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Whereas Malthus related population and popu- 
. lation growth to consumption, Engels and 
Marx related them to production. By the Malthusian 
hypothesis, population could be checked by means 
of for.cing down the wages which would in turn 
lead to a natural increase in death rates. Marx 
posed the question. as to whether overpopulation 

~ was in relation to the natural resources or to the 
~ads ot the prevailing systgm, This dobata, tho first 
on the issue of overpopulation represents to date 
the crux of the ideology supporting the reasons fol' 
population growth and consequently the measures 
necessary to curb it. 

t 1l~· 
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Editorial Perspective 

POPULATION CONTROL: FOR ·OR AGAINST PEOPLE? 

The cap!talist mode of production as a pre 
requisite demands a surplus population from which 
an everready supply of human material - surplus 
labour - is created for exploitation. Overpopulation 
has therefore to be seen in terms of this mode of 
production and not as a consequence of the 'Eternal 
Laws of Nature' (Meek, 1971 ). In capitalist society 
the actual producers are alienated from the means 
of production because the latter are owned by the 
capitalist. Production is geared to the market 
demand and not to the human needs of the popu 
lation. Therefore, the Malthusian prediction that 
growing populations would be the main cause of 
world-wide starvation is a historical error. The 
truth is not 'how many people' but 'how many 
people who can afford to buy enough food just to 
stay alive.' 

In his polemical writings against the Utopian 
thinkers of his time, Malthus expressed contempt 
for the poor. He claimed that the unemployed poor 
were a burden on Nature's reserves and therefore, 
had no right to live, leave alone to reproduce. 
Biased heavily in favour of the English aristocracy, 
his pseudo-analy~is about the 'inferior ranks of 
peopte" offers a rescue even today to population 
cont~ol propagators when they have to explain 
'undesirable' events, the rational and truthful ex 
planation of which can result in 'undesirable' con 
sequences such as the conscientisation of the 
oppressed masses (Bondestam, 1980). 

· I -~~;; Real Facts About Poverty 
. -fr - , Malthus' observation that a reduction in popula- · 

tlon size would release the otherwise limiting 

resources is only apparently true. When the entire 
family lives at a subhuman level of subsistence, 
having lesser children does not increase the standard 
of living perceptibly. They still live below the pover 
ty line; often all of their life is· spent only in com 
bating death from hunger and starvation. Escape 
from death however does not mean any improvement 
in the standand of living. Malnourishment, u'nhygie 
nic conditions and strenuous physical lf!bour, all 

,. together increase body weakness and decrease body 
resistance to acute and chronic disease. Morbidity 
creates further poverty (due to inability to work, 

, expenditure on disease) and eventually leads to 
death. Either way death seems inevitable. The reason 
for producing or wanting to produce more children 
is economic and its resultant is the surplus lives 
produced. 

Among the poor, the cost benefit of having more 
children is greater than when· they have less. At a very 
young age, the child becomes either a direct wage 
earner or helps enhance the family income indirectly 
(baby sitting. filling water) by relieving the adults of 
household chores. Having many children is thus 
not only beneficial but also necessary because not 
all children that are born would live beyond the age 
of five. It is only when a steady income flows in 
regularly that having more children becomes a 
liability. A small family norm is a middle class value 
and to force the poor into accepting this norm with 
out improving their· economic and social conditions 
is inhuman. 

. Release of resources through population control 
is possible only when resources are universally, 
available and uniformly distributed .. The inequa-. 
lities in access even to basic services such as health 
care become apparent through the fact that though 
80 per cent of the Indian population is rural, only 
46.2 per cent of the total health budget is allocated 

,..for this population. Worse still, the public health 
personnel are so overburdened with family planning 
responsibility that primary health care has become 
synonymous with birth control for the rural 
population. 

The poor live in deficits and debts, therefore a 
reduction in family size will not create any savings • 
~opulation control cannot ensure that the released 
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resources, however insignificant will be invested to 
benefit the poorer sections of society. A fair distri 
bution of resources is possible only in a socialist 
society where the means of production are distribut 
ed fairly. The propaganda that population control 
will release available resources is just an eyewash 
( Quadeer 1976). 

Nao-Malthusians and The Ideology of 
Population Control 

The Malthuslan theory of arithmetic increase in 
food production and the geometrical increase in 
population and the ensuing doom was belied by 
bourgeois development in Europe in the 19th century 
a~ also through the import of this development into 
colonlat India. It was at this point that the capitalist 
forces in the form of neo-Malthuslan arguments 

. introduced the 'population bomb' hysteria. Neo- 
·"''~1althui~ian ideology was part of the reactionary 
~.pQuQterstrategy against rising socialist forces. They 
- propagate the view that demographic factors are the 
main cause of economic and social difficulties 

. experienced by developing countries and to control 
natality is the neo-Malthusian solution. This propa 
ganda is furthered to divert pubtlc attention from the 
real facts about poverty and in order to dlsorqanise 
and weaken struggles aimed at democratisation. 

The propagators of family planning can be 
broadly classified into people who apolitically and 
genuin~ly believe that population control is the ans 
wer to the world's problems and nee-Malthusians 
who use family planning to propagate their own 
ideology. But the distinction is not sharp. For instance 
Margaret Sanger who diu pioneering work in challen 
ging religious orthodoxy regarding contraception 
considered that the American public was being too 
heavily taxed to maintain a •growing stock of morons' 
(referring to the American poor) who 'threatened 
the very foundation of American civilisation'. Her 
statement was recollected with fervour by the neo 
Malthusians whilst unleashing a population control 
programme among poor Puerto Ricans witn lowered 
intelligence. 

The nee-Malthusian ideology holds the distri 
bution of existing resources as being inversely 
proportional to the grovyth of the 'teeming millions'. 
The truth is thac the existing resources are concen 
trated in the hands of a few in a capitalist order. 
The underlying fear behind this gross misrepresenta 
tion of facts is the imminent possibility of socialism 
gaining te,rrain due to the rising unrest among the 
unemployed and the exploited working class. 
Capitalists even today form the major donors to the 

population control funds throughout the world, 
either through private agencies or through 'legitimate' 
government bodies. · 

The Population Control Policy 
The 1974 World Population Conference at 

Bucharest gave a call (in fact Dr. Karan Singh, the' 
then Health Minister of India, did) for 'development 
being the best contraceptive'. Ironically, one year 
later, India plunged into coercive and inhuman 
sterllisatlonc under the Emergency regime of Mrs. 
Gandhi. Even on the global level, governments of 
developing countries and private population control 
agencie·s were planning family planning as the 
primary. strategy for development policles. Program 
mes were made more accessible, more attractive 
and more efficient (Wolfson, 1978) . 

. Though donor agencies recognise social 
problems, very few have been prepared to support 
these uctivities without population control being 
the frontal strategy of approach to solve problems 
of poverty and unemployment. Maternal and child 
health (MCH) is the classical example where donor 
agencies have diverted their funds to, since MCH 
is closely related to fertility. Family planning comes 
along as an indispensable part of the package. 
Donors make it quite plain that they consider deve 
lopment to be impossible without curbing the birth 
rate. Family planning is the unavoidable condition 
to be furfllled when a developing country asks for 
international aid. 

In post-independent India, most of the leadership 
belonged to the upper and prlvllejjed classes. They 
often had westernised values· and were sharply 
different from the people they were supposed to 
represent. independent India had proclaimed socia 
lism from the roof-tops but in truth only the Indian 
bourgeoisie as a class had benefited with the elite 
becoming more privileged day by day. Due to 
technical incompetence and the quest for profits, 
there was an increasinq dependence on western 
countries for 'technical and monetary assistance. A 
vicious circle emerged because this dependence 
created further incompetence and servility. Foreign 
experts virtually shaped India's policies and also 
acquired a great deal of influence on their imple 
mentation (Banerji, 'i 980). As the economic condition 
of India deteriorated under free enterprise and 
lopsided development, foreign aid acquired a crucial • 
role in shaping Indian policies. In the field of pop ula 
tion control, western capitalists were able to push 
in their anti-third world ideology along with aid for 
'development.' 

' ,. 
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India was the first developing country to begin 
implementing a national programme on family 

· planning as a state policy in 1951. In 1963, a 
revised and extended variant of the official family 
planning (FP) programme was put into action. 
Population control (PC) has become a priority 
incr~aswgly, in fact with fanatic fervour it has been 
proclaimed that PC is so urgent that it cannot await 
improvements in the economic and social fields. It 
is like putting the cart before the horse. Though the 
Fifth Five Year Plan promised a "frontal attack on 
the· citadels of poverty" what was actually imple- 

---i------_ mented was an inhuman, anti-poor PC programme. 
;• ~- 
-· The role of the Indian aovornmont in unleashlng 
all the repressive state machinery on the poor for 
forced steri-lisation has been condemned the world 
over{Wolfson, 1978). Yet, even today the use of 
force, pressure, utilisation of the bureaucracy and 
panchayats at village and taluka levels as well as 
monetary incentives have become accepted as a 
form of motivating people to accept FP. If PC is 
seen independent of development. then motivation 
and incentives are seen independent of the 
individual's social existence. Target methods and 
coercion can also be understood when PC is treated 
as a substitute for development (Mamdani, 1972). 
Family planning is much easier to implement than 
major advances in the areas of education or the 
economy and though 'it has been repeatedly stated 
that'FP is part of the package of development, it has 
been thrust as a substitute for developn'lent and 
structural change. 

The Feminist Perspective 

It cannot be denied that birth control has created 
more options for.women. Knowledge and availability 
of birth control measures is a matter of women's 
rights because women should be allowed to govern 
their own fertility, Repeated pregnancies and the 
drudgery of constant child-rearing not being condu 
cive to good health, it is of extreme importance that 
women have access to safe and effective methods 
of contraception. 

The disturbing factor however is that the 
aggressive incentive based population control 
programme has not allowed this right to stay with 
the woman, Policy makers decide whether a woman 

__ _,,_ ~ftould have children, if so how many or whether 
-~ -0;.Jhe should be allowed to abort her own foetus. 

.l 

)- Doctors and social workers in clinics for abortion 
and contraception tend to adopt moralistic attitudes. 
Pharmaceuticals decide that women should passively 
accept the contraceptives that fetch the largest 
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profits to the man ufacturers. Third world women 
are constantly used for the field testing of dangerous 
contraceptives. Primarily black and Spanish-speaking 

• women are targets of sterilisation in the USA. 
Cultural biases in India naturally compel a woman 
more than her husband to accept the FP operation 
and poor as well as lower caste rural women have 
been targets of the mass sterilisation camps as well 
as those for Copper-T insertions. Powerful patri 
archial institutions in fact have strengthened their 
hold over the woman's reproductive organs through 
birth control. · 

Even the bourgeois state fills in the gaps either 
'" at home or outside It through population control 
and birth control. A woman's leaving home for a job 
does seem as though she has a greater freedom of 

, choice, but in truth it is the 11exibility and compulsion 
of the changes in the labour market that have left 
her with no choice but to enter the production force 
as a wage earner. Even if a woman is a wage earner, 
her family labour always comes first. The birth 
control policy monitors her 'reproductive· and 
'productive· duties. Abortion laws should also be 
seen in the same context. Population control has 
increased state and international control on a 
woman's intimate physiological function ,under the 
guise of 'making available a birth right'. 

The alarming anti-woman trend in the new 
reproductive technology (NAT) needs to be studied 
carefully. Unichem and German Remedies will 
proba.9-ly be given the licences to manufacture the 
injectable contraceptive NET-EN in India. Hormonal 
implants which render infertility for upto five years 
are being tested on Indian women inspite of 
dangerous side-effects. Amniocentesis for female 
fcetlclda has been covertly recommended by FP 
propagators since girl babies -are the future 
'breeders', Research to develop a 'male child pill' is 
being recommended ( Postgate, 1973). With the 
growing concept of su,rrogate motherhood, women 
could be converted into breeders in a reproductive 
brothel where the most powerful socio-political con 
trol over women's reproduction would be made 
possible (Dworkin, 1983). Here, the 'valuable' ova 
and sperms from white couples could be merely 
incubated in the wombs of brown or black poor 
women, sterilised for convenience (Corea, 1984). 

We open this issue with Rama la Q uxamusa's 
article based on her Ph.D. thesis which exposes the 
impact that foreign aid has had on the Indian 
population policy. International aid to the thir.d 
world for development contains major funds for 
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population control in an attempt to prevent the 
developing countries from becoming socialist. She 
traces how the initial resistance of the Indian govern 
ment broke under international pressures. 

Sucha Singh Gill's article convincingly examines 
the ideological content and class bias of the birth 
control programme. According to him, the emphasis 
of the Indian planners on population control is an 
attempt to weaken the class struggle in India. 

In the third article. Kusha relates her experiences 
in a contraceptive testing unit in a working class 
area of Bombay. During her association with this 
unit for many years she saw contraceptives ranging 
from diaphragms to hormonal implants being tested 
tor field trial on working class women inspire of the 
unpleasant and dangerous side effects they created. 
Her first hand experiences are eloquent. 

llina Sen focuses on the motivational aspect in 
the family planning programme. When the earlier 
subtle motivations failed to increase farnllv planning 
acceptance, the government plunged into an aggre 
ssive disincentive based coercive birth control 
campaign. llina examines the social. and psycholo 
gical theories on which the motivational strategy 
was founded and highlights the fallacies that accom 
pany the present family planning programme. 

Vimal Balasubrahmanyan takes a critical look at 
the trend in the incentives and disincentives in family 
planning without making a single comment I In a 

, ca ref uHy prepared collage and not without a glint of 
humour, she traces the dangerous trend over a 
period of two years ( 1982-84). 

The last article in this issue by Martha Giminez 
is reproduced from the Review of Radical Political 
Economics. She discusses the micro economic and 
the sociological theories that analyse reproductive 
behaviour and presents a marxist critique of the same. 
She argues that reproduction should be conceptua 
lised "in the context of a given mode of production. 

-manosha gupte 
A-4 Nav Samaj 
Nehru Nagar 
Vile Parle (East) 
Bombay • 400 067 
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The Printed Word 

newsclippings on health and medicine, july - september 1984 

.t 

Health Policy and the Health 
System 

Deccan Herald, 21 July : A 58 · 
year old man was electrocuted 
at Ram Manohar Lohia Hospital, 
New Delhi when the metallic 
stand for hanging the glucose 
drip came into contact with the 
overhead light, which had been 
known to be giving 'shocks'. 

Business Standard, 2 Aug. : 
USAID has offered to develop 
basic infrastructure (buildings 
for health institutions, residen 
tial complexes) and to improve 
the health delivery system, 
(including family planning and 
maternal and child health) in 
Bhlwant Mahendragarh and 
Slrsa district of Haryano. In 
phase I the USAI D has released 
Rs. 7 crores, 

The Oaily, 15 Aug. : Yet another 
patient of the ESIS hospital at 
Kandivili in Bombay leapt to 
her death from the third floor. 
The patient had been consi 
dered 'rowdy' apparently be 
ca·use she was not able to bear 
the pain due to acute apendi 
citis, for which she had been 
admitted a month previously 
but had not been operated 
upon. The reasons for the 
delay in operating remain 
unclear. 

