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Editorial Perspective 

ROOTS OF WOMEf\J"S:. l'Lt _·ifEALTtf" 
I ..., • ~ 

I. Power •relations ~ediate al\ social life and as role. And since ·women's oppression is justified by 
such,. they not only determJhe our. environment, their supposed_ biological inferiority, (me"dicine obvi-

\ 1- . f:,..e.ut also. define the way we r~actto it. Ourd~finitions ohusly P.~ays a very·important role, in substartiating . 
~ "~t h!'alth and il_lness depend on the characteristics t i!> myth. Medicine's 'model'·of the normaJ .human · 

} 

· of the society we live in and our location in.it. In a being is the upper/middle class male: This m~kes · 
ioci~ty where commodity production is predominant all women, by definition. 'abnormal'! . Menstruation· . 

J t.,·,·~·- -~ =;;~g as an !ndividual· can· work produ~tively ~r becomes a ~lsability, child birth an illness. Female ·. · 
\' rather; as long as that labour ·,s -productive to· t~e . : pt:iysi~logy is ·'.i;:oosidered ·.a complication· of the · 

capitalist; th~ l~dividual _is con~id.ereq 'ti~~lthy:·Th~re-:~_ · ·b~~ic mal~•.:p~yiiolq.9y .. _espe~ially with reference· to 
fore, health se.rvi~et a~Ef ~irecfeo :a'f wain~ainin~f . this:· .. : ' the rep,fo~uctiye (. ~otlf,:rjan~l9.79): ·. ., 
minimum-le.vet' of t}ealth ·below whic'h -the!-generation ·: -~ · : · · · ·· . - . 
of surp_i~rs val~e· would fall· off (Schatzkin, 1978). · ' :"':'0 of t~e ch_ar_a_cte!lstri:. !ea\~r~_s of ·bourg~ois 
In turn; this 'defines for the work~r, the·· boundaries medrc!n~ ~re its_ chmcal para.~r11m anc,f tl:ie :di:>~!nant 

·of ill health such that real health needs from the mechanr5 tic·mo~el of the hu~an bo~y. ·.T~rs_ locates 
point of view of quality of life never get expressed. t~e .ca use. 0 ~ all •II-health e_nttrely "":''thrn the ... bo~v, 

F the fulfilment of these health needs would b · eith8' -~s bemQ due to 1he rnterventr~h .~fan outs•~~ 
or, · e t b f h If · · f · · 

contradictory to the needs of capi~~l ·accum.ulation. agen, or_ eca~se O t ~ .. ma unc5u;,m~g o one, ~r . 
The patterns of morbidity and mortality express· · more P~~s' ~h,ch c?mpr,se t~e ~u!'1an- bo~~- :T~.•s · . 

. and reflect this cQntradictfon between real health· :means ~hat w~men s . compl/Unts . . •f they ~.re._ not . 

d . f the worker and the level ot · health neces- caus_ed by obv19us e_xternal agt:ints, must he eithei 
nee s o · h · , b , d · h · · 

f 'th . eneration of surP.lus value . ,n t ~•r a e rrant r~pro uctrve p ys1ology : (so 
sary or e g . . . . . d'ff . f h I ) . h .. 1· • 

"')--1' • . · • . . r erent _r.o~_t. e.~a_.e .•o.r rn ~ .err pecu 1ar f~m~le, 
Hpw does ·all ~~•s affect womer:i] A~ a .com- 'psyche'. ~ore-pver~ the: models of : normality'· in 

ponent of the labour foce, · their· !'leeds are subor • - • medicine are those · that~ re approved of.by -dominant 
<!inated to the needs of capital . . Further, ·.a-.-.\oman:s · ide~logy and_ are : uiet_u~ . to:_·•bo·urg!?oi~ ';5ociety. For 
traditional role is to reproduce and sustai_il .. l'a6our women s~ch a m9_deJ isthe J ~eai image. ·cQt wif!! or . .-
power. This is the necessary function of women in· .mother . . _Not ·surprisingly, all ·healt~ :,proble.ms·. at:· 

· · society--- the maintenance and reproduoti9n of the women are seen in terms.of how. 'they llligh't affect . 
~ ·. · .. 1;?

0
UJ. · force, which in turi} is necess11ry for the the fulfilment of that.role. · · · · · · · . . :-... · _·· . _:· 

A= r_ roduction of capital. For a woman, the definition • · . : · · · . ·. · 
--.... - . M~dicin~,· which is aiwaY.S -articulated-within ·a· 

~ . of health is· det~rmined by . her·. ability to per,forin . speciflc mode. of. produ9tion,· corJtributes to the 

I
p: · ·these functions . Just · as in t tie workplace, the ·.reprodticti6ri of.that-mo.de nof onlya·t.•the ideofogical 
{l worker's hJalth needs are subordinated to the \ · - · · · , bu·t -.. also at. the ·econo.niic ·and. poli'tical levels .. thus 
_j- · needs ··at: .capital.' accumul~tion, women's health / ·th~ ina·p-~ropriaien~s~ of medicine f_Q(wom_· e,n· "Or.its 

needs a;e subordinated to . the need to · maintain . -
I • • inaccessibili_ty"fo th.e . poor.or to woroen.is--a ctiarac-
q. •thhe-work ·trc~-:if1.~~I _ti:iv~t,· of_ ·h~a!th·. ~equir.ed for teristlefeature of pou!geois medicine whic~ ·.se·rve·s· 

t 8 genera 10,!l O s:µrp us va U~- ore<;>ver, women . ·to' maintain. a'nd·· ·p~rpet~ai~. tbe' i::urr~,:it· rela'tions .. 
!. a~ . integral units of the , family, ar~ necessary not of p_ro·d.uctio~·a,.n<:!.t.~p!o.~_1,1cticn., .. . · . · . . ' 

only for · the 1ep;od~c~lon'·ot the: working class, ·· .-
but also for reinfQ1c:in9 . . itie jdeological underpin.: . Ariy enquiry, ,disc.ussic:in·o,, analysi~ .'~f he'alth 

· nings · of capifali; m. Mi 9\ca(,a~d· health servii:es fro~ a radical, .niarxist.' s:>erspectiy~ .inustinclude an-· 
::--~ ~;,&';!lre ¢.e~igned.to' ke~p:w·om~0 ·<\l an:optir'num level f9r a~aly~is of1he wo~en ._· and·-~ _he.alt~ n~~~~:· 'Ai the· ... 

'_jtirye.{,fo·rm~n~e· bf_ ·t~ese: :f~nctions. Thus. th~ same time, no understanding·of tfle wo·111en•s·'.status .. ·· . 
nee~s -~ of CaJ?itaU.s.t a_c~ur:nulation mediating · their oppression .and exp_loita~ion . can b.e_ c·Q~~l_e't~ . 

1

. 
through partiar~hal relati'ons-suppress ~omen's •. without a clear perception of th'e. politicat·· arid .. 

· • · . , ·•1- · · ideological roots of women's ill health. ·.· ,.:_: :>.'_- :. ·.-:··. 
r~al health ne_eds and . -th,ir' i:eprodtictive · . · . · , 
freedom. . , ·_. . . : .. . · : · .. _' -:•· .. : .. : :. . . ·-. . T.1:1.e Women's He~lt~ ~o~~ment 'A~r~~~:_· · : ... / ~ : 

~-.. ~ed_icine. legitimates and ·rationalises . ·social · . . In the '.60s; the . growing -~i~enchan·tmenf 9f · . ' 
attitudes -~ -cf n~ialls abou.t",w«?m.e.~: :{and: · .men)· _women "'!ith i~stituti«?ns.-and witt; ~ocial: nc;,r~s took .. 
whether 1hey .rela~-:to ,their pflysiology ot theil! social . the tom( ~f women's ~i.t?eratlo_n movement. This · 

. ~·.. : ~ ~ . ' . 

l 

'i 
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brought wo~~n together in. consciousness raising 
. groups ~here . '1omen for the first time .began to 
exc;hange __ personal experience·s and make women­
to-women contacts tbat haa been do:mied ~hem. 
-~mong other 1hings. _ihfs led to the realisation that 
their demeanin_g and dehumanisfng'·experience in the . 
health.system were·n-ot stray and ·personal incidents 
but the ur,iversal experience ,of all . women. This has 

. over the yeors generated several- analyses of the 
medicaf system and has led to sp.ecific ~ctio!"s ancl 

programmes. 

Elizab~th. Fee (1970) cha_racterises these irr 
terms ot three forms o.f soci~I . ,c;:riticism, '(he liberal .. 
feminist .radical feminist and mar)(ist fominist. Liberal 
feminist'.saw· their main ch~llenge as _:bein~ destr9y-, 
ing the ·myth· of · a biological _basis 9f women's· 
·oppression. They demanded equal pav. and eqtJal 
opportunity for women bu~ die! notser.iously challenge 
the -social and.:._ economic - _h_ierarch'y. They saw t~e 
medical system as reflecting the sex.ual. hier~rct,y.of 
societv with a male n~onopoly of the upper levels 
and a pr_e~vminance of• wome,:i at th~·menialjobs at 
the tower tev~ls. Their. solution was c;:entered -on . 
demanaing a better representation of women a·1 the 
uppef leli!!IS, · but did not que$tion 1he hierarchical 
01ganisati?n of healt~ care or o( societ~. · .. . -

a monopoly of the . doc1ors. °Ttiis ·1ed to a strong 
mavemAnt against l'!ospitalised childbirth in the. US: 
Groups in many st~tes · of the US and in Britafn 
and Europe set up women's . haalth centres and 

·.self-help clinics as 'alternatives• to the dehumanised 
hospital ce.r:itreq medical sv.stems. They provided for 
gynaecological' examinations, and . childbirth faci­
lities as well as ab:ortion services. Inevitably ttii •- ~ 
h . . fl ' . h o\ife , ave come 1.nto con ,ct wrt power gr.oups r--

professiQn~I gr~':lps; but have survived and pr~· _ • • 
rate~ never~heless. · ._F ' 

. . ~ ~ ~ 

It was mainly-this current ot- feminist t hought 
·which gave\ ris~ .to a number of significant books 
~r'tq pamphlets ~uch. as q~, Bodias·ourse/ve.<:♦ -(from the. 
Boston W~men's He~lth BQo~ Collective), Wilches-­

·Miilwives .and N;urses ,and Comp/1int's and Oi:so;ders (boih 
by Ba,bara. Ehrenreich ,and _Deirdre English) -and 

· ~odiml Politics (by E Frankfort). This arid othet.sim:lar 
lite(ature r.tas bee11 ·very influ,e"ntial in . rejuvenating 
,the interest· of radical• and . m~rxist groups in. the 
history. na1t.ire and ideology of science and medicine. . . . 

Morxist feminists saw their .task as. the combi· 
ning of femi11ist-co.nsciousness. with historical dialec­
tical method of analysis. They saw patriarchy 'as b~th 
supporting and strengthening -eapitalhm. At ~--~. 
sa111e time they saw capitalism as providing the' 
material· condition f_or th.e future abolition of sexual 
distinction betweer:i man's work and women's work, 
but the realisption of the_se. conditions being limited 

·-to the extent necessary for the survival of capitalism. 
·'•Capitalism ... cannot free itself from dependenc~~-on 
sexism any more than it can ·transcend class oppre"", 
sicm or the :pursui-t of. private profit at. the expef~ 
of ,the satisfactionofrea,1.human needs" lFee, 1975) . 
•. - Marxist feminists believe that rio one character-

Radi.car feminism demanded a . fundamental,, . 
restructuring of societv.,.; its institutions· and values. 
Many of these women had participated ·ift _ stud~nt, · . 
civil rights and anti-war movements. Soll'!e had , 
bJcorne disenchanted with left parties and <?ffiejal 
mandst view of feminism as being a for.m of hour­
geois protest . and with marxist analyse~· "':'hich 
appeare& to, be, in~ufficie?t to e~plain worr:~rs 
situation ad'equately or p.rov,dea -satrsfactory theore~ 
t ic-al uoderstandirig of the ,family, reprodu~tion, 
se;uality. Radi'cal feminism. _saw the - pafri9rch;<1I 
fdmily as the m~jor and most important opp.ressive 
force in· society and a battle of the sexes as being. 

• . ·is.Ii~ cif the medical syste~ can be an~lysed in itself, 

.of more consequence than the class struggl~,. They 
·s.~;N revolution. as leading to an annihilation of se~'-

• differences. Th~re was ar outpouring of radical, 
_: . feminist,analyses of society, ef ln_stitutions and of. 
- ' politic~fo the late .'oOs and the '70s, all of which 
. . served to expose the operation of paternalist ideol·ogy 

and the , stJLictures of women's oppressiqn, in 
·· ·society'. : · 

· Radie~! feminists. saw ·the medical _profession. 
as imitating patriarchal soqiety. and w,ere ·~eavily 

'critical of medical mysticism especially in the area 
• • I 

of gynaecology and obstetrics. They worked to 
dissemi·nate information and knowledge about 
r,nedicin·e 'and sp~ci~Jly· i:lbout worn.en's sexual and 
repro.~u·ctive 'func~io.ns which _.had for s~ ·~ong been 
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• · but must only be seen i-n-·relation to the entire social 
stru.cturn and its lnstitutions, and thE! eco~omic order 
in which it is rooted. Thus, .they see the. fragmentation 
of cc1pitali:t.m,edicine as a part and. consequence of 
th~ ideology ~f medicine which sees the body in 
parts. They are .also critical of the sexist bias of· 
m.e~icine a_nd .the. emphasis on 'scientific' base which · 
itself has an jnherent class and· sex bias. They see 
medicine as ignoring_t'he social ,oats of illness. _,,..C.~ 

. ' . . . ' -~- .~ ' 
Women's Health Issues in India ·-q 

In India, women·~ health issues have not e·tnerged 
as a major fo.cus· of activity. or analyses within the 
women's· mov~me~t·. Women's groups are of course, 
aware of women's inaccessibility . to health care 

·services, . the lack of reproductive freedom, sexual 
harassment of women patients (c!nd of nurses) and 

. to a lesser extent the operation of the-sexist ideology 

' 



in medicine. But this· has not led to a c6mprehensive 
theoretical understanding of women's health as a 
part of feminist theory. Nor has i( generated! con~· 
carted action programmes. There have been indMdual . 
campaigns, such as the demand. for ·a bcin on 

· estrogen-progesterone drugs for/ pregnan::y testing 
- 1 ... ~'d amnioc~1,tesis f?.r sex d~terni!natio~ .. But ~hil_e. 

"""tlkse, especially the latter, has given rise ~o sIgm-
/ ficant debate and action. on'e caonot say that they 

i :__ -~~1ed to a better per~pecti~e of the role of medical 
q~~ t'ect'ri~gy in the oppressiOfl. of women . . The reason 
' I , for this apparent unintetesi in healt~ issue~ p~!rhaps 
·v Lies in the historical and economic rools c,f the 

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

Tliis apathy towards healtli issues is even more 
significant when one reca'llects that tape was 01ne of 

· the earliest issues taken up by the women's move­
ment. It would have been logical' to supposEt that.. 
this• would have led tp a discussion of brioader 
questions of female· sexuality._ a realisation ofhow 
little women knew about tj,eir bodies ,and ultim,ately; 
to a·questioning of the male monopoly of the infor­
mation about women's bodies, its functioning in. 

~P#lth and illness. This did· not happen-. although 
· ··there was· sporadic discussion about such matters. ·as 

the :technical' definition of rape and the .. ·relevance 
.1 of injuries on a woman·s· body. · Nor was ·there 
-~ : significant and SlJStained effort to provid:! 'altema­

tive· medical ·aid to vicitiins. Why did this: not 
happen ? Was it because the medical system and 

,. · , ,.,,'@,:definitions promoted by it hold sway even among 
¾ rtse who have litlfe access to it ? · · 

1 - Health issues which w·ould ·-be of concei·n to 
· ndian women are generally different from those 
which confronted feminists in the Wes,t in the lat.e . . 
'60s and early'70s. For instance, · by then in rnost . 

· countries of the West, the major achievement:s .of 
l... medicine which prodL•ced visible and noticeable 

chang~ had already tc!ken place. The life expectancy 
had levelled o'ut and there appeared to be after all, 
a maximum limit .to human life. Together w ith this, 
the hospital-centred medical system had increasingly 

~ -,~e_g_o~.f dehumanised, authoritarian and expi.ms,ive. 
. J.iie wom'en's movement could ·successfully question­
~1e eth~s of such a system and its valu~ to · w9n1en. · 

. .. , . . . . . . 
In the '70s in India, although th~-state health 

system was weak and inefficient, jt ~1111s at least ~1ble 
to bring some relief, especially in -·acute ill_ness iand 
. during crises. Moreover, by this !ime several grourps~ 
frustrated and disgusted with both the ~tate systE?ms . 
~nd the rapacity· of the private practitioner's had set 
up 'alternative' health progr(lm~es in the rural arE!aS:_ 

Sotiali!I. Health Review 

And many of these had ma.de: maternal and child 
~ealth progra,mine~ th~li ~ain focus. Undoubtedly, 
this-brought about P.Ositive changes in women's (or 
rather maternal) heaith st.atus;Therefore the women's 
m~vement in India had no · immediate and concrete 
targets in'the area of health- The demand for birth 

♦ .. t \ " 
contra.I measures and abortion were two major areas 
of activity of the wornen's health movement in . the 
West. In India. such me·asur~s. were, in tadt, being 
forc;ed on women as part of · a de~ermined and 
massive fami.fy planning programn:ie. 

• fl" • • 

Further, ·th~ sex-wise mortality and morbidity. 
picture in t~e West was and is qui~e diiferent frorri 
the Indian: I~ the US, for instance, -women · show 
lower .mortality and morbidit_y rates and als~ a gr~ater 

· frequency of. contact with·t_h~ medical syste_m:Women 
there were concerned with counte·ring tlie · criticism 
that women were generally,_ hypochondriac; .. and ,in 
voicing concern and initiating a.c~ion about the i{lcre~ 
asing consurt?ption of tranquilisers and painkillers by 
women. 

What thenr are the issues which demand con: 
certe action, researc'1, ·and discussion in India today? 
It is hardly necessary to point out that women's 

. health status has Qeen· steadily. declining, In 1901 · .. 
.the sex ratio. (num.bef'of-women to 1000 men) wa~ 
972 which declined_ to 930 in 1971. In almost e_very 
age group {except 10 to 14. years) until, 34! the age­
specific death rates i;lre.higher for women. Or in other 
words more than half the deaths amo.ng women 
occ:ur before they are 35. Accordin_g to one report; 
20 °per cen't of all deaths_ among women in the age 

· group 15-'34· are because. of childbirth and associated 
causes ·csNpT 1981). However. f!laternal mortality 
is not the major ca\Jse of death among women in' 
that age group. And yet· most health programr:nes 
are directed only at reducing matern;l. mortality 

·.without ani alte_ration · of the accessibility · of this 
group o1 women to.:general s?rvices. • 

. . 
Women h·ave also· been the major focus of 

family planning programmes. Most of th~ measures 
proposed and impleme~ted' - ste.rilis.':ltion,.abqrtion, 
oral contrac.eptives, _:copper " T, injectab.les - have . 
affected wom·en's ·health .sigriificaotly, ·and _e·veh • 
disastrou!il~. 

· The changing patterns of· econorh!c dev~lop- ~. 
'Tnent have put a heavy burden ·o.n wom~n which is 
reflected ,in 'their h~altn sta'tus. In a -society .where .· 
women· hold a·Iower socia'i_ statos, any situation of.' 
de·p1~vation is bound to affect women ad~ersel~ . 
The marginalisation of far_mers, landlessn·ess ~·and 
forced miijration,·. temporar.y a·nd permanent, h,!ve· 
undoubtedly ·affected women's heal_t~-·and n_utritiona~ 
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t ·~. 

:s_ta;ui,;; ;t~·e gro\vth of 1he ~mall and 1the . cottage · . . Ni~mal~· Sathe provides ·an oyerview. of h~alth 
· ·=-·industr.ies secJpr has depended hea~ily on• female issues in. the women's i:novement in, India. 
- taf>our. An~ most of these do -not coms1 under the · 
. . purview of•any kind of safety legislation. Therefore . . . . Srilatha Batli~ala wri_tes on the . energy-heaJih-

~OllJ~n· havei.fn · · the last d~cade b·eco~ne exposed · -· :nu~rition.nexus wiih·referenc.e to w,omen. This paper · 
to new ki'lid of :health hazards. "Added .. to• this · is the -. · '·.giv~s· cr.edence ~o the fact. tha·t the gap betw~~,.:-:? 
fact that wo.men risk_ their, lives in the 

1
perlormance· expenditu·re for energy and iniake .of calories is larl,J J J 

. ot domes.tic labour. According to Rajn1i . Kothari a for women than for men; These· data and the accomp-· 
wpma~ spends approximately 73,0CJO !hours on a~ anying analyses-gave-fortlie first time, ( \'Vhenitw.3s 

;. averag~ irJ ·thekitchen, moc;t of which ·are environ- tirst presented) hard-core 1nform.ation and st~lits j 

.. mentally harmful and unsafe {Raj and Patel, 1982). ·• about so~e aspects .of womens· he~lth status. -
-,. • .. ~ •, • • • • • I f 

-The number of ·•.workers· among- women -~s ·-:· M~red~th Tursh~n·s article is "an extr~ct Jro'!1 a / ~, 
estimated to be only 20.01 per cent. Bui: the C~ns.as. book T~ir~ Wor/d· .. Medic'ine. and Socia/4 Change ( editied t--,.....; 

. . . ; • . . · .: , . .by Jo~n ry,organ and published by Lanham-) wl!ich 
def1mt1on of work does not include cooking, . · • t ·t it · 1 · th t ·t· ·h I h I ,.-.. .· . · . . . .. _ . .. ..1s.1us ou . . anayses - e nun1on- eat compex 

. . collecting firewood, fe.tching water, etc. act1v1ues· . · 'th. ·fi · ·t O • ·• · · Af · It 1· k t th · ,. ·• · • •. . • · , WI re erence· o. w men 1n . nca. oo s- a e 
wh1chtake-up half.theenergvexpend,tureofwomen. ·h 1.h· •·t : ••• '. ·.f··,,. · .,_ ·· f . · I.'. · · • f . . . . . . -. . . . • , . ea t . •SI u.at1on ·o ·,.w..0111en-. .rom ·t .. e- perspective o 
At· the- .same time adult women eat .consistently ···: .. · ·· . . .-~ •: . • ---: • ''· · -~ .- ·:-•:1 

.:: .-·· · • .. ·• - • • , .: • • . . .: . :·,. , Africa s: changing: econQ'llly# -rt ·-seeks · ta·-. show the 
less .t.hanmen· and .alsomuchless ·than -the.·.recom-· .. ·--:- ·: · ' _.., · · • · .. • . ·.;·· · .. • .. · - -~ - .• · 

· d d 
1 

. •t· ·
11 

· . ..h·. h · h . · ,. 
1
·-·, =- '•::- -hnkages·between pohtical and ·e·conom1c, measures, 

men e ca on 1c a o~ances, w ___ 1c , .ar131.t em~~- ves-; _-. . - ·, : .. . . : . . . 
. based pn somewhat questionable~ ass·umptions> . change~.m cropping_.patterns, food impor~s, i_~terna: 

According ta' a recent surve· "~a;;ied · ·0 ~t 0· • tlie ti~n~I. loans and, changes iri land_ · tenur~, women's 
· • . • . • y . · V. nutnt1onal and health sjatus, 

National Institute. of Nutnt1on;, Hyderalbad, .6Q per · 
ceftt .of . the . rural pop~lation is . anaemic, most :of. Misu~e of · medical techQology is at times, ..ar.;,.. 
this group-being wo_men. 'Mafn u.trition i:s . nqt only . sore topic of· discussion. The use . of amniocen• ' · J 

·aggra~ated by di~eases-. b_ui .rer:iders womeri . !TIPre tesis for sex determination, aroused great deal of 
prone to illness. Ironically enough, ·aftho:ugh women . • .discussion a year ago. It was· in fact, one of the few 
s~f.fer from illness more o·r :a·t feast· as of'teh-.as men. · :is;;u·es that women's groups. took up all over the 
th~.y · seek help less:.ofte'n·. ·.- ·: : ·, . . .. · country ·and p_ressed·i ,or a .ban on such tests being 

· · · -· , · · · · • · - · ~ · .used indis~rimi.r.ii!tely. Vibh.uti Patel concisely traces 
·T_f:lere i; ·lit~le h_ii'rd:core· da'ia ali'.aifabll():,to suppo,,t . : . the _rriaj_or- fe~~~--r~~-o(th.is debate 'and hignlights l5a "l. 

any analy,$iS ·-·ot--vvomen's fiealth · .status: . . And' . this :misuse.of suct, .. rn~·dical'tec_hnology which, more ofttm d'J,· 
itself is . a· . ~eilj~-!:i'·'. corpment. ori how unimportant ' . th~ji. ~not: Jeads ~td-ie'ma ie ·f o'eticide. . 
women's health· is•. Nevertheless, there: is sufficient · · · · " : ' ~ · · ·. · 

e
v_idence --:--~xp~riences, person. al,'obser.vations-th_ at .'H'ow .healtt-iy are-workers in the.drug industry? 

A ·1arge ·.number- of ·women are . ·employed in·the 
women's health status pre.sents an apalliing, dismay- · pharrirace\Jti"cai incfustry , but there are fe.w studies 
ing.: and deteriorating picture. In this, the second of their· he~lth status. Sujata Goto~kar, Rohini 

: • . · fs~i.re .ofSHR. ~~ examine a few facets of this picture.. Banaji" -and Vi jay Kan here repo·rt a - case-study of 
···sat~yarriala-' di~cusses· the sexist iideo·logy of. ·women work-eis ~a_nufactoring vasodilatpr-s. A drug 

· ·: · · ~edicioe and _its operation in' the past ·al')1d currently. · ·such_ as jhis is pres:ribed .. to ·. ;?,~q~J~~ :~ _~efjnite 
· · h. • -. ; · ·· ·

1 
h th t 

1
ti •. t "d r • . . ·phys1olog1cal change in those who .need 1t. What 

. , . ·:S e ,cC?~\'.~J'!CIO~ y s ow~ a _. e· ,S~XIS I eQ og_y . ·~. . ·happe~s to normal worri~n wno· h~ve 'to breath in I 

~o c~~~e_\Y-•~~~?'~~e~ ~1t~,t~e Jhe~~t~~d' Pr~cti~~ of · . •tha powder day~in and·d,fiout? This study,. -high•;r""I. 
medtC)!l~-t~at. ~ti,~ -~•ffJ~~!~--,'f,e~:.,--~~ · Jd~~tl~Y, !~,.le!. · lights ttie 'f.leed· to --gattier· mol'e information ►of th _l 
alone.accept it. ·.· · ·- :·-· -.· ,_..- .,, .. :...-·:-·: · ·,., ... . :-.-:. ·.. . . . ., ,:.- . . :.-. . ·. -, 

.:: .• :· -. · . .--.-- ... ' . .. •. ; .... ,. ·: -. ·:·.: :,:! .," .-. -- · . hazardswQmenfaceatwork places. · 
• . • • ••·♦ 0 •• • • : > • - •~ .... , ~ .. ... • • •--, • • ~•-4f' I~ • • , 0 J' , ' 0 > 0 ♦ 

.· · 'Our next" offet'ing is an .~uti~le by··sarb~ra .. ·.'Kaiz_>: t_:_.~ ·, ;We \vincfup this issue with a review and report 
Rothni'ari~ tEip~o:d'uc~g ·f~om· .'the .. · i?OClk-Wom;n'.;.-"J:/ _:,:.;.~;f ',h;~lth'_: prob.lem which is currently. facing the 
feminist~ p~jspeciivp ·edited b·y Jo 'Free~nan -~1'979) . . ,,:· !(ashtak;uf Sa~ghatana :--,,orking among the. adivasis 
givi·ng :a .slightly different theoretical explanation : of· in ·oahan_u·in Maharashtra. And this is the torture 
the ~exist bia~. She sees ~exism in me:dicine as a o·f women ·bhutalls'· (witches) ... The Sanghatan~ . 
_co~pc:,ne~t, of the mc~hanistic, positivis,t ·bour_geoisr has attempted in this paper to locate the issue in a 

· med~cine. ·a"nd calls for a cdtical examiMtion. of the socio-l!cooomic perspective: Who is the witch? Why 
. m_.~dl9~l ~ode of "VOmen's.,bodies an·d fi,ea.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 _effect ·~en­
strual function considerably. 

! The process of P.rofessionalisation includes 
j \learning attitudes about work, about relations with 
; ~olleagues and about patients _or clients.·ln medicne 

- · i'Rese attituides are strongly coloured by a demean-
~ ...i.rg'·regard for women. For, after . all, · such attitud~s-· 

(Contd from Page 51) 
· does witch-hunting tak·e place. with greaterfrequency 

during certain seasons? There are no simple answers. 
This' article looks at the entire cefnl)lex fabric of . the 
adivasi •s way of life, the status of women, :ind how 
factors ·such as deforestation, modern diseas~s. 
increasing unemployment and impoverish·ment 
and a deterior1ttion and disapp.earance of trbial 
knowledge of medicine may be generatirtg a set of 
circumstal)ces w hich could. perpetuate and strerig-

.:;,. .. ,·-_. _ ~~t women are -pervasive in_ socieW _ and more-
(\'! ov~he medical • profession bas .been virtually a 
I I male monopoly: lhis may ·be disputed in India 

,r,[ since the majority of gy,:iaecologists here are women. · 

, then the belief in the bhutalis ana thus lead to 
• increasing pe~secution of women. We especially ask 
· .readers to respond to,-this article. 

'j Unfortunately, they too have imbib"e~ the sexist 

' 

1 

I . 
I 

values in s9ciety. We are all products of our cultural . 
expectations-·- -- and our culture devalues women. 

The answer does not lie in · doing away with 
gynaecologists. The more mature way wo~ld be: 
(i) to recogl)ise in~dequacies that exist. in, o~r 
knowledge and· be more open and receptive to 
women's ·personal e_xperieflCes; (ii) l<? redirect'. 
research priorities and focus on probten:is . th~t. · · 
women consider -as.important; (iii) to.end the.medical 

, fl)Onopoly of knc.wledge a_bout women's.,physiology, 
-\-their illnesses. Only .tHen can w e hope that me~lic_ine 
.. will serve thc;>se who need it most. . 