The Hin_du, JO July: The Working 
Group of,tho Central Council of 
Health and Family Welfare has 
made the following recommen 
dations : (1) The creation of 
mobile opthalmic units in 'all 
districts and stringent action 
against unauthorised parson$ 
conducting eye camps; (2) A 
whole-time trained TB officer 
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with supporting staff at the 
directorate level for proper 
suppervision and monitoring 
of the national TB control 
programme (3) All hyperende 
mic districts to be covered 
with multi-drug regimen pro 
jects during the 7th plan period; 
and (8) All states :to repeal the 
Leper's Act of 1888. 

Financial Express, 18 Sept. : The 
government has sanctioned a 
budgetary allocation of Rs. 
547.46 crores for the central 
sector health programmes for 
1984-85 as against Rs. 482.02 
crores in the previous year. 

Tile Tolegrop/1, 19 Sopt. : In the 
WHO regional committee for 
southeast Asia,lndia has offer 
ed its 'vast reservoir of trained 
medical manpower' to neigh 
bouring countries for meeting 
their immediate requirements 
and in organising training pro 
grammes for their medical 
personnel. 

Tile Hindu, 25 Sept. : The EifJhth 
Finance Commission has reco 
mmended a monthly allov.vance 
of Rs. 400 for doctors serving 
in rural areas. 

Hi11dustan limes, 28 Sept. : A 
steering group appointed by 
the planning commissron has 
proposed the allocation of 
Rs. 13936 crores for health and 
family welfare in the 7th Plan. 
It represents 8.3 per cent of the 
total public sector outlay of Rs. 
180,000 crores envisaged for 
the period, The health sector's 
share In the 13th plan was Just 
3.3 percent. Out of this, 
Rs. 10457 crores (about three 

fourths) will go to the family 
welfare sector. 

Medical technology and 
developments in medicel 
practice 

The Hindu, 12 Aug: By the end 
of 1984-85 three medical colle 
ges in Tamil Nadu, all district 
headquarter hospitals and 22 
hospitals at the taluk level in 
the state would be equipped to 
dea-I with accid_ent and emer 
gency cases. 

Finenct«! Express, 20 Aug : A 
production of Rs. 350 crores is 
envisaged in the 7th plan for 
the manufacture of medical ele 
ctronic equipment, The Depart 
ment of Science and Technology 
has estimated that a tentative 
investment of Rs. 60 crores 
would have to be made during 
the plan. During 1982, the tota, 
production was of order of 
Rs. 13 crores but is expected t~ 
rise to Rs. 20 crores in 1984. 
But the demand is estimated to 
be Rs. 45 crores worth. In 
1976-77 20 MEE products 
termed 'life saving equipment' 
had been exempt from customs 
import duty. The list has now 
risen to 47 items. 

Protests, Strikes and 
Agitations 

Times of Indie, 8 July; 7,000 
medical personnel of the Gover 
nment and municipal hospitals 
-4,000 resident doctors, 
1,500 post graduates, and 1.500 
interns will go on an indefinite 
strike to protest against the 
Maharashtra government's de 
cision to start private medical 
colleges accepting capitation 
fee. ( Contd. on page 147) 
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THE DISASTER 
A reactioro to the tragedy at Bhopal 

.. 
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The saddost fact about tho Bhopal tragedy-quite 
apart from the horror of the numbers involved - is 
that it was man-made. And the people who were 
responsible were Not the ones who suffered. As one 
newspaper put it, "Man-made disasters, like natural 
ones seem to show a particular affinity for the poor." 
Why did it happen ? Who were the victims ? These 
questions have a bearing upon distinct social and 
political realities in India in particular and the world 
in general, that have been forged for us by our ruling 
classes. 

Consider our perspective for industrialisation for 
instance. We have borrowed not only the capitalist 
·::amework of development but begged and borrowed 
the capital technology of the industrial nations. Third 
world countries which have historically been the 
plundorgrounds of today's advanced nations, have 
been put into a peculiar dilemma - the workers and 
the poor still have to fight for a decent living and a 
decent wage in a labour surplus economy, sometimes 
to the exclusion of struggling and fighting against 
other destructive forms which industrial capitalism 
has unleashed. Moreover, workers are first taught to 
despise safety equipment and regulations, as mere 
obstructions in 'productive' efficiency and then when 
they suffer, they are told it is because of their care 
lessness. And to compound it, workers are forced to 
live with occupational hazards-they are undertrained, 
safety systems and procedures are substandard. 
Issues nalating to health and safety are overwhelmed 
by wage negotiations or depoliticised. 

In other words, it is built into capitalism that 
health of workers or of others may be affected is 
a low ptiorlty investmunt area that eats Imo profits 
'unnecessarily' (See SHR 1 :3). In advanced industrial 
countries, there are groups - workers and environ 
mental lobbies - which fight this tendency tooth and 
nail. But here in India it takes a Bhopal to jerk us 
into a state of elementary environmental conscious 
ness 01.1d that too at such a huge loss of life. 

And yet the events that led up to the disaster 
form a familiar story in many third world countries. 
A multinational company with a lot of political clout 
works hand in glove with a corrupt, heavily bribe:! 
government 'to safeguard its profits despite the laws 
and regulations of the land. Hostile administrators 
are transferred, and factory inspectors bribed. And 
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then there are other advantages such as what Union 
Carbide gained-cheap underpaid labour from slums 
and bastis around. Whatever happened to the indu 
strial siting and zoning laws ? 

There has been much written about the tragedy, 
,. and some issues have become controversial. But 

some facts are indisputable. Without a doubt there 
was insufficient safety design built into the plant. 
Proper foolproof safety means precisely the ability to 
take care of such emergencies. But in Bhopal the 
scrubber was meant for smaller amounts .of gas, and 
the water sprinkler system was inadequate. Why 
were there no computerised warning systems here? 
In American and European faciHties. even storage 
areas have elaborate arrangements of automated 
sprinklers, foam generators and so on. We are sca 
pegoats and victims precisely because our ruling class 
wants us to be. And then there were operationa1 
lapses. If slip blinds were not inserted at the right 
points or if some crucial valves were left open, it is 
dominantly the ideology of carelessness as subtly 
cultivated by the management because it helps in 
two ways-one, disregard for •cumbersome· safety 
apparatus or rules enhances the pace of 'productive' 
work and two, in an accident a cont:erete 'careless' 
act can be identified and the blame put on the wor 
ker responsible for it. And what of the process and 
plant design ? A textbook (David and Stanley, see 
box) says that out of the three methods for producing 
isocy~nates, only the one using phosgene is 'econo 
mically vlable-. Obviously, if regard for the environ 
ment and people's health were to be a major criteria, 
there would be far fewer hazardous processes. Union 
Carbide had changed over to tho MIC route for 
manufacturing the pesticide from the less profitable 
'chloroformate· route even though the latter did not 
have MIC as a storable intermediate and was there 
fore that much less hazardous. It is ultimately a 
question of choice and very often, of the many alter 
native routes available, lhe cheapest and hence the 
most profitable is termed 'economically viable'. 

The Information Monopoly 

There is not much information available in 'open• 
literature on MIC and its effects on biological systems. 
The one source which could have provided this 
information was Union Carbide which. either mainta 
ined a stoic silence or issued deliberate 'misstatements 
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to the public. Unfortunately the confusion was further 
intensified by our 'experts' who issued absurd and 
incorrect statements. And those who could have 
provided relevant information were instructed to be 
silent. In fact, by dramatising operations like the 
'neutralisation' of MIC, scientists further complicated 
the situation. Rather than providing information and 
assurances backed by facts, our scientist-politician 
combine preferred to dramatise the situation and 
mystify tec.hnology. A _demand for information and 
public access to records and to data is an important 
component of the de~ands put forward by a number 
of people's groups working on environmental and 
health issues. We have to work to pursue and 
support these demands, 

- anurag mehra 

405/B-3? 
Yogi Nagar 
Boriwili' (W) 
Bombay 400 092 

I' 

-----·. --·-· 
Here is a brief list of references which might yield 
information. 

1, Toxicity of MIC and its quantitative determination in air 
(German) Arch. Toxikol. 20 (4) 235-41, 1964 · 

2. Pocket guide to chemical hazards. U. S. Department of 
Health (lists properties, symptoms, first aid etc.) 

3, Industrial Hygiene and Toxicology Second edition, Patty, 
Clayton and Clayton (for other lsocyanatos like toluene 
di-_isocyanate - TOI) 

4. High Polymers. David and Staley, Vol XVI. John Wiley 
1969 (for TOI) 

~-- -···· ----~------- ~--. 

. 5, (For experimental work on isocyanates) Ann. Occup. Hyg 8. 1966 

6. The dictionary of organic compounds. Chapman and Ha_ll 
Poss-Bhopal reports/studies published to far : 

1, Dl,opal City of Oeoth. Eklavya, El/208, Arera Colony, 
Bhopal Rs. 3/- 62 pp 

2, Bhopal Gas Tragedy. Delhi Science Forum, B-1, 2nd 
floor, J Block, Saket, 48 pp New Delhi 110 017 Rs. 51- 

3. Human responses to isocyanate exposure by R. V. s. V. 
Vadlamudi and V. A. Shenai of Department of Chemical 
Technology, University of Bombay in Science Age, 
January 1985, The same issue carries three other articles 
on Bhopal. 

• 

( Contd. from page 145 ) 

The Telegraph, 18 Aug. : About 
6,000 junior doctors in all the 
7 medical colleges in U. P. are 
on ind~finite strike in protest 
against th~ _alleged police assa 
ult on doctors of the Swaroop 
Rani Hospital in Allahabad. 

J: 

---·--------------- 

Professional bodies in 
health caro 

Times of India, 25 July: Should 
doctprs . working full-time as 
medical advisors to pharmaceu~ 
tical companies be allowed to 
hold office in P.rofessional asso 
ciations of physicians ? The 
issue· is being hotly debated 
followlng attempts by two 
doctors from multinational com 
panies to _ seek election as 
presidents of two such bodies. 
The issue is of particular rele- 

~- -::;:.;> vance in view of the coming 

election of the Association of 
Physicians of India, the largest 
organisation of medical specia 
lists with a membership of 
4,000. The post of president is 
being contested by two profe 
ssors of medicine from Banga 
lore and Bhopal respectively 
and by Dr. Paul Anand, a full 
time director of medical research 
of Glaxo laboratories. Six 
months ago Dr. A. $. Kochar 
from the same company had 
sought elections as president 
of the American College of 
Chest Physicians (ACCP), but 
the attempt had fai.led on 
proced~ral grounds. 

Indian Express, 21 Aug : A comp 
taint has been registered against 
an alleged quack who was. 
operating as a qualified medical 
practitioner. His credentials 

were first suspected by the 
manager of a bank which had 
granted the 'doctor' a loan. The 
Maharashtra Medical Council 
sources say that for each such 
case detected many others may 
go unnoticed. 

Free Press Bulletin, 7 Sept : A 
doctor who is a Congre11s (I) 
MLA and the chairperson of thP. 
Maharashtra Small Scale In 
dustries development Corpo 
ration has had his name struck 
from the registers of the 
Maha_rashtra Medical Council 
for negligence and violation of 
medical ethics a year ago, conti 
nues to practice. The complaint 
had been registered by a patient 
whose left leg had been crippled 
following a wrongly admini 
stered injection in the knee cap. 

Compll11tion: AJ, PP 

Tho o,w, Item, h,,o booo oompll,d from th, files of th, c,,.,. for Ed"""°" ,,d oo'"m'"totio,, Bombay, w, "'"'" '"''" to send us relevant items, especially from the regional press. 
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THE PRICE OF ASSISTANCE 
The Family Plann,ing Programme in India 

rarnala buxarnusa 

The evolution of the family planning programme has been greatly influenced by the foreign aid it has 
received. The author describes how (i) the nature and origin of 'aid' has changed.and (ii) how and why the 
initial resistance of the Indian government to such aid crumbled. Not only the family planning policy but the' 
methods of contraception promoted through the programme were determined by the aid, received directly from 

• donor agencies or via international bodies such as th,e several UN agencies. 

J ,. 

~~- 
tion control but as the time was not ripei efforts A commonplace assumption that goes virtually, failed (FPAB 1948). Later in 1948, with the d~epen- 

unquestioned these days is that the chief ing food crisis all over the world the Family Plann- 
1, cause of every problem from tho growth of slums to ing Association of Great Britain and the Swedish 

~,'fl unemployment, famine, pollution, liberatio wars National Association under the leadership of Marqa, 
and strikes • is overpopulation. Future gI s paint afr,..X ret Sanger orqanlsed the trst, International Confere- 
pessimistic picture of the world in 2001 AD especi- nee on Population of the World: \Resources in Rela- 
aHy with regard to the third world and call for popu- tion to Famity1in London. Here for the first time 
lation control, that is f~rnily plan?i~g as_ the supra_- the 'dig~ified' term o~ family planning, !l..,CtuallY__a 
me panacea for all social evils. S1mIlar views prevail ~uphem1sm was used in place of 'birth-control'. The 
amongst the Indian planners who accept the views confe-11ince stressed the importance of human 
that originated chiefly in the first world, fertility research and an effort was made to involve 

the UN body but met with no respo~~- f!WTI/J.IJA.UN 
It is the hypothesis of this study that the present (FPAB 1948). In 194a was bornLtlie"F~'mfry"t1T&nn- 

population policy is largely the outcome of factors 
other than mere socioeconomic and political changes ing Association of lndia (FPAI) a&-ct--fH.OOite- body. 

This body was affiliated to the parent body, FPA 
in the country. The impact of external assistance as Britain from which it received funds in cash and 
aid and loan received in cash as well as in kind has, 

kind. During this period there was no direct govern- 
over a long period of time, influenced the govern- ment aid nor multilater<!I (eg, UN) aid to India. 9 
ment's population policy. Although the government 
has shown ambivalence in implementing the popula 
tion control programme, and although it is not 
officially accepted that the government's program 
mes rely largely on foreign aid, it can be proved 
that this external assistance has mainly been respon 
sible for the population policy and programmes in 
this country. (1) 

The Pre-Plan Period : 1947 to 1952 
During World War II there was a lull in organi 

sed birth control activities. After the war statistical 
studies quickly gained momentum as valid science 
and "Asia's teeming millions" became a vital subject 
for investigation, particularlv with the growth of 
political movements in India, China' -and south east 
Asia. The deepening food crisis in th~se areas frigh 
tened many American thinkers into the belief that 
they would turn communist (Borie, 1948). 

As early as in 1946 the Swedish National Asso 
ciation, financed by some Americans tried to build 
up a liason between societies interested in popula- 

In 1949 China turned communist and this sho 
eked the imperialist world particularly the USA. It's 
reaction and attitude was to "save India atleast" 
Many thinkers expressed the view that it was assen 
tial to check India's population (Vogt.1949). Thus 
fertility control in India and the third world became 
a priority for the US monopoly organisations. One ~ 
hears of birth-controlciriivtrom the mouths of · 
Americans, Swedish and British individuals and 
their organisations in the pre-independence period. 
Catholic opposition did not permit the first world\ 
governments nor the UN to get involved in birth 
control programmes,lPrivate organisations preview- ii 
ing "danger" donated funds to Indian private 
organisations to open clinics and publish literature ~ 
to favour birth control. A beginning was thus made · 
by the private organisations in the family planning . 
field in India. 

The First Five Year Plan 1951-1956 
The nations which the imperialists feared would 

be lost to communism became known as the 
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I 
population powderkegs'' of the "underdeveloped" 
world and population control programmes were 
designed for them. India was selected for special 
attention. The first in-roads into the population 
control programme in India were made by private 
oreanisatlons such as the .Hugh Moore Fund, the 
Rockeieller Foundation, the Ford Foundation and 
Swedish and British businessmen (Mass, 1978), 

Politically the subject of birth-control was sen- 
~ sltlve. In the West there was Catholic opposition to 

birth-control, forcing private organisations to move 
with caution. The first approach was to spread the 

~,-. ideology of "overpopulation" through seminars, 
· ~ conferences, publlcatlons and through statistics. In 

1952 the UI\J, for the first time, was pursuaded to 
collect~ demographic statistics of the third world 
countries (Mas~, 1978). 

Rockefeller, Moore and other private mono 
polies which had been supporting population studies 
earlier now made moves to start private international 
organisations. In 1952 under the~-sponsorship- of .the· 
National Academy of Science, John D Rockefeller 
Ill convened a conference of demographic experts 
and population specialists in Williamsburg, Virginia 
to establish a non-profit organisation, the Population 
Council. This organisation was to provide a pre 
viously lacking "respectable base from which to 
influence professional and academic sectors to 
finance a more scientific approach to population". 
Between 1952-58 the budget of the council 
was quadrupled, rising from 4.5 million dollars to 
18.3 million dollars. A large part of the 1 958 budget, 
8,4 million dollars was provided by Ford Foundation. 
It ls sald that over 500,000 dollars, nearly 80 percent 
of all the Ford's Fund for population control came to 
the Population Council. The Rockefeller Foundation 
also donated 3.4 million and the Mellon family 2.9 
million dollars to Population Council (Mass, 1978). 

With the creation of the Population Council in 
New York, British and Swedish businessmen were 
moved to organise the Third International Seminar 
in 1952 at Bombay. The Family Planning Association 
of India (FPAI) managed the show. Many foreign 
European dignitaries who attendedj, expressed 
Malthusian views and an International Planned 
Parenthood Federation (IPPF) was founded, with 
headquarters in London. Swedish and Brltlsh mono- 

~~ polles were not able to donate as much as American 
4Y monopolies and'in the 1950's IPPF's budget was 

comparatively less than that of Population Council. 
It supported all the affiliated Family Planning 
Associations of the world. India being the major 

target of attention, Lady Rama Rau was made the 
first joint secretary along with Margaret Sanger the 
pioneer of the blrth control movement (FPAl, '1980- 
81 ). Margaret Sanger's views on birth control sound 
markedly racist today; she held that the growth in 
numbers of poor of the world was a burden and a 
threat to the peace of the "civilised" and needed to 
be checked. 

India accepted the need for population control l;rl,.t..,., -:, 
and incorporated a family planning programme in 
its health ministry., It officially opted for the clinical 
meth_od and the dpenlng of clinics. But in the first 
three years only the rhythm method was propagated. .. . ..... ,, 
Private organisations such as I PPF and the Intema> f_,;,_[,,z 1,. ~. 
tional Red Cross donated in cash and kind to their 
clinics using diaphrams, foam tablets, condoms and] 
conducted sterilisation operations in Bombay and J 
Calcutta. These FPAI clinics were the first of their 
kind in the world (FPAI annual reports). Sanction 
for the use of contraceptives (mainly condoms, foam 
tablets and diaphrams) in the government's own 
clinics and the Rockefeller and the UN sponsored 
projects in Punjab and Bengal respectively was 
given only in 1955 (Ministry of Health Reports, 
1952-1956). The Government's action in the first 
plan was negligible. This is confirmed by the fact 
that although the government sanctioned as much 
as Rs. 65 lakhs, no more than Rs. 31 lakhs was 
spent. This could not be due to mere moralist 
objections to artificial birth control programme alone. , 
The need for birth control although accepted in ·· , ; 
principle by our planners, was not felt to be such a 1~~!· 1· 

great necessity. Hence the difference between alto- 'hlr 
cation and implementation persisted over many ~ 
decades. tJ .• L- _ 91 . .\'~1,~ 

I I n,;r !.., l,;,ll..t )-j 
The Se~ond Five Vear Plan : 1956-1961 (March) ~ 

During this period, the liberation movements in 
the third world grew stronger. The economic 
condition of most of the third world d?3eriorated. 
For instance, India faced its direct maj~r foreign 
exchange crisis in 1957 when the rupee was 
devalued. At this time, Coale and Hoover rejected 
the classical Malthusian theory but postulated that 
due to economic improvement death. rates faJI but 
not birth rate, and therefore, economic development 
is not possible. Thus the argument popular in the 
west was that investments in population control 
were more beneficial than investments in develop 
ment programmes (Coale and Hoover, 1958). 

Third world governments however, were not 
keen on finances from private donors. The Ford 
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i4J-iJ~.r~t;t\tt1i~ = ~ -~ 
Y:!s!!}J~-.;~f:µndation and the Rockefeiler Foundation finding 
i;··\;,w thM they instead were being cold shouldered helped 
· in funding the UN. The UN also received funds from 

the Population Council. In 1956 the UN carried 
j - "• ·forth the re.commendatio·n of the International 

• Social. Science Council to· collect demographic 
'statistics (ECAFE, 70). It later moved two govern- 

, . ·.: .ments in the third wcrld=-one in Asia in 1957 and 

I ·· ·. ·. othe~ in Latin America, to start demographic training 
··· ... i~, ,·. centres caterlna ; to· the people of neighbouring 
. .':? . ·:fcoun.tries •. In these· institutes consultancy services 

' · ~~~ Y•'!'e\!) supplied by. jhe UN'. Most of the consultants 
~ ·were generally c,fflclals on, leave from private popul• 

- .atlen control bodles (for instance, Parker Mauldin, 
. an Officer of the Poputatlon Council took leave from 
his.office and came to the Bombay Demographic 

· · · 'training Centre as a UN' Consultant on the subject) 
. (Po.p,ulation Council Rep~rt, 195'7). The idea was to 

· .. train thlrd world people in demography in order to 
., .. spread the awareness of· the· need for population 

-: '. 
•.. ·contr.ol. Thus. ironically a member of the Population 

C,ouncil, (the ideology o·f which was not accepted 
; . by the.third world), was allowed to help In training 
: ~&'-;~-_::,'· and advising lndi~ns on the· subject, as he came in 
J· f ':;:\~ · the gu_ise °.f@JUN_ e~pert .. This trend ~f private 
. L :-.,I'" · orgarusat1ons 1nf1Btra-l1ng the 1h1rd world 

:·(~-:::,;./·<::through international bodies like the UN and 
rt:,;~~.,\;J~.:thus gai~i~g ~C.CElpt~nce i~ Continuing ~Ven 
.·· .. , \~1/¥:i:(f::.today-. It 1s m this-way that their unacceptable ideas 
, . , .. ·~¥'iL:?':~.i'.nfluence the population policy of the third world. 

~:~- ~I?}(:.< \ne 'WHO was. in. fact, severely critcised for . 
. R'?~~{ : organising such pr~grammes tor curbing population 
}{~ t~§J~< an.cf controlling tropical diseases. This was inter- . fJJ.:;. ,.:· preted as being not so much for the benefit of the 

r-~\:~t· :.;,:·· thlrd w.orl.d,.as for providing lucrative business for . \ft:': _- .. E!,lropean and American drug cartels ( Mass, 1978.)· 
} · · ;· ; ·, • '.t.l'.I ·analysis of Wt-I O's own reports reveals that 

· ~-{?;L, 1~~the-projec;.ts fund~c11111 ttue third world mostny 
. • h,.:~~:=j,;i•relate·u. f1ield: and human trials of the drugs 
. ;[·r :\' .. , t tanti:cfiemi'cals .being. developed by first world !t•~;_. t:ftrm/ 1?(times of India, . 1981) Critics point out 
tS> ... : :th~t·1but'.fc:ir th·ese programmes, the firms would 
~:·{·:~:.;. fa~\;~·r have·:i;een able to develop the products 
t.f~;;:~~ ... :. C).f 9,~:n(luc~ ~uch trials in the third word on 

.. ;:,·"i·~:,,,.their own. · r1~·::.:~;~~h·_,--~.-~. . . 
'.r: :(-:tr ,• · At the .same time the Population Council, 

·. f'(f'!·~ ;"lnde·pendenily sterted Qiding demographic teaching 
,·,~·~:~::I · 'in Asian and Africf!n u~i'{ersities and began collect . t +.~:~· ing demographic st~tistics as well so as to spread 

. s·;J!::··; .. : awareness for., the .need to control population < f{t}.?, ,growth. H~wexe.r::in tfle name of action research, .. ~' ltitJ:E"t~~y also~~rried out the testing of certain contracep 
;·. t•~,Jf;:;l:: ~ ,tiv.es which·· t)ad not been tested or approved by 

-~it11i!f ~:::., ~,<--~---- 

their own govermment. lhe first world Owg Laws 
were too stringent and the la-x laws .of the third 
world on the other hand, offered wide opportunities 
f.or such tes:ting. 

The Ford Foundation, which had earlier showed 
interest in population control through other organisa 
tions now took a bold step. It independently started 
organising population control programmes in the . 
third world, with its first programme being in India' ~ 
in 1959 (Ford Foundation, Report 60) . 

In 1956-57 the Indian government showed great 
.J's 

rasletanctJ to private organisations aiding the-fa.rr.1ift 
,. planning programme, although they accepted" in 

principle the need for population control. But in 
1958 faced with financtal crisis the government's 
resistance broke down a little, India called for 
development aid from foreign countries which 
brought in aid first from the Ford Foundation that 
year and Bonnie Mass has stated that in 1959 India 
received 9 million dollars for publicity and campaigns 
for population control (Mass, 1978). Later others 
came with aid for agriculture and small .indµ~tcia!t;<l 
development. Along with de·v·elopment aid came 
assistance for population control. Various Universities 

CV departments of Ecohomics • were aided by the 
Population Council to.start teaching demography. ) 

One notices a strange !.ituation here: the Indian 
government allowed the private organisations to. 
directly carry out certain population prom.ammes 
but did not itself get totally involved in the progra 
mme. However it began to show a keen interest in 
implementing population programmes. Several 
dtlmographic training and resear.ch units were started 
by the government and plans were made to cartyi 
o ut empirical research on contraceptives previously 
tested by FPAI in their clinics. Oral pills and diffe 
rent methods of sterilisations were tested by the end 
of the plan . 

The gov.ernment expenditure in the second plan 
was ten times more than that in the first plan. This 
may have been a result of increases in foreign aid 
for FP after 1958. One also· notices that after 1958 
the private voluntary agencies were getting more 
funds from private organisations and increased their 
activities. For instance, FPAI started mo're 'pro 
grammes as Its funding organisation the IPPF got 
66600 dollars from the Population Council in. 
1959-60 (UN, 1968). -i~ 

Third Five Year Plan : 1961-66 
With the continuation of the cold war, came a 

tremendous investment in defence all over the world. 
Economic stagnation and inflation pressu_res hit the 
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first world. As a chain reaction third world countries 
were~the·most affected. The UN economic survey 
report of \ij63 indicates the widening gap between 
the first and the third worlds. All this affected private 
orsanlseuons and they became more interested in 
selling the idea cf population control. They attem 
pted to involve the American government, but 
president Eisenhower rejected family planning 
(Wiessman, 1970), Many writers persisted in their 
argument that Vietnam and other liberation wars of 
Asia, Africa and Latin America were the result of 
overpopulation. Therefore population control 
activities were most essential in the third world. 

~~ ~-,-S till others stressed that the widening gap. between 
vthe first and third worlds was due to third world r 

overpopulation. ( Berelson, 1964). 

The growth of pessimistic thoughts about the 
overpopulation of the world caused some of the 
private organisations of USA for instance Draper, 
Moore, Harper & Row, Cass Canfield and Rocke 
feller to set up the Population Crisis Committee 
which was the political action arm of the Population 
Control movement. The US government officials 
served as representatives in the above committee 
(Wiessman, 1970). With the consent of President 
Kennedy, Richard Gardener was allowed to offer aid 
for the Population Control Programme of the UN 
marking the beginning of US government aid to 
population control ( Chandrasekhar, 1969). 

With a programme from J D. Rockefeller Ill, the 
White House gave a 'New look', to foreign policy. 
USAID made birth control a part of foreign assist 
ance and permitted President Johnson to judge a 
nation's "self help' in population planning as a 
criterion for giving Food for Freedom Aid. Develo 
ped rich nations thus directly pressurised under. 
developed poor nations through economic aids 
which the poorer nations could not refuse (Wiess 
man, 1970). 

In India, by the end of the second five year plan 
it was realised that the economic plan targets were 
difficult to reach. secondly the policy resulted in 
wldenlnq the disparity in people's living standards. 
(Report 1960-61). In 1962 the Ford Foundation 
advised the government to take up the extensional 
approach ie to carry FP service to the door of the 
client through mobile units. camps and clinics. Besi 
des Ford the other major donor to the Indian Volun- 

~~ tary agency FPAI was IPPF whose joint secretary 
- was Dhanvanti Rama Rau. The Ford Foundation 

and FPAI experimented with mobile units and 
sterilisation camps and IUCD. initiating the period of 

.t 

blo-medlcal testing In India, (Ford Foundatio11, 
1961-66). 

India was the first country in the world to experi 
ment with sterilisation and its result was utllised to 
formulate a sterilisation programme for the world 
(Population Report 1973). The government at the 
beginning of the plan paid no heed to the recomm 
endations of the Ford Foundation but later in 1963 
with the increased economic crisis, accepted 'the 
extensional approach' (UN India, 1966). Was the 
government's willingness to permit experiments by 
foreign institutions before its acceptance of the 
programme due to a fear of mass reaction, 'or was it 
due to foreign pressure ? 

Thus we see that the private bodies gave up 
doing research in demography and moved directly 
to support action programmes. The money allocated 
in the third plan by the government was forty times 
greater than that in the first plan and foreign private 
agencies contributed more money to family planning. 
In this plan period, although the reports do not 
clearly indicate the relative proportions of foreign 
private aid and multilateral aid (Health Directorate 
Report, 1961-66). 