1. Applebaum. It M. Tho modern management of successlul 
breast feeding in Paediatric Clinics ,of North Ametica. 17 : ·, 
February, 1970. · 

Armitzge, Schneiderman, Bass. _ Abstrac! of a rticle : Respo:· 
nsc of physicians to Medical complaints ln men and women 

JAMA 241 ; 2186-2187; 179: 

3. B11rns, Janice. The medical system as a source of sexist 
ideology. Paper presented at the Women's Studies Seminar. 
on Women an.d Health, New Zealand, 1~78 .. 

4. Ehrenreich. Barbara and English Deidro_. Complaints- and 
Oisorders--The Sexual Polilics of sickness, Glass Mountian 

Pamphle~ 

The 1/evt England Journal of medicine 304-307 pp. 1974, ~ 
5. Howell Mary C. What medical schoo1s·1each about women .. 

~ 6. u ~:vellyn Jones, Derek, Fundamentals .of Obstetrics apd . 
"- ' ---'ii,naecology. Vol. I ahd II ELBS . 

.:/ ... , 
.' · 7. Lennane. K. J. Alleged psychogenic disorders . in . women­

a possible ma'riifest'ation of sexual preJ!Jdice, The New 
Eng, ~d Journal of Medicine 288:_ 288-292, ·1~73_ 

8. Scully, Djana and Bart, Pauline. A . funny ·thing happened 
•• on the way to the orifice : wome_n In gynaecology 1extbooks. 

American Jo11rnal of Sociology 78: 1040-105~, 1973. · 

,. 9. · UNICEF. Ouesti~ns ;ind answers on infant feeding. April· 1981. 

10. UNICEF Information 1981, . 

Socialist Health Review 

I . 

. Our focus throughout · the iss·ue is on women 
' as consumers <?f. health .care. Women ~lso comprise. 
: a large -proportion of the providers of health care 
.and· wEt hope to devote a:Seperate issue to the topic 
·somet[me. We hope you find this glimpse of the · 
many health· issues whi.ch concerrn women, . . 
insteresting. 

pad":la J_Jrakas·h 
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\ 

\ 

c sathyamala-

ourinb lite las/ twenty years, many. feminists. activists a
0

nd ieseakher.s n~ve /Jeen takin~.a closer look~( ·: 
~ medicine. There is voluminous and irreluta/Jle evidencf! tha.t the, medicinJ of th~ 19th-and early. 20th ·centuries : 
· - v. inco~poraled e~d r~in'.~rc~d the sexist ideology in _s'!ciety. ·Btit does · sexism _operate iJJ a'lld _ th-,ough · curte~t 
. . . - .... medical practJce ,n India~ .The author argues; that tilt; teaching and·practice of medicine /Jere ;s ··stroo!fl · . ,.;-'- J, J,. ·;nf/~enced· ky what. ltaP.pens fn_ the w_est .Vfit/1 ·extensive- ~ //us/rations from popuiar textbooks and_iouri/a& 

\ ~ · ~she shows /tow se_x,sm ,n medicine operates_1ust as strong(y now as it did a liuntfred'. yel!rs ago. Additionally, 
, / -· camp~igns _~uch ~s _tit~ one promoting breast (eeding con_tinue_ to-· use outmoded and ~emeiming• ;te/eotype• for: 

~omen. _Tlus article 1s basf!d an a paper\ written (or !hf! Medico Friend Circle's- ·Annual Conference held . 
.. in 19_83! vi.iich focussed· ,on 'Prejudice BQJ:inst women in the medical.system.' · 

. , .. . 

M d" ; ·. · .. ~ ·: . ·i-: d' .• d . ·.· · ·· · 1 I. · · . . ·:>(J)~tr hi'rnsel.f), compliant enough to obey every ,one 
e_ ictne ·. ~s. Paye_ ~n c_~ot,l'!ues 0- Pay a · .· of the:,tloctor"s de·ma~ds and wealthy eno·ugh to 
powerfu.J role .. as a :reinforcer and pP.rpetuator- · . ·. ·. : · • . · . . _ 

· f • "d · 1 · Ith ·th d b- .· . .. . ·d: . . . . · f . -: af:ford the prolonged. treatment --- an ideal patient o sexist·~ eo ogy~. as e: u Ious · IstinctI0.n o - · · : . .. . . • , . 
r .. . . . · . . . · f . · . , f · · .1. . . .. - as It were. As a businessman,-.ttie doctor had a , . shifting 1ust1f1cat1on • or sexism rom : re IgIon to bro~'. d. ·. t • 

1 
t· • , 

1 1 
-
1 

, 
• . . . • . . -. . . Irec tn eres rn a. soc,a ro e· ! or women that 

med,~me, th~reby taking ,tout of the r~alf!l of preJ!.r- ' · "·•a h . . b • 'k• ·' -d · · · 
. · . . • h. th - , · ., . . - encourage ,t em -to e-sIc , as a actor he had an dice and putting 1t ·w1t 1.n e .confrne_s ·ot '.sc,1ent1f1c' .. o6r·· · f·o . t 

1
; 'd tho ' - f f ·

1 
, . -

9bjectivity. -The in_te~pret~~ioris 111-edicine· ·.-offers are •. . :rti?a 1 
~. ~ - •~ h · t .- -~~:~ 0 • th 8 '!18 -8d· ~~plaints. 

'basically- to legitimise ·t!Je di~criminatio~ of women · · · :•tesu ~as t a ~~ _-a ~c,en~•s. · t ~n ea. up. prq­
. ·a· h • - . •t·· u~ed •·opp·r.:ess·io d' 1..: .. · . . . f P(!St.ng medical theories. tha.t were .a~tul;llly J.ust,fica-an t e,r con in n un ~r 11e guise o . . · f • · . • ·. · ,-.• ~ • .. ·• . •· · · ,. 

__..., ,;b. ·1-· • ·1 d • • •· · · ·· · · · .". : · . . :'~ns o womens social.- r~les, .• ·{Ehrenreic;h , and . 
, . 10 og,ca etermm1sm. · · .- 1· h 197 Th· ·t - .. • • ·.· · · • • ~ ·_. · • · . _ 7Qg _rs • 3) . epopu arme<:f1c~lt.heoiy ,proposed ._ 

··The period.a! rapid industrialisation in the West was that women's inherent weak_ne~s restett'on ·the . -· . 
·witnessed the growth ofthe monopoly. of.the white • physiological law of ·conserva'tion of · e·hergy·: • . E~ch .. _ 
middle-class male over medicine .. This periQd also saw perso.n liad· a. fixed su~ply :Of vital energy : and -the 
the e·mergence ·of.new_ so«::ial norms which· specified different organs had to ,compete with each-other.-for -., -
roles on the basis.of-sex and- class. The up.per-class their share. Since a woman's life was-centred around 

.. __ . ·-;women wet.a expected to lead_ a sedentary fif~, of . her reproductiye . organs it meant that these orga!ls . 
-£. enforced leisure with nothing more taxing th~n dev~loped at the ·~_xpense of all the o.ther organs. · 

err.broidery 10 keep them. occupied, whereas the The result of such "distribution of energy,-left the • 
working-:class -wpmeff were fo~ced .to lead a life of. - woman strong· enough to bear children, but· weak 
har~ physical labo.ur. Although it.was the working· ji, every other way. This theory' impliea that the 
class women who were subjected to a host of ill-. woman could never. be p~ysically-or. -int~llectually 
nesses, (a ~esult of n_utritional deficiencies and poor s.operi?r t~ a _man who did n_orlqse :out his• energy 
working and·livin_gconditions,) it was the·_upper-class .. on. reprod~_ctive hmctions~ As a further development 
women· . whom. meqicine· considered as inherently . of_the theor~. it wa_s postulated t~at.t~e ovaries were 
sick. "It w.as 'the .: wealth .extracted in that harsh:: central·f9 ,he wbrha,j's .. bei,:ig. The.ova'ries determined 
outsid_e ~o;I~ tlia.t emi~led a·_man·to afford a t~ta'lly' · · ·_th~ person~lity traiis-o.f the w~m_an arid. tbese could. · 

: teisured wife. She was the sociat' ornament that range from i~ritability-to insa.nity.:ln textboo~s and in · 
~-. --~ prove,d a man:s success: .~er f dleness, her .ifotl~acy;· .. acJual: ~iedica( p_i-act_ice; ,doctors· found, " . µterine 

·•~ _!!.eijhild-lik~ ign~~ance of'realiw• ga".e a man .the· . · and o~ari_an probl'ems be.hind !;IV~ry.fer,na,le c_ompiaint: 
. Y.'class'~that money a·lone ~o~td· not ,pro,vide ... •(.Ehren- be;they he_adache_sr sore· tbroat·or tu·bercu'{osis; 

· reich· and English, 1 ~73). .: _- : . • _. ·. ·. · · · · · · 
Al.though all these could be_dis~issecf,as ,part of · 

The combin.ei::f . effects --~f- enf~iced Jei'sure, -tile deep rnedicaf ignorance· of -the times,: it:cfii:f not ·· · 
confinement and bored_om le~ to ·the emergence ,o'f _ prevent the.- ~edical· profession : from: carryi_,;g· o·ut 
the cult .Of •f~mal_e invalidism'. among the :upper' - . tre_atrn~nt ~hfch were spe'cifically .designed lP alter 
·class women. To the medical men : tlie-•sick' w.Qmen:' .fem~le behav iour. Tr.ec1tm~nt. t,or f~male in_v"!lidism 
of"the upper classes were a _go·dsend. _ Here 'was ·a . · i~cl~d~d isolation~ prol,or:iged rest; c_li.~orec~ort}Y' arid . , 
patient, · who .was ill withouf. being •disea~ed\ ;·0 ,o_v~rfotqmy . . Ehren~eich and._ ~n_glish point out that 
obvjous _need ofthe . inini~trati?ns.of a rn~dfoal ma~ _- this was i~. ~ffect ·a. surveillance s~~tem throu~h_.. · · 

-t -. 
i. ; 
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which-the doctors could detect the first signs of · 
rebelliousnes; and could interpret them as symptoms 
:of di!o_ease, and hence, cu~able. · · · 

. s·ut the theories and medications · could not be 
applied .to working-class wom~n. . They· ' had 
neither the time nor the money to.indulge in. femali:! 
invalidism and their labour was essential for· the 

. •l>rimarv dv.smenorrliota is dis. 
miss~d as . being psychogenic, 
allhougl, it ·:alfecls ·SO percent· 

'·ol. women• i 

growth of capital. Medical . theory came up with an ·10 exclusively by the: male· pronoun 'he'. Theres-is~ , "' 
explanat_ion basad · on racial _cJifferences: These· , . . ~ 

--------0-------. -~~-
·howevet_··a notable.exception: in discussing a hypof,~J-· . J women (mostly blacks and immigrants from· Europe) :; 

were congenitally inferiorto the white Anglo-Sa~on ;-etlcal; patient whose dis~ase is·~f psyehoge~ic ori•gin, 
· the lt:cttirer often automatically . uses 'she': For it is ~ 

... protestants in that ·they had .smaller brain~, l~rqer widely ta~gbt~ botn explici~ly and implicitly, that 
muscte·s and .a host of · inherited s~cial traits. _They . women •patients \When they 1ec;eive notice.at all)' 
were considered to be free from uterine diseases and . . -. . . . . . . . . 

· · b st •h · Ith ·b b. · Alth·· · . .haye uninteresting 111'nesses are unreliable .historians were supposed-to have ro u ea y a 1es. . . · . 1• h · · h . -
: ·1 · t • k th · · ··•. and are qeset by sucn emotlona 1ty t at t e1f sympto-· 

ough these workmg-c ass women were no 'SIC • ey ms 'are __ .uhlikely to r~fJect _:.r~_ar .dis_ease." 
were •sickening' to othef classes-. They bred dise2se . 
and wer~ th~ reservoir of infection. The .danger of 
coming.in contac t ~ith working-class women was 
especially grP.at fo!~· tu,per class~s for they. ~ften 
woiked as maids in · ~e homes of the upper c_lass 
and as prostitutes. Thus medicar theory propose<t 
two seperate biological reasol)_s to explajn and justify 

· the social roles of_ th~se tw0: ~lass~s. 

Sexism in Current Medical Practice 
. . 

11 could be a.rgued that all this took place in the 
/ distant' past at a time when: the scientific founda-· 
· tion of medicine was s~ill being laid and. that th~· 

content of medicine itself has changed since'thei:1. 
s uch an argument" would be·- valid only if It wa~ 
possible to prove that the later devlopments in 
medfoine were rio~ influenced py1s~xist prejucHces. 
But a review0 of medical literature_ reveals that sexism, 
is still dominant in t~e interaction·.between•medicine' 
women, and medicine still continues to - rationalise 
and to dictate sociaJ norms tQ women. . · 

. . . 
It wou'ld have been difticuJt to substantiate these 

statements. had they be~n made ~ay, t"'.'fe~ty years _. 
ag~. 'because then· th'e ultimate prono·uncem~nts _on 
woman'.s ··nature' still came from the d9c·tors. _But the 

--~mtant I femir:iist movement' in· the, west has_ 
'been powerful -·~nough to draw . th~ attention of 
academicians to.provi~e the much-needed d_ata. The 
following quotes are.t*en from studies conducted 
in us and in England and' ar_e relevant: to India 
as well. for the teaching and practice of medicine. 

·• wo·m~n as compared . to men are more likely 
to have· their depr,ess.ion · treated by drugs tflan to be 
helped ·to overiome · the. -causes. of . their ·distress··. 

. ( H.owell, 1 ~74) 

Work up by phyllicians i_n response to five com- . 
·inon complaints in .a.sample of 104· men and women· .• 
52 mar~led couples-wei:e evahiated by chart audit. '-1': 
For the to_l<J1 group ~f.complaints, back pain, head­
ache, dizzi·ness, chest.pain and fatigue, the physicians' 
work ups we·~e significanfly more.extensive for men 
than they . we·re . for -~omen._ These data. tend to 
suoport the ar.gum)rnt that male _physicians take medi­
·cal illness- more serio'usti,i in men than in women:-.'. 

{ ArJ'!1itage e~ aj, ~--~?9:) -... G,l 
. Most c;ompl~jnt~ ·.,;ihich ar~ .. termed women•~ 

complaints (because·1hey refer to their reproductive 
1f.sCts) al'E! c;iften' d.i~mis5ed as being of purely psy­
chogenic origin,_Primary dysmenorrhoea is ooe sucn 
gynaecolo.gici:11· complaint which_ though it affects 
about 50 per ce.nt of wo~en. is considered partly 
or ~holly psychogenic. This is inspire of the.fact 
that the origin of·pai_n is ~•i!I unk~~wn: :. · 

• is not verv different. and students follow: ·· 
the same tex~l:>ooks. O<:JCtors contin1,1e to view 

! . women patients as hysterical. lrrationaJ .. a_nd incapa­
ble of making . decisions. ·'': , • •• women's illnesses 

"On~ gairJS ·nwe c.onviction in relation to most 
of ,the literature {re·garding dysmenorrhoea) especially 
in respect ot management. To illustrate an extrem~. 
one recent study· adv1se·s ·physicians not to . .J~c;st--, 
empiric diagnoses ·.of dysfunctional dysmenorrhoea, 
but to in~pe.ct •the peri,toneal· cavity by culdoscope 
and to expect often to' find free ( menstrual ?) blood 
·as the cause of the pain. Actually, one isfin'ally driven 
·to the conclusion that·· theories concerning intrinsic 
dysmenorrhoea-in early menstruation are as. COf'!fliC· 
ting as are countless methods and medications which 
are claimed as be'ing helpful. Hardly, a day or a 
meaical journaf goes by which does riot offer a new 
near-panacea · whose rational·e c;;onflicts · with many 

are psychosp~atic until_ proven·otherwis~". · 

. "Following traaitior:ial linguist!c: convention, 
patients ,in most medic<!I school lectures are refe_rred 
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others. It reflects more essentially the psycho­
somatic ineffectiveness of the p1oscribing 
·physician. and in general the ·results are not 
superior to our sage advices at the beginning 
of.the century" _(Jones). 

, The psychogenic theory of primary dysmenor-
'-)· ' ~hoea howeve:r is very · definite : ''It is generally 
~ - ... ) cknowledged · that this condition, is much more 
l ... ..._,fe~,uent in the highstrung, nervous or neurotic 
4 '(.:-·u~ci_ale ihan in her stabler sister." (Lennan·e and 

Lenn'ane 1973). 

·•Faulty outlook leading to . an exaggeration of . 
·minor discomfort •.. . ·. may · even- be an excuse to 
avoid doing something that is ~isliked•'. Or more 
simply. "The pain is always secondary to an emo­
tional problem." (Lennane and .Lennane 1973). 

In refuting these -theories Jean Lennane and· 
John Lennane have this to say : ·•There is no valid 
basis for this attitude. Tt,ese authors· are not referring 
merely to the effect that t~ personality of the patient 
may have on the amount of suffering or complaints 
occurring in any orgapic illness. but are implying or 
directly stating, that the patients' faulty ou.tlook i~ 

. --\,, £ausing the condition: . · · 

-. l ·· "If the pain is the result of 'faulty ·outlook' o·ne 
would expect it to · start at the time of the initial. 
p_sychic shock (menarche), and not two to :four years 
later. The pain is dependent 6n the occurrenc~ of 
ovulation and is reliably and usually completely 

)

-removed by suJipression of ovul~tion (92 per cenf 
· ·· f severetcases in one study) Perhaps the few who 

-,:j . o n·ot respond to ovulation suppression might be 
psychologically disturbed, but in .practice, psycho­
~omatic study and psychometric tests do not confirm. 
1his hypothesis. Scientific supporting evidence is 

1 • • , 

completely absent e. ·g. a prospective . study of 
pubescent ,girls, or of menstruating girls who were 
not yet ovulating. Evidence when offered, is scanty_ 
• A dysmenorrhoic mother usually has a 
dysmenorrhoic daughter' which •. if true (no.statis­
tical confirmation is offered), would more usually ,be . 
taken to indicate a hereditary 

0

factor. . · : . 

•1n·islakc1iand rnisfrading belie.is 
about fcmale.scxualitv conli­
nutd Jo dominate medical 
·11teorics until lhl Lale 70s• 

of .the other ·countrie$ women do as muc_h office 
yvork as men and in addition do the duties of house­
wives . . Thus Indian wom~n have more 'spare time-:. 

,. Since majority of them have no other ac.tivities or 
hot:5bies and do _not do any reading (bein_g unedu­

. cated) ·they spend most of their spare time 
, co[!centra_ting on their vaginal discharge". 
(emphasis . ours) (Kapoor, 1916k The underlying 
attitude that will be encouraged Jn general practi~ 
tioner~ is self-evident. It- is: also significant that 
leucorrhoea (vaginal white- disct:iarge) is the. only 
common 'gynec problem discussed in the book. 

In fact, it Is not too-farfetched to say that almost 
every second gynaecological complaint" is viewed 
w ith suspicion as being fictitious and just a figment 
of ·the imagination. H3re · {s what , ~e·n~ane and 
Lennane say with regard to nausea.iof pregnancy : 
"A well-defined clinical entity occurring in 75 to 88 · 
per cent· of pregnant women. The exact cause 
.remains unknown. The condition is ne'!'ertfieless 
commonly held to be partly or · wholly psychogenic 
again without any scientific supporting evidence. 
Few will deny that the psychogenic factor is of 
pri~e importance. and • it is probable: that many 
aajustments demanded of the ·newlv.-pregnant 
woman impose a mild condition of stress coupled 
with an irrationally exaggerated fearoi .ihe obstetric 
hazards confronting her, especially that of producing 
an.· abnormal child. Classified with the neuroses, 
(nausea of pregnancy) may indicate re~efltment, 
ambivalence and inadequacy·in women ill-prepared 
. for motherhood'' .... . " Nearly all pregnant women 
• ~ee a doctor and to classify up to, 88 per cent of 
patients with a pafticular organic f:Ondj tion (preg­
nancy) as neurotic is unusual in ·th'e extren.,e" . .. 
"its s~verity in multiple . pregnancy and l')ydatidifc;,r~ 

. : :.: . '? he attitude to treatment may also be unusual.. m9le contradicf the neurosis theory. unless it is· 
- ·v~. li_ttle can be done for th~ patient who pref'lrs to .postulated that the patient can suhconsciously ancl 
\_ .. ,:( use menstrual symptoms as a monthly refuge from detinitely' diagnose these conditions :as early as t!Je 

responsibility and effort'. The patient with visceral fourth week .. (Lenriane iind.Lennane. 1-973). 

colic i~ treated with rest and relief of pain; the . Female sexuality 'has always been a source of 
patient who persists in having severe dysmenorrlioea · , .. concern in all .patriarchal societies. Medical theories 
may be denied both.',' (Lenna·ne and Lennane, 197~): . · · of tlie late 19th and early 20th century drew a rigid 

The following quote also shows how women·s 
gynaecological complaints· are seen as u.nimportant 
and not worthy of medical attention. •'Majority of · 
the women in our country are housewives. In mo.st 
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. .' distinction betw:een reproductivity and sexuality. It 
was believed that the· development of reproductive 
powers and of the mat~rnal instin~ts could only taka 
place when sexuality itself was_ suppressed.· Women 

'55 



, 

:• . 

~ere toJd- (by'_ ·medical theoreticians). that sexual 
feelings were .~unnatural, unwomanly paihological 
ai:id probably detrimental to the supreme function of 
reproduction". These beliefs continued 
to dominate : .medical theories till.· as late as ' 
the 'seventies, ev·en after Master's .and Johnson·s 
findings ha.U' .revolutionised the understanding of 
female sexuality. According to Scully and· Bart(1973) 
who reviewed 27 general gynaecological textoook!': · 
published in t~e US fr(?m 1943 to 1972:" ... examina­
tion of gynaecological textbooks,. one of the·pri!lJary 
professional socialisation agents for practitioners~r:i 
the field, revealed a persistent-bias towards a greater 
concern with tne patient's husband than w.ith -the 
patie·nt-hetself. Womert a~e consistently de~cribed as 
ana_to~ically destined to be'haPP.Y• So· gynaecolpgy 
appeais to be another of the forces committed'lo 
~naintaining traditional ~ex role stereotypes, i_n_ the 
interest of men and from a !l'ale perspective," -

In the textbooks P-.Ublished- between 196_3-72: 
" Eight ( of the textbooks) continued to state, cont­
rary to Master's and Johnson·s findings, that the male 
sex drive was ,stronger and six still maintained that 
procreation vyas the .major functio!'l of sex- for the . 
female. T~o said that most women w,ere' 'frig1d' and. 
anoth~r stated that one-third were sexually unrk'spon-. 

• •. . 1' 

s1ve .... .. . · when_ they (the book) deal with the 
s'ubject (~ex role)- the traditional f~mele sex role is 
preferred. Thus Jeffcoate states • An important feature · 
of sex desire in the man is the urge to dominate 
the women· and' subjugate· her to his will; in the 
wome_n, acquiescence to the masterful takes a high 
place'. In 1971 we read .: 'the t_raits that com­
pose the eo_re of the- female personal.ity· are 
femini'ne narcissism, masochism -an~ passivity· .. , 
A 197~ text states,. 'Th_e frequency of intercourse 
depends entirely upon the male sex drive. The bride 
should be advised to allow her · husband's sex 
drive to set their pace and she should attempt to 
gear hers ·_satisfactorily to his .. Ifs.he finds, after se- . 
veral months· or·years that this is ·not possible, she 
b~ advised to consult her physician as soon as she· 
realises there is a real problem.-_ The gynaecci'logist's 
self-image as helpful to women combined with un­
believable condescension is epitomised in this remark : 
"If like all human b~ings _he (the gynae~ologist) Js 
made in the image of the . Almighty and if he is !<-ind: 
then h!s kindness and cone.em for his patien,t may 
provide her with a glimpse ot God's image." · . · 

Medical attitudes have changed little •in spite .• 
of the criticisms which have been the outcome 
of the feminist movement. A ··recent example is the 
breast feeding campaign_ which has m~rely i~corpo- · 
r$1td ·the new attitude of ,society towa~d~ women, 
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•'Jiu ad\?ocafes of lltt breast 
lttdino campaign reinlor'c_e lltt 
ide.a 06 lht 1-tJqin -role of ,vomen 

· being lo reproduce and nourish 
al the. cosl 06 se'll• 

.,,.. 
_, 

but has not chang~d its fundamental sexist ide~ElY.· 

' For many years the infant formula comparifes , . 
had peddled 'breast milk substitutes as an expression 
of mother's love They -had played upon the image of 
women as sex objects· who in order to be desirable 
had to be depilated, deodorised, and ha.ve w~ll-sha­
ped al"d firm brf.:asts. The, counter propaganda (of 
the breast feeding campaign) tries to allay the fears 
of the motber about the shape of her breastby 
reassorrng her that breast feeding will, in fact, make 
her more shapely. 

''Contrary ~o the old, wives's tales that nursing. 
makes br-easts sag (age and. gravity:do that), breast 
.feeding actually helps W(?men to get their bodies 
back in shape after cMldbirth.-It helps the uter~s. 
return :to its pre, pregnancy condition r1nd facilitates 

. loss of excess weight gained <;! uring pregnancy. It 
promotes a deep feeling of warmth and attachment 
between . mother and baby. and ma·ny women 

. report the physical sensations of breast feeding are 
pleasurable" (UNICEF, ·1981.). The issue is not whe­
ther-the technical content of the quo.te is cerrect or 
not, but that the im.ages it uses and reinforces a'r 
as sexist as '.organised' commercial advertisement. 
The advocates of this campaign also reinforce the 

· ,idea of th_e m-ai11 role of women as being to · repro­
duce and· to no_urish at the cost of self. 

• Lactation offers the opportunity of giving 'self.' 
to feed an infant, . instead of feeding through the 
medium of.the substitute glass bottle, rubber nipple 
and compounded babyformula. To this end success­
ful lactation is in.deed; a worthy and noble goal for 
t~e physician to inspire" (Applebaum, 1970) .. And 
further, 

· -"The remarkable: ability of poor womeff·. ~O'­
breas't feed their babies for prolonged periods is 
the most redeemirig, feature i11 an otherwise bleak 
nutritional status of many developing countries" 
(Gopalan, quoted UNICEF)" 

Conclusions 

A woma·n is by definition 'emotional'. For long 
it was believed that a woman's emotions were con­
trolled by her. womb and a disturb~nce in !he ·womb 



led . to a hysterical state. Modern thinking has 
reversed this understanding. It is believed now that 
emotions acting through hypothalamus _effect ·~en­
strual function considerably. 

! The process of P.rofessionalisation includes 
j \learning attitudes about work, about relations with 
; ~olleagues and about patients _or clients.·ln medicne 

- · i'Rese attituides are strongly coloured by a demean-
~ ...i.rg'·regard for women. For, after . all, · such attitud~s-· 

(Contd from Page 51) 
· does witch-hunting tak·e place. with greaterfrequency 

during certain seasons? There are no simple answers. 
This' article looks at the entire cefnl)lex fabric of . the 
adivasi •s way of life, the status of women, :ind how 
factors ·such as deforestation, modern diseas~s. 
increasing unemployment and impoverish·ment 
and a deterior1ttion and disapp.earance of trbial 
knowledge of medicine may be generatirtg a set of 
circumstal)ces w hich could. perpetuate and strerig-

.:;,. .. ,·-_. _ ~~t women are -pervasive in_ socieW _ and more-
(\'! ov~he medical • profession bas .been virtually a 
I I male monopoly: lhis may ·be disputed in India 

,r,[ since the majority of gy,:iaecologists here are women. · 

, then the belief in the bhutalis ana thus lead to 
• increasing pe~secution of women. We especially ask 
· .readers to respond to,-this article. 

'j Unfortunately, they too have imbib"e~ the sexist 

' 

1 

I . 
I 

values in s9ciety. We are all products of our cultural . 
expectations-·- -- and our culture devalues women. 

The answer does not lie in · doing away with 
gynaecologists. The more mature way wo~ld be: 
(i) to recogl)ise in~dequacies that exist. in, o~r 
knowledge and· be more open and receptive to 
women's ·personal e_xperieflCes; (ii) l<? redirect'. 
research priorities and focus on probten:is . th~t. · · 
women consider -as.important; (iii) to.end the.medical 

, fl)Onopoly of knc.wledge a_bout women's.,physiology, 
-\-their illnesses. Only .tHen can w e hope that me~lic_ine 
.. will serve thc;>se who need it most. . 
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. Our focus throughout · the iss·ue is on women 
' as consumers <?f. health .care. Women ~lso comprise. 
: a large -proportion of the providers of health care 
.and· wEt hope to devote a:Seperate issue to the topic 
·somet[me. We hope you find this glimpse of the · 
many health· issues whi.ch concerrn women, . . 
insteresting. 

pad":la J_Jrakas·h 
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WOMEN, HEALTH AND · MEDICINE. 
barbara katz rothman · 

Until pregnancy and childblrtl, were deiined'as medical events, midwifery was in no sense a·tuancl,, area 
or interest ~I medicipe 8:9. a profession. The expansion . of s~ientific _medicine converted normal. physical 
changes of pie.gnancy apd -others into medical proh/ems devoid of their larger socio• emotionJ/ content. The 
displacement of the midwile by the male obstetrician resulted not from any ideological struggle or •scienti(ic' ~~ -
advancement .but froin the control that physicians exercised tlrrough their professional assaciatidns. The ireat-
ment of tlte body as a machine apd the lesser functional importanctt assigned tp women constituted a basis fur• ,. ,. 
exercising th_e overt ~ocial cantr~~ oy~r women through the surgical rei11o_va{ _o~ her various sexual orga~.~ 
and by creatmg physical deformities Jn her. The autho1- argues that the alternative to the mechanical model of 
taking the female system as a complication of so-caller/ biological stability of the non-cycling male, is to take 
the female. as working norm for the female system. . 

TMs article is reproduced from "Women; A- feminist perspective" by Jae freeman (E,rf/, Mayfield 
Publishing. Co. 1979. 