The Three Annual Plans : 1966-69 
The prolonged war in Vietnam continued to 

drain US wealth, while severe inflation hit many 
countries of the first world, The painfully slow rate of 
economic growth was noticed not only in India but 
in all the third world countries. Population control 
continued to siphon off funds from develop 
ment. As a result of this, all the food shipments of 
USA "Food for Peace" programme under PL 480 aid 
to the third world had to be expended on Family 
Planning ie birth control programmes (Cleaver, 1973) 
~SAi D and many suspectedly private organisations 
moved to give population control a more inter 
national touch. 

The Ford,· Rockefeller, Moore and other founda 
tions began to give larger donations to the inter 
national aqenclas resulting in larger budgets for 
the Population Council and IPPF. Among their many 
activities was especially encouraged the distribution 
and testing of contraceptives. In 1966 the Popula 
tion Council went on to emphasise the use of lippes' 
loops which had already been discarded in the west. 
They were either donated freely as aid to the third 
world countries or else loans were granted for their 
purchase or were manufactured in third world 
countries. In India, the Population Council funded the 
opening of the lippes' loop factory at Kanpur, the 
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machiner-y• for which was sold to the government by 
the Counciil (Population Council, 1966). 

USAto donated assistance in cash and kind for 
population control along with development and food 
aid to India. In April 1966, the Population Council's 
bio-medical division continued to fund the testing 
of contraceptives and launched the International 
post-partum family planr:iing programme. This was 
to start more direct FP assistance through a hospital 
base to all women who came for delivery or for 
Medical Termination of Pregnancy (MTP). (Mass, 
1978), Although the acceptance of family planning 
appeared voluntary, the very fact that It was linked 
with delivery and abortion facllltles detached It from 
the free will and volition of both the wornen as well 
as· the hospitals thet -opted to receive the programme 
funds. But until 1969 funds for the post 'partum 
programme did not reach India (UN Report, 1970). 
Today this post partum programme has resulted in 
the acceptance of family planning measures being 
made a pre-requisite for obtaining medical treatment 
for de!iveries or abortions. Thus a strange form of 
"compulsion" was created not overtly,. but by 
skillfully narrowing down choices for women. 

· Faced with Qrowing opposition from third· 
world radicals and nationalists, private m'on<;>poly 
houses tried to move more·cautiously. Through the 

-.UN.: a- multilateral touch was given, by making 
·family "planning a human right in December 1966, 
adopted by 12 countries and later by all UN count 
ries within a year. This resuited in the WHO, UNICEF, 
Ito: ECAFE and UNESCO dire'Ctly donating funds for 
family planning and supplying contraceptives (UN 

. · ·Assistance 1 ~68). In 1967 the United Nations Popu 
lation Trust Fund (UNPTF) was formf;!d whose major 
financial resources came from US donors and the 

"USAID. In 1969 UNPfF became the UN Fund for 
Population Activity • UN FPA - and by the seventies, 
UNFPA dominated population control activities in 
the world (Mass, 1978). With growing antagonism 
USAID routed its lunds through small as well as 
better known .o.rgr.1nisations such as Pathfinders and 
the IPPF. Private voluntary agencies in the third 
world were also willing to use their good offices to 
put to test oral contraceptives and experiment with 
the effec;tiveness of various delivery systems of 
family planning in their respective countries (OFECO, 
1975)'. 

In· India The Third Five Year Plan was greatly 
·lagging behind in its targets in 1966. The country 
was faced with another great economic crisis resul 
ting in a severe drain on'.it;toreign exchange. During 
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this peri.od it is interesting to note that the "Develo 
pment Aid'' was bracketed with the family planning 
programme. The USA instead of signing annual or 
multiyear (food) sales agreements 'deliberately 
doled out food only for a few months at a time to 
ensure, through pressure, that family planning 
programmes were carried out. One notices that aid 
from USAID was the greatest to India during this 
period. It not only supplied money and PL 480 funds 
(such as oral pills in 1967-68 and then condoms 
for the Nirodh Marketing programme for testing 
as well) USAID in 1966-69 donated funds to start . -~. 
the "Intensive District Area Programme" providing ~ 
m!ltrition prosrammos along with family planning. 
By 1968 SI DA, DAN I DA and Japan signed the, 
bilateral contracts with the Indian government and 
su,pplied contraceptives and equipment for family 
planning services (Ford Foundation, 69). Private 
organisations like the IPPF, Pathfinder and the 
Population Council which function through volun- 
tary organisations tested IUCDs of different types 
and shapes oral pills were tested and sterilisation 
experiments were conducted in their voluntarily-run 
clinics, hospitals or dispensaries. 

One notices that with each plan the priority 
accorded to the different methods of contraception 
has changed. In 1966-67 the government's stress 
was on IUCD; in 1967-68 sterilisation was officially 
emphasised and in 1968-69 it was Nirodh (Ministry 
of Health-Family Pla,:ining, 1966-69). Were these 
changes made by the government as a result of 
mass demand ? or were they the result of the supply 
of contraceptives as part of the external aid as India 
did not produce them indigeniously (UN, 1970) ? 

The government allocated in the first annual 
plan Rs. 149.30 million, in the Second annual plan 
Rs. 310 million and Rs. 370 million in the third plan 
for family planning. Incentive schemes were given 
emphasis in the second and third plans. One notices 
nearly a 100 percent rise from the sum allocated in 
the first annual pJa.n. In this plan period almost 84 
percent of the allocated funds were spent (Ministry 
of Health, 1966-69). This may have been a result of 
USAID compulsion to expand the FP activities and 
the PL 480 funds or it may be because the incentive 
schemes were offered to the acceptors and promoters 
of family planning, The most prominent trend In this 
period is the increase in direct involvement by the 
first world countries and the UN, instead of only 
private monopolies and their international organisa 
tions, With. this the pressure for acceptance of 
family planning by the third world, especially by 
India, becomes greater and more rigid. 
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This clesire ·for limiting population led to a 
marked increase in bio-medical testing to discover 
"the best contraceptive". In many cases women 
were not. even aware that their bodies were being 
used for experimentation since they had approached 
the clinics for other medical treatment. Worse still 
others, because of financial incentives, sold their 
bodies to be used as "guinea-pigs" for experiments, 
the result of which could not be guaranteed; doctors 
themselves could not often predict possible 
reactions ( Scheuer, 1972) 

'-"""......._ . Family planning now became a goal to bo 
· i~hed, a tempting solution to the financial crisis 

ana thus the human element was completely 
Ignored. Protection of basic human rights, especially 
the rights of women, which the UN proposed as the 
aim of this programme, were completely Ignored. 

The Fourth Five Vear Plan: 1969-74 
The green revolution in certain parts of the 

world increased food production; but the Vietnam 
was continued to drain USA's public investments 
and world-wide Inflationary conditions instead of 
improving had further hiked prices. Liberation wars 
and guerilla movements developed in the third 
world. All these conditions moved the private and 
government donors of the first world to loosen their 4 

....__ purse strings for population control activities still 
further. During this period we see that the deve 
lopment aid increased in absolute terms but one can 
observe that the rate of growth for population 
control aid was much higher as compared to that in 
1961. Development aid increased from 5200 million 

• dollars to 7800 million dollars. Population assistance 
~ rose from 6 million dollars to 198 million dollars 

... t;. (UNFPA, 1974). In 1969 President Nixon in a revea 
ing message to the committee of the White House 
stated that the UN, its specialised agencies and other 
international bodies should take the leadership in 
countering the problems of overpopulation in the 
third world and that the US should co-operate fully 
with such programmes (Singer 1971). 

All this created a climate for symposia, confe 
rences and debates on the population problem. The 
chief cause of every problem was seen as over 
population, Economists worked out the cost-benefit 
analysis of population control investment versus 

~9o~elopment investments insisting that the former 
·> ~as more beneficial than the latter. The World Ban 
' - received for the first time donations from the US 1-' 

and other first world countries for activities in 
population control. Under the leadership of Robert 
McNamara it frantically called for population 
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control and assigned from its budget :27.0 mi:IHon 
dollars In 1973 {World Bank) in India. The World 
Bank started population project in Rajasthan and 
Andhra Pradesh in 1974. 

USAID, faced with objections from many third 
world countries rechanneled aid through multilateral 
and a few private international agencies. By 1973 
100 million dollars ot AID Funds entered the develo 
ping countries once· again through private organisa 
tions for population control activities. By 1971 many 
new private organisations such as Family Planning 
lntornotionol Assistance. Association for Voluntary . 
Sterilisation, Asia Foundatlon and the International 

" Gonfederatibn of Midwivmi hud bcum fe}t:lflflQd, filijth• 
finder, a private organisation receiving funds from 
USAID had by 1973, 35 projects In 44 developing 
countries which were funded directly by private 
organisations and not by governments of the third 
world countries. IPPF in 1973 launched programmes 
to integrate family planning with rural development 
and when its activities expanded, it received increa 
sing recognition by government. (USAI D, 1973). 

USAI D was very keen on promoting bio 
medical research and in developing new contracep 
tives. It donated 3 million dollars in 1970 to the 
Population Council to develop the "once a month 
pill" and the Indian Council Medical Research Unit 
cooperated in testing in India (USAID, 1973). 

ln-mid-1971 when the New York Population 
Council started its International Committee for 
Contraceptive Research (ICCR), in India a Contra 
ceptive Testing Unit (CTU) in Delhi with 14 centres 
in different cities of India was set up. This duplica 
tion was unnecessary as already there existed the 
Institute of Reproduction in Bombay which had its 
centres in major cities of India. The ICCR tested 
intra-uterine device on 50,000 women over a period 
of one year. The ICMR has conducted research on 
various intra-uterine devices and hormonial contra 
ceptives. About 50,000 women are estimated to 
have taken part in these tests for the ICCR. 

It is interesting to note that the population 
control activities which were started in 1952 by 
foreign powers with the sole emphasis on demo 
graphic research were transformed by the 70s into 
direct population control of the third world people, 
IPPF was the only international private organisation 
whose budget rose very fast as this organisation 
concentrated on family planning activities and 
worked on a voluntary basis in third world countries. 
But the budget of other private agencies like 
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Rockefel!ler, Ford 'Foundation did not increase and 
private organisations and USAI D started donating 
more liberally to IPPF. • 

India, despite enjoying some fruits of the 
Green Revolution due to an increase in food produc 
tion, could not check the growth of poverty and 
unemployment. The inflationary crisis continued to 
increase as well. World-wide inflation had further 
wqrsened her economic conditions. The lndo-Pak 
war for the liberation of Bangladesh further upset 
her economy and in 1971 the lndo-Russian pact 
strained her relations with USA triggering off other 

. r repurcusslons. 

The family planning programme was again 
given the highest priority and the population policy , 
became in principle more ante-natal. Upto 
1970-71 USAID and Ford Foundation had given 
major support for family planning. Their consultants 
advised the Planning Commission, the Health 
Ministry and the ICMR. When relations with the US 
were strained USAID and Ford Foundation were 
asked to wind up their population control units and 
their aid ceased to flow (Seal, 1974). 

After a little lull in donations in 1971- 72 funds 
from multilateral organisations and other govern 
ments were gradually stepped up. One sees SIDA, 
CIDA, UK and Norway donating large funds to 
support the building of the National Family 
Planning Institute in Delhi and some research on 
nutrition and health programmes in India. UNFPA, 
ILO, UNICEF and WHO, whose activities were 
limited in India gradually became the major donors. 

· Both private and multilateral bodies were heavily 
supported by the USA. By the end of the plan an 
experlmental area development scheme - India's 
first population project - was launched by the 
government with aid from the World Bank, IDA and 
SIDA. When USAID stopped functioning directly, 
many voluntary private organisations like IPPF, 
AUS, Pathfinder Fund, FP International Assistance, 
Christian. Church Associations, and the International 
Red Cross started funding small voluntary organi 
sations in India and thus many rural and urban 
clinics, hospitals and dispensaries were opened. The 
organisers were invited for seminars and;conferences 
abroad and they were donated contraceptives and 
money. Many organisers came back and stressed 
sterilisation and offering Incentives like radios, 
buckets, sarees, transistors. • 

Jn the Fourth Five year Plan Rs. 315 crores 
were allocated but government expenditure after 
1972 reduced as USAID and Ford Foundation 

found themselves in disfavour a,t the govermnen,t 
level as · a result of the I ndo-R usslan pact. The 
USAI D policy statement indicates ' Al D recognised 
early that many instrumentalities would need· in 
helping developing countries to attack their 
problems of population growth. Direct assistance 
could be helpful in those countries receptive to the 
bilateral approach. In some others however, assist 
ance from multilateral agencies and from private 
organisations appeared to be more welcome - thus 
USAID shall help multilaterals and private organis- 
ations and they shall work independently". · ....._j 

The Fifth Five Year Plan : 1974-79 

The decade of the Seventies began with a 
further upset of the already deteriorating world 
economy-the oil crisis hit the western world. At this 
crucial period in 1974, the World Population Year 
was celebrated and the activities of popula~ion con 
trol expanded. The first international conference on 
population sponsored by the UN was held at Bucha 
rest. Various proposals and plans of action were put 
forward which would drastically reduce· birth rates 
in the third world Planners of the conference · were · 
confident that they would be able to strike an agree. • 
ment on 'plans of action' for family planning. 
Surprisingly third world countries formed a powerful 
block and opposed the US experts' 'plan of action' 
intended to stabilise the third world's population · 
growth, treating birth-control as a factor which could 
be detached from the health and well-being of the 
women, family and society. Many of the socialist 
countries protested against what they considered the 
absurd theory of "population explosion." They felt 
instead that development would itself bring 
down the birth-rate. ( Mass, 1978 ) Experience had 
shown that poverty was the main factor responsible 
for over-population. Hence they argued that to 
Inslst that family planning was more important than 
development was to see the problem from the 
wrong end. 

The social and political consciousness of the 
third world made it necessary that population progra 
mmes of the future would have to be couched in 
more subtle terminology. In order to make i' P.ctl<1table · 
to the third-world recipients John D Rockefeller II 
was the first to put population planning in a develop---~ 
mentalist framework. He argued that populatlpn 17 
programmes and overall development programmes · 
should indeed go hand in-hand. "We recognised 
that reducing population growth is not an alternative 
to development, but an essential part of it for most 
countries" ( Mass, 1978 ). 
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Though there was a protest and an apparent 

setback for imperialists at Bucharest, the working • 
group of the conference comprised representa-tives 
from many countries who chose to make the final 
draft. They voted to retain neo-Malthusian 'target' 
figures which proposed that the birth rate of the 
underdeveloped nations be reduced to an average of 
30 per thousand by 1985. Despite the vehement 
protests of the third world, the end results of the 
report of the conference were heavily influenced by 
the opinion of the first world. 

The Population Council concentrated on its bio 
medical testing even after 1975. Till 1975 the Inter 
national Committee for Contraceptive Research " 
carried out tests on 12 new potential fertility control 
methods. However, faced with objection in the third 
world the Population Council handed over the post , 
partum projects to UNFPA and donated large funds 

. to it ( Mass, 1978 ), 

The Pathfinder Fund with a budget in 1965 of 
100,000 dollars expanded in 1975 to 3.5 million 
dollars and supported approximately 150 studies in 
more than 40 countries. Its office in New Delhi 
which was set up in 1964 was later closed down 
( Mass, 1978). 

By 1975 the Family Planning International Assa, 
ciation funded by the Planned Parenthood Federa 
tion of the American IPPF and other voluntary world 
church organJsations, services aided by USAID be 
came the single largest source of contraceptives and 
other family planning supplies to the third world. 
Nearly 1000 church related hospitals, clinics, dispen 
saries and private groups were supported. 

The Co-operative for American Relief Every 
where ( CARE) began by 1970 to support birth 
control and by 1975 gave birth control the highest 
priority. Many other private organisations like OX FAM 
( England, Canada), Christian Aid (England), Asia 
Foundation, American Voluntary Association for steri 
lisation supported family planning ie birth control as 
their highest priority projects ( UN, 1979 ). 

UNFPA whose activities expanded in 1974 and 
which was in charge of the world conference split 
up Its global role of population assistance into three 
phases by mid-1976 : (1) Traditional technical 
assistance-transfer of technical know-how (2) Fina .. 
ncial support to assist government and non-govern 
ment bodies to expand activities. (3) Phasing out 
of assistance or foreign experts at the country lave] 
which will expand the programme. 

India's economy suffered grave setbacks-due to 
World inflation. In response to the Bucharest confe 
rence, assistance from the UN, as welt as voluntary 
organisations took a more subtle form and was linked 
with rural development. child care and nutrition. 'For 
example, famllies accepting birth control were given 
free tube wells, free meals, or free maternity and 
child health benefits. The government too accepted 
this approach and integrated family planning with 
nutrition. This can be seen as a method of making 
family planning a prerequisite for nutrition benefits 
from the government. 

Meanwhile, after the 1971 war, political con 
sciousness was reaching a new peak with mass pea 
sant uprisings throughout India. The movement by 
Jay Prakash Narayan was to have important conse 
quences for the future. The political overtones of 
this and other movements and the insensitivities 
of the ruling party led to the declaration of the 
emergency and the upsetting of the five year plan. 

In 1976 the central goverment in an imp 
ortant move to make state governments accept the 
family planning decided to freeze the population 
based at the 1971 level for the next 25 years for 
determination of representatives in the Lok Sabha 
and state legislatures. This compelled the leadership 
of many of the states to accept compulsory 
sterilisation and offer incentives viz. Rs. 150/- if 
performed with two living children, Rs. 100/- if with 
three living children and Rs. 70/- if performed with 
four and more (Times of India, 1976). Maharash,tra 
declared that government servants who were not 
sterilised and had more than two children would not 
be given ration, housing facilities, or free hospital 
services (Times of India, 1976). To add to these 
frightening and unjust disincentives, in the Pune 
Mu.nicipal Hospital a sick person was not admitted 
unless and until one family member was sterilised 
and produced a certificate. All these measures led 
to great opposition to family planning among the 
public and to the Congress regime and the Congress 
was voted out of power. With the advent of the 
-Janata ·Party, Raj Narayan, the Health Minister 
modified the Population Policy. He eliminated au 
forms of compulsion and gave family planning a 
now dignified name - family welfare programme, 
which in substance remained the same. 

In this plan as compared to the earlier one, 
Rs. 497 Crores were allocated. The major donors 
during the Fifth Plan were UNFPA - 40 mMliol'l 
dollars; World Bank - 21.2 million dollars, and 
SI DA - 10.6 million dollars. 
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With more funds coming in, the expenditure rose 
in each successive year. For e.g. in 1976- 7 7 it 
in.creased almost to Rs. 16793.89 lakhs mainly due 
to the so-called incentives for sterHisation and IUCD 
programmes, Although it increased during Janata 
regime there was a fall in the expenditure ancl 
surprisingly enough, the external aid received during 
those last two years of the plan exceeded earlier 
donation. This was because during the Janata 
regime, "family welfare" (nutrition, child welfare, 
post-partum programmes) were used as a bait. 
Before the sixth plan began in 1980 a year passed 
without a five year plan but activities on Family 
welfare increased during this year. 

The Sixth Plan ; 1980-85 

With the world situation remaining practically 
the same, with increasing recession, the emphasis 
on the need for population-control continued. 
Bilateral aid, earlier rebuffed, was now welcomed 
by the Indian Government. Permission for adoption 
of villages in the. third world by the UN and by the 
World Bank was now extended to bilateral organi 
sations like USAID, CARE. SIDA and others. In 
India too this became a common feature. Monetary 
crisis has made India sign a development pact with 
many First World countries. Although the total 
figures of external aid was not available, the 
Indian government allocated Rs. 101 0 crores for 
family Welfare of which Intensive District Develop 
ment (ie development of primary health centres and 
family planning in districts by multilaterals and 
bilateral units) accounted for nearly Rs. 225 crores 
(UN, 1980-81 ). The India Population- II programme 
of Intensive District Development based on the 
experience of Population-I programme was extended. 
Their aim was "to promote family welfare to lower 
the fertility rate through the creation of facilities for 
integrated delivery of services for health, nutrition, 
MCH, contraceptives and medical termination of 
pregnancy, closer to the homes of people particularly 
in rural areas" (USAI D, 1980-81 ). 

The external aid for ln'dia Population Project 
II has involved many donors. The multilaterals 
UNFPA and the World Bank consented to support 
projects in 18 districts With 95 million dollars. Per 
formance Budget, 1980-81). On examining bilateral 
involvement one finds that USAI D ~hich had 
stopped donating for the family planning programme 
slncs the Inda-Soviet pact of 1971, agreed to donate 
40 million dollars supporting 12 districts and the 
above projecr is still being implemented (USAI D 
paper, annexure). Further UK and DANI DA who had 
earlier supported the sterilisation programme and 
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Nationa,1 Heal,th and Family Welfare Centre building 
funds, donated 63 mi,Hion dollars to carry out family 
welfare and health programmes in 15 districts. 
(Performance Budget, 1980-81 ). · 

It Is not easy to got statistics on the forefg,n 
contribution to family welfare but one is c1ware that 
a good quantity of Copper T manufactured by the 
Population Council has reached India, and today 
besides sterilisation, this is the foremost method of 
family welfare adopted by the government for which 
substantial incentives are being given. 

The state of Maharashtra which was ,declared' , ~ 
as the foremost in the use of Copper T for three-"\.- ,. 
-::onsecutive years was exposed in a racket uncovered 
by the Indian Express (1984). The number of 
eligible couples in Maharashtra, were found to be 

' much less in number than the acceptors of Copper 
TI When the government field surveys for inspection 
were conducted, it was found that nearly 25 percent 
of the copper Ts inserted ie 726 lakh Copper T 
inserted, worth four crores were fictitious cases. 

The annual reports of ICMR indicated that the 
Population Council, Ford Foundation. and WHO 
continued to give funds for bio-medical contracep 
tives research. The FPAI received laproscopes from 
IPPF in 1979-80 and organised camps in rural areas. 
For example a welfare organisation in the village of 
Tara, used laproscopes in Raighad District while the 
tal uka hospital had none. A demand for laproscopes 
was made. Thus by 1984 almost all districts of India, 
especially in Maharashtra, got laproscopes. 

In 1970 the direct involvement of Ford Founda 
tion which had starte'd si nee 1959 was stopped. In 

. - . 1971 JR D Tata founded the Family Planning 
Foundc1tion of India (FPFI) and the Ford Foundation 
stepp~ in as one of its major donors. (Ford Foundation, 1980). 

'The FPFI by 1972 took up action-cum-researc/,, 
projects, demographic research and later biomedic

9
1 

testing of contraceptives. The activities which were 
initially directly handled by the Ford Foundation were 
now aided by it. Its role thus remains important even 
today, and its philosophy continues to inf I uence the 
Indian population policy. In 1979 the Ford Founda 
tion donated 700 000 dollars ie almost 50 percent of 
the FPFl's total budget (Ford Foundation, 1980). 
Though the acitivities of the Family Planning Founda- -~ _, .~ 
tion began during the Fifth Plan period, it was ·only .,,:._ - 
during the sixth plan period that it took on a more 
prominent role to carry forward the philosophy of 
the Ford Foundation by organising and founding 
seminars, conferences, action research. etc. 
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Table 1 
Nature of Assistance of Imperialist Powers to 

private voluntary organisations and the government for Family Planning Programmes 
and central government plan aUocations : 

The following data has been tabulated to (a) understand why the population policy has undergone 
changes and (b) to find out what the impact of the external assistance ie. private, government and multi. 
lateral (2) has been, and (c) how and in what way it has affected Indian programmes. 

Phase · Plan Period 
i 

':/ 
~ 

I 
II 

IV 

V 

Pre Plan 
1947-1952 

First Five 
Year Plan 
1952-1957 
March 

Second Five 
year plan 
1957-61 March 

Third Five 
year plan 
1961-66 March 

Three Annual 
Plan 1966 to 
1969 March 

VI 

Vil, 

VIII 

IX 

Fourth Five 
Year Plan 
1969 to 1974 
March 

Fifth Five 
Year Plan 
1974 to 1979 
March 

1979-1980 

Sixth Five 
Year Plan 
1980 to 85 
March 

Donor Agency to Recipient 
India Agency in 

India 

I' Private Private 

Private Private 
Multilateral Government 

Private Private 
Multilateral Government Private Government 
Private Private 
Multilateral Government Private Government 
Government Government 
Government Government Private Government 
Multilateral Government Private Private 
Governments Government Multilateral Government Private Private 
Private Government 
Private Private 
Multilateral Government Private Government 

Central govt. 
allocati0n for 
FP 

Multilateral 
Private 
Private 

Government 
Private 
Government 

British government 
had no programme 

Rs. 65.00 Lakhs 

Rs. 479.00 Lakhs 

Rs. 269. 70 Lakhs 
with provision for 
Rs. 500.00 Iakhs 

Rs. 750.01 Lakhs 

Rs. 3150.01 lakhs 

Rs. 4970.00 lakhs 

Rs. 1180.00 lakhs 

Rs. 10100.00 Iakhs 

!. J,,---- 

Note =· Figures of Donation received not indicated as assistance is in cash and kind. 
Sou,ce :- Data collected from various yearly reports of: 

.~ 1) Population Programme Assistance United States Aid to Developing Countries; 2) Reports of 
the Ministry of Health; 3) Annual Reports of the Directorate General of Health; 4) Annual Reports of the 
Ford foundation; 5) Annual Reports of the Rockfeller Foundation; 6) Annual Reports of the Population 
CoL,incil; 7) Annual Reports of the International Planned Parenthood Federation; 8) United Nation Funds fo 
Population Activities; 9) Aid for Family Planning pamphlet by Emerging Population Alternative. (Mimeograph) 
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S1:.1mmairy arsd Conch!lsior:11 
In the pre-indeper:tdence period the efforts of 

birth control were carried out by a few concerned 
h1dividuals in India. A couple of foreign organisa 
t.ions funded Indian birth control clinics. There was 
no state level movement. 

In the First Five Year Plan the Government 
accepted family planning as a programme, The 
major emphasis particularly In the early years fay on 
the rhythm method, due to the diffidence of 
the government. Private organisations funded sene 
rally by prlvate organisations were free to propa 
gate other methods. 

In the 60s the increased economic crisis, the 
shortage of food, the growth of liberation move 
ments brought first world governments to focus 
their attention on the importance of population 
control to avoid major social and political upheavals. 
Development aid was increasingly linked to popu 
lation programmes and there were an increased aid 
flow from governments of the First World to the 
governments of the third world. 

In India, the programmes of voluntary organi 
sations served as important pointers as to what 
direction the government policy would take. It was 
also their advice and donation which compelled the 
government to change prescribed contraceptives 
during each plan period. It gave or promoted what 
it received and tested what it was asked to as the 
economic crisis made them helpless and forced them 
to accept assistance which led often to indebtedness. 

After the World Population Year, 1974, the 
approach has again changed. It is now recognised 
that development is essential for birth control pro 
grammes to make a headway. Thus increasingly the 

'! 
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trend is to support 'lntegirated' projects which 
incl,ude health, nutrition, and deve.lopment. Multi 
lateral and governmenta,I aid have become the major 
source of finance for the Indian govenment though 
it still remains to be ana,lysed whether these pro 
grammes are development oriented or whether they 
are basically ft1mlly planning progI ammes with 
merely an acceptable cover, 

The point of this article, Is not merely to criticise 
the idea of birth-control itself which should be 
available to women as their basic right. This paper Is 
also aimed at examining the history of the fallacy that 

,. family plannining is a solution to the problems of 
poverty, underdevelopment and unemployment. Has 
the bogey of overpopulation besn created by the 
leaders of the first and third world countries and 
exaggerated merely to divert attention from the real 
problems facing them ? More important have the 
woman's basic needs been forgotten in the quest 
for ever-higher targets of achievement in family 
planning measures? Do we in the Third World 
want a reduction in the birth rate, at any cost ? 

NOTES 

1. Performance Budget 1977-78 Ministry of Healh and Welfare 
Government of India P. 184 "The expenditure on the family 
welfare programme is basically met out of the national exche 
quer, Some assistance which forms a small proportion of the 
total expenditure on the programme Is received by way of 
international cooperation from some of the international 
agencies". 

2. Private Donors to India are most often the monopoly houses 
or its funded voluntary organisation. Many of these voluntary 
organisations are also funded by government aid agencies 
eg, The Ford Foundatioo, the Rockefeller Foundation, Hugh 
Moore Foundation, International Planned Parenthood Fade 
raJlon, Population Council, Pathfinder Funds,Medical Christian 
Association, International Red Cross, Peace-Corps, OXFAM, 
Population Crisis, Voluntary Sterilization Association and 

• other private receiving agencies, Family Planning Association 
of India, The Family Planning Foundation, Indian Red Cross, 
various Rural & Slum Developmental Agencies, Gandhigram 
Institute etc, 

3, Multilateral Donors are the agencies funded by more than 
one monopolies and governments such as bodies of United 
Nation and recently the World Bank eg, WHO, ECAFE, 
UNICEF, UNFPA, IDA ond othors, 

4. Bileterel-Government - First it was USAID United State Aid 
to Developing Countries, NORAD Norwegian Agency for 
International Development, BODA British Overseas Develop 
ment Assistance, SIDA Swedish International Development 
Authority, DANI DA Danish International Development Agency, 
CIDA Candian International Development Authority, France, 
Japan, Korea, Finland, Representative of Germany, 
Australia, 

--~ 

158, 

L 
I 

Socialist Health Review 

.-.L.. -· 



I 
• I • , . 'P"' 

i • - : -, 
I 

\. ,i~. 
' t -~ r l \ ! t t; r ; I ' 
I 
I 
I 

I 
I 
! ' . 
; " 

I ~ 

Selected Bibliography 
Buxamusa R. M. The Sociologic,11 Analysis of the Popu 
letion Polley of India : Unpublished Thesis of De 

. partment of Sociology Bombay University, 1976. 
Berelson, Bernard &Steiner Gary, Human Behaviour, 
Marcourt Brace & Company, 1964. 