W omen are not only people : woman is a subje~t _ 
one can study, even spe~ialize in within medi­

cine. Obstetricians and gynecologists are medicine's 
and perhaps society's generally recognized "exper.tst' 
on the subject of women, especially women's 
bodies: our he.alth, ·reproductive functioning. and 
sexuality.1 Obst-atrics is the branch of medicine con­
cerning the care of women during ·pregnancy, labor, 
and the time surroundii;ig childbirth,!?"similar in some 
ways to midwifery. Gynecology is the ''science of 
the diseases of women, especially those affecting 
the sex organs."C There is no comparable "science'' 
of t~e sfudy of men, their diseases and/or reproduc­
tive functions. An attempt by ,urologists in 1819 
to develop ar) "andr6logy"_ specialty came to 
-nothing.~ · 

At its simplest. we can think of a medical spe­
cialty as arising o~t of pr~-existing needs. People 
have heart attacks: the medical .specialty of card­
lolo_gy .devel9ps. Or the amount of . knowledge 
generated in a field grows so enormously that · 
no one person can hope to master it all: physicians 
" carve out" their own areas of· specialization. Incre­
asing knowledge about cancer thus led to the . 
specialty of oncology, and subspecialities within 
oncology. 

8 ut the development of a medi~al spec.ia.lty is 
not necessarily the creation of a key for an already 
existing lock. Medical "needs''. do n_ot necessarily 
predate the specialty, even though the specialty is 
prP.sumably organized to ·meet those needs. This 
has been made quite clear in the work of Thomas 
Szaz on the relatively recent expansion 9f medicine 
into such "social problem" areas as . alcoholism, 
gambling and suicide:G Medicine doesn't have the 
"cures" for these probJems but br defining them in 
medical terms, as sickness, the physician gains 
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political control over the societal response: punish• 
ment becomes ·,.treatment', desired or not, success­
ful or not. Similarly, m~dical control over childbirth 
lactation, menopause, and c;;ther .;.,omen'·s health 
issues was not based on superior ability ·10 deal with 
these concerns. 

The case of Jacoba Felice de Al~ania, a , -woman tried 'for the illegal practice of medicine i'n' 
1322 illustrates this point. In her defense Jacoba 
F~lice de Almania had witnesses who testified · that 
she never charged unless she cured, and that tier 
cures ·were successful where other •·legal" (male) 
:Practitioners had failed. However, since she had 
noJ altended a medical school (medical schools 
b:i~g clo~~d !o ·wome, ) she was not licensed to prj~ 
ct1c-e medicine. That she saw women who did no11 
want to go to a · m·are practitioner, that she was ,.. 
successful did not matter. "Efficacy of treatment 

- was not the criteria for determining who was or was 
not a legitimate medical practitioner, but the educa­
tional requiremen.ts ana ~embership in the faculty 
of an organized· group were the most important 
factors." •i In essence, what professional control 
over medicine says is, "We may not be able to help . 
you, but w7 are the only ones qualifieq to try." 

Vern Bullough, in his analysis of the develop­
ment of medicine as a profession, writes that during 
the middle ages, "One obvious group oursi~ ift'~ 

· the control of the unlver.sity physician was the mid­
wife, but during t:he period under study the univer­
sity physician . generally ignored t his whoie area of 
medicine. Midwives might or might ·not be quali­
fied, but this was not a matter of ,public concern . 
(emphasis added)".7 More accurately, one might 
state · not that physicianc; ignored this "area of 
medicine,'' but that midwifery and its concerns 
were outside _of medicine,' just as matters that were 



undoubtedly of concern to women existed outside 
of the "public" concern. Until pregnancy and child­
bir1h were defined as medical events, midwifery was 
in no·sense a branch, _area, or interest of medicine 
·as a prof~ssion. 

. Medical•expansion into the area of childbirth 
~egan before the development of asepsis, surgical 
· - 'techniques, anesthesia; any of what we now con-

J
. sider Jhe contributions of obstetrics. And yet, ~ven 

:; ~•ittfout the technology, by the beginning of the 
"':.' --~J~eenth century medicine had b~gun the redefini-
: t ion of childbirth from a family or relig~us · event to 

1 a· medical· one, needing medical presence for its 
I • 
· safe conduct. ij • • 

1 Midwives treated childbirth in the larger con-
,1 text of women's lives. Midwives (ilid not anti do 
·. not -deliver babies. They teach women how to 

give birth. Brack has called the role of mipwife "total" 
-she helped in the socialization. of the mother to 
her new status, both as teacher and as r.ole model, 
"The midwife's relation to the woman was both 
diffuse and affective, while the physician role 
demanded specificity and_· affective neutrality" .11 

1-, I -
I 

~ Midwives taught how to .birth babies, how to nurse 
tnem, how to care for the . babies and for the 
mother's own body. Physicians d~liver babies and 
move on. The physician "isolated the laboring 
woman and her delivery of the infant from the rest 
of the childbearing exper_ience, and defined it as a 
medical and s1,.1rgical event which required speciali-
zed knowledge."10 As one modern nurse-midwife 

···) s said of obstetrics residents : " They want us_ to 
-stay ~ith the woman in labor and just call them 
when she·s readv. to deliver. To them, that's the 
whole thing." 

At the tim~ that .p_hysicians were taking .over 
control of childbirth, it is virtually unarguable that. 
the non-interventionist, supportive techniques of 
the midwives were safer for both the· birthing woman 
and her baby. The physicians' approaches included 
bleeding to "syncope" (until the woman fainted), 
tobacco inf usion enemas, frequent non-sterile 
exami~atio·ns, and other surgical and chemicsil 

,:,• . --int~entions.11 lri the 1910's and 20's, as American 
:,xj:)~ysicians successfully ou_sted midwives, the mid­

wives· safety records remained better than the 
physicians. In Newark a midwifery program in 1 914-
16 achieved maternal mortality rates as low as 1.7 
per thousand, while in Boston, where midwives 
w ere banned, the rates were 6.5 per 1000. Sin1ilarly, 
.infant mortality rates in Newark were 8.5 per 1000 
contrasted with 37.4· in Boston.12 In W~shington, 
as the P.er_centage of births reported by midwives 
shrank from 50 percent " in 1903 to 15 percent in 
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..... midw,Uery and its concerns were 
outside ol medicine, j'usf as malffrs 
lltal ,vert undoubltdlv ol concern 
·to woinen exisled outside Pl lite 

public concern ... 

1912, infant mortality in the first day, .first wee'k, 
and first month of life all increased. NP.w · York's. 
dwindling corps of midwives did. significantly better 
than did New York doctors- in preventing both' 
stillbirths and post-partum infection.1~ 

, The physician's separation of the "delivery" of 
the baby from its lar~er socio-emotional context has 
i ts ·roots as f!)r back as Rene Descartes concept of 
mind-body dualism. To Descartes, the· body was a 
machine whose structure and operation falls wit-hin 
the province. of human knqwledge, as distinguished 
frof!l the mind which God alone can.know. Though 
even the Hippocratic principles state that the mind 
and body should be considered together, "Experience 
shows that most.physicians . .. irrespective of their 
professional activites and philosophical views on the 
nature o'f the mind, behave in 'practice· as if they 
were still Cartesian ~ualists. Their conservative att­
itudes are largely a matter of practical con\len!ence." 1, 

The medical models used for convenience are 
that diseases are the bad-guys which the good-guy · 
medications can take care of; that the body breaks 
down and needs repair; that repair can be done in 
the hospital like a car in the shop; and that once 
''f ixed." the per:;on can be returned to the commu­
nity. The earliest models were largel.v -mechanical; 
later models worked more with chemistry; and newer ' 

\ . 
more sophisticated medical· writing describes com-
puter- like programming; but the basic points remain 
the same. It was a u·seful model· when dealing with 
the problems facing medicine at the turn of the 
century : ~rimarily bacterial and viral disease-ca using 
agents and simple accidents and trauma. It hi:ls never 
worked well for understanding the problems that 
wome·n face in dealing with doctors. including the 
experience of childbirth. While midwifery was learned 
't~y apprentice,· doctors were instructed in the use of 

·. forceps. as well as techniques of normal d_elivery, 
· by "book learning," by discussion, the use of wooden 

models, and infrequently by watching another doctor 
at work. Wertz, in her study of the development. of 
ob;tetrics. has pointed out that -,.By regarding the 
female body as a-machine, European doctors found 
that they could measure -t_he birth canal and predict 
whether ·. or not the cf)ild . could pass through.' H 

Stories of . women delivering while their doctors 
scrubbed for a Gaesarian section were told, probably 
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... llit f ~male go_tu:tds · were _rei,io~~d 
not wlten women wtr;t •loo• female, 

Ozal. is, too passit1t or dept11de1il, .bill 
\\?lit~ wqmcn \\?trt ·100 ma:s·culint­

asicrti\?e' aggrtssi "t, um~uly ... » 
. /, . ' 

with much- relish1 and similar stories continue to qe 
part of the lore of midwifery . . Amoilg the· ,stories 
midwives·tell each other are the ta1'3s c:>f women who' _ 
were t~ld that ·they could never deliiver vaginally,, 

· antl then went" on to h~ve normal births of over- · 
sized babies. 

In the nineteenth and -early twentieth centuries 
midwives and physicians· were in. airec·t- competifron. 
for patients, and not on.l_y for1heir fees·. Newer, more. 
clinically oriented medical training demanded:•teach- · 
ing· material,'' so that even tl:i~· immig1rant · and -poor 
women were desired as patients._ tu Jh1? displacement 

-of the midwife by the. male·obstetriciah ·can be better 
understood in terms of this· -~ompetiti,on than as an 
ideological struggle. o/as "sci~ntific mivancement." 
Physicians, unlike the .uno!ganized, disenfranchised 
midwives, had access to the power . of the state 
through their professional qS?ociations. They y,Jere 
thus :able to contr'ol licensiflg legislation, in state 
after ·state restricting tile ·q,idwiJe's splh.ere· of activity 

. and imP.osing .legal sanctions· against her.17 

• I • '" - : • 

The legislative ch·ar19es were b~c:ked up by the 
attempt to win p.ubllc disapproval° f«;,r .. midwifery and 
support for oostetrics . .Phypicians :accused midwives 
of ignorance and incom·petence, '._ and attacked 
midwifery practices ·as ~·meddlesome." Rather than 
upgrading the midw_iv_e~_ and .te~ching the skills 
physician,; thou_ght neces.sary, tbe , profe-ssion of 
medicine refused t,dtrain. __ wo)Tien . eit_ht?r as midwives 
or as physicians. 1~-PhysiciaAs atgu~d 1repeatedJy that 
medicine was t_h~.· pp,:>roprf~te profes:sion to handl!;? 
birth hecause "n.ormal pregnancy and parturitfon are· 
exceptions· and: .to co_nsider them to be normal 
physiologic co·n_ditions, w_a_s a fallacy·." 10• Childbirth 
became redefined as a_ .IJ"!edical_ rathe.r than a soci'al 
event, and the· roles_ and care surr.oundihg it were 
reorganized to suit medicar needs.'-0 . 

Once professional aominance wasest~blished in 
the area of childbirth, obstetrics rapidly·.expanded into 
the relatively- more sophisticated area 1of gynecology. 
The great obstetricians of the nin~teenth century 
were invafiably ·gynecologists 21 (and of course all · 
men). Among other effects, this linking of obstetrics 
and gynecology further · reinforced· 'the obstetrical 
orientation toward pathology. 

On~ of the earliest uses. of the developing field 
of-gyhecology was the·ov~rtsocial control of women 

.through surgical removal· of various of her sexual 
organs. Surgical removal-.of the clitoris (clitoridec­
tomy) or less dramatically, its foreskin (circumcision) 
_and removal of the ovari~s. (oopherectomy or castra-it 
tion) werP used to check' women's "mental disorde·rs.·i 
The first gynecologist to dp a clitoridectomy was a~; 
Englishman, in 1858. 2~ In England, the proced~was _ 
_ '1arsl-\ly criticis~d: and n~t repeated by o~hers aft~ 
death .of the originator 1n 1860. In America. howe--ver. 
clitoridectomies were done reguJarly ir~m the late 
1960's thro:.Jgh till at least 1904 :! ' and then · spora·· 
dica·1ty u.ntil as recently as the late 1940's. !!t The 
procedure was used ,to .terminate sexual desire or 
sexual behavior something deemed patholo_gical in . 
women. Circumcisions were done on women of all 
ages to stop mastuibation'up_ until at least 1937.~~-

More . widespread than clitoridectomies or ' 
cir~umcisio~s were oophereciomies for psychologi­
cal "disorders". lnterestin_gly the fe!"llale gonads 
were removad not when women were :·toq female" 
- Le., too. passive. o, dependent, but when wom·en 

· were too masculin·e-assertfve, aggressive, "unruly:· , 
Oopherectomies for ' ' psychiatric" reasons w~re-do·· · 
in America between 1872 and 1946. 2 ; t By ·1he 
1°94-0·s perfro.ntal lobotomies ·were· gaining accept­
.a nee as psych"osurgery.) . . 

The developing medical control of . women was 
not li~ited to :extreme cure·s for psychiatric ,problem_s .. 
The physical health and -stability .of even ·· 1h¢ mo~\, 
well-adjusted, lady-lik·e women was _question·&~. 
Simply by virtue of gender, women were (and are) 

,.subject to illne~s labeling. · 

· One explanation for· women's vulnerability to 
illness labeling lie~· in the functionalist approach to 
the· sociology _of tiealth. Tal~ott:Parsons-has pointed 
,oi.Jt that it is a, functional requirement -of any social 
system that.there be a ba.sic l~vel of· .health of it:; 
-members.:t~ Ar'!Y definition of illness th_at is too 
lenient would disqllalify too ma11y people from 
fulfilling their functions and would impose severe 
strains on the social system. System changes, 
such as war, can make changt:s in. sta~~~ \ 
of health and illness generally set for members: ... 
This works· on an individual level as well,· standard; 
of health and illness being related to social aemands, 
a mili:i headache- will excus,e a student from attend~ 
ng class, but ·not from taking final ex13ms. ·A logical 
extension of this is that the less valued a person or 
group's contribu'tion ·to· society, ttie more easily they 
are labeled· ill, · · -

W9men • ar~ not always seen as functional 
members of s!Jciety, as people doing important' 



•thing·s. This has historically and cross-culturally 
been especially true of the women of the upper· 
classes in patriarch~! societies, where it is a mark of 
status· for a man to be able to afford to keep a wife 
who is not parforn:ing any useful f unction. A clear, 

. if• horrifying. example of this is the traditional Chinese 
~ractice of foot-bi.nc_fing. By crippling girls, men 

- .,..were able tp show that they cou_ld afford to have 

] 
wives and daughters who do nothing. It is a parti-

~ J. ,--~u)prly disturbing example of conspicuous consumP.-
h ti'il:· But· we do not have 10 turn to faraway places 

· · ' • to see women defioed. as useless. In Ehrenreich 

to support o cult of invalidism. Employers g~ve no 
time off for pregnancy or recovery from chilqbirth, 
much ·Iess for menstrual periods, -though the wives 
of these same emplo_yers often rC:1tired to bed on a ll 
these occasfons. •::n The working r.loss women w,ere .. 
seen as strong and healthy; and for them, pregnancy, 
menstruation, and menopause wer,e not allowed -to 
be incapacitating. 

These two themes : the treatment of the 

./;"' .and . English's historical analysis. of . the woman 
/ l patient Complaints .and Oisortlers, they speak of the 

late nineteenth ·and early twentieth century "'lady of .. ; 
-leisure.". "She was the social ornament that proved i 

body as a n1achine, and the le!.ser fonct:onal 
" impor \:anca ~~:::gned to women, still account 

for much of the medical tr-eatment of women. 

Contemporary physicjilns do not usually speilk 
of the n"ormal ·female ' reproduc.tive· fonc'tion i)S 

diseases. The exception, to be discussed befow, is a man's success;_ her idleness, her delicacy. her 
childlike ignorance of 'reality' gave a man the 'class' 
th'it money alon~ could not provi~e~ .. ~~ ~ 

The practice of creating physical deformity in 
women can be seen i n our history as well. A woman 
resec:rcher who studied menstrual problems among 

I college women between 1890 -and 'T920 found tnat . 
i . · women in the earlier period probably wece some- · 

~ -'what incapacitated by menstr.uation, just as the· 
gynecologists of the . day were claiming. However, 
she did not attribute. the menstrual -problems to 
women's "inheren't disabilities" or :.overgrowth :_ot . . . 

i ' ; 
I • 

Jj 

I 
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the intellect" as did the male physicians; She related 
it to dress styles. Women in the 1890's· carried some 
'1ifieen · pounds qf skirts and petticoats, hanging 

··~rom a tiglitly corseted waist. As skirts got lighter 
~nd waists were allowed to.be larger, me11struation 

ceased to be the problem it had been.~11 In the 
interest of science, women might try the ef'p_eriment 
of buckling themselves into a painfully ·~mall belt 
and l1anging a fifteen pound weight from it. One 
might expect weakness, fatigue. sh'ortness ·of 
breath, even fainting: all the p·hysical_ symptoms of. 
women's "inherent'' disability. And consider further 
the effects of bleeding as,a. treatment ·tor the problem. 

It follows from-Parson's analysis that in addi:: 
Lion to actually creating physical disability (the 

, _ -.1,<u!fd feet of the Chines_e. the deforming corsetry 
-C...:..,i of. our own histrory), women were more easily 

' r!efined as sick when they 'w~re not seen as functiqnar 
social members. At the same time io our history that 
the upper class women were "delicate",· "sickly'' 
and "frail,h the- working class women wefe well 
rnough to perform the. physical labor of housework, 
both their own·and the upper·ciasses.as weil as to 
work in the factories and fields. - Because " .•. how­
ever sick or iired:working class .women ·might have: 
been, they certainly did not .ha~e the time or money 

.r ~ Socialist Health Review 
I . 
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· menopause.The other specifically female reproduc• 
tiv.e functions-menstruati.ori, pregnancy,_ childbirth, 
and lactation-ar~ regularly asserted in m·edi'cal. texts 
to .be normar and h~althy phenomena.. :However, 
these statements ar~ · made within the context of 
teaching · the ni~~ical "management/' "care," 
•'supervision," and •·treatment" of each of th-ese 
·•conditions." 

Understood in-limited° mecha.nical te.rms, each of 
these normal_' female conditions or happenings is a 
complication, stress on an otherwise normal syst~m. 

. Medicine has fared no bet ,er than any other discip• 
line in arri '(ing at a. working mod'el ·of women- that 
does not take men as the cb,:npar.ative nor(n. 

For example, :-,vhile h1enstruation is no longer 
viewed as a disease, it ls seen as a complication in 
the. female .svstem. c·ontrnsted to the reputed ·bl,ologic 
stability of the s_uppoc;edly noncycling male. :a As 
r.ecently as 196l the .American Journar of Obstetrics 
and' Gynecology · was still referring to women's 
"{nherent disabilities'.' in .expianations· of me'1$fr-u-J:'" 
tion: 

Women are known to suffer at least some 
inconvenienc·e duri.ng certo'in ·pha~es of the 
reproductive cycle, and often with.cor.isider­
able mental and physical Jistress .. Woman's 
awareness of her inherent disabilities is 
thought to create ac:ldec.l mental and in turn 
physical changes iri the total body response, 
and there result problems that concern the 
physida_n w'1o must·deal ;,..,ith them. 'a~ 

Research on contraception displays. the sa'rne• 
mechonistic biases. Tbe claim has been made that 
contraceptive resear-ch· has· concentr9ted on the 
female rather than ··the male because of the sheer 

·number of pqtentially vulnerable links in the female 
chain of reproductive events.3 • Reproduction is 

61 

\ 



1 ' 

' • l 

.-. 

.. 

•1?.cp~oauclion is dealt willt not. as 
,i complicated organic proc~:ss, bul 
. as a series 06 discrete ,:ioinl.s, (ike 

· stalions. on an assimbly line',. wilh 
more .I or fem alt titan ·for .niale•. · 

clearly a more complicated process for the ·female 
than the male. While ~e might claim that it is safer 
to intefrere in a simpler proc·:iss, medicinei has tended 
to view the ~umber of points in the fema1le reprodu­
ctive process as di~tin·ct entities. · Rep1:oduction ·-is· 
dealt with not as a complicated organic p•ocess but 
as a series of discrete pofots, like star-ions on an 
assembly liae. with more for female than fo~ male. 

The alternative to taking the female system as a 
complication of the •'basic" or ·•simpler"' male system 
is of c;,urse to tak~ female as the working norm. In 
this approach, a pregnant woman is compared only 
to pregnant women, a lactating breast compared 
only to other lactating breasts. Preg~aricy, lactation, 
etc. are accepted not only as no~ina,ily health"y 
variations,· but as truly normal states. To take .the 
example of, pregnancy, women are pmgnant; it's 
not ~omething they "haye"' or· "catcl1" or even­
"contain". Pregnancy involves physical change; they 
are not, ·· as me~ic?I texts frequ~ntly call thell', 
!•symptoms·• of. pregnancy. Pregnanc\' is not a 
disease;:its changes ar.e no· more "symp1toms" than 
the growth spurt or _development of•· pubic ·hair are 
•·symptomatic'.' !)f _Puberty. There may be · diseases 
or complications of pregnancy, but tf:ie ·pregnancy 
itself is neither di~~as·e nor complication . 

In contrar,t, the working model of pregnancy 
that medicine .has arrived at is that a pregnant 
woman is a woman with an insulated parasitic 
capsule growing inside. The pregnancy, 'Jl{hife. 
physically located within the woman, ·is s;till seen as 
"external" to her, not a part of her. the capsule 
wjthin has_ been· see!l as vi~ually omniscient · and 
omnipotent, reaching out and taking, what it needs 
from the· mo_ther-.host, at her expense "if necessary 
while protected from all that is bad or harmful. 

I.he ,pregnancy, in this ,medical modeil, is almost 
entirely a mechanical event in the mother. She 
differs· from tl'le nonpregnant only in the presence 
of -this thing . growing inside· her. Difference other 
than . the mechanical .are accordinglv se:en as 
symptoms to be treated, so that the woman can be 
kept as "normal''· as possible thr,>ugh the "stress·: 
of the pregnancy. Pregnancy is ,not necessarily .. in•; 
herently. unhealthy in .this !J'Odel, ~ut it is frequently 
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associated with changes other than the growth of 
the uterus and its contents, and these· changes are 
s·een as unhealthy. Forexample, ha'emoglobiri (iron) 
is lower in pregryant women than norjpregrant, 
making _pregnant "!,'Omen appear (bY · non:pregnant 
standards) anemi6: They are the'1 treated for this ; 
anemia with iron supplements. Water retention, Op­
.edema, is .greater in pregnant women than nori­
pregnant, and they are treated w.ith limits pla·celon . 
thei_r salt intake·a_nd with diuretics. Pregnant wo~, _ 
tend t_o gain werght over that accounted for b~{he 
fetus, p1acenta·and amniotic: fluid. They are treated 
for this w,eight gain. with strict diets, sometimes even 
with "diet pills:'. And knowing that these changes 

' are likely to occur in pregnant w9men, Americ3n 
doctors have tried to treat all pregnant women with 
irbn supplements, limits on salt and calorie intake, 
and many ·with diuretics, in the name of "preventive 
medicine"'. · 

.WhJt is particulmly impor.tant to note is that 
these "treatments" ·of entirel y n?rmal pheno:nena 
a·re frequently not perceived by the medical profession 
as interventions or disruptions. Ra:her, the physician 
sees himself as assisting nalure, restori ng, the <;. 
woman to normality. Bogden, in her study .of the""J- ' 
development of obstetrics. reports t'1at an 1 SOO·s 
non-interventionist· ph\sician, as opp·osed .to a 
''regular" physician, would give a laborlng woman 
a catheter, some castor oil or milk of ma'gnesia, bleed 
her a pint or so, administer. ergot, use poultices to 
blister her, and -"Any of these therapies would_~!~ 
administered in the ,interests of setting the parturieri' / 
up· for an ~asier, l~ss painful labor and delivery, whil~ U' 
stiU holding to the belief thaf the physician was letting 
n~ture take ,its cours·e." ~-1 Wertz says that currently 
medicine has rede!ined "natural childbirth; ,,. in 
response to consumer· demand for it to include any 
of the following techniques: spinal or epidural anes­
thesia, inhalation a·nesthesia in the second stage of 
labor, forceps, epesiotomy, induced labor. ::. Each 
of these ·techniques in::reases the risk of childbirth 
for mothers and babies. :;:; Under the ,title "Normal 
Delivery,•! an obstetric teaching film• purports to 
show " the·use of various drugs and procedures used 

. to · fc,cilitate normal deiivery." 'Another "N6;rrra-·t" ·. __.. 
Delivery" film is ' a demonstration of a ~ormal, \.-i 
spontaneous delivery: including a paracervical block, • 
f!pesiotomy . .•• '' • 

The use of estrogens provides an even better 
example of how medicine views the body as a 
machine 1hat can be "run" hr "managed'" without 
being changed. Estrogens are female hormones; in 
medicine they are seen as femininty in a )ar. in the 
widely selling Fe111in1n forever, Dr._R~bert A. Wilson, 



-'Jhc model ol the body as a 
machine, which can. bt rtgulaltd, 

. conlrol{ed, and •managtd• bv 
mediet# trealmtnls, is nof working.. 

. •jeminilv• or physical •£emalentss• 
is J'tOf ·so,nel hing thal comes in a jar 

. and can 6c 11tanipulatcd0
. : (_.;' ·:. } 

\~ --- ~13:-------------.,..------:-----
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, i pushing . "estrogen· replacement. the rapy" for all { 
-.;r menopausal women; calls e~trogen levels as detected 
l b¥ examination of cells from the vagina, a woman's 

••femininify inde1<.'; As estrogen levels naturally drop. , 
off after. menopause a women is according to 'Dr. 
wftson, losi_ng her "femlninity. Interestingly, estrogen 
levels are also quite low while a woman is ,breast­
feeding, s·ome.thing not usually socially iinked -to a 
" loss of femininity." · -~ · 

Menopause remains . the ·ene normal f~male 
process that is so ovarity: referred to as a "disease', in 
the medical literaJure. To some·physiciar,is, menopause . ., 
is a deliciency•disease, and t.he use of estrogen·restor-

~ - r fog the woman to her "norma~"-condition. Here we 
must reconsider the question of women-'s functional 
importance in the··social syst.em·. Middle:aged· house­
wives ~ave b~en ~alled thp la~t _of the "l~dy ot .. 
leisure," 'having outlived their social usef61ness as 
wife-mothers. and ha·vin·g been . ,allowed no.alterna- · 
tives. While oopherectomies and clitoiectomies are . 

, _ no longer bei•ng, done . on upper class •women · as 
j. they were a hundred years ago, to "cure" all . ,~inds 
· · of dubious "ills," older women are having hysterec-

. tomics, {surgical remov?I of the uterus) ,at ·alarming 
· rates. ::,·Much more : typical Qf modern medicine, 

1 however, is th~ use of chemical rather tban S4rgical 
~ "therapy.•· Because.the social change_s and demands 
! for readjustment of middle age roughly coincide with 
, the time of menopa1:1se, menopause becomes the r " illness" 'for which women can oe treated. 

Estrogens have been us·ed in yirtually every· 
stage of the female reproductive cycle, and usually 
with 1he argument that they return the woman to 

~r~al. or are a "natural" treatment. Estrogens are 
.. _,.; ·used in puberty, to keep girls_from getting "unnatu-

. rally•: tall; to treat painful menstruation; as COJ1trace­
ption, supposedly mimicing pregnancy; as a: ch_emical 
abortion in the "morning after·• pill; fo replace supp­
osedly missing_horm~nes and thus to prevent misca­
rriages; to dry up milk _and return· women to "normal" 
nonlactating state and'irY.menopause to return women 
to the "normal" c:'ycling state. For all the claims of 
normality and "nat_ural:' treat~eht, at this writing 

• approximately half of these us_!;!S of estrogens · have . . . 
Socialist Hea/t!, Review 

been shown to ~ause :cancer. The use of estrogens 
in pregnancy was the first to be proven carcinogenic: 

·daughters of women who had · taken estrogens 
(notably DES,~ particular synthetic est~ogen) are at. . 
risk for the development of-a rare cancer. of the 
vagina•,~0 The sequential birth control pill was taken : . 

. off t~e -market as. th~ danger of '?ancer of th.e lining . 
of the· uterus (endometrial ·caocer) become known, ~ 
and similarly estrogens taken in mehopa.use have 
been shown to ·increase the risk· of . end~metrial 
cancer by as · much as fourteen -times a~ter _sev.en 
years of use. 2 1 

The model.-of the body as a machine,· which' can 
. be regulated, controlled, and "managed:• by me_dical · 
treatments; is not working.- '·.FemininifV" or physical 
.''femaleness" ·ls ·not something that comes in a jar 
and can be manipulated. 

Nor are women ac~epting the r!3legalion to 
secondar.y functional ·importance, ' as wives and 
mothers of men. -in rejecting the viewpoint that we 
bear men's children for them,- vJ'e ·are reel.aiming our . 
bodies. When :pregnancy is s~en not as· the prese.nce . 
of a (man·s) fetus in a w_oman, but-as a condition· of 
the woman herself, attitudes towar~ . contracepti~n. 
_infertility,· abortion, and: childbirth' all change. Wheri: 

. p~~_gnancy is perceived as c! . condition of the · 
'-~woman then· abortion. for example, is primarily a 

response to that condition. 
I 

· The women's health movement has- grown ·as an 
important part of the women~s liberj!tion mov;ment .. 
·1n some of its work, the movement _has peen gea~ed 
toward cons'umerism .within medicine, see~lng .bettet' 

. _medical care and a- wide range of services· for 
womeo. While be_tter tr~ined, ,:nore knowledgeable 
and more humane· physicians are· a high priority, what 
the self-help and lay midwifery group~ are do1ng 
goes much deeper· than that. I believe that thesf!· 1· •• 

women are reconstructing the .pre-obstetrics and ~ ·. ·. 
gynecology model of wome~·s . health. They are 
redefining women's health in fundamentally women's . 
,terms. 

· · Women's self-·help gr.cups and ,clinics a·re teach­
ing yvomen how to examine their own bodies, not 
in the never-ending search for pathology in which . 
physician~ are traineµ, but to• learn more ·about 
:health. Medical technology ··and physicians· are 
~l~~rly usefui in ·treating illn~ss, but do we really 
want physicians to be "treating" health? It is. en~irely 
possible for a Woman to fit herself.for a diaphragm, 

· ·do a pa·p smear-and a br~ast examination (all with 
help and· instruction if she ·needs it) and never 

: ·a_{:fopj the ''pati,ent" ro·1e. It is alsp possible. for a 
woman to go t~rough a pregnancy . ~nd bi_rth her 
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baby with ··good, knowledgeable, carir,g help, ~ut 
without becoming a "patient" under the ... super­
vision•· of a pl'lysician. 

Red&firiing normality within the context of the 
.female. reproductive sytstem will . take time. We 
have ~II been imbued with the m~dical mo1del of 
women's bodies a·nd h~alth and it i

1s hard to• work 
past that. Redefining women in women•s te:rm~ is 
not a problem unique to health. It is an esential 
feminist issue. · 
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Rationa.1 c;>rug Therapy: The Arogya· Dakshata 
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publish - in August; J 984 a. booklet highlighring 
recent a9vances in the treatment of c;:ommo.1 dieases, 
r-ational BP.P.ro_ach to treatment, side effects jf drucis, 
cli-nical di~gnosis . of common diseases etc. Thi;ls .. 
mean_t~o act ~s a p'hy_sician·s desk referenc!? for l!aY- / • 
-to-day . _practice. For further information write to ~ ­
·or.~ R. Patwardhari atthe ·abo·ve·a·ddress. · ·. 
·· · The'"Mandal also publis~es a mo~thly informa­

tiqn · sheet ttae Pune Journal. o/ Continuing Health Educ11-

. tion wftich is designed to 'present scientific· informa­
l-ion ano · .opinion to the medical profession to 
stimulate thought and further invistig;ition:· 
Subscription rate : Rs. 10 a year. 
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health ·and safety, Boston Women's H~alth Book Collec­
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and ·hazard controt: The section of reproductive 

. issues in the work place describes"how ·workplace 
conditions c~n damage the. reproductive health 
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"WOMEN'S HEALTH IS WOMEN'S CONCERN" 
A Brief Overview of Heal1th Issues in the Women's ~ovement 

nirmala sathe 

Women\s health status is closely linked 10· l'heir soc~·a1 s;~ius. Even though ilte 'idea/' woman is supposed 
~ . to look weak and delicate. site bas to be able to•·perform all the domestic !asks necessary for the sustenance-of. · 

_ '""'- the family. Her major role in society is that of a reproductive machine. TIJe feminist movement aims at uniting 
I women to raise ·their voices 11gainsl tfte oppression of these ste·reotypes. logically then, h;altlt issues 
~-- -~. }concerning women must form an integral part of" the women's movement. WJ,y has the movetnent been generelly · 
',.. - .-~pathetic to !tea/th issues? T//e- aut/,or, a leminist-aclivist, briefly reviews rite sporadic aclivities f I concerning_ ":omen's _health and strongly urges. that v:om~n's !,ea/th (ssues should preferab/r be taken 

t.;, up by womens groups. . 

.A II of us have a right to.good .h~afth. The riglht to . ' 
health means not only the right to be free from 

disease, but ~lso · to enjoy physical. .mental .and ·, 
emotional well-being. Health cannot be separated 
from political, ,cultural or economic systen;,s in which 
_ we are living. It cannot be isolated from the roies 

- we are playing and the sb1tus we hav~ in socie_t),. 

My grandmother often used to tell us '•1;3eti; a 
woman cannot afford sickness. If she does fall sick' 

-\th.en she can't complain,- but has to bear . her illness : 
- silently; for who will tolerate a. sick-slave?". Many 

of us haye experienced this truth in our own liveis or 
through those of our moth~rs, grandmothers. _ 

Althou~h i t is true that in economically _poor 
classes even the ·men do not get proper medical aid 
in'sickness, it is the women who .are the . more. neg­
le1hted group. In fact, el{en among the economically 
t:tter off; where it is possible for women to afford 
good care and proper food; they are- found to be 
weak, ~r rather not ~s healthy as they could be. 
This is because of cultural infl uences. According- to· 
the ideal image of women perpetuated in society, a. 
woman is supposed to be weal< and delicatE~. A 
'strong• 'woman thus becomes, ih a sense, the vk:tim 
of cultural .norms. Women are traditionally supposed 
to eat only after the rest of the family members have 
eaten and then only what has been left. over, even 
though in poor families it is hardly ever sufficien1t to 
keep bpdy and soul together. It will not be an 

"pcta~tion to say that she ever· gets sufficien_t rest 
\....c:nly on her deathbed. . 

Menstruation, pregnancy, childbirth, breast­
feeding,-menopause, all these are considered to 
be 'women's issues•'. In a way society at large has 
nothing to do with them, because women are not 
equal members of the society and therefore, c1om: 
plalrit_s ·~bout these are treated as, 'psychologicali' o( 
as 'women's sickness• and are not given the serious 

) 

consideration they ·deserve. Doctors and me.dical 
piofl3ssionals. , produced in this male.-dominated 
·society are taught ·to eith~r close ·,their eyes and ears 
to sucll comp'laints or to . immediately connect all° 
women's complaints.to their repro~uctive system. A · 
wc;>man: ·is• !ooked upon as ·a ·. r:nere reproductive 
mach!ne. rather t.han as a . human being. Politically 

· also, it is the world-wide Rhenomenon·, that all 
drives for population control or _pop·ulaiio.n increase, 
breast-feeding or the baby foods campaign have 
tre.ated women as reproductive machi'nas. Nowhere 
have these issues been treated in a manner where 
women's 'health' is given centrsil importance·. 

· 1·,i order to understand· the location of women's 
health-iss~es in th~ co_n.text of femlriist movements 
-it•_is .nec~ssary .to broadly define feminism and th; 

• feminist movement:· Feminism is a new concept in 
. India, a concept not-yet well-accepted or understood 

by the people· at lafge. Broadly ~peaking one can 
. say that feminism deals with all the 8SJlects of a 
woman•~ iite and 'her ,:ale in society - - male domi-. 

. , nated s.9ciety. Feminists a(e interested in changing · 
a hierarchical society and in creating a society · 
where everybody is equal. In today's society, women 
are at the bottom.of the hierarchical structure. In any 
class. ca_ste or race, whatever their status, wbmen 
among them are always at the bottom. 

No doubt women • of the upper classes , hava 
more facilities and opportunities than th~ lower 
class males, but in their own clas.s they are the 
least important. Not only that, but-because they are 
women any ma·n from any class can express his 
superiority as a male memb.er ·.of the · patriarchal 
socie.ty. One example is rape. ' •: 

So .the main role of . the fem·rnist movement is 
to ··unite women to• raise.· t~eir. voic.es against their 
oppression. i n a -rnale•dominated society. In her 
family life. work plac_e: place of education and -in all 
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"~rrcspt'cii~t of tducaUonal slal~s. 

caste or. class background, women 
share tire same (/icall/1) txperience 
and lctlings of •inlcriorillJ' becaus.c 

. 06 their.pliysiology0 

.the aspects of her life, women have a lower status -
than men. ln. our health syst~ms· too, th~ status of 1 

women is onl')'. as a reproductive machine. 

In India, we cannot say that there exists any · 
mass feminist m·ovement. But at the same time it is ,· 
a fact that there are several women's groups-: femi- . 
nist groups--who are lnvolved in activities fo various 
areas of. women_'s ·oppression such a~ rap~. wife-

_. beating, legal refornis and so on. Their activities 
rarlge fropl cultural activities to agitatiqnal· morchas 
an·d.'helP,ing· .:individual women in -distress to fight 
for their rigMs and the common cause. 

But none of these groups have as yet ·taken 
~health\ts t~e prime issue and worked on it. Many 

9f them have touched on one or the other aspect of 
the issue at some point of time. But there .has been 
·no consistency shown re§arding ·the .health .issues of 
women: This !S because of ·various' reasons which 
are roote~ in our outlook: (such as the· cultural .and · 
socipl stigma attached to the discussion of women's 
pro!Jlems about their bodies.) ~any feminists have 
inhibitions which do not allow them to fre-ely dis-

. cuss these issues among themselves. 
-

Some groups have inade ·an attempt to raise 
. t.heir voices against oppression through medical 

systems ... For instance, the Women's Centre in · • 
Bombay held a meeting with other feminist groups to 
discuss the effects of "amniocentesis" as a sex­
determination test, which gave rise to demands ·and 
concerted action in Bombay. Two of these demands-. 
were : (1·) Amniocentesis facilities shoul.d· be allo. 
wed only in research instituions vyith proper mach­
inery and contr9I; (2) T~e government and the 
medica·1 profession should be brought under pressure 
to abolish pre-natal sex-determination. · It was 
pointed out t~at unless and l!nlil major social up­
heaval takes place regarding the· status of women 

have given impor.tance td the healt~ and reproduc­
tive activity of women -by bringing out special issues 
oi:i tl)e s4bject .. Baija•s special i~sue was on women 
an9 health in which · the whol~ proplem had been 
dis·~ussed from the-femi~ist poi.~t of view. ~ 

Organisations which are woiking in_.health such_· _:.,"' 
the People's Science Movem.erit, Medico Friend Circfte, · 
(MFC) have also touched orr the women·s..health 
problem~. The.Lok Vidnyan Sangh~t.ana, Mahar;s~~,- .-.. 
had prepare~ an exhibition on women and Malth 
which received a tremendous ·· response from 

. various "."'omen's g~oups as well as others working 
among the toiling masses. This was the first attempt 
made to discus·s the· wo!llan•s body and he~ health, 
reproduction and social biases about it. The exhibi- · 
tion was taken to many villages and if was a thrilling 
experience to find that women -are able to relate to· 
one another while discussing their · experiences 
about their bodies from menstruation to menopause. 
They were all encouraged by the fact that as· wo·men-, 
irrespective ot educational status, caste oi. class 
background, they have gone through the same 
experiences and feelings · of inte·rio;ity because. of 
their physiol~gy. The explanations we had_receiv.~­
were shrouded in myth and · the actual scientific _ 

• I . • 

expl~nation of the various functions that a woman's 
bodv has to perform had been denied us. 

The exhibition criticises the social outl~ok and 
. stigmas attached to the female . sex in society 

and·superstitions about women's bodies and child 
be_aring esp~~ially with r~gard_ to producing ~ le 
children. Mainly lhe posters about sex-determination 
-and about fertility, entit(ed "Who is responsible 
~or not getting a child r • have made a great impact 
and have very positively put forward the view tha·t 

· a woman is' not wholly~ nor mainly responsible .. 
The exhibition emph?tically argues that a woman 
is not merely a reproductive machine. In- adivasi 
areas, as well ·as urban area·s like Bombay, Nasik, 
Pune, Miraj the exhibition attracted large numbers 
.of women. 

. . 
T~is exhibition was shown /Jy w9men ai:td only to 

women. It -is only in· this situation· that women c~, 
become vocal about their problems. It is ·fer'-;'ir. 
portant to realise ~hat women can relate o'nty to othre, 

in society, female babies will continue to 6e 
murdered. (See article on Amniocentesis.) 

Reeently, another meeting was held by the 
Women's Centre to discuss .t~e issue or .Depo-pro­
vera, the . controversial injectable ·contraceptive. 
Woll_lens magazines - feminist onas · such as Baffa 
(iri Ma~athi) and Manushi (in Hindi ·and. English) 

. women when it comes to health and their . oodies 
. ~because . only women can truly understand one 

another's pr!)blems. I feel .very strongly that 
women:s organisation mainly should handle the. 
issue of women and health, as male activists, 
although sincerely int~rested in und~rstanding 
the problems, are. not able to evolve a move­
ment or even a group aro·u·n~ the ·subject. 
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"Women's groups should lakt pri,nt 
responsibility about women's litallh 

issues. Other o·rganisalions in 
.J , • ., ltealfh can litlp in a nwnber . 06 

·-~ 
-a-\ • 

) ways ....... 
\ 
;_I_ , r 

J '.I • ~ - -

1) ~ ~...,..... ~t Anand the MFC-.held · an annual meeting 
; in 1983 where ·many wom~n were called from 

· ~ various group~· which ·we!e interested in ~omen and 
'! health. Majority of the women, who were educated 

and were working in one or other organisation found 
it difficul-t.to discuss their problems in the meeting 
when men w _ere present as even '{l,'ith tpe desire and 
sincerity to ~understand _the pro~lems, m_al!! parti~i­
pants were unable to under-stand the intense 
emotional severity of the problem. At the session 
where only women were - present, there was a live 
discussion and a free exchange of experiences. . 

I 

1 

. . . 

Here I do not intend to devalue the male - acti~ 
Jvists, who are really helping to raise the voice of 

womep against· the m~dical. oppression of women; 
MFC activists have hrougtit out various articles 
and debates on the problem. Peoples Science Move­
ment gro~ps have made: atcempts to make peQple 

·• aware through heaith exhibitfons, the posters and 
pamphlets 011 Anaemia. In both the organisations, 
it¥ inair:ily women activists with the help of male 
adfvists who have worked very hard for it. 
"' 

We can co·nclude that women;.s organisations 
should ta~e prime responsibility about the women's 
health issue~. and other organisa'tions in the health 
area can help them in a number of ways. With this 
mutual co-opeiation, one can hope for a strong 
women's health movement: 

The Women'~ Centre in Bombay is planning t~ 
start some health activities. ·They will be mainly 
(1) Educational· ma·krng women aware of their body 
and its,.-iunctions, to _help them to tackle the social. 
prejadi,c~s and superstitions and to create a healthy 

\.~utlook 'about thE}mseJves; (2) Preventive ; and (3) 
Curative - With "the help ~f sympathetic medicai 
proffesionals to help women.in preventing and curing 
health disorders. 

, ,, 
Most of us have very ·utile ~ontrol ov~rthe health­

care system, very little say in the "decisions as to 
what kind of he.alth c.are is available to u~. Women 
perhaps, are most affe·cted by the health care ~ystem 

Socialist Health Review 

or the. lack of it. In all phases o·l our lives, we f~ce 
difficulties and become the victims of health- ·care· 
system·. As potential mothers, as mothers, as house­
wives, as consumers in order to keep ourselves . in 
accordance with the beauty norms of the society, 
~9~en are eith~r neglected or misguided by . .the 

. health care -system. To raise our voices-against this, 
women's groups S'hould start (and are acfually _start­
ing3 to ~rganise aroun~ h!3alth issues. Qn.ly this 
can lead to a strong and 'iunited light against all 
sorts of oppression in male•dC:>minated society. 
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RESPONSE 

Why Don't We Org~nise 

·sir : It is· a happy development that a forum. for 
debating and defending· . a radic.al perspective. on 
health cam has come into existence. If the first issue . . 
is any guide I have no doubt that the forum is going 
to be an instrument of 'immense yalue to socialist 

. activism in the healt~ sphere. Wish you all success I 

May I share an idea here _reg_arding what I think 
is an essential, requi~!te for con~inuity and accounta­
bility in this effort. If the persons interested organise 
themselves into a society {maybe, Indian society for 
.Sociali!:it Health Care - ISSHC) it gives us an identity, 
a shared cause for loyalty, and, no less impor.tant, a 
firm ground from w'hich to influence, to bargain, and 
to relate tci other organfsations, agencies and govern­
ments. Further if the society has at least one Annual 
Conference it will provide us the .much . needed 
person-to-person interaction for e~hanetng e_nthusi~ 
asm and exchanging ideas. 

I would sugg~st two ·.str.ea·ms of memb~rship.: 

Membe~s- All persons qualified and directly enga­
ged in health care, irrespective of' ttieir position in 
the health personnel hiera'rchy. This includes health 
visitors, · nurses, auxiliary· health workers, dentists, 
pharmacists, physicians, ·surgeons . etc. The · other 
stream of membership will be that of Associate 
Members for all' those inter.ested in sodalist h;·alth. 
care but not. directly engaged in heaJth care .. This. 
in.eludes teachers, lawyers, politicians,. engineers 
etc,, practi~atty·any~ody from the public. · 

Or; N. Janakiramaiah 

Asst. Profess~, oi Psychiatry, 
Mental Heallh & Neuro Sciences,· 

National lnstiiute of 
Bar;igalorc 560029 

W.ORKING EDITOR•$ REPl Y : We share ~our :viewpoint that 

radical activists working in the field of health oc 1nter~sted 
in it, need person-to-person interaction for, enhancing enthusiasm 
and exchanging ideas. 

But we f11el that it would be a terrible mistake to form a sepa-. 
rate organisation· of socialists interested in health issues. That 

' :.Viii be the best way to isolati; soc ia_lists from the wider move­
ment on health issues. In fact, not marxists ·but other radicals 

· were the people who gave mea.nlng to radical medical praciice 
· while some ~ocialists have only_ vory roce'ntly started questioning 

tho official communist view of'healtti i.e. (I) merely more equitable 
distribution of.medical care and (ii) the content of medicino and 
medical practice as ·b~i'ng value free, Thetoforo no comprehensive 
marxist understanding of health and healih car!! e·xis'ts. ·Genuil)c 
(undogma_tic and scientific) marxist t_heorv and praclico in health· 
can: develop only as _an outcome of our int~raction and work 

.with wider s tratas of radical activists. . 
Fortunately in. India, a broad radical thought current., 

does exist - the ,Medico Friend Circle, and many of us are part of • 
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. it. Many of us have been and.ate, actively involved in its activities 
including its journal the MFC bulletin: The:idea of ·a journal like 

SHR came ·1rom these MFC member~ not with a sectarian 
motivation of providing any 'alternative'. 10 the MFC a~~· its 
bulletin, bur to help focus and sharpen ·the deb3te amongst the 
radicals working in health and Jn turi:i, widen the bisis 'of radicq,1, ~ • j 
medical wo[ k and of marxist political praxis. · ,, · 'f.r.' ', 'j 

The MFC is a decade old and has ·helped 10 radicalise mt~r·· 
health worko rs. We feel lt is still relevant and all radical activists · 
experiencing a need for such organisation should join lh~ M6C ( 
and be part of the process of radlcallsation started.by it. _ b ,::1..___ 

r For further information about MFC contact : • 
Ravi Narayan,. Convener 
326, Vth Main, 1st Block 
Kor.ilmangala, Bangalore-560. 034 

Protest Against Marxist Male Chauvinism 

Dear .comrades : I am w riting to lodge a strong 
protest against Dhruv Mankad's reference to our 
joint .article (Health' Care in a Revolutiqnary Frame- • 
wqrk ·! Possibilities for an Alter.native Praxis, SHR 11) 
as 'Bina-yak Sen's article· in t1is editoJial perspective 
(page 3, Sl:!R 1 :·1 ). · (Contd. on page 71) 

··MANUSHI--t, 
. ·-- ' 

A Journal• About·W·omen And Society· 
Brought out by a group. of women in New Delhi 

M'or~ Than A IVl~gazine - A Cause 
Brings you 
lnVE!Sligative Reports on ·women's situation~irr 
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1:;: • N~ws about wome·n·s organised struggles 
:~: foterviews, lifesketches 
:~: Film reviews 
:¥.t Women in history· 
:~: F,icti-on, poetry, .artwork 

. :~: Letters from readers 
:~: ·And much m9re 
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Unsu6sidised. (full cost ) 
Subsidised ( for those who 
cannot ortord to pay cost 
price) 
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Available in English or-Hindi 
Send money by cbeque, draft or money order in 
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Phone : 617022 



ihe fear of society. Jt i·s true that feminists all ovef- the 
world have always demanded '•the right of wbmen 
to control their own bodies/fertility and i::hoose 
whether or not to have child/children andl· have 
facilities for free, legal and safer abortions." 

~ While understanding these. issues in the third world 
j :.-c:-t:ontext we must see it in the background oi·the role 1 

·. "-'.:~t imperialism and racism that aims at the control ,of 

~

. • . · .. coloured populations". Thus: "It is all too ea·sy for 
· _ ·:.Oo~ulation control advocates to heartily endorse 
. w?.ken·s rights at the same time diverting .att,mtion 

I• ~ 

.: . from the. real causes of the population proiblem. 

I 

·I 

I 
I 
I ' .. 
I 
) 
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Lack of' food, economic security, clean dt~nking 
water and safe clinical facilities, have led to a .situa­
tion where a woman has to have 6.2 childr,en to 
have at least one surviving male child. Thes1e are 
the roots of the population .problem, not mererly the 
'lfosire. to have . a m~1e child' " {Chhachhi, and 

. ' 1 
Salhyamala, 1983). · 

Meetings called by Worr.e·n·s Centre (~ornbay) 
and various women's organisations in Delhi, di:scus­
sea this problem at lengtb. and three posi tions. 
emerged. 1·. Total ban- on amniocentesis tests; 
2. SUPP.Ort to amniocentesis rests; and 3. Amniocen-

~ t~sis tests to be allowed under strict governmenta'I 
~ c ontrorand only for detecting genetic abnormalities. ,,,... ·• 

Most of the worn: i's organisations feel that the 
3rd position is most aovantageous even if one ac­
cepts the fact that illegally, the teats. will be cond­
ucted by unsc,_upulous people. To avoid this, 
women's organisations and other socially conscious 
(groups will have to act as watcti dogs. · 
} ' The issue of amniocentesis once again sha1tters 
<the myth of neutrality of science a·nd te·chnology. 
Hence, th·e·necessity o·f linking science technology 
with socio-economic and cu lturor reality. Class, rac­
ist and sexist biases of the ruling elites have crossed 
all boundaries.of human· dignity and·' dec~ncv by 
making savage use of science. Even in. China .after 
10 years of •cultural revolution· and 'socialist think­
ing' sex determination test for female :exterminaition 
are largely prevalent after the government's campaign 
for one-.child-family began ( Sunday, 1983). Chinese 
couples willy-nilly accept a system of one-cllild-

1 .-.· _ famil~_. but the child has to be a m'ale. This shows 
· hew.,.J'adaptive the system of patriarchy, • male 

-A~up~emacy is. It can establish and strengthen its 
roots in all kinds of social structures, pre-oapitalist 
and even post-capitalists, if ·not . challen,ged 
consistently. 
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(Contd. Iron, page 68/ 
I am unable to understand the ·thought process 

behind'the~mission of m~ name. Does Dhruv Mankad 
assum~ that because I am married to Binayak Sen 
my contributioo to a joint produc(ion Is subsistenc~ 
{=negligible=zero)? lwoula ,be grateful if he 

could .clarify what lies behind this e.g. of marxist 
male cha,uvinism - for we can o.nly begin to advance 
towards correct action from correct ~nalysis. 

May I congratuJ~te you on an excellently produ- • 
ced first issue 7 llina Sen 

DHR~V ·!"'IANKAD' REPL'IES: : 
Oalll Rajhara 

I tender my si11cere apology. to llin:i Sen /or not moniioning . • 
her name in the editorial pcrsp'cctivc while rofer;ing to a join.I 
articlC> by her and Binayak Sen. Tho orrdr occurred due to the hict 
that before writing ihe perspectivo, I had nor seen tho actual 

· .irticle ro_!'!r.ied to above. I knew about rho conten~s 'onl\• from 
discussions .vi.th Binayak ot Calcutta and fator with Anont Phadke · 
Mimisha ;Gupte Awasthi, Padma Prakash, Amar Jesani at Pline:: 
Till I saw tli~·artfcle in print in SHR, I wa~ under the · ·honost 
impression that it was indeed wrillen b{Sinoyak only.·This is 
what lies behind .. this o.g. of fV!arxisl Malo chauvinism·•. 

Despite this ·a polooY, I do-.wish to· state that lllna Scn's 
'protest' is petty and unprincipled. She has 1hrown wild_alle!lations 
'of Marxist male chauvinism' on my part without first oiving me a 
chonce to -explain. This kind of 'immature reasoning based on mere. 
presumptions • that too, incorrect ones, would lead us neither to 
correct analysis nor to correct action but ;>.rily to bickorings and 
quarrels. ' · 

I am restraining myself in my reply with the intention not to 
extend this issue any furJher. I, hope in future. such errors arc 
av~ided .ilnd'if and when they do occur the reactions thereto .ire 
(!lore. responsible. . · · 

-WORKING EDITORS•. REPLY : .The omissiorr was o·ur fault 
. ·rather than Dhruv"s,. because we were .rosponsible for checkinu 

t11e final proofs ~nd wore of courso awar!! of the joint nuthorship. 
We rcgrol tho inadvertant sli:,. · _, 
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AM·NIOCENTESIS AND· FEMALE FOETICIDE 

M'isuse of M·edical Technology· 
vibhuti patel 

Murder ~I the lem~le child is not hew in India. This practice still continues, only the metJ,qrfs. of. commit~ 
ing · such murder !,ave changed. Such_ practices reflect society's altitude towards the female. sex. The 
patriarchal male-dominated system /J'as e~olved mode.rn methods· to perpetuate women~s oppression in today_'-s 
.socip-econom'lc system. The author analyses the reasonS: for the popular1~y of-one·such modern medical met/,otf, 
amniocentesis, as a pre-natal sex det~rmination test' and argqes that it is meant to exterminate 'women and 
perpetuate their oppressif!n; she· also r!1T1phr1~ises t!,e {leeito fi-1!1,t sexist abuse ~I tl,is medical tec/Jnique'. 

·A · · . in 'the gove·r·nment hqspitals on an experime~tal 
mniocentesis, .a· ?cientifi_c tec~nique tha_t · ~~~ · _- . -basis. Now these tests .are· co.nd ucted for sex deter .. 

- . i;upposed _to be used mainly to detec_t genetiq • mi nation. and . thereafter •extermination of female 
· dcforrniti'es ha?· be·corne very popular· in •. India, for··_. ·. foetus t!uough abortions, -in private clinics and 

detection of the sex cif a foetu:.. For that 15-~0 ml; · hospitals •and governmeryt hospitals in many citi~s ·of 
of amniotic fluid is taken tram the wo~b by pric_k- · . . l.ndi'a . like. -Bombay, ·. 0elpi, · Amritsar, . . <;:handigarh, . 
ing foetus:· membrane with the .help of a spe·caal . . Baroda, .Ahmedabad~ Kanpur., Meerut etc. This 
l<i~d of needle. After seperating f,oe'tal ~ell - from the perverse· use of modern t~chnology. is encourage.9 
a~niotic fluid, a chromosomal a,:ialysis is con~ucted. and boosted by. money-minde·d private ,practitioneFs 
on i't. This test helps in detecting sevet~I g~netic who ~re out to make a .wo.man, "a · Jll.ale-child- · 
disorder~ like mongolism,. defects of neurot~_b.e in produci'ng mach(ne ·•: A~.-per ihe most conser-vativ; 
the foetus,. retarded·. muscuiar growth, 'Rh' . 111co11;1:- estimate made by a ~esqa·~ch team of Women's Centre, 

-\·~ pati.bility, haemo_ptiilia a~~ other types ooi i:i_bnormal Bombay, based .on their survey ·of.-si,<~ospita'ls· and 
babies. This test should· be .cr;:,nduct~d on wome~ clinics;. in Bombay alone 1'0\ vomen per day undergo 
above 40· y~ars ~eyause there are· hrg:h~~ chfnc~s test·, · Thi_s ~mvey. also 1-e.vea·te_d the hypocrisy of 
of mongoloid children produced by suc!i women. J•.non-violent", "vegetarian' ', · "anti-a'bortion" ma-
In some cases, a sex deter.mi nation .ti:?st_ is required' · nagement of the c.ity's rep'uted°hospital .. Harkisandas 
to identify sex-specific deformiti•es such as ha_~·mo- Hospital, that conducts ante-natal sex-determination 
philia, retarded · muscular growth · which _mai.nly ·test. Their ha~dout d'eclares the. test as "l:).um~ne and 

1. affect males. · · . , · • beneficia)". The hospital has ·out• p·atient facilities 
}'·· . Limitations cif Amniacentesis · · and there is · such a great ·rush for the· test that one 
/_ . . . . . . . . . . . 
• This test can give 95-97% accurate res·ults: has·to. book one month IA advance. As the manage-

Thus it is not totally reliable, In H
0

arkisandas Hospital m~nt does not support abortion, they .r,ecommend 
and Pearl Centra; Bomb·ay, where this te~t· is con- women to· various other_ho~-pitals and clipk~ and ask 

• ducted on thousands of ·women, it was noted ·,that · them.to bring back the.female foetuse~ •after abortion 
the test had affected foetus. adversely io 1% of the _to them for further "RESEARCH"'. (Abra~~IT! & . 
total number of cases. Thus •the test may· lead to • Sonat, 1983). 
spontaneous abortions or premature delivery; dislo- In other eo u.ntries, this.'test: is . very .~xper'\sive 
cation of- the hips, respiratory complications, needle · and is· under st.rict go.11i:lrnn1e'ntal qontro1,· while in 
puncture mark$ on the baby fChhachhi & Sathya- o.ur country this test can be ·done at betweleir Rs·. 80 . 
mala, 1983). to Rs. 500, Hence nql, <?_n.ly ·· upp·er cl·ass people, b~t · 

The· test is conducted after completion of 16' ~ven working cl.ass·. p_eoP.le can. "e~sily !)Vair this · 
/',,.; 1 w~eks of pregrtancy and within a week the findings • facility. A survey· of severa'I sh:1ms in Bombay · <...JI'~ available. In our country, the facility of artJniQcen- showed that. many women had undergone• the test 
• · tesis is available .only !n big- cities -like Bombay, a·nd after knowir{g ,thatthe·sex of foe.tus was fem'ale, 

Delhi. Chandigarh etc.,. hence patients from villages had undergone _abortion in the 18th or 19th week of 
and small towns get the results bY. post; that' takes pregnancy. Their argument was it is better _to spend 
one more week. By the time they decide to abort Rs. 80 or even Rs 800. now th;m give birth to a 
the foe1us, ' i.t is ·over 18 · weeks Qld. Abortion· .female baby and spend thousands of rupees for her· 
at·such a late stage is quite harmful for the mother. · marriage vyhe~ she growf up. 