Chandrasekhar S., India's Population, Meenakshi 
Prakash am Madras 19b 7. 

Coale, Ansley. J., & Moover, E.M., Population 
Growth and Eonomic Development in low Income 
Countries; Princeton University Press, Princeton, 
1957. 

Concerned Population Alternative, New York : 
1970 to 75. 

Cloovor H. M., Social Diaost 1 ~72. 
Mass, Bonnie, Population Target. The Political Eco 

nomy of Population Control in Latin America. 
Published in Canada 1978 or 1980. 

Planned Parent-hood Federation Bulletin Bombay. 
Seal K. S. Past performance erd Assessment of family 

Planmi1g Paper presented in Seminar on India's 
Population Future, 8th October, 1975. 

Singer F. ed. Is there on Optimism level of Population 
USA 197'. 

Vogt William; Road to Survival: English ed 1949. 
Weissman. S, Why the Populatida Bom/J is the Rockefeller 

Baby. Rampa,, 1970. 
Reports 
Agency for International Development, population 

service office of the war. On thinger: Population 
Programme Assistance: Washington DC 1968, 1980. 

Development Assistance Committee (DAC), Basic 
Figures on Aid to Population Programmes, 1969-1972 
Organization for Economic Co-operation and Deve~ 
lopment, Paris, May, 1 &74. 

ECAFE, Population Cleaning House and Information acti 
vities for tbe lO's A review by the Secretariat of 
tho Eeonomfo Commission for Asia and the Far 
East, Hl7J. 

Emerging Population Alternative, Report on Population Aid, 
(Mirreograph) (Publisher not known). 

External Assistance-and its utilization in Family l'lan11ing 
Programme, ( Publisher and author unknown ) 
{Mimeograph) 

Family Planning Association of India, Bepott:» 1954- 
1981 B0111/Jay. II-PAI, An11ual Reports;- 1963, 1964, 
1965, 1967-68 1970-71 Delhi. 

Ford Foundation, Annual Reports : 1959-1981. 
India's family Planning Programme In the Seventies 

New Delhi - 1970. ' 
F. F •.••. India's Family Planning Programe: A brief 
Analysls, New Delhi. July 1971. 

International Assistance for Population Pro.grammes Bece- 

I' 

pient and Ooners Views. Development centre of th0e 
Organization Ior Economic Co-operation and 
Development, Paris, 1970, '1973, 1980. 

International Planned Parenthoqd Fed1:1rntlon. '{/10 
History of Contraceptives, 8th conference of Interna 
tional Planned Parenthood Federation, Santiago, 
April, 1967. 

1.P.P.F. World Survey Factors Affecting the Work of 
Family Planning Associatlon : London 1969. 

I.P.P.F. Annual Reports:- 1955, 1969, 1975, 1980. 
Path Finder Fund : The Patt,/inder Fund Pioneer in 

Family Planning, USA 1966-1969. 
Population Council Annual Report, 1951-1Q81 

New York. 
Population Crisis: Population Problems ,111d Policies in 

Eco110111lca/ly Atlvo11cud countrto« : Tllo populutlon 
crisis committee, Now York 197 2, 

United Nation, Population, Bulletin No. 1 New York, 
1951. 

U.N. World Population Conference Heport :» Rome 1954, 
New York 1958, India New York 1 £66 and 1 ~69, 
New York 1971, Bucharest 1974, Rome 1974. 

USAID. The Population: A Challenge, USA/0 and Family 
Planning in less Developed Countries Aid policy 1961- 
62, 1970-71, 1975-76, 1980-81. 

USAI D : American Repo,ter, 1960, 1966, 1969, 1970, 
1975. . 

World Bank, Population Planning, Washington 1972. 
World Bank, Report 1976, 1982. 
Government Publications 
Indian Government, Director of Health; Report 1954- 

56 New Deihl 1960, Report 1950-56 New Delhi 
I 1964. 

I.G.D.M. Annual Report, 1957-1980 
Indian Government, Minister of Health Report : 

1951-52 to 1964-65 Government of India Press. 
Indian Government, Minister of Health and Family 

Plunnlng Roport : 1965 to 1976, Now Oolhl. 
. Indian Government, Minister of Health and Family 

Welfare 1976 to 1982 New Delhi. 

dr ramala buxamusa 
Research Unit on Women's Studies 
SNOT Women's University 
Vithaldas Vidyavihar 
Santacruz (W), Bombay 400 049 

OUR FORTHCOMING ISSUES 
June 1986 HEALTH & IMPERIALISM 

September 1986 PEOPLE IN HEALTH CARE 
December 1986 SYSTEMS OF MEDICINE 

March 1986 MENTAL HEALTH 

159 



Pouncs OF THE BIRTH corurnot PROGRAM
1
ME IN II\IDIA 

~ •.. ,,~ t· •"I 

The mtlh that pru/ects popu/otion conrrolro 6e the cure-,// for all social and economic p,ohfem, has a elm 
6/o,. According lo the author the emphasis of our pl,nners on population control is no atrempt to weake, 
the ctess struggle in Ind/a hy ehso/v/ng the exploiters of the responslhlllry for mp,ruaring inequalities nod 
shifting the hlnme flam the capitalist order to the people. The article deals with two mn/or Issues In the 
fnml/y p/nnn/og prou,.mme Ii) that overpopulation is a major csuse of poverty and /II/ that persuading People 
lo accept tha small family norm "is rh, only way that popu/al/on growth may he controlled. Jr examines the 
socio-po/irica/ content of Ihm Issues and emphatically suggests that eardlcarlon of pove,ry and unemployment. 
and guarantees against insecur,~y. sickness and the death of children must he demanded as a prere,usife for accepting the s_mo/1 family norm. · 

,. 

sucha singh gill 

For t~e last many years the family planning pro. 
gramme has overshadowed all aspects of our 

social life including the development of health 
services, In fact health services have been oriented 
drastically to suit the needs o.f this programme. All 
activities . of the health institutions and their staff 
are subc;,rdinated to the fulfilment of family planning 
targets. While assessing the work of the health staff 
including the doctors, the only criteria has been 
p~rformance in. family planning work. Their annua1 
confidentic1I reports, efficiency bars, transfers, rewards 
and punishments are all based on the achievements of this programme. 

- : 

The family planning programme is getting nP.arly 
as much budget as the entire health sector which 
contain programmes of equal or even more impor 
tance, During the 1974- 79 period the health sector 
was allotted Rs. 681.66 crores and the family . 
planning programme received 64.5.00 crores. In the 
sixth plan the health sector and family planning 
programme got Rs. 1821.05 crores and 1010.00 
crores respectively 1• Later on during the time of mid 
term appraisal Rs. 68.00 crores were shifted from 
the generc1I side to the family, planning programme. 
(Planning Commission, 1983). A population Advisory 
Council was also set up under the chairmanship of 
Health Minister to '·keep population control under 
close watch and advise the government on policy 
matters. The 13th item of the new 20- Point Pro 
gramme is specifically related to popularisation of 
family planning programme with the people. 
(Planning Commission, 1983). This renewed emphasis 
on the population control programme intends to 
achieve the long term goal of planning to reduce 
birth rate from 33 in 1980 to 21 per thousand in 
1995 and increase the couple protection rate from 
22.5 percent in 1980 to 36.6 percent in 1984, 85 arid_ 60 percent in 1996, 

.. ·1a6 , 
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. Although the programme is given the name of 
family planning and lately, family welfare, in essence 
it remains primarily a birth control programme, This 
Is evident from the fact that as compared to Rs. 1078 
crores allocated for family welfare programme in the 
Sixth Plan only Rs. 250 crores were for nutrition 
programmes (Planning Commission, 1980). The progra 
mme is not linked tip with important aspects of future 
plans necessary for the welfare of each family such 
as education of children, their employment, security 
of family against sickness and old age or rehabilita 
tion of the destitutes. There is no provision in the 
programme to protect the family against· economic,. 
social and psychological insecurities being increa 
singly generated by the socio-economic dynamism 
of Indian society on the capitalist path. In this situ 
ation the family planning programme remains as an 
intervention by the government only to limit the 
number of children through birth control measures. 

However what matters most for individuals 
who plan their families is a better future. They want 
to improve the economic and social status of their 
family through education and employment of their 
children and accumulation of non-human essets. 
Both these assets human and non-human, are a 
guarantee against sickness, old age and destitution 
in addition to the psychological satisfaction. Obvi 
ously, they need a minimum number of children 
particularly male ones for this purpose. Nothing is 
done where actual planning is required and couples 
are left on their own, 1..1nprotected against various 
types of insecurities. Thus family planning or welfare 
programme is a misnomer and emerges prominently . ,. . 
as a birth control programme. y 

The Poverty-Overpopulation Myth 

The Population control progrr,1mme is one of the 
key programmes in India. Indian planners view the 
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limiting the growth of population as one o.f the 
main objectives of .planning, In the words of the 
planning commission, " it is almost axiomatic that 
econornte development can, in the long run, bring 
about a fall in fertility rate. However developing 
countries with large population cannot afford to 
wait for developmer,t to bring about a change in 
attitude of couples to hmit the size of famhies as the 
process of development itself is stifled by population 
growth''. (Planning Commission, 1980). During 
the emergency (1975 77), a naked expression of 
this hidden message of the Planning Commission 
was seen. The poor people were forcibly sterilised 
in huge numbers and in a manner worse than ,. 
animals because the goverr,ment and the Planning 
Commission could not wait for a change in their 
attitude. 

The success of development planning and parti 
cularly solution of major economic problems such 
as poverty and unemployment have been linked up 
with the success of population control programme. 
Planning Commission states, "All plan projections 
of reduction of poverty and unemployment will go 
wrong if success is not achieved in containing the 
growth of population", (Planning Commission, 1980J 

This policy of the government to control popu 
lation has a class bias (Banerji, 1971 ). Indian 
society is a class divided society. Rural and urban 
poor belong to oppressed classes - poor peasants, 
tenants, artisans, agricultural/industrial proletarlat 
and others engaged in a number of odd jobs. These 
poor people have a very weak material base and 
are deprived of the means of production. They live 
on their family labour. Their greatest asset is their 
labour power. It is the sole source of their income, 
prosperity and security against old-age, sickness 
and other adverse circumstances. The poor people 
without children generally become beggars and 
destitutes in their old age as there is no institutional 
arrangement in our society to look after them. The 
material need of the poor to have more children is 
more acute as compared to the rich. 

A number of studies in India show that among 
the poor households poverty is not caused by the 
large family but rather, it provides some relief 
against it (Mamdani 1972, Mamdani 1976, Nadkarni 
1978). The poverty of the poor households origi 
nates from tlieir poor command over the productive 
resources such as land and capital assets. According 
to agricultural census 50.62 per cent holding with 
less than 2.5 acres of land operated only 8.97 percent 
of total cultivated area. On the other hand, the top 

15.17 per cent of the holdings with more than 10 
acres of land operated 60,63 percent of the area in 
1970- 71. Almost the same trend is observed from 
data about 1971-72 from the 26th round of Natloqai 
Sample 5urvey ( Laxminarayan and Tyagi, 1976) 
Land is the most prominent asset in the rural areas 
and it accounted for 66 per cent of the total assets 
in rural India in June 1971. According to the 
Reserve Bank's All India Debt and Investment 
Survey ( RBI, 1971-72 ) 9,34 percent of rural 
households were landless and 27.63 per cent of the 
household owned less than 0.50 acre of land, 
According to this survey the top ten per cent of the 
rural households accounted for 50.56 per cent o.f 
the total rural assets (Basu 1976). The distribution 
for assets in urban areas is even more skewed with 
major part of the private corporate industrial struc 
ture being under dominant control of top monopoly 
houses (both Indian and foreign). Thus the poverty 
of the poor families emanate from their weak 
material base rather than family size. 

In the samo way unemployment in society 
cannot be explained in terms of population growth, 
It can be explained only in terms of management 
and development of the economy on capitalist lines. 
The dynamism of capitalist development produces 
large scale unemployment. Marx points out, "the 
labouring population therefore produces, alonqwith 
the accumulation of capital produced by it, the 
means by which it itself is made relatively super 
fluous, is turned into a relative surplus population; 
and it does this to an always increasing extent. 
This is a law of population peculiar to the capitalist 
mode of production; and in fact every special historic 
mode of production has its own special laws of 
population, historically valid within its limits alone". 
Even in professional jobs like that of teachers, 
doctors and engineers there exists unemployment, 

· though there· are a number of illiterate persons 
needing teachers, sick people in need of doctors 
and a large number of projects needing engineers. 
In a capitalist economy resources are directed towards 
profit maximisation rather than towards social 
usefulness. Many resources including an unemp 
loyed labour force can be socially useful but remain 
unutilised for want of profitability. Unemployment is 
a typical characteristic of capitalist development. 
It is not due to high population growth, In capitalist 
economies there is a fundamental right to property 
but no such right to work. 

The emphasis of Indian planners and policy 
makers on control of population through birth 
control measures as a precondition for the success 
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of plan to eradicate poverty and unemployment 
is an attempt to concea,I the basic causes of these 
problems. It is an attempt to project population 
growth as the villai,n of every problem in society. 
This tries to conceal the root cause of such problems 
that is unjust socio-economic systems. It helps in 
diverting attention from the exploitation of society 
being carried out by multinationals in collaboration 
with focal monopoly (and non-monopoly) capital. 
exploitation of labour by capital (both in industry 
and agriculture), and exploitation of tenants and 
peasants by landlords, moneylenders and traders. 
It is this system of exploitation which is responsible 
for a shift of resources (income and wealth) from 
the poor to the rich and is the basic cause of poverty. 
The control of the exploiting classes over state 
power to maintain the existing system of socio 
economic organisation of society on capitalist lines 
is the basic cause of unemployment and other 
problems of Indian society today, 

Poverty and Family Size 

Family size is the only asset which the poor 
possess and it provides them income and security 
of various types. Since the family size and from it 
the family labour is the mainstay of the poor, they 
have a greater need for children. Added to this is 
the fact that the survival rate of children in India 
particularly in poor families is low. In 1971 infant 

. mortality rate was 129 per 1000, 138 for rural and 
82' for .. urban areas. In 1978 Infant mortality rate 
was 126-136 for rural and 71 for urban areas. 
lnspite of the wide claims of improvements in the 
health services the infant mortality rate has not 
gone down, particularly for the rural areas, where 
three fourths of India's population resides. The 
infant mortality rate though slightly low for male 
as compared to female is quite high in India. In 
1978 it was.120 for male and 131 for female. Data 
on the infant mortality rate of different income 
groups/classes is not available. In their absence, 
let's look at the data of scheduled caste/tribe, Infant 
mortallty rate in case of these two categories is 
higher than the average. In 1978, it was 152 for 
scheduled castes as compared to all India rate of 
126. Similarly infant mortality -rate in the women 
workers is high. It was 143 for farmers, fishermen, 
hunters, loggers and related workers; 150 for 
production and related workers, transport equipment 
operators and labourers. (Registrar General of India 
1983). The magnitude of the problem can be 
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Judged from the fact that a fourth of the children 
in India die before attaining adulthood. Thus the 
survival rate of chHdren is low particularly among 
the weaker sections and oppressed classes in lndiu , 

The socio-economic dynamism of society on the 
capitalist path levies very meagre resources with 
these sections. So they cannot afford medical 
far:ilities of their own. They are denied even the 
shabby public health facilities available in our 
country. That is the reason that most infant deaths 
below one year take place unattended by trained 
medical practitioners. Percentage of such deaths was. 