· · P.opularity of the Test . · · Controversy Around .Amniocentesis . 
The amniocentesis tests·became popul~r in the · • Three years back a c·ontro'{ersy around .Amnio; 

last three years though earlier they were conducted· · centesrs .started as a resuij of several fnvestig.ative 
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.. roports publish.ed in. popular magazines like India 
Tod1111,i Eve's Wecki.y~ . Sunday and · ot~er · regional 
-language journals. One estimate that shocked every-

. · ... ·:.:• •: _:a ~. ,_, .. ;:~:.:: • . ·~.-· . . • ,! , •. , :. :.:- .~:..! 
academicians and activis1s was: Between ·1978 and 
1983, around 7-8000 fema_le foetuses vvere aborted 
after se~ ·dete.rmination. test in our .country. (TOI 
June, 1982). : · 

Th~ !:,iJ·. e-mment.:.ntl f:,ri·1.;t2.prci::-titionu;s involved 
in this lucrativ~ trade, justify the sex determination 
test as measure for population _control. Women have 
always been worst target for family planning policies. 
Harmful effects of pregnancy test, contraceptive pills, 
anti-pregnancy injections, camps ·for mass-steri lisa­
tion of won:en with their unhyg~nic ;;trr.osphere 
are alwc1ys overlooked by the enthusiasts of family 
planning policy. Most of population control research 
is conducted on women without giving ·any consi­
deration to the harm caused by the research to the 
women concerned. Advocates for ·population con­
t rol will continue cashing in on socio-c_ullural values 
that tre=t the birtl'>:of a daughter in the family as a 
great calamity andi perpetuate modern method of 
massacc1ring female ··foetuses on a massive scale. 

India hos a legacy of kiiling female children 
(dudhapiti) by putting opium on the mother's nipple 
or by putting the afterbirth over the child's face or by 
illtreating daughters. (Clark, 1983). T~ese days also 

. femate members of the family gf!t inferior treatment 
as far as.food, maoication and oducati.on is concer- . 
ned (Research unit on Women's St udies, 1981) . When 
they grow up, there is further harassment for dowry,. 
-"Then. is it not desirable that she dies rall)er than. be 
ill treated?" ask many soci~l scientists. In Oharma ,f 
Kumar·s (EPW, June, 1983) woras :. " Is it really 
better to oe born or:id 'left to die' than to be killed as 
foetus? p_oes the birth of lakhs or ~ven millions of 
unwanted girls improve the status at women?". . 

But what can be the long-term implications . if 
such a trend continues ? Will it not aggravate the 
already disturbed· sex-ratio 7 There _has - be.en con­
tinuous decline· in female/male s_ex-ratio b,etween 
1901 and, 1971 . Between 1971: and 1.961 there was 
slight increase, but it still continues - to be adverse 
for women. 

Oemogrephic Profile of India ( in millions) 
. ' ' · 1 901 -1981 · 

:Vear · Total · Male Female Total No. of 
Fop~la - .rop~la - Population women per 
tion tion 10CJ0 men 

i e. sex rat_io . . 

1991 238 · 1'21 117 972 . 
·: .. . 1·9;11 252 '128 124 964 

1921 251 128 123 , 955 
1931 279 143 136 '950 · . ' 
70 

1941 319 1~4 155 945 
1-951 361 · 186 175 946 
1961 439 226 213 . 941 
• l • ; .:' ~ ..: .. r.- .: .. !3a:: 2-64 939 
1981 (?_84 · . 353 ~fat 9!5· { 

Source : Census Repo;r, 1981, Series 1, Paper 1. 
Here too, economists have their raply ·ready i_.e:'-

law of demand ana supply. If supply-of women i~ . . ( · 
reduce, -the(r status.will- be enhanced . . Scarcity e:'g ·­
women will increase their· value (Bor~han, 1982). 
According to this logfo, women will not be burnt alive 
becau·se of dowry •problem as they will riot be easily. 
replai;:eable commodity. Bu t her~ the economists 
forget the socio-culturnl milieu in whi.ch women have 
to live·. Tpe society that treats a woman as a mere 
sex-object will not 1reat women in a more ·humane• 
way if they are scarce in.supply. On.'the contrary 
there will be increased incidences of rape, abduction 
arid forced polyan'dry. In u: P, Haryaria, · Raiasthan 
and Punjab amQng certain communities, sex-ratio ·is ,. 
extremely adverse-for w_ornen. Th~re a wife is shared . 

. by ·a set of brothers· (or some times even ·by patri­
lateraf parnllel :cousins) (Dube, 1983~. • . - --;t; 

To think that i t is better to kill .female foetuses. 
than giving birth.- to unwanted female· children, is 
very fatalistic. By this logic it is better to kill the 
poor rathei than let them suffer · pov_erty and 
deprivation. How horrifying ! ~ 

Another argument is that i n_ coses where women ' 
have on·e nr 111ore ·daughters, they should be ../."""' 
allowed to have amniocentesis done .so that they · 'I:, 
can plan a·•balanced family' by having sonr. Instead 1 

of going o~ producing ,femab children in the hope 
1
• 

of getting a male child, it is better to, the family's and . 
the countris welt.are that they· abor.t the female · 
foetus and have small and· balanced families with 
daughi~rs and sons. This concept of 'balanced family• 
also has a sexist b'ias. Would a -couple with one or 
more sons und.ergo amniocentesis to get rid of male 
.foetus and · have a daughter for balancing their 
family ? No.' never l · 

This frenzy of having a 'balanced family' 1~At 
w hat co~t ? How many ab.ortions {betwee~ 16 to-~~- - ! . 

weeks) can a woman bear without jeopardisingiher ·- -~ J 

health? . . l 
Time and again it is stated that women themsel-

ves enthusiastically go, for the test out of_ their fr!:le 
l will. I t is £! q~estion of women's own cj:loice. But 

are .these choices made in a ~ocial vaccum ? These 
wQmen are socially conditioned· to- accept- that 
unless they· produce one or .more male child they 
have no social - worth. They cari bEj ha_rassed; 
taunted, even deserted bytheir-husbands and in-laws 
if they fail to do so: Thus their •cnoices' depend on 



ihe fear of society. Jt i·s true that feminists all ovef- the 
world have always demanded '•the right of wbmen 
to control their own bodies/fertility and i::hoose 
whether or not to have child/children andl· have 
facilities for free, legal and safer abortions." 

~ While understanding these. issues in the third world 
j :.-c:-t:ontext we must see it in the background oi·the role 1 

·. "-'.:~t imperialism and racism that aims at the control ,of 

~

. • . · .. coloured populations". Thus: "It is all too ea·sy for 
· _ ·:.Oo~ulation control advocates to heartily endorse 
. w?.ken·s rights at the same time diverting .att,mtion 

I• ~ 

.: . from the. real causes of the population proiblem. 

I 

·I 
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Lack of' food, economic security, clean dt~nking 
water and safe clinical facilities, have led to a .situa­
tion where a woman has to have 6.2 childr,en to 
have at least one surviving male child. Thes1e are 
the roots of the population .problem, not mererly the 
'lfosire. to have . a m~1e child' " {Chhachhi, and 

. ' 1 
Salhyamala, 1983). · 

Meetings called by Worr.e·n·s Centre (~ornbay) 
and various women's organisations in Delhi, di:scus­
sea this problem at lengtb. and three posi tions. 
emerged. 1·. Total ban- on amniocentesis tests; 
2. SUPP.Ort to amniocentesis rests; and 3. Amniocen-

~ t~sis tests to be allowed under strict governmenta'I 
~ c ontrorand only for detecting genetic abnormalities. ,,,... ·• 

Most of the worn: i's organisations feel that the 
3rd position is most aovantageous even if one ac­
cepts the fact that illegally, the teats. will be cond­
ucted by unsc,_upulous people. To avoid this, 
women's organisations and other socially conscious 
(groups will have to act as watcti dogs. · 
} ' The issue of amniocentesis once again sha1tters 
<the myth of neutrality of science a·nd te·chnology. 
Hence, th·e·necessity o·f linking science technology 
with socio-economic and cu lturor reality. Class, rac­
ist and sexist biases of the ruling elites have crossed 
all boundaries.of human· dignity and·' dec~ncv by 
making savage use of science. Even in. China .after 
10 years of •cultural revolution· and 'socialist think­
ing' sex determination test for female :exterminaition 
are largely prevalent after the government's campaign 
for one-.child-family began ( Sunday, 1983). Chinese 
couples willy-nilly accept a system of one-cllild-

1 .-.· _ famil~_. but the child has to be a m'ale. This shows 
· hew.,.J'adaptive the system of patriarchy, • male 

-A~up~emacy is. It can establish and strengthen its 
roots in all kinds of social structures, pre-oapitalist 
and even post-capitalists, if ·not . challen,ged 
consistently. 
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(Contd. Iron, page 68/ 
I am unable to understand the ·thought process 

behind'the~mission of m~ name. Does Dhruv Mankad 
assum~ that because I am married to Binayak Sen 
my contributioo to a joint produc(ion Is subsistenc~ 
{=negligible=zero)? lwoula ,be grateful if he 

could .clarify what lies behind this e.g. of marxist 
male cha,uvinism - for we can o.nly begin to advance 
towards correct action from correct ~nalysis. 

May I congratuJ~te you on an excellently produ- • 
ced first issue 7 llina Sen 

DHR~V ·!"'IANKAD' REPL'IES: : 
Oalll Rajhara 

I tender my si11cere apology. to llin:i Sen /or not moniioning . • 
her name in the editorial pcrsp'cctivc while rofer;ing to a join.I 
articlC> by her and Binayak Sen. Tho orrdr occurred due to the hict 
that before writing ihe perspectivo, I had nor seen tho actual 

· .irticle ro_!'!r.ied to above. I knew about rho conten~s 'onl\• from 
discussions .vi.th Binayak ot Calcutta and fator with Anont Phadke · 
Mimisha ;Gupte Awasthi, Padma Prakash, Amar Jesani at Pline:: 
Till I saw tli~·artfcle in print in SHR, I wa~ under the · ·honost 
impression that it was indeed wrillen b{Sinoyak only.·This is 
what lies behind .. this o.g. of fV!arxisl Malo chauvinism·•. 

Despite this ·a polooY, I do-.wish to· state that lllna Scn's 
'protest' is petty and unprincipled. She has 1hrown wild_alle!lations 
'of Marxist male chauvinism' on my part without first oiving me a 
chonce to -explain. This kind of 'immature reasoning based on mere. 
presumptions • that too, incorrect ones, would lead us neither to 
correct analysis nor to correct action but ;>.rily to bickorings and 
quarrels. ' · 

I am restraining myself in my reply with the intention not to 
extend this issue any furJher. I, hope in future. such errors arc 
av~ided .ilnd'if and when they do occur the reactions thereto .ire 
(!lore. responsible. . · · 

-WORKING EDITORS•. REPLY : .The omissiorr was o·ur fault 
. ·rather than Dhruv"s,. because we were .rosponsible for checkinu 

t11e final proofs ~nd wore of courso awar!! of the joint nuthorship. 
We rcgrol tho inadvertant sli:,. · _, 
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RURAL EN.ERGV .SITUATION 
Consequenc"e's f~.r . Women's Health 

· -s rHatha b atliwala · 

... 

T/Jis· article examines the inle(re/11tion.ship between women's work, the •growing scarcity of ene_rgy resoutces 
for survival, and its impact'qn women's /1e{l/tl, and nutrition. Women contribute 53 per cent of,tl,e liuman energy 
required for Sl[rviva/ t,?sks:1 And yet they eat far less than they require. Women's calorific intake is about 100· 
calories (per woman per day)"/ess tlian they expend, wlie!eas men show 011800-calorie intake surolus. Tne·artic/e 
raises jome ve,y important questions with regard to women's work, thelr food intake, access to !,ea/ti, care and • 
women's morbidity paUerns and examines the energy - healt4,. • nutritioff syndrone. This is based on· a paper 
presented at the Conference on 'Women anti Poverty' in 'Calcutta, 198·3 . 

O orland's Medjcal Dictionary.defin~s · the word 
syndrome as "a combination of symptoms result­

from u single cause or so commonly occurring 
together as to constitute a distinct . .... ·.· entity". 
lt'is hard to find a more apt definition of en1?rgy, 
health and nutrition and their ~elationship to pover.ty. 

It may be felt that poverty has an impact on the 
h·ealth and nutri'tlon of all the poor, regardless of 
age and sex. Is there something unique about its 

· impact Of') women ? Or inversely, do womeh bear an 
addi!ional burden • in terms. of their health, nutrition, 
or anything else • in a poverty situation ? This 
paper attempts to show that they do· - and also why 
strategies for women's h"ealth and nutrition need to 
be emphasised within ?trategie.s .for . general 
development. 

ln'the field of nutrition, most strategies have 
been aimed at incre<'lsing food intake indirectly e'r 
directly (Natarajan, 1974; and NIPCO, 1976: 

th.e report of th~ir three-year field study of r ural 
energy consumption patterns (ASTRA, 1981 ) . The 
study w as conducted in rural, Karnataka with a 
sample of six villages comprising 56{) households 
and a population of 3,452. 

One of Uie most significant results of ASTRA's 
study, was the role of human energy • and specifi­
cally wom~n·s energy·.· in the rural energy matrix. 
Table t summarises the findings : 

Table 1 : Pattern of Village Energy ·supply & 
, Consumption 

Source-wise contribution Sector-wise consumption 

Source Per cent Acti~ity Per cent 

Human 7.7 Agricultur~ 4.3 
(Men) (3.i-) Domestic 88.3 
(Women) (3.8} Lighting 2 ,2 

. (Children) (0.8) Transport 0.5 
Animal 2.7 Industry 4.7 
Firewood 81.6 
Ker-osene 2.1 
El_ectricity 0.6 
Other 5.3 
;Source : ASTRA, 1981, " Rural Energy Consumption Patterns - A 

· Field Study", B.ing.ilore, Indian tnstilule of Science, 
p. 80. 

If we exclude ·firewood, we find that human 
beings were· the most significant energy contributors • 
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Batliwala, 1978). Women are targ·ets pf the latter 
programmes only during pregnancy and lactation. 
On the other hand, there lias Qeen little or no study 
of the possible effects of reducing energy expend­
iture . or to put it simply, reducing the overwhelming 
drudgery of the poor," and especially of _poor women. 
This is not proposed as an alternative to r.aising food 
intake, but as an additional (and possibly critica l) 
facet of improving women's nutrition and health. 
Such energy suving, as we shall see, is not only a 
nutritional asset. hut may also release a significant 

even more than animals. Moreover, ii· we disaggre.- , 
gate human energy, men, women and children c&r?'-\... 

amount of women's time. · · 

The greater wo~k lood on· women has- been 
observed .for centuries and rather embarassadly 
reduced to a sheephish joke by men. But until 
recently, there was no detailed study of the relative 
·work outputs of women and the nature of such 
work. In 1981, howeverJ the Application of Science 
anc;I Technology to Rural Areas (ASTRA) la cell of 
the Indian Institute of Scie11ce, Bangalore) pubfished 

72. 

tl'ib11te 31 '!~, '53% and 16~~ of human energy, resp.-· · -
ectively. The AST~A study also showed that ·most 
human· energy was spent not so much on econo- · 
mically productive activities but o~ survival tasks 
such as gathering firewood, fetching water and' 

• .. ' 0 
cooking. . 

What is the role of Women in these activities, 
and what is the magnitude of the burden on them 
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· ' · Table Z : 

Time and calorie expenditure on dome~t ie and agricultura l activities and their calorie-cost 
(for m an, woman and child) 

I II Ill 

Activity · . Calorie cost 
Hours/day (cals/minute) · Calorie/day 

M w C . ' M w C M w ·c 
. 

. .. 
Domestic , 
(1) Gathering firewood 0.33 0,41 0.24 115 122_ 74 . 

5.2 4.4::: 4.6* (a) Walking to ·source 
6.4 5.5• 5.7• {b) Return tFip with load ' 7 232 (2) Fetching ·water 0.-02 0.78 0.13 . 40 

{a) Walking to source . 5.2 4.4* 4.6* 

{b) Return trip with load. 6.4 5 .5* 5.7"' 

(3) Cooking 0.02- 2.28 0.18 2;5* 2.1* ·2 .2 • 3 287 24 
(4) Carrying foodfwalking to farm 1.00 1.14 5.2 . 4.4* 4 .6* 312 301 -
( 6) lives·tock grazing 1.63 0.47 1.03 2.8 2.4* ' 2.5* 274 68 155 

Sub-Total 
. 

71 1- 10f0 293 - - - - - -. 

' Agricultural 5.5 4.7• -
(1) Ploughing 0.18 - - 3.3 2.8• 

I 

'59 - - -
(2) Irrigation 0.30 - - 5.1* 4 3* 59 - -- -
(3) Transplanting . 0.08 0.33 - 5.1* 4.3• 25 85 - -
(4) Weeding_ 0.08 0.33 - ! 5.3* 4.5* iManuaJ) . 25 85 -
(S) Harvesting 0.18 0.19 -

I 57 51 -
(6) Winnowing .. 0.09 - I 5.3• 4 .5• - - 24 - · 
(7) Threshing 0.14 _) . s:4 4.6• - 45) 
(8) Manuring 0.13) 0.-04 - 4.o~= 3.~:f. 31 ) 35 --
(9) Nursery 0.07) . 3.5• 3;0• - 15) 

(10) Harrowing 0.03 .. - 6.5• 5 5• -· 12 - -
{ 11) Transporting (by bullock cart) 0.05 .. . - 2.0• 1.7" 6 - --

Sub-Total - - - - - 334 280 --
Other Activites 
(Sweeping, cleaning. child care, 9.79 7.94 8.42 1.5* 1.5+ . 1.7• 
personal care, play, s itting etc) 878 715 655 

(average) 

. Rest & Sleep . 

(approx) 10.00 10.00 14.00 - · - - 550 500 650 

Total - - - - - - 2473 2505 1598 

Col. I : Source: Compiled from data given in ASTRA. 1981 ; Rural Ene_rgy Consomption Patltrns: A Field Study Indian lnstitule 
of Science, Bangalore. 

Col. II : • All estimated or approximated figures. . . 
(I) N. L. Elamanathan and P. G. Nag, : Energy Cust of Human labour. National Institute of Occup.itionol Health, Ahmedobad. 
(ii) R. Rajali!kshmi, 1974; Applied Nutrition (Second Edillon). Oxford .ind IBH, New Delhi. 
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compared to lhat on men? To deter.mine. this; we 
hav~ to examine the hours per dny spi?nt on do!'les­
tic- and agricultural . activities and tran~late· these • 
.into calorie costs, Table ;2 (col.I) pres·ent the break-. 
.up of hours ··per day spent qn - agricultural ·bnQ 
domestic activities by ~en and ''!'-'.omen. . . 

I . Th~ most significant nspect of Table 2 . ( col I) 
.

1 

is that while women average about_ 6. h~urs a day on 
survival-relnted and agricultural tasks, men average 

• j 6nly 4 hours a· day on the same. Arso: the ASTRA : I study did not mo'nitor-other domestic work such as 
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clenning;sweeping. washing of clothes and mensils 
and child care, all of which are calorie-intensive and 
all ot which are· perfo.n:ned alm?st exclusivelv.·,._ by. 
·-women. On the other hand, most of the other (i~-e., 
n~n-enumerated) tasks carried out by men ·are 
sedentary in nature • such as v,~iting the tea sho8, 
trips to panchayat offices, talking with . irien_ds, 
a·nd. so on. · • 

\'tve have now to translate the activities pf men· 
and women into calorie co~ts and comppre them 
with calorie intake. However, this is not, as simple · 
as -it seems for once again the neglect of women 
in social . research or the ideological biases 

I within existing information systems becomes 
' j a handicap. · 

r 
• I Ramanathaf'! and Nag have reviewe? 'virtually 

all c.alorie cost studies in the1 country -!or various 
activities in their paper Energy Cos( of Human labour. 
They found energy cost estimates for only 10 
agricultural activities, c~mpared to 7.0 industria) 
and military activities. Furthermore, there were no 
female equivalents for these agricultural. tasks, as 
though women have not been participating in 
~gric1:1lture for several_ millcnia ! 

The unkindest cut of·all is-when . we find that 
the few women's energy costs (10, t~ be P.recise) 
which have been measured are clubbed under th.e 
catego~y of 'sedentary · people' and include such 
pleasant tas~s as sewing, knitting. ty~ewriting, 
piano-playing and singing. Where have 90 :u of India's 
women gone - the 'o'nes who work from morning t9 
night at back-breaking domestic and economic 
tasks and -also carry th~ burde~ of pregnancy and · 
child care?-

. 
Under the circumstances one is forced to 

appr_oximlite the energy expenditure of women in 
the concerned task_s by using the fomula : . : 

74 
,_. __ _ 

energy c_ost/minute/edult male · X Besa! Met?bolic Rate _female . 
., 

Basal Metabolic Rate male 

(the O~R for moderate workers Is used throu'ghoufthe formula) 
. . 

This giv.es us the estimates of energy ~os·t per 
minute per activity for men and women . presented 
in Table 2 (col II) . P,lease n~tc that all starred figures 
are' ·estimates ·based on th~. above formula. ··-l . 

.- vye are 00"(" .. ready to calculate the activity-wise .. .:..,-·­
energy output per day for man and- woman, shown 
in Table 2 (col Ill). .? ·_ 

A- note of e~pla~ation in needed here : Agricul­
turnlCactivities are obvio·usly seasonal bu-t her2 they 
have _been a~eraged ove~ the wllole year to ~btain 
a daily figure, which is more appr~priate for dgtermi-

. ning daily energy output and; comparing it with 
calode intake. Thus, during sqm~ months of the 
year. crgricultur.al activi ties, will ·account for much 
high'er energy expenditure than sho~n in Table 2 
(col. Ill) -

We see that the calorie (energy) expenditure of 
women is higher than that ·of inen, lhe difference 
appears more marginal. than I suspect it . really is. 
First of all, the 'other• activities of men, could not 
be clearly enumerat~ct. 

°The shortage of off-season em'ployment oppor­
tunities '.11akes it d~ubtfu~ tl'la~ ~hjY spend a lot o( 

·energy 1n non-agricultural act1v1t1es. Therefore one 
can postulat~ that during. off-seasons the total. 
calorie expe_nditure of men may l!~ significantly 
l9wer tlran that of women. 

Secondly, we see that :m~st of the energy 
expenditure of women is on daily, life-supporting 
tasks w~ich must beiperfprmed ·reQardless of seaso.n 
a_nd which are ge~erally-not shared by ,!l)en - viz, 
cooking, fetching_ water, gathering firewood, wash-
ing, cleaning, and child care. ' 

, 

Thirdly, many of the above activities create a 
demand for ~uman ener~y because of the scarcity 

-. 

of other energy resources. If cooking fuel and wale~ "' , -~ 
were readily available close to the user and th·e - ·';' :) 

_ ~fficiency of stoves improv2d, a saving of nea_rly 
.500 calories per day per w oman could be effected. 

-:1.s there a need tp bring about such an energy saving 
at all ? If food intake more o, Jess matches calorie 
output, there wou Id appear to be no ca use for concern . . 
ASTRA's nutrition survey (unpublished) in the viii age 
Ungra (based on monitoring of food purchase and 
use over a tw·o-month period) found that the ave~age , . 
indiv\dua·1 intake per day wa~ around 2300 calories. 

•. 



But this, like all other nu,tritipn · ·survE?ys in the. 
country, assl!mes an _eq~al distrib~fo>n of food 
within the family•: a highly questionable aissumption. 

The staple diet fn this area is 'ragi' which j s 

1 cooked to a dough and· separated 'into balls f~r 

l•. ·~.!(~ eatii1g._ When local women were q~estioned as to· 
how they distribute the balls, their.answe.rs provided 

( "-- ·• t he fo·lrowing ratio : ·2 balls for · a man: 1 .5 for. a 
\ - . -~oman and 1 for a child. Obviously t~is would be·· a 
I questionable· !iasis for disaggregating' 1he overall 

fuel, poorwomen areforced tp cook on stoveswhich­
are £:,oth primitive and inefficient. The traditional chula, 

· used in the •vast majority of Indian homes, ranges 
from a crude pit or .U-shi!ped pile of bricks to the 
more sophisticated fired clay or metaf stove. The 
cooking efficiency Qf -these stoves .is' dismally poor : 

, between 3 ana 10%:.. (Geller, 1980). Since the fuel 
• . efficiency of a stov~ determin~s not only · fuel 

_ consumption .(and hence fu~l-gathering time) but also . 
. tl)e length qf time spent in ~oaking; the ,traditional· 

· · chula condemns women. to spend at least 3 .ho:Jr~ a' 
day on coo~ing, ,and that too for most of their lives! calorie consumption of the fan1ily - but it gives us a•, 

rough idea of intra-h,nilial inequalities in food - ' 
distribution. 1t also shows th~t food int.aki~ is deter~ 
mined not only by. work output, but also by social 

. . 

As . jf ~his were (l6t a severe ~nough pe11alty, 
some recent studi~s have· highlighted the extreme 
he&lth, hazards to women and girls where conve~-.., 

·tional bio-mass fuels like ·firewood, cowdung and 
crop wastes are use~ a·s cooking fuels (SN OT, 1983): 

and cultural factors which h.ave to b1c studied, 
described and tac'k_led. • · · 

l et us. for a mon\ent, return to the . above ratio 
-and assume it is ;alid. Applying it to the overall 
cereal. consumption ·per clay 'per family (4.24 _kg) the 
relative food intake per man, womari, and c.hild 
would then be 3270 calories, 241.0 ·cal'ories and 
1640 c·alories per day respecti.vely. This m ~·ans an 
intake deficit of nearly _100 cafories per day per 
woman, yvh!?re_as a man has an intake! surplus 
_o.f nearly 800 ca·lories. . 

• A deficit of 100 c~lorfos a day : doe·sn·t _look 
serious until we link i t .to _other facts ~ (i) The 
vast' majority of rhe population have worm infest­
ations, and these parasites ~an 'steal' a·s much as 
one-fourth of the total food in.take. (ii) This inta\<c 
level for ·women is a . 'maintenance' -level wbich 
makes .no allowances for the· additional 500-600 
calories required during pregnancy and lactation -
and Kamala Jaya Rao· (1980) has shown that one­
third adult Indian women are in that ·conditioo at 
any point in time, without the benefit of additional 
nutrition during these •vulner.able' periods. 

All of the nutrition programmes in the country 
are aimed at pregnant and lactating wdmen - though 
how much 'of this extra nutrition actually reaches 
t~ese wom~n is a moot point (Natarajan, 1974). But 

f i .----J1hat df the nutrition deprivation s_uffered by girls 
i...,i'· frbm infancy to pregnancy? And w hat Qf the women 

-:. who have fulfilled their. reproductive .roiles, but 
· must continue t~ work for their family's survival 
without enough food -to meet-their neecls? 

Health hazafds of cooking·st!)ves and f~els 

Beyond 'the nutrition factor th'ere are other wa~•s 
in which the ·villa~e energy system affects women's 

· health. Domestic fuel scarcity is only one part of the 
crisis women face: Having obtained some form of 

SociJ/ist Health 'Review 
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Dr. · Kirk Smith, energy programme· chief of the 
. Resource Systems Institute of East-West Central 
.Honolulu, condll'Cted· -a study 'i n r.ural Gu}arat· in 
association with "the National Institute· of 6ccu­
pati~~al Health (Ahll).edabad) a·nd' t~e Jyoti Solar 
Energy 1nstitute {Baroda). J he stud·y was ,conducted 
in 4_ villa~es ,of t t.le Kaira' District. Smith's team found . 
that traditional ·bio-mass fuels emit more -Toxic 
Suspended Particulates, · ff:SP) :benzo~a-pyrene, 
carbpn monoxide and polycyclie · organic ·po'llutants 

.. than fossil fuels. T!'ianks to the crudity ·QJ stove·s and 
the poor ventilation of • the rural ,home, these. fuel 
emissidns produce a deadly 9isea.se trap for ·wome·n 
and girls - for the study fo1:1nd that the women 
begin. regular cooking_ at around 13 years of age_ 
tlndian -Express. 1'983}. . 

. Clin_ical studie_s by the· Kirk Smith. team found 
that v:vory-ien spending around 3hours. a day on cook­
ing were expose~ to 700 microgramfT!es of particulate 
matter per ~~bic m~tre; compar~d to the safety level 
of 7-5 microgrammes. The benzo-a-pyrene inhaled 
·alone, was equivalent ·to smoking 20 -pac~ets of 
cigarettes a day. (SN D_T, 1983) · 

In another study conducted by-the Jaw·aharlal 
. Institute of Postgraduate ·Medical Educa.tion and 

Research , (JI PMER~, ·20 _albfno· rats . were 
exposed to cow dung smoke and soon developed 
.chroni~ bron~hitis, bronchiolitis and emphysema. 
The JIPMER Study suggested this as a possible · 
cause of the-high· jncidence of bronchinat disease 
among women and older girls in 1·ndia (Indian 
Express 1983) .. In light of these facts, it is not 

. surprh;ing that respiratory . disease is one of the 
major causes of death among women in India :csr-.iot.· 
1·9_83). . . 

. 
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efficiently use the little food° to be had while conti­
nuing to labour away for survival. . . 

Therefore, this 'calorie-gap· suffered by women 
~nd by many .of the poof is of little consequences 
because they ·.ladapt' themselves and carry on. A 
comfortable theory indeed I Women, in fact, are the 
stumbling block in Sukhatme·s theory. Can women 
'adapt' to caforie _ deficits of· 500 or 600 ·calories 
during pregnancy and lactation ? -. 

One of the solutions developed to combat 
this problem is' the 'smokeless· chula. The 'Nada' 
chula and ·•Dholadhar' - chula, among others, are 
some of the most sucessful designs. Designers and 
disseminators have r~ported not only fuel savings 
of 50% with these chulas, (IGDP, 1982) _ but th~ 
remarka_ble changes they have wrought in the lives 
of women and children; the fuel saving has released 
precious time which has been ·used in a variety of 
ways, including, as one wo,:nan ·put it, to "just lie 
down and rest" ~Sarin, 1983). 

Unfortunately, women's ill-health and under­
nutrition is not of equal concern to all. There is a 
growing school of thought which uses theories pf 
biological adaptation (the •h~meostasis' theory) and 
clever· statistical gymnastics t0 prove that there is 
in fact no such calorie gap (Sukhatme, 19&·1) .. 