'\;l 58.3 in 1978. The state of other necessities of life >t 
,. needed for good health is also deplorable. In India 

most of the people do not have facility of hygienic 
and clean drinking water. Even now 57.70 percent 
of the people are drinking water .from wells and 5.31 
percent from pond/tank and rivers. Only 34.35 per 
cent of population drinks water from taps and 
handpumps. (Registrar General of India, 1983) 
Average calorie intake in our country is 1880 which 
is even less than the minimum calories needed i.e. 
2250, lnspite of three-fold increase in the food grain 
production our per capita consumption is stagnant 
since 1956. The poor do not get reasonable good 
diet, clean water and secure shelter in life. These 

· factors are responsible for high motality rate in the 
· children, th us the need of the poor to produce more, 
in order to get a minimum number of surviving 
children. Even in a prosperous state like Punjab, on 

· the average 1.10 children per fami'y had already 
died when a survery of the sterilised couples was • 
conducted (People's Health Group,) 

Childern are also source of income before their 
adulthood. Though child labour is lega(!y banned 
yet a large number of children from poor families 
are labourers·. Both in urban as well as in the rural 
areas children can be seen doing all types of odd 
lobs to earn wages or help in family work in produ 
ctive activities. According to the Government of India 
survey 3.7 percent of the Children were full-fledged 
workers in 1978 - 4.2 percent in the rural areas and 
1.5 percent in the urban areas. In the rural areas 
4.8 percent of male children and 3.6 pijrcent of 
female children were workers. About 80 percent of 
child labour were children of farmers, fishermen, 
hunters. loggers and related workers and 11.64 
percent of production and related workers, transport 
equipment operators and labourers. Thus children 
belonging to the poorest families do not attend the 
school - but contribute to the family income. On 
paper children may be shown in schools but a large 
number of them from poor families drop out and 
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join the labour market at a very early age. In addi 
tion to being full-fledged ·workers a majority of the 
children, particularly in the rural areas, contribute 
significantly to the family labour. It is obvious that 
child labour can not-be stopped by irD,plementation 
of legislation but through material upliftment of the 
poor families in the society. 

Apart from these economic factors, there are a 
number of soclat reasons why people need to have 
more chlldern, p_articularly male ones !.:... emotional 
security, social status and continuity of family, are 
some of them, For these reasons common people 
have an urg·e ici have more than one surviving male 

child in the family .Even in a relatively prosperous 
state like-Punjab where a lot of people from the 
villages are employed in government and semi-gover 
nment jobs, the average number of children after 
which the couple accepted sterilisation was 4.47 
with 2.48 boys. The figures fo.r the agricultural 
workers was -a. little higher i. e. 4.54 and 2.58 
respectively <The detailed breuk up is shown in 
Tables I & II.) 

Only four percent of the couples accepted 
sterilisation after two children - the norm recommen 
ded and propagated by the government. None of 
the agricultural worker's farnilles accepted to stop 
Mter two children. 

Table I . ; 

No. of Children per Family in rural Punjab (percent of couples already sterilised) . . ., . .. 
Category 

No. of children1family 
1 2 3 4 5 More than 5 

In general Nil 4 22 ·30 22 3 

Agricultural. workers Nil Nil 14 37 30 19 

Table II 

No. of boys per family in rural Punjab (percent of couples already sterilised) 

Category 

;( In general 

Agricultural workers 

Boys 
Girls 

No.-of boysifamily 

1 2 3 4 5 

7 48 38 4 3 

7 42 40 9 2 

Table Ill 
Minimum no. of children they could imagine 

(Bovs+Girls) 

1+0 1+1 2+0 2+1 2+2 3+o 3+1 3+2 

~-~ No. of 
couples 
(percent) 
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Nil· 2 4 66 21 2 4 1 
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In this survey which was carried out in the rural 
areas of Punjab. 98 per cent of the couples could 
AOt imagine less than two boys for a family. This 
survey was conducted by the tamlly planning staff 
whom the villagers always want to please by men 
tioning the least number of chi:ldren there should be 
in a good family. Taking into account the average 
loss of 1.1 0 children per family, one can imagine 
that their desire to produce 4 to 6 children or 
2 to· 3 boys is not unnatural. 

A family without a male child is still looked 
down upon and parents with one male child are 
still considered as blind in one eye. The two 
children norm propagated by the government is 
not acceptable to people at large. These are in fact, 
family norms of educated middle class. It Is for this 
class that children remain a burden to be borne by 
families for a considerable period in India. They 
have to be reared, well-looked after, educated and 
even helped to get a middle-class job. In this way 
they have to be supported for 20-25 years before 
they can be of economic use to the families. That is 
the reason most of the middle class people have 
been following small family norms and not primarily 
because of family planning propaganda. It is worth 
mentioning that many of the countries have never 
propagated family planning and still their growth 
rate is almost nil, For example USSR had never 
launched a family planning programme of the type 
we see here in our country. Although that govern 
ment always encourages its citizens to produce a 
number of children, half of the couples produce 
only one or two children. 

· It needs to be reasserted that poverty is not 
explained by big family size but lby the weak 
material base or by lack of proc.luctive resources 
at people's command. The link between eradica 
tion of poverty, population control and the idea 
subscribed to by Indian planners, that the success 
of the former is linked to the success of the latter, 
is ideological. It is not based on a scientific analysis 
of our socio-economic reality but rather, it amounts 
to consciously making the whole thing stand on its 
head. 

Tho idea of projecting population growth and 
large family size as the basic problem of society is 
an attempt to hold people responsible for their 
problems and exonerate the ruling classes from this 
responsibility. It is an ideology of the ruling classes to 
shift the blame of existing social and economic mess to 
the people in general. This 'ideology of victim bla- 

/1Tuing' is being widltly used by the ruling classes in t:q.1, ~ 
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aH fields of life to blu,r the rising consciousness of peo 
ple. This fact. that the poor do no,t Hnd the two child 
norm sulted to th~m and \heretore do not accept it 
is used by the rulers to enack the poor, an attempt 
to pre-empt the attack by the poor on rich. 

Birth Control Programmes : 
A Subtler Form of Class Oppression 

The rigorous implementation of small family 
norm and population control on the unwilling poor 
leads to the use of some form of open or tacit com 
pulsion. The officials entrusted with the task of ful 
filling the targets, compel the field staff to bring-~ 
enough number of cases for sterilisation. The field :/ 
staff uses various means ranging from incentives of 
financial help to tho threat of officials and local 
influential persons to complete sterilisation targets. 
Given the unjust socio-economic system, such threats 
work only on the unorganised poor in the country. 
This take the form of direct class oppression of the 
poor, the worst form of which was faced during emer 
gency period of 1975-77. 

Sterilisation particularly of the women has mainly 
become the birth control method of the poor. The 
side effects are multiple. One is the development of 
complications arising out of sterilisations and even 
deaths ot some women. Back-ache, pelvic pain and 
other problems make the women chronically ill. In a 
survey conducted in Punjab more than 80 percent 
of women complained of one or more problems 
after the operation. (People's Health Group). This 
adversely affects their capacity to work and conse 
quently the earnings of the working class families. • 
''For women of labouring class ••. tubectomies may 
be a dangerous intervention, productive of family 
conflict and tragedy; if it decreased the women's 
output then children are made to do her work, while 
if she is forced to keep her economic activity at th~ 
same l,!:Jvel, children then have no protection against 
either the hopelessness or savagery of her feelings". 
(Pettigrew, 1984). Therefore, tubectomy operations 
are not only inappropriate but harmful to working 
class families. For obvious reasons, doctors, engineers, 
lawyers, college/university teachers or bureaucrats 
hardly use this method. Nobody has ever asked those 
recommending tubectomy to poor women as to why 
they do not get their own women sterilised. 

In this context birth control programmes not 
only becomes a political enterprise but a subtler 
form of class oppression. It hits them hardest but 
conceals the identity of the attacker. It directly trans 
mits the class conflict into family conflict among the 
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poor. It is an attempt to blur the class conflict and 
hits the poor through control of their reproductive 
system. By thrusting upon the unwiHing poor sterli 
satlon and particularly the tubectomy operations 
make the poor economically weak and psychologi 
cally shattered. This reduces further their capacity to 
organise and fight against their oppression and 
exploitation. It is a way to dominate economically, 
politically, culturally and socially to perpetuate the 
system of exploitation, This leaves them ideologically 
confused, socially shattered, politically weak and 
psychologically perplexed. This is an offensive of 
the exploiters against the exploited to weaken them 
to avert the offensive. It is a serious attempt by the 
rulers to reduce the number of their enemies in order 
to reduce the risk to their oppressive regime. It must 
be emphasised and re-emphasised that too small a 
family among the poor is economically, socially and 
politically a weak family and is bound to affect their 
class strength. Therefore, pro-people elements in the 
society must understand that birth control progra 
mmes are a part ot the ruling class strategy of repre 
ssion of the poor in general. But this is presented as 
a programme of welfare of the people. This needs to 
be exposed as a thoroughly anti-people programme 
which affects the very vitals of the people. It operates 
at a very subtle level and intends to control the most 
senstive part of life that is, reproductive system. 

,The political nature of this programme must be 
made clear to the people. The failure of the ruling 
classes must not be allowed to be projected as fail 
ure of the people. The un-willingness of the poor to 
accept the two child norm of the ruling classes must 
not be allowed to be used as a pretext to use frank 
and hidden compulsions against the poor. The eradi 
cation of poverty and unemployment and guarantees 
against insecurity of old age, sickness and death of 
children must be demanded as a pre-requisite for 
accepting the small family norm. The impatience of 
ruling classes to thrust birth control programmes on 
the poor even with coercive methods before even 
attempting to solve the socio-econornlc situation 
which make a large family desirous needs to be 
understood and opposed. The only check against 
this on-slaught is through the conscious organised 
force of the poor. 

•. 
- sucha singh gm 

Peoples' Health Group 
Str.iet No, 3 . 
Guru Nanak Nagar 
Gurubax Colony 
Patlala 147 001 
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Just Out 
The Political Ecology of 

Disease in Tanzania 
by Meredeth Turshen 

Rudgers University Press Oiotrihution Centre, 
P·O. Bok 4869 Hemptien Station, Bal/imore MO 21211, USA, 

25 dollars 
-The book looks at disease in Tanzania and 

argues that it is not the inevitable consequence of 
climate or geography but the result of colonialism 
and capitalism. Colonial rule changed the ecology 
and economy of the country, imposing frontiers 
that did not respect African settlement, bringing in 
new diseases, and starting wars of conquest that 
touched off epidemics. Women were particularly 
affected - their social position was lowered, their 
political power was eliminated, and their role as 
valued food producers was lost. After 1961 the new 
government tried to meet the basic needs of its 
people, and on some levels it achieved a measure of 
success but certain programmes, like the reorientation 
of the system of food production. were unsuccessful. 
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CONJRACEPllVE RESEARCH IN l,NDl;A 
Testing on Women 

kusha 

field trials to determine the e/ficacy and safety al a psrticular contraceptive are very often carried 
out in a dubious manner in the third world on womsn from the deprived sections of society. Research institutes 
are either coerced or tempted /Jy international funding agencies [sometimes through the government) and are 
used as laboratories to test out potentially dangerous contraceptives The author relates her experience.s in a 
contraceptive testing unit (CTU) located in the working class area of central Bombay. lnspite of visible side 
effects, contraceptives ranging from diaphtagms to hotmonel implar,ts to injectable contraceptives as well as 
new drugs to induce abortion (MTP) were tested on women in exchange for a modest monetary incentive. 
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Introduction 

Family waif are programmes have to be com- 
mitted to the emanicipation of women and their 

µeing accepted as equal partners in decision making 
in all spheres of developmental activities, Interna 
tional women's year has created a widespread 
aware.ness of the inequalities between men and 
women. ltthrew light on the steady decline of women 
in the labour force, and on the poor participation of 
women in socie-economic and political activities. 
The report on the status. of women brought out the 
urgeney of providing facilities for training women 
and to provide an opportunity for their access to 
sources including tools and skills so that they 
could enhance their contribution to their family and 
to society. 

In the· field of family planning, it is important to 
'1,inderstand the acceptability of a particular contracep 
tive, reasons for choosing one method over the 
other and assess what makes women and men 
continue or discontinue using a method of their 
choice. It is also important that family planning 
education is given to both men and women 
emphasising the inter-relationship between family 
planning and the status of women, since it is a 
recognised fact that the status of women directly 
influenc~s the acceptance of family planning. At the 
same time the availability of family planning educa 
tion directly contributes to the status of women by 
conferring on her a basic human right to choose. 

The term 'family planning' was changed to 
'family welfare' on this basis and entirely on the 
premise that when an eligible· couple is contacted 
for family planning, it is the 'couple' who equally 
share the responsibility of deciding the type of 
_contraceptive they will use, the number of children 

they will have and when to have them. What is 
generally happening in reality in the field of family 
welfare is just the opposite. The ideal contraceptive, 
acceptable to all people from different strata of 
society, at the same time being harmless, effective, 
easy to use, easily available and cheap simply does 
not exist, at present. What is more disturbing is 
that research towards attaining this ideal is also not 
given priority. 

Goverment Policies 

The initial approach of setting up clinics in 
different parts of the country and waiting for people 
to accept fertility regulating methods (FRM) was 
based on the several so-called (l<AP) studies which 
indicated family planning acceptance. However, the 
policies of the government changed from time to 
time due to pressures from foreign government and 
non -government agencies mostly from the west since 
these agencies provided money and aid in kind. 
Later, the approach was changed to family planning 
extension programmes wherein family planning 
workers moved in the community and set up depots 
to distribute condoms. However targets were not 
fulfilled and once again the approach was changed. 
Family planning was then integrated with maternal 
and child welfare programmes and in 1966 post 
partum programmes were launched. 

These changes of approach were only made on 
the basis of whether targets were being met or not. 
For instance at first the number of conventional I ........ contraceptive users was considered; the number 01/ 
IUD users was counted without any consideration 
of the removal rate after IUD, insertion and so on. 
The same was true with pill users and the extent of 
bogus sterilisation is only too well known. The 
KAP studies were mostly useless because the ethos, 
needs or priorities of the people was not considered. 

' 
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Added to this in several sratos the government in 
its enthusiasm to achieve targets b unqled their 
programmes by coercing people to accept IUDs or 
sterilisation·operations. 