1
• r Even if they can, Sukhatme ignores the possibtf°' 
ility that s_uch adaptation over a lifetime may have 
disastrous consequen~es on health. Is this why more 

The doyen of this school is Prof. P.V. Sukhatme, 
a biostatistician with considi,rable clout who, a 
decade ago smashed the theory of the . •protein gap' 

. wqmen die, and die earlier than.men? (HF.A, 1981) 
· Is this why maternal mortality is so high • 400/ 
l 100,000 ? ls this why. the .average birth-weight of. 

poor babies is _as_ l!JW as 2.5.kg (NIN.1971), leading· 
to so much child wastage ? In other words this may 
be the starting point of the vici~lJS circle of maternal 

-undernutrition, low bir.th-weight babies, high infant 
mortality a~d high fertility. In this context, health care 
services can play an important r.ole in alleviating the 
health problei:ns of women to some extent - but do 
they? 

in the diets of P.OOr people. He demonstrated that 
the protein gap only occurs w!len there is a calorie 
gap - but when· overall intake of ,calories is sufficient, 
the amount of protein is also adequate (Sukhatme, 
1972). He was undoubtedly responsible for 
elbowing out the vested interests who would 
have liked to manufacture and market supplementary · 
protein to people who had barely eno'ugh to eat. 

f:irst of all. women's health has been confused 
with maternal health-once a·gain on the assumption 
that women and maternity are one and the same . 
thing. The only women-orien_ted prcgrammes in the 
nationaJ health sector have been Maternal and Child 
Health Schemes and to some extent Family Plan-riing. 
The health system.has yet to waken to the fact that 
there are a large number of women in need of health 
care who are neither pregnant nor lac~ating. 

,-:;,,··-

Today his work has taken quite a different 
direction - a directic.n which has frightf~I implications 
tor women, To- grossly oversimplify his theory, he 
states that just as there is inter-i(ldividual variation 
in fodd intake, there. is also an intra -individual 
variatior:i. So at times we ~at more, and then ·we· eat SecondJy, toe·.outreach of healtn, services is very 
less. Thus, ascribing some arbitrary norm such as poor -with ·,espect to woiiJ~n. Examination of in-and-
'recommended d"aily allowance' is meaninglessr out• patient records Qf medica1 institutions reveals 

\ 

since both inter- and int~a:individual food inta~es , , ·th?t fo·r. ev~pi.°three me~. ~ho ·avail of tl:lese facilities 
will fall into a normal bell curve, with the majority of .. .Ot"3lY. one womafl_ do_e_~ -SO. This is. ·b.y no means 
people in the centre and a few at either e-xtreme; . e.ven :· / .. ~.eca use women . .-1~,r.e --~_ea1thi•er,: puf because in Jh"e 
though everyone is healthy (Suk.hatme, 1981 ). From · indian family~ the impo_rtance given io a woman's 
here, he goes on to state. that the only, twa. ingi- . '"aihii~nts is co~sidrabl1/ ·less than ·that gi'7en to a 
cators of malnutrition (eithE!ri"n the fprri}. of: ovemutti-> .. : "/4an·s: illness. : . . . . 

tion or u~de~nutrition.) a~~ : .~"'."hef~-~j :-i,~~'~{i~i~-~!/·\::":..::~ ,,· .. :·, .-C :::. ·-~_.-:· .:":':.: · ... ·. -: · . . 
remains basically . constant {t. e:, 1t·1s rn'rainr'ainea!:,)". :· ":• •···:::,;.•T-nJidly~. th~ v~ry: nalure an_d .structure of th~ r. · 
and .-wneth~r the norm~'t.1e·~~1 ·or" ~"cti~·i(-/:{f6r ::~h\ch."·•: .: ... ::b.faltff~Nh{~~;\'st?'!.'\ i:nitigai~s ·aga(i:\st its reachini)--__·~ 
read 'v.•or-k·), ti -ri£aintaiA"€q:,\ t:fe_: ~~lj_e_v~.s-~ t6·~f:~'~oy.~_ ·~·:·.?.:~iin~if:. p ~r:! :h~~ittr;·.syste~: "ij. · in~t!tution~based. ·. 
one who meets the above criteria cannof be te·rme"cf ·.·!?~omen;:_,Ji~ve _neither- Jhe time, rn~_b1hty. ~htld care 
malnourished. · · · : • facilities:_h~f.. ·th~ '.l!?i~~ re to· tr,ave'I: long distaryces at 

Sukh~tme. ·also does not· Wi!A.J us to be ·carried 
away by ~est~rn ndrms 9-f ·h·civtt~ft -~r:-heavy-we 
should be. A thin, sm.all persQn.is ·neither stunted 
nor underwight -·sn!i/h.e .h~$. Jl_}ereLY · 'adapted' ·to. .. ' . . ..... 
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great e~pense ·10 seek out tbe ser~ices available in 
hospitals and healt~ centres, often · at the loss of a 
day's wage. A domiciliary system which reaches the 
doorstep would automatically benefit more women 
than today's set-up. 



Finally. in our culture, it is women who can best 
reach out to and care for other women. Yet in the 
present health services, male functionaries heavily 
outweigh the females. . Although the number 
of women doctors has been ste~dily rising, few of 

: L ,-these ~re working in the rural areas. It is the lone 
$

1

, --~~ cadre of Auxiliary-Nurse-Midwives, poorly · paid, 
·· ....,,_poorly supervised and equipped, sexually harassed 

1 • • "- and overloaded with work, who are the sole. guard- . 
\ • - . ..:.~ otw"omen•s·health. Even the celebrated Comm-
: unity Health Worker Scheme, defeated our hopes 

when over 80 );, of those selected and trained turned 
out to be men. 

Conclusions 

T,he :scarcitv of ot~er energy resourc.es in ·a 
rural area cceates a demand for human energy -

- partic~la.rly in su~vivai-related tasks. When human 
energy is .expended, women contribute the greatest 
•share. But irr comparison to this energy output, 

. w(?men get a lower share of food inta~e; and face a 
nutritional deficit, Added to thework burden, women 

. also -su'ffer further energy. deprivation ·due to ,epea­
. Jed pr~gnancies and breast feeding, nigh morbidity 

-~ --- and iritestinaUnfestations. Health care can alleviate 
.. this burden to some extent, but women a·pparently 
have less access to health care facilities due to the 
nature and structure- of these services. These factors 
naturally affect all the poor, · b.ut women are · more 
seriously affected because of their low status, 

,: and their social and economic roles. 

~ ... I cannot presume to offer solutions-the com-
, ·. plexity of the problem is mind-boggling. But I can 

and cjo r.aise a series of questions which must be 
answered if we are to even .begin tackling the 
problem, The questions· are : 

(1} What is the actual pattern of women's work 
·ih ,different regions? 

(2) What is the energy cost of the· a.ctivities 
performed by men, women and children in different 
socio'-economic groups - both urban and rural? 

(3} What are the-effeQts of human energy sav­
···, _i!W/<>n nutrition status - with and without increasing 

· ·',;,;',-!/ f900"'.intake7 . · . · 

·. (4) · Are the calorie intake -norms or recomm­
ended daily :allowances for women at various 
activity levels realistic? · 

(5} W.hat is.-the actual food intake of women 
(at an ages and biological stages) and men ? 

(6) How do women utilis~ the time !eleased by 
the prsvision of alternative energy resources for 
survival tasks ? · 
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(7) What is the actual extent and pattern of 
morbidity amongst women ? 

(8) What is the outreach of health services to 
all women, and what is tho level of utilisation o'f 
the former by the l~tter ? 

I 
In conclusion, and although ,I have said I can 

offer no solutions, th~ interrelationship between 
energy scarcity, women's work, nutrition and health 
suggests a three-pronged strategy : 

Women's deprivation is occurring at three levels: 
the. socio-cultural •level, the environmental level 
and the service-programme ·level. The erosion of rigid 
patriarchal system has to occur, and all women's 
movements are aiming at this .. Improving the 
availability of energy res9urces with priority for the 
activities performed by women (collecting fuel and 
water., cooking, and so on) is another facet of the · 
strategy, ar:1d one .where a!•ernative technology. can 
~lay an important part. Finally, there is an urgent 
ne_ed to restructure and expand the scope of existing . 
programmes to reach out to women and draw them 
into the health care network: 

How best all this can be achieved is a matter 
for further debate and discussion. But it is clear that 
the major thrust has to be on the political front, by· 
mobilising women to .inalyse their situation and 
articulate their .demands. 
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HEALTH OF WONlEN: IN ·THE •HEALTH' INlJUSTRV . ; . 
sujata ·gotoskar, rohini banaji and. ·vi}ay kanhere ·. 

Tit~ authprs of ihis article p)ovide ; new dim~nsion to all those workini. for ration;/ . drqg pg/it~, 
against niisuse ,of drugs. and so on. Individuals . and groups working in Ilea/ti, have so li!f formulated their ' ~ ­
programmes wjtlt a conr;ein lor(he c~nsumers o~ druqs •. But-an 'import~nt sec~ion, the 1uotfufers oi these drugs 
is left out. The eutltors' .. study of nealtlt problems .o/wo,nen workers in the, drug industry shows that they are the.. -J' 

first and worst sufferers. T~ey stre_ss the need tor _heallh gro'ups t~ orient t~emse!ve~ towards producers of;~ -
. drugs, as workers need tlte,r expertise, and to find a st~ong and rel1a/lle ally ,n tltelf ltght againstJlle contro~"t~ 

• /Jers of drug indus,(ry. Health !J_roups, trade union~ and women• s group~. hav~ many meeting points. 

J n the last two deca_des, some amo~nt of thought, . Th·e simplest, age-old but out•dated method.is· 
· · to keep the process intact and incr~ase the speed of research and action has gone into the ,health 

hazards posed by the drug industry vis•a-vis the 
consumers of thP. products. Voluntary health groups 
and. agencies are exposing the dangerous effects of 
drugs taken in ·.quantities of 5 milligrams a day_ over •. 
years or also j_u!.t once." However, hardly · has any 

. concern been directed against 1he effects o.f these 
·. drugs on the produc!;!rs, the people w9rking In the 

companies P.roducing these drugs. _The workers ·in 
their work process are exposed to the same drug, 

• inhale the same drug, the drug enters 'their systems 
. thorug·h touch, through the mouth and through their 

respiration . They work for 9 hours· a day, day after 
day, year ·a,fter. year, producing hormones, vaso­

dilators, an~ibiotics etc;. 
. If one has to look at the dr..ug industry. from 

the p'afntof view of the health effec~s on the produ­
cers • one cannot· be confined to a narrow concep-: 
tion,of -health as· a lack of disease initiated b,Y a 
drug. The conception of health effects has to be 
broadened considerably· . . 

o;rug Production and Worker's Health 

The last ten ye~~~ liavc seen a phenome~al in­
crease in the productton of Bombay pharmaceutical 
companies and in that of newer- indosirial _centres. 
Ma.ny more liquid orals, t=iblets, v!a~s, a~poules 
have been thrown -in to the market'. This Is leading, not O • 

, 0 increase in employment, but to the extraction of 
mo~re work from less or the same .number of work­
ers. The jmpact of tHis process is incre~singly being 
felt· by the woryien on the packing lines. Behind the 
heavy advertising campaif!OS stand overworked 
packers lifting hea·vy ampoule-rings o! heavy cr~tes 
of bottles. This .fantastic increase rn production, 
from.22,000 ampoules per shift to 60,000: ampoules 

• the machine and hence .of tije• entire process Such 
~peed-ups on manually operated packing lines lead 
t? fatigue, weakness, back-aches, achiog arms, feet 
and .shoulders. 1·• 

Work on the packing line involves the.fitting 1of 
bottles, sealing. labelli_ng, optical checking, packing 
In boxe;i, ipse~tin•g l_eaflets. and . case.packing .. All 
these jobs may !:>e manually done •or some jobs are • 
~emi: automatic or automatic:,:ne manual filling ·ot.,- • 
bottles is extremely _strenuous invol'-!ing . holding · 
the bo.ttles with hands, regulati~g "the volume of 
the liquid by turning a tap or switch on and off, 
by pr.essipg a foot pedal to start .and stop the flow 
while holding the. bottle under the. nozzle.'· The . 
·strain is felt most on the arm and feet muscles. , 

. In the manual spooling of .adhesives, the o~er;_-.· 
tor mounts the rolls of.P.laster on the machine and 
pulls by hand till t~e plaster reafhes- the spool. "We 
have to stand on one · foot and to pedal with .. the 
oth~r to ·spool. and at th~ sam~ time guide. the plas- · 
ter, and .firyally cut it wpen the required length has 
been reached. If the roll is t ight, continuous pulling 
by hand' is very str~nuous. Continual cutting results 
in corns. Carrying rolls causes chest pains·•. · 

All these operations, when manualiy don; cause 
extreme fatigue. "We have to lift .the heavy rings of 
the cap~ule machine several times in the shift. It' is 
very exhausting and dangerous as we have to ,stan,.5 
OR-a stc,ol to fft the heavy rings." By itself th.iii°'ngie* . . ,.:,. 
operation may not be very heavy, but repeated over 
hundreds of times in.the 8 hou·rs of shift, everyday, 
it becom~s. strenuous and causes tiredness. 

Another major health hazard is the deteriorating 
eyesight of the women working on optical · chec• in 7 years or 8,000 to 50,000· per shift ·in· 1.1 years, 

with very little increase in the num.ber of women 
doing the work. i$ brought about irt two ways. T~ese 
two related methods produce tw~ types of health 

hazards. · - · 

' king. Every vial, bottle has to be checked for the 
presence of foreign p~rticles. Manual optital chec. 
king· involves the packing up of one or more bottles 
or· vials (depending_ontheir size and wei_ght),shaking 
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and viewing·them against a strong light, ·sometimes 
against black and vvhite backgrounds ir:1 succes~ion. 
These have to be checked by the naked eye. Some 
women opti~al -checkers told us, "Before we came 
to work"her.e, most o·t us didn't have to yvear spec-

!1 \ • tacles.-Now a'lmost all of-us have glasses. Sometimes 
f. • • h · we 'hav~ to get our glasses renewed every 6 monthst 
J . '-. 

, · In sem(-automatic optical checking, "the bqttles 
~ 1, p;ss on a belt ·in front of the checker w_ith a strong 

holding bottles or vials under a r;iozzle, pressing a 
lever foot-pedal etc. 

Any method which replaces the hazardous. 
physically strenous and fatiguing work, by work 
,that is lighter; safer and less unpleasant, and does 

·h in far less time, is potentially a means of emancipa­
tion from Ion~ working hours, industrial fatigue, 
coercive work routines, health hazards and ri.9id 
sex stereotyping. Whether automation ever has 1his 
meaning, will depend on (i) the way in. which it is ~fuht shining. through them. The speed of the belt is 

·high and we cannot shift our eyes at all". •.10rf. 
our line, production increased from 8,000 to 50,000 
per shift in 11 years due to the introduction of 
automatic tilling and labelling machines. The optical.: 
checkers have increased from 2 to only 4" .. 

.. introduced, which depends on tii)· how much control 
unions exercise over i,ts introductio'n. and- use. • 

i. 
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Complai'nts .of eye ~train in optical chec~·ing 
were most wJdespread in cori:panies w.here the 
women would have to check liquids for one day or 
more before moving on to another job. Rotation in 
jobs is an acceptE:d pr,actice in many of the larger 
pharmaceutical companies. Different types of rota­
tion schemes exist. All the women· who work in 

. sections where jobs are rotated said they liked 
~ rotation~ for two main r_easons: (i) ' -'There are h,a(d 

jobs and easy jobs and·the same. people shouldn't 
always have to do the '1ar~ jobs::. (ii) " .It is boring 

. to do the same job all the time". 

Where the workers have complaints. of · fatigue 
. or tedium and want rotation they could, through• 

· '- their unions, try to devise schemes with (a) rapid 
,,,7 rotation'. perha~s within,_Hnes to ~event s~rain: and. 

fatigue m c~rtarn operations, and (b} rotations on a 
longer cycle, such as._three months 'perhaps between 
lines, to allow workers to become competent at a 
variety of operations. 

The ,operations vvhich were earlier either manual 
or semi-automatic and w.hic~ have. now been auto­
mated, ·almost always involve a· reduction in the 
physical effort required to · do t~e work. However, 
with automation, managements have tried to 'com~ 
bine, two, or threepperations and a single operator 

i has, now to ·cope with 2 or more machines. 
·-'. '~ ,.-,i'r!ugh the quantum of physical effort has been 

L 0 ·redu~ed, the strain of minding ·these machines · 
j increases manifold arid results in mental strain and 
I tedium. 

j· 

~ 
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Where physical strenous functions have been 
automated the women often told us that the work 
had become less 

1

tiring. Increases in the level of 
automation h~ve brought about.this·result by -elimi- • 
nating certain highly repetitive tasks such as 
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Experience of. workers, demonstrates that if ,the 
chan,ges .are made .completely 'Under management 
control, the chances are that workloads will increase, 
~mployment will' decline, health 'hazards will increase 
and workers lose any sense of stability in their. jobs. 
It •is only when those who ·actually work on the 
machines .iri · the factories 'have: some control 
over- tl)is process through their .representatives 
and un.ions can ~he• potentiailities. of automa,­
tion be r-ealisecl. 

. When production is ·increased in such .propor-
' tions, not •only is there an ·increase in workloads and 

fatigue for the women workers, out it also results 
in making the women workers less resistant to the 
effects of the drug· tliey are producing. At the• same 
time, the possibility of the hazards is multiplied' due 

. to the sheer incrnase in the amount ,af chemicals 
the workers come into ,contact, as in the case of 
optical checking, the eye-strain "increases as the 
_number of bottles ~nd the speed with which they 
are to be checked mcreases. The increase in work-
1 oads or speedups is hazardous in itself and .it also 
increases the in.tensity of the hazardous effects of 
tlie chemicals. . 

Health Cosis of •life saving' 'Drugs 

Here we-will go, into the case-study of one such 
product-lsosorbide di nitrate. This is used as a coronary 
vasodilator for • the treatment ofc angina. pectoris 
patients. It is considered to be a· life-sa.ving drug, 
and •is sold under different I:irand names. · 

An approximately 1,500-word leaflet, besides 
the reference!i of 2i 'scientific' books of one of the 
companies producing •the· above drug has only· this 
to say about the side-effects of the drug : . 

'Side-effects . other than occassional typical 
vascular headaches are ·not common in effective 
dose •..• Histological (microscopic) examination of 
the tissues from animals did ·oot reveal any evidence 

I . 
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of toxic injury as a result of administration of the 
. drug'. In ·tact,•says the leaflet, 'the increased exer­
cise tolerance produced by the drug usually results 
in a gradual · loweri'ng of psychic influences, and 
often gives the patient a new feeling of well-beii:tg.' 

The leaflet! refers only to two.- possible side­
effects 'headache during the early phases of 'the­
rapy' ~hich 'disappear within one week of c~nti­
nuous, uninterrupted therapy'. Secondly, 'mild 
gastrointestinal disturbances might occur rarely with, 
larger doses. These could be pr~vented by taking r-

. the drug with food'. Laslly, the _ ·drug· 'should be 
•given -with cautfon to patients having glaucoma 

{severe eye problem). 

The women packers who work on thestl ·drugs, 
sorting and filling the tablets into bottles, however, 

-have a different story to tell, "See how"our faces 
are swollen up. This line always gives up problems. 
Our heads ache, - throbs all day and night. We _feel 

· giddy". ·'We don' t feel like eating at an. no appe­
tite, nausea and constant headaches." .... "Our 
monthly period is also affected. Very . .-heavy flow and 
sometimes two periods 'in a month." ' 

One of the wonien operators told us the case 
··of one woman, who had had two.healthy children and 

no family history of -abnormal children, had a child 
who was completely deformed and died a couple 
of days after birth. This woman had worked on :the 
lsosorbide dinitrnte line all through her pregnancy. 
After this incident, , however, the vvom~n decided 
that no pregnant woman should work on the line. 

The department where this drug is packed is a 
_ small 121 X81 roomr whe1e 8 workers work toget'her at 
sorting and filling of the bottles. The sorting woman 
shakes the tablets in a scoo_p and the powder flies 
into the air. everytime she does it, at ·least about 20 -
times in a-minute. The room fa air-conditioned with 
no natural ventilation and w.ith a weak air-condi­
tioner and e.xhaust. The masks give,:i to the · women 
are very thin, white pieces of cloth and quite 
ineffective. The women have to stop working every 
few hours in order to go to the dispensary to get 
aspirins or simply to breat•he air free of · the Jsosor­
bide powder. The women cannot explain about this 
too often, as the management might insist on 
reducing their trips to· the dispensary and push them 
for more P.roduction. So everything ·remains ur.­
offidal • the doses of aspirins, the swollen fac.es, the . 
fits of dizziness and nausea. 

workers have no access to correct information.· 
· The standard scientific books about drugs state 

the following : '''.Of 42· patients with agina of 
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efforts given sorbide nitrate, two-thirds suff!:'red · 
from side-effects· which included headaches. malaise 
(feeling of illness), vertigo (dizziness),· dyspepsia· 
(irid/_gestion) . nausea, epista.xis (bleeding frqm 
nose)" (Marti-ndelle.) 

"In 14 patients, sorbide nitrate when given 5✓,.. ~ ­

_milligrams sublingually, headaches occurred in 20% -. 
of the patients (Martindel1e) "Report:, of ankle f: 
oedema associated with lsosorbide therap~~ 
(Martindelle) . · ·--?} · 

"In some individuals, tJ:ie blood accumulates in 
,abdomen and lower limbs, venuous retum of the 
blood to the heart is gross!~ reduced and the cardiac 

. ot.1lput an·d blood pressur~ fall _precipitiously. The. 
reduced supply of b'lood to the brain· niq;y -cause 
fainting preceeded by n-ausea, shivering, cold · 
sweats .. The most lik_ely side-effects. oi Nitrite therapy 
are methaemoglobiriaemia (which results in breath­
lessness after exertion),, serious -hypotension (low 
blood pressure) and tieadi!Che.s". (_Lewiss• 
Pharmacology.) 

"Nitrites can affect ureteral and uterine. smooth -'-\ 
muscles .. " (Goodman Gilman) .. 

This scientific information obviously tallies.more 
with the experience of the women workers than with 
the leaflet put out by the manag~ment. But the 
da-y-10-day experience of the women has had up_. 
to this day not much of an ef.fect'with the manage~·· , 
ment as there. is very litt-le easily available material·~..---~ 

. which the ·women may use to back up their own 
genuine problems. 1·0 begi~ with, there is hardly 
any material. or res~arch done on the actual ettects 
_ot the drug on the prod'uc~rs themselves. Tt:te little 
research that we could obtain with difficulty con­
cerned only the consumers of the dr,i.Jg. And even 
this was not easily available. The .leaflet that is given 
with •the drug. is obviously misleading and. far· from 
the truth. The labour institutes, . chemical ditectories 
and chemical abstracts do not list these effects at 
all. It was only after. a great deal of scanning through ' , 
medical books ,that t'he abqve scant jnformatiori ' 

could be compiled. How are workers who wo~r:·-~ . 
9· hourn at the factory and the women workers who ·-:--... 
hove an additional shift a.t home, supposed to know 
what -it is that .they are worl<ing at every day ? 

Tliere is obviously a monopoly of information 
and a systematic campaign· of .misinformation by 
the management: T'he management has its ~own . 
experts, expertise and can handle knowledge and 

information and use it for its own purpose. If the 
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workers have to have some control over their own 
situation, they have to have their own channels of 
expertise; information and initiate campai11ns on that 

· -basis. 

The hitherto most stable organisations of the 
workers have been t rade unions. The t~ade uniom:, 
however, especially in a count ry like lndiai, have j.ot 
·l)een stable and ·confident enough to t-ake up issues 

_ :,.; iike health of workeFs seriousfy and co•nsistently. 
tCNs a fairly new dimension and more effort n-eeds 

10 go into such a systematic insistence on issuet 
like health. 

On the· other hand. volunt~ry health £1roups· are0 

a comparatively new phenomenop in this country. 
These health groups have · concerned themsefi,es mainly 

witJ, the consumsers of drugs and not the p;oduccrs 1his 
may be so because as Individuals inter~sted in 
health issues, their day-to-day co('itact is w ith the 
consumers. In fact, unless there is such a ,conscious 
pi:rspective. health issues of producers may not be 
addressed at al l. 

When, however, it comes to th~ question of· 
the health is.sues of women workers, thme is a,n 
additional dimension to the entire ;perspective. A 

special focus on the specia·1 effects oi, _women 
workers..at the level of research as well as that of 
campaign can be effected through the insist_ence of 
women's groups at the workplace. 

' . 
- } The~e three t~pes o~ organisations and groups 
_ _. have various meeting points and can come together 

' over very concrete demands and campaigns, which 
tn fact have been suggested by the worker s them­
selves. 

The immediate demands in this particL1lar case 
may be: 

1) Immediate research into how the drug enters the 
system of the workers and its effects. D_issemination 
of this research; (2) Easy availability of th~ ,currently 
available research; (3) Re,gular monitorinu of the 

, hep1th of the workers; (4). Well-ventilated, rarger 
J,.-· ·~;k-rooms; (5) _Proper_ exhausts; (6) Connfortable 

and effe.ctive masks; (7) Gloves; (~) Rotation in 
work.schedules and new recruitment, so that no 
woman receives effective, harmful doses. 

Much of the work process in the packing of 
lsosorbide e.g the sorting and filling of·· tho tablets 
is manual. While sorting the tabl~ts and whil'e fii ling 
them i n bottles by the scoop, the tablet:; have to be 
shaken. This give rise to the powder f lying in the air,· 
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which the women breath in. · Alternately this • pro­
cess is automated, the women will have to fill the 
hopper which should be covered with a lid to pre­
vent the powder from getting into the air. By auto­
mation of this process, less powder w ill fly and 
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secondly less women will be · required to . do the 
work, which in turn will result in a lengthier rota­
tion cycle. If tor e.g 54 women work on the prod­
uct, in rotation, ea:h batch consists o-r say, six 

'; women. There are nine. batches with eath batch 
working for three days a month on lsosorbide. 

If the process is automated, only three women 
w.ou ld be re-quired per shift to work on the product. 
There could then be 18 batches, working for only 
one-and-a-half day a month on lsosorbide: The 
health problems of those working would be consid-

. erably reduced as trey would be working for less 
days as well as the atmosphere in which they work 
wouM·be less contaminated. The workers would, 
however, have to see \O it that ,tlie production nor­
ma are not increased. which is a common de·mand 
of the management in cases of automation. Fo·r these 
demands to ·be worked out, it is necessary that wo­
men wo·rkers having similar problems have an oppor­
tunity to come together to share their experiences 
at work and evolve a- common strategy. As of today, 
tbe women workers do not have a platform through 
which they cart begin to do this. The formation o'i' 
plant level women's COO)mittees and· inter-factory 
women's committees could act as. such. a platform 
where women w.orkers could share ex'periences and . 
take up collective campaigns on common demands . . 

Campaigns could be initiated to plan and 
atlemi.,t the implementation of alternative produc­
tion processes centred around the interests of the 
p"roducers and.consumers. And until this .altermiti.ve 
is implemented, the above immediate steps have to 
be realised so that the m:effects of working on a 
life-saving ·drug may b·e minimised for those who 
are producing it. 

This articlo is bosod on rcscilrch dono ror the Unron Rcscilrch 
Group, Bombay, (Bulletin issue 3), .intl for lhc Society for 
Pa rticipotory Rlfsoarch in Asio, Delhi. 

Ref erenc~s 

Cros~ilntl, Jomes. •Lewiss Pharmacology • 5th edition, 

Goodman & Gilmon, Tllr! Pharmafologic.1/ b11sis· · of thcTIJ­
poutics .6th E~itlo~. 

Martindcllc, Exua Phormatopocia, 27th and 28th Editlons. . . . 

81 

- -- -- ----- - - ----------



J 

THE STUDY OF WOMEN, FOQD Ar~o HEA.LTH IN AFRICA' 
mer~deth turshen . . . 

· A study of women'~ ,health and· nu!rition· must be ,ooted !n a consideration of land tenure, food production, 
food distri/Jutio11,.processing, ·preperatiM of meals, preserva_tio,n, storage and consumjllion viewed as a system. 
This article; .a. chapter ia a recently published hook {see Perspective) seeks to show how econo;,,ic anrf 
political decisions (in this case, in Tanzania}, affect women's //ea/th status at,d nutrition. Some of the 
fundamental causes of malnutrition snd disease are, it is felt, beyond the control of African women, and some_ 
causes are rooted in the stmcture of the g!o/Jo/ economy as it operates at the /eve/ ol the village ecoriomy. The 
aiJtkor studies the situation f1f women's health using·tl,eory wt,ich is interdisciplin,uy and historical aniJ offers 

' a new, more comprehensive analytical framework. , 

Th.e common approach is to look at women 
. as housewives, usually within the confines of a 
single discipline. Medica·1 anthropologi:Sts, . for 
example, typically study the rituals surrounding 
marriage, birth and death; they catalogue: taboos 
that influence hiaalth, such as prohibitions of certain 
foods during pregnancy and prescriptions of inter­
course after childbirth. We are critical of this clpproach 
because it results . in a static view of society, one 
that lacks reference to the historical past O! political 
present, one that· isolates the local econc:;,my and 
stereotypes women. 

In our view the problems. of the be,~lth and · 
nutrition of women, and their families cannot be 
understood or solved if 1hey. are analyzed at the 
level of the household economy alone. A multidis­
ciplinary approach is ne~deci, ·which . combines the 
interests and insights of economics, sociology and 
political science. Looked.at through these' lenses, 
women emerge as farmers ard marj<eters, wives and 
mothers, members Qf cooperatives and political 
activists. Women's contribution to th1? village 
economy is Jinked' to national and even inte:tnational 
ec'onomics, in this analysis. These linkages are mad" 
necessary ,l>y the fact that some of the fundamental 
causes of malnutrition .and.disease are beyond-the 
control of African "Yomen; some causes ·are rooted in 
the- structure of the global ec_onomy. 

The research methodology and· analytic:al fra.me­
work of the multidis~iplinary approach are described 
in ·part one. We begin by laying out schematically the 
relationships between food.produc1ion and nutrition, 
betw.een women and health. An explanati,on -of the 
theoretical underpinnings of the argument: follows. 
In part two the approach 1s applied to the current 
situation in Tanzania, where food shortagesthreaten 
to •lower the nutritional status of families. 

· How to Study Women's Aealth 

The study of women•s· health starts with their 
nutrition which, together with land ten ure, food 
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productr6n. food distribution, processing, preparation 
' of meals, preservation, storage and c~nsumption, • 

must be consid~re·d as a. system .. (Note : The United 
Nations Resea;ch.Jnstitute for Social Developme~t 
is carrying out c1 research pro,1ram called "food 
Systems and Society" that uses tnis approach). 
This is. baca use, in the rural areas of Africa, agri­
cultural produ:tivity - in its broadest sense,. from 
plant seeds to the meal served :.._ determines n utri­
tional status. Unfortunately, it is rarely the case that 
food production and' nutrition are conceived as a 
system; all too often agricultural planners ignore the -'( 
probl<:ms of food , consumption and nutrition, ~spe~ 
dally in countries where cash crops are grown for 
export {World Bank, 1,981 ). 

If the relatio,1ship between food production and 
nutrition is a conceptual' one, th~t between woman 
and food production is an observed fact in Africa. -~ 
In many countries the food system centers on women '\ 
who 'perform most o'i' the manual' labor at all stages ~ 
of t~e production process. (Note : The argument for 
considering food a.nd nutrition as a system together 
with women's. role in agriculture is made in a ,eport 
prepared tor the United 'N.1tion:; Protein Advisory 
Group [Ei:ieet al., 1977]. As long ag9. as.1928 
Ba_umann observed that the field work of subsis­
tence farming in Africa is done exclusively or predo­
minantly by worrien. Yet planners continue to ignore 
women in their role as farmers and tbey treat the 
food women grow for domestic cDnsumption differ-
ently from export ·crops. Even when the commodity ,;' 
is the same-for example, rice and maize are ~iii~~· '.- ~ 
food crops consumed ·domestically and cash c·rops -:l 
r-aised for export-and even when women work on 
both garden plots and cash p1antations, theit contri­
bution is disregarded. Despite much rhetoric since . 
lntetnational Women's .Year about involving women 
in devef'opment, male planners persist i~ . designing 
improvements in cash crop production for mate' far­
mers. Barbara Rogers ( 1979), in her study of develop-
ment planning, castigdtes the policy makers of 
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bilateral and multilateral aip agencies for their' dis­
. crimination. against women. 

. 
A concommitant problem with agricultural 

inputs is that o·f the very land being farmed. Patterns 
of communal land tenure, dating back· to the'. pre-

~ - colonial era. have changed I in this century; under -.s-, systems of private property 110w obtaining in many 
countrie~. women lose t raditional land rights. Where 

;?,. there is· land scarcity, as in the coffee farming areas 
- -··=•\ ~-s.}t Mt. Kilimanjaro, male competition f6r land suit~ble 

ror cash crops pushes w.9men off their maize; · 
shambas and vegetable plots. _ 

· The relationship between nutrition and health · 
is one of synergy : nutrition is the basis of good- ' 
-health and the d~tenninant of ·the outcome of most 
diseases. Malnutrition both increases susceptibility 
to infectious disease and influences the course and 
outcome of illness. (Note : Resistance 10 infection 
is determined by a number of host factors, but a 
significant variable is the adequacy of ·immune 
re.sponse; available evidence sug_gests that cellular 
immune response and antibody synthesis are two 

1. 

.. mechanisms by which malnutrition can depress ~ost 
°)-'- resistance. [W.H.O.; 1972]). The interaction of 

nutrition and infection·varies with the type of.disease. 
At one end of the spectrum are diseases not depen­
dent on n-utritional status, · likfi teta-nus of· th·e 
newborn, smallpox~ and most of the vector-borne 
infections, alt~ough .nutrition does affect case fatality 

• rates. At the other end are most of the ·communi­
-{ _cabl~- diseas_es o~ chi~dhood: d(arrh~al ~iseases, and 
f ,esp1ratory 10fect1ons:..._the incidence and outcome 

-> ,.of these·are very much conditio~ed by nutritional 
status. It is this latter group of diseases that is 
most common in Africa and claims the most infant 
lives. Diarrheas a.nd respiratory.· infections are not 
preventable by medical means, however. and it is 
in this context that the special role of women in 
health arises. 

Women are the providers of. informal health 
care : as wives and mqthers they a-re often· called 

1 
upon to nurse the. young and the old, the sic;k and 

I the 9isabled'. Even as the network of rural health 
, -' ser.vices expands in some parts of Africa, women 
~ . --;.,,c ✓ 

•-::-.,. - ~ ~ stilf vndertake the work of primary prevention by 

--1 
' 

I 

· preparing meals, drawin_g water, q,at~ing children, 
wa~hing clothes. clearing the compound of refuse, 
and gathering fuel to light tires on cold nights in tlie 
mountainous areas of the continent. 

This traditional form of informal health ·care was· 
subject to. contradict_ory pulls in the colonial period. 
On the one hand, the need for it grew as new ty.pes 

I • • •. 
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of work gave rise to new h·ealth. problems and as 
the public and private sectors of the colonial system 
failed to-ptovide adequate welfare or docial services 
(Turshen, 1977). The need was especially great in 
those subsistence areas to which· male migra·nt 
laborers returned when· old, ill or unemployed. On 
the other hand, women:s informal nursing skills were 1 

undermined as health care was socialized (in the 
. sense of being' perforrned as a service outside the 
home) in government and missionary clinics and as 
tr~ditional medical knowledge was devalued and 
replaced by western· medicine. Demand for home 
care wa~ rising at" the same time as traditional 

· medical knowledge, especially o·f herb~r remedies, 
was declining 

These, · then, .. ilra tile refationships between 
women, food and health. Our ne~t task is to make 
explicit 1he theoretical unaerpinnings of the analysis. 
To bui!d a complex argument such as this, it is 
necessary to draw upon lheory that facilitates the 
process of retating information from severa-1 separnte 
academic disciplines-in this. instance, agricultoral 
economics, medicine, public hei31th, and women's 
studies; in other "':'ords, there is a need for theory 
that encompasses interdisciplinary studies. A second 
11eed is for historical method, because there is no 
adequate explanation of tbe currer.i·t development 
dilemma in Africa without reference to African his­
tory .. Colonial accounts of-the ilast century are not 
useful substitute~ for t_he combination of oral history 
and anthropological field work that gives Africans 
the·central .ro!e ,in their 1own stories. • 

· Third, one n~eds theory to make sense of con­
tradictions, which ,;;eem to abound in desqriptions of 
·Africa: One narrow example from African women's 
history will serve as an ·m ustration. A .number of 
authors (Boserup, 1970; Robers, 1979) have maae 

• convinqing! if damning, critiques of·the .education 
given African girls by Christian missionaries. The 
emph~~i~ o~ home econo~i.cs ,inter-preted as cooking 
and_sew1ng}, not ~nly belittled the .African woman's 
understanding of her ,familial environment, but also 
taught her to want Euiopean manufactured go"ods 
that were often inappropriate and beyond her mean . . s. 
Yet if one reads the biographi.es of today's African 
women. leaders, It is interesting to · note how many 
of them ' are graduates of such classes, or are the 
daughters of women trained in .this way . . 

Finallv., one needs theory to explain the social 
oppression of .women, their subordinate -_political 
1;1osition,•and their economic exJ?olitation. To make 
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sense of !h~ realities of wor;nen's lives in a sophisti-. 
cated • way· rectuires theory th~t differenti;;1tes ihe 
nature of constraints on a woma'n like Jihan Sadat · 
from .. the actual existence OT a poor village woman 

living in rural E\1.ypt. . 

To sum up, the theory emJ:!loyed is -interdiscipli­
nary, usas _historical ·method. relies on dialectics to 

• analyze contradictions, and ,combines feminist 
theory of women's subordination with Marxist theory 
of class ·conflict. Hypotheses based on this body of 
theory are best tested in participatory research. 
(Note : Sourc·es _of information on participatory · 
research methodolofjy are the International Council 
for Adult Education in .Toronio and the United 
Nations Research Institute for Socic1I development in 
Geneva). In participatory research, the subjects 
~ome the researsh workers by defining t~ei r own 
problems, gathering empirical dat'a, experimenting 

. with solutions, and using the results to refihe the 
analysis of their problems. This t~chnique is parti­
cularly important fqr women who are too often cast 
as passjve re.cipients of d~velopment progr.::irns or, 
at 'best, as respondents in surveys. Participatory 
research empowers· women in a way that tradi'tional 
metnods. including partic;:ipant-observation can 

• never do. It al;o has the advantage of speedirig up 
the proceJ>s o_f · returning . research result!: t•o the 
peor,le most dire~tly concerned. 

With these ·. rese;;irch tools it is pos::;ible to 
analyze the international situation iri African c:oun­
tries ,ind'•.find out how women, foc.d and heulth are 
linked to the economic, social and polit:cal system. 
Internal analysis is insufficient, however, sincH, the 
national system is subject to internationa l control. 
One form of international cQntrol is neocolonialism, 

• which is continuing economic domination bf a fcirmer 
- colony by the metropolitan power'. Many would say 

t hat Gabon is still controlled by France in this way. 
A more subtle form of cont,ol is exerted by inter­
national. institutions like the World Bank· a.nd the 
International Monetary Fund w hich dictate the 
terms on which African nations can borrow mllney 
for development projects. Marx.ist theories of 
imperialism are us~ful in understanding inter.national 
relations, including the role of financial institutions 
tBrewer, 1980). 

Women's Health in Tanzania 

There is so little information available on­
women in general and women's health in particular 
that it is easier to begin this discussion witlh a 
description of the present eco1lomic crisis in Tanza­
nia and deduce its impact on women. In terms of 
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levels of analysis, we w ill be moving from the 
national up to the international economy and then 
turning to the village and household economy. 
This process may be thought ot' as linkin~ macro­
anulysis to microanalysis. 

-The n:iture of the present economic CrlSIS In 

Ta!l'zania is described in the following news ·report. ~ 
"Tanzania's economic problems.:. have forced t!,e­

_suspension of development projects in the 1982-83 ft 
fiscal year. President Julius Nyecere said the cou~,r--, · 
:try''s small amount of foreiQri. exchange earnings'· 
would instead be used to pay for spare parts and other 
essentfols. Observers said· that shortages had red-. 
yced Tanzania's sma'II manufacturing sector to 3Q 
percent of capacity, and that.there were widespread 
short~ges of such e,;sentic:ls as flour, sugar and 
cooking oil. Inflation is running between 40 and 60 
percent annually. Although Nyerere had refused 
IMF demands to devalua the Tanzanian shilling, 
the currency wa·s in fact devalued by 10 percent in 
March, 1982. The IMF had sought a 50 percent 
devaluation" (Africa Report, 1982b). 

Why does the IMF seek ~ 50 percent devalua-
tion of the Tanzanian shilling, and why does.Myer.ere .....:f­
refuse? Tanzania is un~ble to balance its intarna-
tional income (c::omposed of export earnings and 
current borrowing) with its international expenses 

(imports and debt servicing.) There are three ways 
to deal with balance of_payrnent deficits: (1) impose 
import restrictions or cabital con'trQls, (2) deflate 
the economy by reducing economic ac:ivity, or (3) .,., 
devalue the currency .('B lock, 1977). The IMF 
recommends devaluation _becaus~ it 1eaves th2 
market· open and unimp.aired, -and the capitalist · 
firms that the IMF serves want to _continue selling 
their ·manufactured goods to· Tanianio unimpeded· 
by import restrictions. Ttie firms are not affected if 
it costs Tanzani~ twfce as muGh to buy th;i, products. 

._ 

Nyerere opposes devaluation because it raises 
the cost of imports and reduees real wage levels. 
With dwindling reserves O'\ forejgn currency and 
unable to negotiate a loan ftom ·the IMF (with which 
Tanzania has been bickering 'tor years• over terms " 
and conditions) he is - forced to cut .imports. ih~-;,...~..: 
effect of the cut is · to create a- shortage of spare ' 
par ls, which in turn . reduces manufacturing to 30 
percent of capacity. With machines turr,ed off, men 
and' women seeking i'lmployment in Tanzania's small 
industrial sector must be turned aw.ay, those who 
hold onto their jobs receive wages worth 10 percent 
less. A new system of financial incentives allows 
industry to knock an additional 10 to 20 percent off 
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the pay of •idle'-that is, less productive-workers 
(Dimsdale, 1982). 

. . 
Wh.at will be the impact on wome1r1 workers? 

, Women are concentrated 'in low paying jobs, ,in 
1 

• Tanzania as elsewhere; .their incomes .,re already 
1 J -inadequate (Shields, 1980) • Urban wome~ thrown 

• '-.out of work will spend more time cultivating tlieir 
' 1 · small shambo~ (the kitchen gardens found ~ear all. 

_;: "''' residences) and may · turn to casual prostitution to 

.. 

cash crop areas receiving most of the colony's reso­
urces. The coffee areas are on the northeastern and 
northwestern borders where th_e·ctimate is favorable. 
Population density is quite high in these regions) . 

. This program will deepen ttie crisis for women in 
rural and urban areas. according to Qur analysis. To 
under~tand why we draw this concl·usion, it' is nece­
ssary to re~d report~· on increa~ed coffee production 
(African Business 1382) ~ogether. with earlier 
notices of-expected w~despread food ~hortages and 

/ "1 -~~element their incomes, according.to al ~urvery of 
,' ·.J women workers in Dar es Salaam (Br.yceson, 1980). 1 

·possible famine <Africa Report, t98ia). l.n 19.81-
Tanzanian officials predicted that food stocks would 
run out within a year. In January 1982, the Minis-

I i 

Meanwhile, inflation is runnirig betwEien 40 and 
60 percen't a year. In North· America _and Europe; 
inflation rates of 1 0 percimt are a cause for ~larm 
and• government intervention; the impact of rates 
that average 50 p'ercent in.Third World co1:mtries less 
able to •absorb inflation is, devastating. Since it falls 
to women in Africa to purchase the food a,nd clothing· 
they and their children need - and in the 'cities they 
must also· buy fuel and water - inflation will lower 
their standard of living. including nutritional stan-
dards. · 

""'- · One cannot assume, however, that all essentials 
1 are there to be purchased at any price, since the 

article in Africa Repori states that there are wide- . 
spread shortages of flour, sugar and ~ooking oil. These 
commodities are essential to urban women. lnevi­
taoly a black market has appeared and there are 

,-reports gf hoarding and corruption. According to. 
-\New African magazine, ·•Sugar at the controlled 
{price cost Tshs 8.50 a kilo but during a serious short­

" age, price;S can shoot up to Tshs 30 a !kilo" (New 

African 1982a). 

In the countryside there is a ·return to 1the subsis­
tence economy; surpluses are being bartered rather 
t'han sold (Dim~dale, 1982). (Not'e : Subsistence to­
day should not be imagined as a return to the roman.­
tic villages describediin anthroplogical · accounts of 
the colonial era. Too much change has occurred - in 
land tenure and cropping patterns, for example - for 
that past to be ~9captured, if indeed it ever existed), 
If thi~ means that women are now grinding their own 

_ .grai~.rpressing oil seeds! and processing sugar cane, 
P' then 'their work toad is increasing. One wonders 

which of their many other duties will be neglected 
and what will be the impact of- increased energy 
expenditures on their own .health. 

ter for Agriculture annbuoced that "fanzania would 
' need 300,000 tons of .food aid. (Three months later 

Western nations offered 260,000 tons of emergency 
food aid) (Afrit a Report 1982a). 

· Food aid however, is not, a .long-term answer. 
Even the official agencies now admit its failure. 
New African (1982b) reported. the findings of a 
confidential report by the European Court of Audi­
tors. which se'verely criticiz~s the European 'Econo­
mi.c Community's foo~ aid to Third World countries · 
during the last ·decade. A few years ago-such scand~ 
als were reported, not by official agencies, but by 
groups lik~ the Institute: for Food and' Development 
Policr tlappe :1n_d Collins. 1977) and individuals 
Hke Susan George (1976). Of course the donor 
countries are not yet ready. to abandon food aid 
altogether; it remains a convenient way to dispose of 
agricultural•surpluse~ "while profiting from the resul­
tant political and econor11ic influence ' • (New 
Aflican 1982b)._ 

The connectio~ between famine and i'r.creased 
c1cerage under cash crops turns on insufficient -food 
production. While the- IMF is pushing for more land 
to be given over to a non-nutritive export crop, the · 
World Bank reports that in Sub-Saharan Africa as 
a whole, food production _per person declined in the 
1970s. "Imports of food grains (wheat, rice and 
maize) soared - by 9 percent since the early 
1906 - reinforcing food dependency" (World B.ank, · 
1980; 3) . To realize what increased coffee produc­
tion means to rural women in Bukoba-or Kiliman­
jaro where most coffl~e plantations are located, 
we must turn to the internal analysis of women, 
food and hearth at the microlevel of the household 
and village economy. 

To secure a large loan from the IMF, Tanza.nia · • Studies that describe the relationsbip between 
women, nutrition · and · food production in north~ 
eastern Tanzania were re.viewed !Jy the authors o·f a 
report prepared for- the United Nations Protein 

. has adopted a program designed to inc1reas~ t~e 
coffee crop by 5 to 6 perc!j?nt a year. (Note :. Tanzania 
was '!nevenly developed in_the. colonial period, with 
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Advisory Group ( Eide et al., 1977). These authors 
conclude that, although cash crop areas like Mt. 
Kiliman!aro are supposedly . the prosperous regions 
of the c•o.untry, infant mortality is exceptionally 
higti there. (Note: This · findin·g is not reflected in 
official statfstics _for 'Kilimanjaro Region; ·the dis­
crepancy •.may be accounted for by the level .of 
aggregation .. of government data). Infant deaths are 
mor.e numerous on the mountain than on the poor 
maize-growing plains .to the south. The authors 
relate this finding to what they term 'culture-spec,ific 

. factors' that help. to determine women's position in 
the family (Eide; 1977 : Ill. 85-). . 

Factors such as intrafamilial food distribution 
. appear to be crucial when economic conditions are 

uhfavorable, as they are now { Alrican Business, 
1982-). Coffee growers receive an average price of 
Tshs 15 per kHo as compared with-the 1981 world 

· market price . received by _ the Coffee Authc_,rity of 
Tan,zania, which was Tshs 28 per k'ilo, and growers. 
may have to wait as Ion~ as.six months to receive 
payme11t. As a result, an estimated 30 percent of 
the cro.p is. reportedly smuggled into Kenya, . where 
the price receiv.ed is :;ix times the Tanzanian price 
(Dimsdale, 1"982). The .loss of foreign exchange to 
the Coffee. Author)ty on-ly aggravates Tanzania's 
cr.isis. tn' these •circumstances, the -tradition of 
differentiatrng b_etween men and women 's food 
and the custom of serving husbands large portions 
of meat result in nutrition proolems for less privile­

. ged family i:i1embers. 

Prevailing inequalities in landholdings here 
are .accentuated by coff.;!e production•. The wives 
of better-o1f farmers 'with more land and cattle are 
under less strain than wome,:r in low ·income groups. 
Wealth allows some women . to ride ·to distant farm 
plots while poorer w~men walk. Wealthier wome!l 
carr hire workers to help harvest crops and to· trans­
port them, while · poorer women may· spend long 
periods away .from home walking· to their fields, 

· working in them, and carrying. heavy harvest loads 
uphill on the. · return journey. A little wealth also . 
makes it easier to .k-eep cattle and goats si_nce cash 
.buys lorry loads of grass, which bas to be· brought 
up from the plain .to feed animals kept in stalls or 
tethered because there is no grazing: land available 
on the mountai'n, ·nor is there space to· grow fodder. 

Cash crops are a source .of income to men and 
. •in households where income is pooled - ii practice 

by no means to' be taken for granted in Africa 
(Shields, 1976).- women may profit and use the 
mon_ey to lighten their workload. But studies sho)N · 
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that such women are a .minority. For the· majority·of' 
poor w:omen: .coffee crops ;, qn :nearby lanci will force. 
them to walk farther -to grow maize on :distant fiefds; 
they will have.a heavier work- J~ad-as food produ~ 
cers. less time .fo( househo'ld tasJ<s a~d a bigger 
struggl~ to provide th_e family with riutritious ,food" 
(Eide et al., 1917:: 1-1.87).· 

1 • • , • 1 , ' 

For .solutions we , IJlHSt turn once more to ,he' 
international level. not because Tanzania bears no ; i \ : . -r . -
responsibility for its in'ternal- .at.fairs nor becau:.) 
there are no fu!1her improvements to be macre i~ • 
domestic· policy, but because the ultimate determi­
na·nts of solutions are external. Few countries have 
tfied as .hard as Tanznnia to improve the 'living 
standards· oi :their ·masses, l;>ut government plans 
have often been sabotaged by unfavorable inter­
national terms of trade. Yefihe IMF and' the world 
Bank·do· not suggest changes at-the internationai 
level; ind·eed the •degree to which they shift respon· 
sibi!ity for -economic crises to · nation:il.govamments . 
.is striking. The adjustments recommended by ,the 
IMF as con_ditions of loans ·are .always national 
policy changes, which havP. significant socia·l con­
sequences. The· lending, policy o(the·IMF encour-
ages 'lean dependency: •in the ~ame way it fosters :;· 
food dependency and ·leads 'to what Cheryl Payer 
(.1975) has called the '-debt trap.· · 

. Th~ World Bank's . solutions. presented ~n (he 
·repo·rt on ·, Accelerated.Development in Sub-Saharan ..,. 
Africa," emphasizes pr~ducti.on· of cash crops for . ... 
export (World-Bank, . '1'980): T~e . B!Jnk claims that~ ~- - . 
there is an extra-ordinary. degree of similarity ,tfirou- ,-4, 
ghoutthe region inthe nature of the policy .pr,oblems 
that have arisen and in tlie· national resporis-es to 
the·m. (One wondeis wh'at ,role the IMF has played 
in its imposition of uniform conditions). Among 
shortcomings of existi·ng policy cited by the Bank 
are a_ ·bias against expor-ts .ind a oias against 
agriculture. In reading_ the Bonk report, one expe­
riences the sensation of deja vu; in t he nineteenth 
century, imperiali'sts rationalized their colonial .policy·· 
with the doctrine ·of -natural ad.vantaQe. Once. again 
the Bank · se·ems ·to be. advocating that African · 
nations specialize irr ,proqucing ,primary commogkfo~--- .r 
for the nothern ,industrialized nations. ; :;_,__ · 

Thti countries of the Third World oppos.e 1hat 
rationple and have submitted a program tor ·change 
called ·"The New International Economic Order" 

. (United Nations, 1974)~ It is not possible here to 
describe the program in· detail; it may suffice.to say 
that implementation of the program of ·action on 
trade and development of raw mateials and primary 

(Contd. on page 92) 
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commodities • would of.fer" !Tanzania more options 
than that·oi devaluing its cur.rency or curtailing, · a) Awakening the Women : To understand the 
its development programs. The· amelioration of reality bf the bhutali phenome_non in all its different 
terms of trade would offer Tanzanian coffee farmers 
better returns on the crop t hey now produce, obvia- dimensions. (In the mi.nds of many ·woman there is 
ting the need to expand prod_uction at r~tes of 5 a-lurking doubt that the bhutali maybe real. This 
and 6 percent per annum. Improved ter!Tis of trade comes to the fore especiall.y ,jn. the minds of women .,,. 
would also alter the economic circumstances of aff~cted by unfo~tunate ev~nts: and ~he~ suppo:t - -.(\ .\ 
women.and off.er the possibility-of better health and their. husbands m the hunt for the witch): This . ,4_;. 
nu·tritfon for themselves and their families. The New aw,aken·1ng is· :.part of. the wider struggle of th_e ... · 
·International. Eocrnomic Order holds the promise of 
a future for Taniania radically different from the • women for einancipation and equa·lity. This awaken-
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P.rolJ/ems in Praxis 

THE •BHUTA1r PHEl\fOMEI\ION . 
·why _Ar~ Women Hunt~d Down ,As· ~Witches ?. 

,. _kasht~ka~f ~anghat"ana,_ 
...__d... The Kashtakari ~anghatna is~ iett democrar~c mass organisation of ma,ginal farmers antf, agricultural 

;1 ""'~ w~rlters of Thane District in Maharasqtra. Even· wlli/~ -launcning numerous struggles around tlte prolJ/eJJIS of the 
A : odivasis, it seeks continually to build-up political co,,sciousness" in its membership. 

I -~-•. -J\ W.omen k~ve been ~h~ -/J~ckbone oi the orga~isation ~nd !,ave consiste~tly .remained in the fore Iron~ of the . 
: ~----.._,,,ovement. However the conscious ·struggle. for wom:m' s li/Jeration has only recently. become part of the 

• . organisatioi,'s eflo~ts . . Recently, in a women's meeting, a militant Sanghathana member, forced into- the 
background by, poli~c,a/ repression, raised.an issµe of vita/ importancf! to the adivasi-women. She· expressed lter 
fears ' of being suspected as a witc/,._ Once a courageo_us lighte·r, now apprehensive of .being hunted.as·.a 
'/Jhuta{i', · (witc/1) her· predicatnen~ threw into clear relief the contradiction of adivasi'wo'tnan.tind - power and 
powerlessness - reducing them ,to -being victims of cruel inhumanity.• 

l 
r 

Till today, various woh/ems have forced the Sanghatna to take ,adl1of measures vis• a-vis the torture ,of 
women 'bhuta/is<, Tltt: efforts of ·rite activhts havn been reduced lo e battle of · wits to minimise the 
bruiality. peoples science movement gro·ups ,made el/arts to expose the superstition. But the 'bhutatr 
iemain.s mystified a'!d enrrencl,ed in the /}dil'asi mind .and almost ,defies a ration;,/ solution. 

The per-secution of 'bhutali' reflects. the deteriorating health st11tus of tl,e arlivasi. The cl,;11/enge to evolve 
a creative .response to the situatio11 ~onfro11ts the organisation. This reponse while bein!f inno.vative ,and 
revo/utiqnary needs to IJe inlef!ral to the etnos end ex'istence of the adivasis, their symbiotic relationship 

10 
I/le 

l~re1t and their felter!ng steps. into-modern 'Society. The search_ for tlie ·~Id. yet new· is just /Jeginning. 

E ~e;y singl~ year, wi.th almost un_failing, regula~ity 
adiva!,i women of Thane District, become .unwi­

lling victims of a bizarre ,ritual which ·end~. · in many 
cases. with the whole village (me~. ':"'~men and'-chil: 

·~ren) ·cryin_g in a frenzy· "death. t _o the· witch1 •· •• In a 
.rapid seqetence of events which allow no single 

· -~ember of the village communi.ty to rem~in unaffec­
ted ot uninvolved, a group of women (or in some 
cases a single woman) is suspected of witchcraft 
and, with no warning whatsoever, forced to stand 
trial. Put in the dock by the village males (with ·the 
village women looking on), .aAd sometimes even in 
absentia, the womel) are tried and' summarily . han•· 

· ded a foregone .conclusion·: the sentence of guilty. 

subject~c{ to the brutal, sentence. 'In ~ost cases she 
(th~y) is st9ned. Som~times death ,comes as.·a 
r:nercif.ul rel'ease. E.ve,y single_ member {for fear of 
being identified as an accomplice a'nd meetingi t_he 
same fate) takes part in the execution of the sen• 
.t,ence·. ·rn most cases the event remains. locked in the 
silence of the village. In very few ,cases does it reacn 
the outer world. 

What .. is witch.hunting 7 
Why and how does it occur? 

I • 

The guilty woman (women) is responsible for the 
many evils that may have befallen the village. Sh~ 

! has to take on herself ,the blame for all, the mishaps 
j that .may ha,ve happened. She is liable for punish-· 

:oisease and death torm an integral part nf the 
1i1tes of the impoverished adivasis. Ir:> many instances: 
poverty •renders them 'helpless. Sometimes· several 
de~ths plague- a single -family, ·at· other ·times an 
epidemic• ra.vages the viflage. ,On some occasions 
mishaps befa"il a village, on other- occasions disease 
affect,i; livestock and cattle. The adivasi. ~onders 
at these inexplicable mysteries; He searches for t6e 
root cause ef · these maladies. And he finds 'a, 
witch·. He is ·.then impelled to rid the village of · 
this pernicious cause· and hunts dowr:i- the witcb 

• t.... J./- eRt: J'he trial, :is swift and final. The accused stands 
~ - -·~(I th~ doc~, already adjudged_· guilty. ~h·e has 
' .. ,,either··the right of ·counsel (any one defendir_ig her 

i$ in -turn an accomplice and immed!ately suspect! 
or defence, she 'is neither tried nor are her pleas 
recorded. She ·stands a mute specJator to her 'trial' 
,and a witness .to· her own execution-. 

The whole village is prosecutor, judge an\;f jury 
and finally the executioner. The guilty victim is then 
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with uncontrolled emotion. · · 

Incidents of witch•hunting take place the year. 
round. Bufthey errupt witfl ,increased intensity during 
the monsoon. The reasons for this· spurt in witch-
hunting are not hard to find. · -~ . 



I 

·.-· -.·.:-.·= ··. ~-- --~~~_:· . -, ·. :•:: .. ~ -:--:· -~ 
• • •• ,•. • # 

• · 1 ) . lncrease.d .St~rvation, Wides~read Malnutri- ·Till such a _time (till the person falls seriously ill), 
tion, Lowered Resistance': The begining of the mon- everyone works. and is not consid~red sick as long 
soons· finds · manv adiYas( families with deplete·~ as the person can work. The breakdown ·of health is 
food·1eserves. In many cases food stocks· are the •;,, cor.aslqe,ed .important only when it becomes an im~ 
bala11ce that· remains after sowing.j W~ile food has pediment to work. -:-
a!r·e~dy become scarce during _the summ"er mon,hs, Most adivasls consider going to the hospital as . . 1,., . 
the adivasi . can migrate · in search of work. and 1 -,..... 

· •. sur.vrva1: With \Ile· -on_sEit of the . ·monsoons • . work· •;i:, • ~. laS.t _re~or~, .. when . all 0th er .effo_rts have fail_ed. T~~Y • 
.. :. :t'he·, b -···k· · ·k:I ' ":··sal't·~ .',..a · : ·s•a.nd ·. d. 're,.ige. rs ·· stooe·• · . pr~fer tl'!e village _bhagat ~ecause he works free, : . r1c I ns. . . .,. ns, . . . ~ . , . . . . . . . . . . . . . 

quahies a~d earth iranspo·r1: conies ·to a hart. The : ·· whil&~Q.~ hosp1t~l or PH~_c9st~ mon_eY,. Most pat!e~ty,.: 
adivasis return to their.villages, many of them -empty ,. are _Ja~.en to the hosJ,Jital .~hen the_~ are v_ery_ ~e_r'.~~-~ . 
handed. In the viii.ages the availabilltY of work is . Tak1n9 .. a person to hospnal/P.HC 1s a d1srupt1.on of :· 
almost nil, besides many have to . ~hoose between the wor~-schedule as i:nany ~~e ~eed!:!~ t'~-: take the • 
working or cultivating their own land, . . . p~rson• m a stretch.er or remain m .l~e: ,nospital to· 

The ageo!d recourse of. the adivasi in the fa~~ ·of • ~o~k for the patient: Hence ,the gravi~y .of the ill~ess 
starvation was to search for food. in the jungle. ·wild is important to motivate people to tak~ the patient 
roots:truit, leaves a·nd tubers With these he was ~ to ai medical facility. · . · -
able.to survive and had evolved elaborate mer.hods 4) !ncreased. Waterborne Infection : The- rains 
of de-toxitving_ the poi;.orrous roots an9 ·tubers, and wash down the dirt · from the .hill slopes. Watei-
make them edible. He celebrated . this symbiotic rushes dow11 the denuded hill sides. The thick for-
reliance on the jungle ':"'ith the feast of ·k6hli-' (eating ~sts and undergrowth assisted in the percolation 
!)f_ tender sho?ts from ·t_he jungle). W]~~ou~ eating and·. filtration of .wate~ . • Novy tJle streams· are a 
k_ohli, .. th.e • a~i.v.asi.- ~arnot . beg(n : transplar.tatio~, .. · mu_ddy flow, carr.ying Y_Jith them infection. The ju_i:lgle 

.. {indicative of ,_his ui.1der~~andfng that thti'-po univ. :of .serve.s as a .t,oilet •for th.e villagers ·and.:all of-it reaches 
ttie· fore'si took pri9ri~Y-t~ \h-~·--frµit-af.~is 9\1)1~ -labout):- . . •the stiea~s. :·ln 'addition·, the :adiv~si~ reli'sh the fi~h: · 
Today. ~am·p~fn,t delores~atfo·n a·nd . ex!ensive mono: ·. • i'n tile. streams, ;_.;,liich for many families ·is .probably 
ulture of commercial teak varieties. Jias drasti_cally. their major source of_ .edible . ·protein . . lihe tiny 
reduced tt'ie .availabi!ity-of _foop from the jungle and fingerlings are eaten without removing the entrails. ' 
increased starvation. . While the u$e of powdered tamarind leaves help to . 

T~egroups m<_?st affected by.the growing starva-. ·destroy any IJ)icro,organisms Jn the entrails 
1ion are the older people a~d the' children~ who face possibilities of infection still remain. ' ~ t 
increase~ malnutriiion and lowered resistance to · h" f · · · · ' To recap, t 1s_.maze -o insecurity and uncerta-~r. 
infection. · h ·b I I · · " 1, , 1nty, t e tri a p aces unq~estroning r'eliance on the .. ;1 

2) ·1naccesibilityof Health Care, Disrupted Com- bhagat as ,his refuge, hor:>i.ng through him to find a r 
munication, Shortage of Money :·The ra.ins reduce way out of a seemingly hopeless siNation. · 
movement·to a minimum. Most of.the _villages refuain 
cut off . . ST services are withdraw.n as roads become • ·· . The bhagat is the trilfal priest an~ medicine ~an 
slu·shy. The·buliock ca;ts, inexpensive means of tra- rolled into one. He is a villager iii(~· the others, who 
nsport are . dismantled· for 'the rains; car.t tracks has initiated himself into 'bhaga'tship'. He supports 

· : through the· f ields np longer exis~. Taking a . sick · himself by ·his work on his lan~s, be(ng a bhagat 
· · person ·to the ·hospital or PHC is possible· only with b.rings in no income. on t~~ (?Ontrar.y it is often• a drain . 
. .. . makeshift str~tchers. Adqed· to -t_~is is "no.money" on his own ,tinie:. and· resouri::es. :He ·p·erforms. the 

not only to travel, but · als'o ·10 pay for, medical few ritu~ls . that exist ir:i· th~. adivasi . religioi:1 . . · His ~ 
-services because even the PHC. doctors will not treat major. fi.Jnction, which contin1;1es. : throtighoui: ti1e . 
. a person,.hoWever '.serious, free. The lack of money year, .ls a~ healer and medioi~e.man. . . . ~ · .. ' ' 
·becomes· a· compelling reason for not· taking the ·The_.'warli' religion is bas~d on spirit ~m~~ 
sick ·person to the hospital or • PHC for treatment. Some elements of hinduism have·crept ln, ibut ,remair.._.-

. 3) Heavy o ·emands ·of Cultivation, Illness as· on the fringes ot th~ir worship . ·and ·ritual. The 
Incapacitation i The ~divasi methods .of c·ultivation koknas have absorbed much more of hind1:1 beliefs, 
a·re backward arid labour intensive. Every able deities and tradition. The religion· ol the people cen-
bodied person ·is. required for ',-VOrk. The youngest tres· around the appeasement of the spirits whose 

· children do baby-sit.ting, · the ·slightly bider take c~re anger th~ people fear. Religion does not provide any 
of the cattle. ·while tha others assist in cultivation. .·morality or enforce an eth.ical coa~. · . · · 
Under ·such-circumstances; a persQn is considered to·• The adivasi rnedic"ine is from.'the jungle. Over 
be.sick.only.when he is bed-rid9en and·-incapa~it~d. years of experience, ttre _bhagats.· have discoverdd a . . . .. ,: 

_..,_ 



. . . . 
. -variety ·of ~oots, . herbs ~~d·-~e-dicin~r plants tnat t.hey · · · 
d 

. !:I yar1ety of fruit and n:.it trees), · the disap·pearance 
ispense _ to the s_ic~. The k9owledge . of- the?e 

·mediclna! plants_ is nanded· down by word of moutf). ~f game 8 i:'d. 'the · general growth of the population 
However .. once the .bhagat lias handed ·down the couple.d. with· inc_reased exploitati.on ha·s had a 
knowledge .of the vai:iou·s remedies, he is supposed seve'.re·etfect on the _diet:-of the adfvasis, their .intake 

·, ., to s.top. dispensing these medicines as with-. the of ·Plotein, vit'a~ins and ·tra.ce_~.irer~ls.resulting. in -~ 
..._,c:.. knowledge he has also ·handed dow~ ·th genera·! _ lowi_mng . of t~e -health _of loca! ad1vas1 

-.... • • . • .. · : 8 power. population. : 
and eff1c.acy of the med1c1ne. The .system o,f d1"agn- Ca ht. . -_ 

1 
• • · . · · . · ug in a vice of · d d · h" ·, 

osis centres round 'knots•. Th-e bod cf t _ · growing · eman s on 1s · 
-:--1": V.• accor mg O knowledge an·d ow t, h r h h 

_...... , ;tei~·system, consists of different knots .o,f muscle, . •and · . . '. ~ . ~rs 
0

: e~ an~ on t _e; 0 ?e. ~~~• . 
~erve a·nd blood vessel. Good health. . ..... --r . -,. . a growing _1nab1hty tp -deal.vv1t~ n.ew :con_d1J1ons 

; -tion that equilibriu·m· pr,evails, wit~s :~e;:~'.~•~:~;:·· .-. ~: ;:~t~'. i~ t~r-n)s_·?f diagno~is_ a~d ,!.IJer~~y,•a_'sjgni,fi~a·ot: 
~eing in place and, maintaining· the desir.ecl. tension; . . · •. . .a~g.~ . 15:-!a~m_g Pl.ace· in _the syste,:i:i: .al -~her_e -•~ a 
Illness occurs when the equilibrium is affe t . d cl d1st1nct shift in th~ bhagats modus operand,., moving 
the knots a~e · either _dislocated ,or l.ose. theiir ~e:u

1
~:d · .more and more_ in~~ s~itit worship and .appeasement. 

tension. The treatment for illness is either fri .the form n:ither than dispensing. h(tr~al _medicine, b) The 
of branding or ·consumptiom of niedicine, inhaiation -trtbal medic.a-I system is be?oming .progr.essively. in- , 

. · · ;-. o~ even tying some herbs on the body •. · . offectiv~ an.d. with ,it gyows t_he _bhagats' failure . 
. The bhagat, then, _is the immediate and in a To the mind, the new situation is ihexplicable. 

· senstl ideal solution, for a var.i~ty of reaso,ns : ·he is · They do ,not understand the changing circumstan1:es. 
· accessible; he is '.known; he is uriderstandable;· he is that contribute to its_ deterioratioA. !he bhagat 
inex·perisive-; he _ is re_liable; and, tie is acceptable: -cannot fail bec.ause he· is in cont-inual communica-
Hence· he fofflis an -integral part of the adivi3sis heal- tion with the spirits. He can do no wrong. lhe blame 
ing system. · · · · has to· -be fixed- elsewhere. Arid.: so, the . wi,tch 

\ -- The treatment that the bhagat gives is •a comb- ·bec_o,:nes the -cause of a.II the calar:nities _and mishaps· 
ination of, spirit · worship and. offering: to appease tl}~t be!all-a family or -thfyil_l_age. ·. .. _· 
the angry spirit, and the ·use of herbal' medicine Wfia~. a_re the e)l'.ents that culminate in this 
c01nbin_ed at times with branding. The proportion brutality? . · . ·' . ·. :_-· · · ": :- : ·,.· 
of spirit worship and dispensing of herbal medicine The first event that triggers,aff a witch hunL is 
varies widely witl! pitte~ent bt,agats .. The efficacy of either_ -a pror«;mged illness,. an jnexplicable d~ath~ a 
the bhagat . llowever . is progressively din1inishing. series o_f death~-ili a family, an:epidemicthat. aff,ects-

., )--The reasons f?r the· deer.eases in ~is eff~c:tiveness the inhabitants: of a v!)'ldg~.or· th_e ·Ji·ve~~ock,' wide- · 
-are largely .beyond his co.ntrol. . spread crop di&ease or .failure, a :nurnber of mishaps 

a) D'ef~restation an~ _-Mon.?cuit_urEt : Lar_ge .. or calamities that occur, or a._cbibinati~n of th~.m . . · ... 

....... .. 
~r_gct~. of inixe.d forests are being,fel1ed an_d r~plac·ed · ·. - .· · It-, begins with a murmur,. ('there is . a wjtch'~. · 

.· _by.'m(.)noc~~~ur'e of teak. A. tea!<. pl~ntatibn __ s~ppo.rts .' .either emanat\ng from· tl:i~ ·bhagat-'.s mouth.or from• 
, no ot_her forms ?f flora or faufla, With d~f~restatiori · · ... _9ne •Of_ -~l:ie affect!?d -individuals ·or _ groups . . 'The 

J 
l • .. 

- mos·t of. the trc1ditionally used herbs are di·fffc:uli'io ~url'!'l~'r grows,.into a. crescendo as the worq spreads . 
. find. Many bhagats. -decrease the : . us~ -~·,ot --·hetbs T,~e-male_.members of the village start to:take notice, . ·· 

because finding_ .the herbs is _a .. _tJmir ·cqnsuming t-he_:woinen of the village begin to -fear . . . · . _ ·· ·.: , 
proces~. The. numbers of herbal mediciri1e•me~ is· .. -A~ coll.ection is made by the· villagers to cover · - · · 
also qn the dec1ease. · · . : 'the ',cost~ --~f dfscovering 'the witch. A group cif · 

b) :Lack · on · Con_tinuity : As h~nd.iing over villagers js- assig,ned the task and they go· . from 
. knoyvledge _rif herbs· means that the bhaga·t loses his bhagat t<> bh!'lgafin search of..cJn elusive prey •. 
>:-AA~er and effica~y, . many 'Q gats die - with t-heir .· The l:>hag~_t tries· ·o·ut a: yariety of rituals, (dann 

~ ·_1 ex-tensive knowledge ~c1:1uired over ~1he· ·y~~rs. The her;ne - rea_d the mes~a~e in gra._ins of rice;. diva 
-. ~ ·. tradition is not handed _down. : · . · heme - identify the 1111i!ch in•,the light .o,f a lamp)_, vati 

. . . .. · c) Modern Dhe,i'~es. a.nd Epidemic:s :. ~itl/ · -._: cha!a,yn~ (.using a_ cup whic!°l 'mo,ves'. ana identifies 
migration to the slums. and shanty towns on the· .. the ~jt~h), ih~ may con~uct tre ~a_cr_if(ce of a._chic~~n 
fringes pf the cities, many 'adivasis retur.n with in- o~ .goat a~d trih:and r.ea~ the '.nd1cat1ons spelt out m 
factions which are totall Th d" , . · t e enmuls, e group of villagers may go to more 

. macopia can no lo y 00\h he , a iva~, phar- . than• one bhaga~ to make ceftain ot the identity of the 
. . nger pope '-"'.' t e new diseases. . witch. The bhc1gat who identifies the witch is.-not 
d) Lowered Health levels· The de-•·tru 1· f h .. · · .. · ·. ·. ., c ron usually ram t e same village or locaht~. B,utthrough 

-of the forests, the ehmmat1on of _mixed forests (with careful, intelligent questioning tie is able to locate · 
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;either quarrelsome women, destitute.women, women 
with poor family su·pport, ,women who are generally 
s~cially we~k, · midwives. a_nd · so on. The bhagat 
then pr9ceeds. · to identify Jhe w itch and generally 
gives a· vague · desc;ription of ~he women on .lhc 
b~sis -of the descriptions unwittingly give!' b.v the • 
women themselve~. Once a~ i~entity'fs given; t~e 
-group of men may go to ano~her bhagat ~or a 
confirmation. Here too a subtle process of quf?st1on~­
.aoa-answ~rs is carri~d out and the identity ot. the 
witch given in similar·1hough vague terms. 

· Once. the process of identification is o~er. the 
next step of' the village is to find tf:le woniah to fit 
the identity. ·oepending on the ·vagueness .of the 
description given, the villagers (male) call f~r an, 
identification parade. The .parade can also consist 
of ma~ing _all th~ women stand on ~-tava (fr'i!ng 
,1,anf ma'de red hot. . on the assumption that the 

. witches: feet will no.t' bu_rn. -Sometimes this is by- . . 
. pasi~d and the w.itch is P,Pinted out _-by one oi the 

villagers and supported _by the others. A third 
·possibility is all ·the w omen. who c9me cl,ose to "the 
description are beaten7u~ till they confess to. t~eir _­
nefaridus activities and their c~imes. 

Once· a witch .or witches are identified,. the 
wh;le · village goes lhro ugh the bizarre ritual of 
exorcising her of. the evil spirit, or her association 
with th-i;:Joddiss· Himai .. Acting on the assumption· 
that she feels no pain, the woman/"!f°omen ' are 
beaJe.n with clubs; st(?nes or whataver else the 
villagers can fay their hands (?n. No one, whosoever 
they be ·Cman, woman or child), yvhatsoever their 
·relationship with. the culprit be. wheresoever their 
symp_~thies may lie. wha,tever ·their beliefs may be, 
can abstain from this brutal aclivicy, because an 
accusing finger will· point i,i her/his direction. She/ 
he will l:>e accu~ed' cf being accomplices of tlie 
witch: ·· 

The _ witchi witches are beaten till she/they fall 
senseless, Sometimes they survive. Survivors in 
·ITtost cases '.leave the· village because the.sword ?f 
·an encore hangs continually Qn their heads. Lf a w itch 
diEis, she is summa~ily buried ·(not burnt) and the 
village_ maintains a stone~alled silence . . If news of 

· her de~th leal<s out to the police, the villagers settle 
on. who will take . the onus of the 'mur'der' and 
ass~re him with monay aJl'd l~gal assistance and the 
a~sulance that no one· will testify_ against him at ~-the trial. · . · ·. · 

.. _ · 'After the · ritualist ic sacrifice is over, the 
catharsis compl~te, the village settles down with a 
sense of ·,erease that the cause· of their anxiety ha~ 
been elin:iinated. The . women still shudder at .the 
frightening events that· has ~ha~tered their li~es 
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and a gnawing fear that they could be ne~t in line .. 
What does ·the· Bhutali pilenomenon represent 7 

At the outset, we must make it clear that the 
efforts to under~tand the phenomenon are in no 
way complete and need further elaboration .. We 
are putting down o~r reflections as they h<1ve 
occure.d. ·t~ us, hoping to org~nise them further as 
we learn more about the livin·g and thinking an~• 
.fe_eling of the adiv·asi women and men. . ~ ~~-

- ,. ·a) . Tl)e torture: and death of the .. bhuta!JL_ 
· •provides a bizarre ritual which serves (provides) as 

cathar'sis-1 a ritualistic release of . tension/ag'gression 
re~~ptment of the tribal accumul?ted in his expe.ri-. 
en~e of the many" painful ·events that continually 
plague his ·existence, th.e feelings of helplessness 
which accompanies his efforts to resolve th~m. the 
fears a.,nd insecurities that harass him ~II the while, 
and his forced acceptance of the unwalited unacc­
eptable events of disease, d~ath, mishaps. and 
calamities. Through t~is catharsis, he iinds release , 
without having to confront the truth of the situation 
and thereby i~ reconciled once again to the situati~n. 

b) The torture and death of the bhutali, 
thereby provides a ra-tionalisation (explanation) of ._r 
the failure of ,the bhagat to hea~. and the relative \ 

· inefficacy of the medical system. This ra_tionalis.ati~n 
hel'ps to diffuse any attempts to reassess the· system 
.0f 'hea'ling: Tbe · process is enhanced by the subtle; 
shift from -dispensing herbal medicine to sorce~y and' 
witchcraft that has taken place in · the modus ., 

_ operandi of-the bhagats. ·" 
c) The -torture and death of the bhutal( ,_: 

legilimises the man's inn3te suspicion of the · viles-
guile-deviousness' of women. _ 

. (Thi; efforts of women· to ? evelop· t~eir own 
means of self-defence and countering the brute 
force of man have always been interpreted· as­
scheming and guil~). 1:-fence in. watli society every 
woman is a potential· witch. No woman can ever 
claim to be free from this cruel possibility. ' · 

d) The torture and death of the bhutali provide ·a 
mechanisin -that compensates man's inability to 
resolve the problems of his existence (the here and 
now), by projecting (tr!!nsf~rring) the root cause ,~f 
all~ that.'is evil (painful) in bis present outside...,Gf- ·.- - .,_ 
himself (beyond). Thi.~ compensation helps him to _, · 
reconcile himself to his here and now, without being 
f~rcod by t~,e nature -of _the events into seeking a .. 

. rational explanation for them. \ • _ 
e) The to,ture and dea_th of the bhutali serves 

as the 'ultimate' rnechnism of control of- women by 
men. It i:nanifests the use-_of brute force (mens' forte) 
to crush the spirit ot women and keep ·1r1em in perp­
etual bond.age. The accustion of being ' a- _bhutali is . . . . 



. . . 

continually resorted to by .man to ·mainta"in the sub-
. jugation· of women. (such reference·s c'a~ be obser­
ved even in inte~actions be.tween husband a~d wife) . . 
The tort_ure and de.ith .of the bhutali "Yhich .takes 
pt_ace in the presence ·of women. remains a con,., 
stant reminder that the duty of ·women is to con-

. J}_, foim and obey even when the order/com~and' is a 

j 
~---:_ painful death. . . . · . 

. f) The torture and death of Bhutali hence 
_ -_:e:.. ~eeom1:s-1he final (definitive) seal, on· the do,r;ina• 

\ i.?f ~t wo~en. by_ men. '..he thre~t of. t~e acrimonh-

i 
\ 
) 

f 

~ 
J 

I 

l 
,J 
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10~s inves,19at1on and trial -culminating ir1 a, violent" ,. 
· brutal' punis~ment hangs continually ·as· a sword on 
. the ;head of 'every wom·an, threatening to snap at tf:le 

sl.ightest provocation.. . . 
· · · · gj The' tor:tur.e ?r1d d~ath of the bhu.t~Ji· therefore 

' is geared tow·ards a concl'usive suppression of any 
. act of defia11ae o·n the part of women. The bhut-ali 
can 'be seen as the personification of ·defiance to 
the male order (organisation) of his world. She 
defie,s thair efforts to r:?Org"anise their lives accor­
ding to their plan and hence deserves the .brutal treat­
ment meted out to her. 
·c:7h). the. ·torture and d_eath of the ~huta'li remains 

~ a -constant warning to every; woman .t:hat ·any· act of 
in·subordinatioo to male domination .will meet •with 
a violent end'. This wa•rriing needs. to be reinforced. 
from-:time ·to tim_e and hence periodi~ witch•hunting . 
expeditions serve both a therapeutic as· well · as a 
preveofr-'.e .function ,in :terms of° the r.nalaise of male­
dominated society ,nan_,ely, the· presence and think- _ 

,; \ ing of women. r· .i) The t(?rture and death of bhutali is related to 
· the mystique that grows .round 'blood - fo~tus ·­
pregn~ln'cy' in th~ primitive mind. The mystique 
develops. in the sense of aws and: moves ·,nto the 
re a.Im .o(fear. The ma le .in his .attempt ·to control the · 
fear, seeks to con1rol/crush/ suppiess the root cause 
of the fear, - . the women. The domianf male also 
r~volts against the realisation of the .superior .posi- ., 
tion of·women whicry comes through their power •to• 
crepte and sustain life. His role .in the creation. of 
life,remains minimal. His.refusal to ac:lmit his. subord· 
ina.te place finds its expression in- his act of 
domina.tion. 

...;.. -~ . j) The torture ~nd death of bhutali is· 'the 
· .loglcal culmination of the· p:ure-lmpure Contradic­

tion. · This ritualistic impurity is ext~ned' into the 
interpretatio.n ·of the_ female pJinciple as dark, l.lnruly, 
anarchic, devious, dangerous; while the man rem-

. ains purc,.rational, rightedus. In the 'impurity' preju­
di~e lie the roots of torture of womankind and· their 
death to rid so_ciety of the·•evil principle'. The bhu.tali 
is a devotee -of Himai, the goddess ·(the only f~male 
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.Principle ia the ·w~rli pant.tieon) of-evil. "{he Princip?es 
of Go.od and, !:vii are embodiel in man and. woman 

k) The torture an~I death of the ·Bhut~li••(in many 
cases ·the suin/i:niowife} represents.the ancien"t rivalf\C 

1 

between the -Bhagat and the ·$uin. Ule ·Midwife in 
her role of assisting in .. th_e · birth of · new life . 'has . 
knowledge of the myste.ries of life which wilt always 
remain i naccessible to ttw bhagat. Her ·1cnowledg~ 
brings .power .and:°· draws hell inexorably. into the . 

.power struggle ·with ·the Bhagat ·who · tdumphs.i'n 
condernnimg·'her to• death. . - . · · 

I) The -tortur!:l a~d· "death of ,the·· bhu-tali. is a 
rryan.ifest~tlon of the Principle -of Good: lthe Bh~gat~ ­
riiale) .finally eastablishing his supremacy in crushing . 
.the Principle of :Evil (the Bhutali- woman}: The bhag­
a•t as . tradi!ion goes can do · no wrong nor can he 
harbour any·evil. towards anyone. A:11 wrong arid evil 
tan b~ borlil therefore only in, the vyomb of woman • 
and takes physical -form in t_he: 'body of a woman." 

. m) The tor.ture and, death of-the bl:liJ_tali -remains 
a flagrant contradiction in the organisation of wadi 

- society. On the. one. hand the .two sacraments (rites 
•Of passage/,initiatlon) 'inamely the~zoli.: {tyiog· ,~f the 
,cradle) which initiates tbe, Inew born•,chilti' as a mem- . 
her of the tribe and is given a na~e and the lagin. · ' -
(marria.ge-the .ri.te-of ini.tiation ,into• the perpetuation · 

· ,of the tribe)·by, which the-ma·n ~n"d woman ··b~come · 
adu 1.t'members ··of the tribe . ;,e both performed by 

. adult women. the 1male bas· no, eHectiv~ ,rol~ to·,play 
in either o~ these 1WQ · rites. Yet- · which . being- ~he 
•High Priestess of _the co'mmun'ity, the . wom~-n inust 
be continually kept in •her rightft:11-p lace. Tf:le .Bhutali 
·is the waming t,hafthe Mighty ,can-be thrown down 
from tl:ieir lofty. thron·es and made ,to mfngle in -the 
du.st. This contr~~ictio~ fa war.Ii ·society ··remains 
u n'q uestionecJ. · . 

n). In fact, the torJure .and-the:death ·of: the ·B.hu­
tali,· as has been from time immemorial, ,bec~mes 
the -rationalisatiop for ,the fi!ilure_ of :man to· organise 
'his universe. The bhutali: becomes the scapegoat 
,that exonarates man, of his failute· •in _exercising. his 
'divinely appointed' responsibility to'. 'keep, order in 
hi5,world. 

Where do we go from here 7 
It is sometimes, disconcort!,ng to· discover, 'that 

the fear of the bhutali· is so deeply rooted ir:1 ,the 
,adivasi • mind, tha! 'the· eradication of this horrendous 
annhilation of wom·en suspected as·.b,eing witches 
defies an easy s~lu'ti~·n. And yet . . there rr:iust be· a 
way ·out. · Our own struggle .to Und:·a way out of 
this malaise th{lt strikes a, dea"th blow to: the awake• 

·. riing of women throw~ up .five possibilies. We· share 
them below. · - · · · . . · · · . -
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-Why don't y~u write for us ? 

This perioaical is a collective effort of many indiyiduals active or intere~ted· ·i_n the 
field of health or interested in health issues. The ,chief aim of the journal is to- provide a _ 
forum for excha~ge of ideas and for generati~g-a debate on practical and t_heoretical 
issues in health from a radical or marxist ,perspective. We believe that only throtigh 
;uch interactJon can a coherent radical a~d marxist cri.tique, · of 'health and 'heal,th · care 
be ev~lved. 

Each issue of the journal will focus on. one theme, but it -,,yill also-·carry (i) Discus­
sions on articles. publisbed in earlier issues, (ii) Comme_ntaries,. reports, sh-orter cpntri-
butions outside the main theme. · · · . · · · · 

-Oar · forthcoming · issues will focus• on : vyork and ._Health,,. Politics •of P;opu/atio~ 
c;ontrol, and Health· and-h:nperialism: · . · · · . . . . . . 

·. H you wish to write on any of. these'-issues do let. -us ,know 'immediately. We ·have 
to workthree months ahead .. of -th~ date'.·of publicatio~, which means ··•that •the issue Qn· · 
Wcimen 'and ;Health is already tieing' worked on. A fuJI, 'lirngth article ~ shou.fd:,. not exceed 
6,00(). ·w-ords and the ·number · of reference·s in' the•: article should not exce_ea '50 •. · 
Unless ,otherwise stated au.thdr·s names in t!Je, case of jo(nt authorship will be printed 
in alphabetical orde·r. We have retaine,d. the :spellings and referencing style of reprint 
articles. - You wi-11 apprecia-te ·tfla't we have; a. broad editorial policy on, the basis -of 
.whic'h articles i.yill be ~cc.epted-. · · · ·. · 

We wc;,uldi a lso like to receive short~r. articles, com~rnen-taries, vie·ws or reports. ·These 
need'.not be on the themes we have mentioned. These articles should. not exceed 2,;0o"O 
words .. Ple~se do write· · and tell us what you think •o.f 1his issue. · 

.. '. . All ar_ticies should b!? ~ent in · duplicate. They should. be nealty .{yped in do~ble· 
·spacing, -oh ·Or.i_e·side of the sheet. This is necessary 'because we do not have• of:fice 
facilities here and the.press reqJJires all material to be typed. But ith is -impossible· for 
you to get ttie materia'I typed, do not ·let, it s\op you from sendin·g u~ your. contributions 
in a neat handwriting on one si~e _of the paper. Send ·us two· copies of the ar,t_icle~ 
written in a legible han.dwriting; with. words ar,id .sentences -lib.erally ·spaced · on. one side 

- of the· paper. · · · 

The best ~ay to crysta1ii·se a·~,j' ciarify idea~ i~ to put them do..:Vn. ·in writi11g. Here's 
your opportunity to ·interact thro ugh your writing and. forge li~ks with others who afe. 
working on issues of .interes_t to you:-· 

'W-ORKLNG EDITORS 
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Give U s an Answer 

All our life is on fire, all our prices rising, 
Give us an answer, O rL1lers of the country l 

A handful of American wheat, a kilo of mi1lo mixed with chaff 
Doe!>n't our country grow crops 
Or do we have only mud-mixed grains ? 

Give us an answer .....• 
r 

We have forgotten the colour of milk 
Coconuts a.nd dried fruits have gone underground 
Ou,r children have only jaggery tea f.or1nourishment 

Sweet oil for cooking is the price of gold 
Coconut oil for our hair is not to be 'had' 
Without rock oil for lamps we are familiar with darkness 

We burn in the summer, we .are drenched in the rains 
We bear the rigor of winter without any clothes 
Why don't we yet 'have any shelter ? 

We toil night and day and sfeep harlf-starved 
While the parasites fill their bellies with butter 
Why does the thief get food while the owner is cheated ? 

There are pastures f.er the cattle of the rich 
For- forest development land is preserved 
Why is there no land to support living; people ? 

Tall buildings rise before our eyes 
lihe roads •cannot contain these motorcycles a:nd cars 
On whose lobou:r has such development been bui'lt 7 

We filled the jails for irndependence . 
We hurlec:1 bombs int.a the cars of the whjte men 
Did we do Jt to fatten the sacred cow ? 

When we ask for a rise in wages, for work for the unemployed 
Why are we met with jai:I, beatings and bullets? 

Now you have taken a new disguise 
And appear in the •colours of socialiism 
But we no longer want for today, promises of tomorrow ! 

N:ow we wil'I stand on our own feet 
We will throw caste a,nd religious differences to the w inds 
We call for the sisterhood' arnd brotherhood of all toUers ! 

We vow today to fight with our lives 
We wifl buiry capitalism in the grnve 
And sound the drums of our state ! 

Bhaskar Jadhav. 1971 
(Original in Marathi) 
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