The state governments got away with this 
cal lo us approach to meet targets as far as women 
were concerned. Women were made to suffer 
humiliations, indignities and often serious physical 
side-effects, but the strategy boomeranged on the 
government when men were forcibly sterilised. A 
government was toppled! Even then this patriarchlal 
male-dominated society did not care to understand 
what suffering women had been made to undergo 
for so many years. If women complained they we e 
told to bear the side-effects. Now during the past 
few years, probably to pacify the male ego and to 
stay in power, the governme11t's stress is once 
again on women-catch them anywhere, in hospitals 
after delivery or in abortion and child welfare clinics. 
Women have to accept any contraceptive that suits 
the authorities. 

Review of literature 
Dr. D. N. Kakar has done a study of women 

using either the pill, IUD, or injectables Kakar, I 984J. 
The study throws light on several factors .responsible 
for a method being continued or dlscontt.iuau. It is 
strange why a similar study was not done on the 
use of condoms. It is because men cannot be both 
ered to accept the responsibility of using this. 
method 7 Though Dr. Kak ars book deals only with 
women's contraceptives, it sheds _light on several. 
important factors which are directly connected with 
physical problems faced by women due to contracep 
tive usage and male attltudes to contraception. In 
several case studies it was pointed out that women 
discontinued contraceptives because of side-effects 
such as spotting or intermenstrual bleeding. Severa] 
women said that they needed much greater medical 
attention when these side effects took place. They 
needed reassurance and understanding from their 
husbands but were instead treated with a certain col 
dness Dr. Kakar asks, "how many husbands would 
be genuinely concerned about providing comfort to 
their wives without being able to derive sexual grati 
fication 7 " It is usually the woman who bears the 
brunt of physical discomfort and at the same time 
takes the responsibility of avoiding a pregnancy. 

Annual reports of the Indian government and 
many of the western offices of population have shed 
light on the amount of foreign ald in the nature of 
cash and kind. The main contributor to the population 
control fund and even to the concerned UN body is 
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the USA. The UN has set up a speci.a,I division on bio 
medical research and over 1 LO milMion had been 
spent by 1972. The division has clinicalily tested 45 
different drugs and six different devices on 45,000 
persons - malntv'« omen of the third world. Among 
those who have been funding the population acr,ivi 
ties in the third world countries in cash or kind either 
through the government or through private agencies 
are US, UK, Netherlands, Japan, Germany, Canada, 
Norway and Denmark. In India, WHO and Ford 
Foundation are the major contributors for research 
in contraceptives. IPPF, Pathfinders and Popuf.c1tion 
,.Councils are other important donors. By 1980 over 
7,500 subjects, mainly women in Bombay alone 
were involved in some of the trials in contraceptive 
testinq. 

Historical backgroun·d of a contracptive unit 
The family planning unit of the government of 

India was started in 1954, It had three main oblec. 
rives - (i) testing of contraceptives for thelr efficacy, 
safety and acceptlbfllty: (II) conducting research in 
reproduction and fertility control; and tiii) develop 
i11g newer C(l)ntraceptives. In 19. 6, the FP unit was 
reorganised as a contraceptive testing unit (CTU). 
The first clinic w, s set up in the industrial area of 
central Bombay. Located in the premises of the 
mother and children welfare society, the health of 
mothers and children formed an integral part of its 
work from its very inception. The social workers' 
attitude then was to educate women and men of the 
community in every facet of health. Stress was laid 
on the overnll education of people through organi 
sing the community around the clinic. Men, women 
and children came to the clinic not only for FP meth 
ods but for all their soc.io-economic and other perso 
nal problems. Some of the activities started at the 
clinic were (1) Education of men and women and 
children through exhibitions, group talks not only on 
FP but also in health care, antenatal care, post natal 
care, women's movement and nutrition education. 
Women and girls were given sex education. (2) The 
entire community was screened for TB by taking 
mini x-ravs and treated or referred for admission to 
a hospital. (3) To get the entire community involved 
in the welfare activities, health day, 'makar-shank 
rauth' day, children's day, women's day and· so on 
were celebrated. (4) Women were encouraged to 
speak in meetings and debates, their mahila mandal 
was set up and skits and songs were staged by the 
women theniselves. Competitions in essav writing, 
painting, were held. Classes in first aid, nutrition and 
adult education were conducted. (5) Efforts were 
made to help women continue education and to 
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secure jobs. (6)" ~ven 'separate clinics were conduc 
ted for ANC and PNC as well as for babies, Sterility 
beiAg a major problem of the communirv, sterilitY 
clinics were also.conducted, 

Research activities 
Between 1958 and 1962 it was found that older 

women with large fa_milies were the only ones who 
were attracted to· the clinics. As welfare activities 
increased and as more welfare clinics were set up 
in different parts of the industrial area in central 
Bombay a 'larqer number of younger women began 
to attend the clinics. Foam tablets, spermicide jellies 
and diaphragms were the conventional contracepti 
ves available at that time. Each woman attending the 
clinic had to undergo a test tor PAP smear' and 
colpoacopy examlnatlon to rule outcancer and other 
gynaecological complaints before contraceptives 
·were given to her. Field trials on foam tablets were 
conducted. Several foam tablets like Contab and 
Planitab, were tested. The CTU developed a "24- 
hour. CAP test", to assess the harmlessness of foam 
tablets and contraceptive jellies Several batches of 
foam tablets and contraceptive jellies received under 
a code number were tested· by this method which 
.wae standardised and recognised internationally. 
;When several. jellies were d.squallfied, there was a 
hue and cry by the pharmaceutical companies manu 
facturing these jellies. They pressurised the CTU to 
abandon the test but the· CTU was firm and this 
.rigid stand taken by the unit prevented the release 
of .these sub-standard contraceptive jellies into the 
Indian market. 

'' ' By now there were six clinics, three being in 
industrial areas, two attached to hospitals in Bombay 
anp one in a rural area attached to a PHC In the 
first year of their existence the community had accep 
pted these clinics truly as family welfare centres, 
There was an excellent rapport between the research 
staff and the family members. Those who participated 
in research trials knew fully well the implications 
involved. With the arrival of IUDs and later the 
hormonal pills welfare activities were curtailed. The 
government started thinking in terms of cost benefit 
tor the entire FP issue. No funds were released for 
activities which were meant for the welfare and 
education of the people. 

Womerl were offered money for participating in 
research, :rh~ health. of women did not remain the 
prime ccnslderatlon 'of these centres. Several types 
of IUDs we~re: 'tried. 'Now with education, younger 
women had· started attending FP clinics for spacing 
their children. Eminent gynaecologists based in 

Bombay made some modifications in these IUDs. 
Comparative studies with dUferent types and sizes 
of IUDs were conducted to find out the ones that 
had minimal side-effects and low failure rates. Copper 
T and Lippes loop are the outcome of this research 
and both are· now extensively used by women al I 
over the world. 

In 1958 and 1959 Dr. Gregory Pincus introduced 
hormonal contraceptives. The CTU at that time was 
asked to introduce in their field trials 10 milligram 
doses of this hormonal contraceptive. This move was 
resisted by the social workers as they did not wanlv' 

,. to endanger the health of Indian women. During the 
sixties and seventies, the government accepted 
lower doses of hormonal contraceptives for trials in 
our country. Then began the exploitation of women 
in contraceptive research. 

In the field of research, the funding authorities 
selected their own research scientists, institutes and 
private agencies to carry out the research in what 
they believed was the Important area. Policy deci 
sions were also in their hands. What we see today, 
therefore, is that contraceptive research is being 
conducted in the area of "someone else's" choice. 
No research is being done to evolve safer mechanical 
barrier methods, neither to improve the efficacy of 
the older methods nor to evolve indigenous safe 
methods The mode of administration of hormonal 
drugs, the dose and the content have varied. But 
they still remain the dreadful hormones tampering 
with the woman's body. Listed below are some of 
the contraceptives, in which research trials were 
conducted: 

Foam tablets: These are used by women just 
prior to coitus A wet tablet is inserted in the vagina 
releasing foam which acts as a screen against pene 
tration of sperms which are killed by the chemical 
action. The women's cervix and vaginal walls could 
be affected, resulting in irritation, burning and white 

' discharge for many. Efficacy is around 40 per cent. 

Diaphragm and jellies - or. jelly alone : 
Spermicidal jelly is applied to the diaphragm 
and inserted in the vagina within an hour before 
coitus. The diaphragm acts as a mechanical barrier 
and the jelly destroys the sperms. Efficacy is good, 
but this method requires privacy and facility for ~ 
washing. As above, the gervical canal and the/ 
vaginal walls are affected and may cause Irritation, 
burning and white discharqe. 

· Intra-uterine devices (IUD) fhere are 
several types and sizes of these devices- the 
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important ones being the Uppes' loop, maxguli cou, 
CuT, CuY, Sonawala and Merchant's devices, and 
others. All these are inserted within four to seven 
days of menstrual flow. Being a foreign body inside 
the uterus, changes in endometrium and release of 
chemicals occurs resulting in cramps, irregular 
bleeding, perforations, white discharge and abdominal 
oains. Some women also complained of headache 
due to copper devices (Interestingly when a Lippes 
loop was inserted headaches disappeared) Unnoticed 
expulsion ls another problem. Perforation with IUDs 
are well known and the whole of the abdominal 
cavity could be affected. 

~ 
~..; Oral pills : Hormal steroids are the basis of 

each pill. The woman has to swallow one pill a 
day for each day of the month (with a gap of seven 
days or otherwise depending on the type of steroids). 
There have been three-a-month pills too. These 
gave woman a severe bout of vomitting, giddiness 
and headaches. Women complained of headaches, 
nausea, giddiness, dizziness. weight gain, weight 
loss, rise in blood pressure, continuous bleeding or 
intermenstrual spotting. Pills have adverse effects 
on liver function, immune response of tho body 1111d 
cause vitamin B complex deficiency. The oral pills 
either inhibit ovulation or bring about changes in 
cervical mucous prevailing pregnancy. Drop out 
rates are very high. 

lnjectables : There are two types of injectables, 
injection Depoprovera and injection NET-EN. Both 
are known for their adverse effects. These are given 
to women either once a month, once in three months 
or once in six months depending on the dose of 
steroids, Those women who were given 300 mgs 
(once in six months) after delivery continued to have 
bleeding severe or moderate to spotting daily for 
over four to five months. Woman developed pro 
longed ammenorrhea (absence of menslrual flow). 
The drop-out rate was very high. Although injection 
Oepoprovera was withdrawn by the government on 
hearing of the dangerous effects private agencies 
even today are promoting these through their outlets 
in India as well as in many other third world 
countries. Once tho injection is given it cannot bu 
withdrawn and the woman has to suffer as long as 
the effects of the injection persist in her body, 

Implants : These are sifastic subcutenouc; 
implants introduced in women's thighs. The hormones 
are slowly released into the blood stream and act 
to prevent conception, Those tried in the CTU clinics 
were supposed to protect women from pregnancy 

for eight months but the majority .of subjects becoms 
pregnant within six months. Side-effects are same 
as those of hormones. Women had to undergo minor 
surgery for removal of ernpiv implants which would· 
get embedded in the muscles. 

Vaginal rings : These are inserted in the vagina 
on the fifth day of the menstrual period. It is removed 
only at the next menstrual period. The vaginal rings 
are absolutely useless for the majority of women 
who have no proper toilet facilities. But they were 
being tried for the prestige of an individual scientist. 
rThe vaginal ring caused irritation, buming in the 
vagina and white discharge. It would also slip off 
and get lost. 

Nasal spray : This drug is dangero.us and 
useless for the majority of our women. It could 
affect the nasal cavity, thalamus, brain and even 
the heart as the woman is expcetsd to spray the 
drug daily through her nose in definite quaotttles. 
Poor malnourished women were cajoled into 
participating in this trial. 

In all the hormonal drug trials women were 
required to give blood samples at definite intervals 
to assess the release of hormones in the blood 
stream. As many as 80 blood samples were 
collected in some of the trials. At least 10 to 15 
blood samples required to be given by each 
woman participting in each of these trials. Not 
one lady medical officer has ever raised· her 
voice in protest ugainst this exploitation of poor 
women. Medical officers are rr.cre aware of the 
haz ards a malnourished woruun on these trials hud 
to undergo. Yes, women were paid for participating 
in these trials. But that did not mean that these 
women had been bought that they cou Id be used as 
guinea pigs. Are the women doctors so inhuman as 
not to· understand the gravity of the situation? 
The health of poor woman is being sacrificed for 
others - mainly for those funding nations and 
agencies and iri order that the elite may know if a 
contraceptive might be dangerous or not. Few 
middle class or upper class women will agree to 
participate in such trials. 

Research in male contrnceptives 

Mention has to be made of Dr. Padma 
Vasudevan who has used her knowledge in polymers 
for evolving a new method of contraception for use 
by men. Condoms and vasectomy operations are so 
far the only two methods for men, condoms being 
the most harmless and the easiest to use. 
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Dr, Kothari of the KEM Hospital has also conducted 
some research on developing lntravas device (IVCD). 
But Nothing has been heard of this research for some 
time now. Nasal sprays were also to have been 
tried out on men. It is reliably learnt that although 
men were being approached for trials, not a single 
man could be enrolled for this trial inspite of being 
offered VIP treatment. Men apparently could never 
be bothered with any such trivial contraceptive 
research trials I 

Birth control methods under trial 1' 

(a) Morning after pills: Trials with 'Morning 
After' pills are in progress. These are hormonal pills 
to be swallowed by women the day after coitus. It· 
is too early to say what the side-effects it may have. 
Women on this trial are also required to give a 
number of blood samples. 

(b) Pellets : These are expected to arrive 
soon for trials on Indian woman. It is not yet known 
as to which part of the woman's body will be 
tampered with this time. 

· (c) Vaccines : These are also expected to 
make their way into India. These vaccines will. affect 
the outer covering of the ovum making it impossible 
for sperms to penetrate and for fertilisation to occur. 

(d) Prostaglandins for abortion: When a 
woman desiring abortion (MTP) goes to a hospital 
she cannot choose the method by which she will be 

aborted, Even though there are.safe methods which 
could be improved by research, a drug prostaqlandin 
is being tested. This drug not only gives the women 
severe camps, abdominal pain. vomitting and dlarr 
hoed but in some cases was the cause of incomplete 
abortion. Women under the trial programme suffered 
tremendously. This is another case where advances 
in science are also being used against women. 
Amniocentesis was a method developed to help 
detect an abnormal foetus yet it is now being used 
extensively for sex determination of the foetus 
which has in turn led to sex selective abortions. 

From the CTO Records 

Women of India, mainly from the weaker section 
of society, are being subjected to all kinds of 
inhuman treatments at home and even in places where 
they expect help and service. The following are a 
few instances recorded in the clinic which illustrate 
the attitude of husbands towards the wife vis a-vis 
her reproductive responsibilities. 

Case 1: During the late 1950s, the•·early years 
of the FP programmes, foam tablets as contracep 
tives were being offered to women. A mother of 
five children accepted this method after consu1ting 
her husband. A packet of 12 tables used to be 
issued whenever she wanted the stock. Once, a 
clinic staff removed one tablet from the pack to test 
the foaming capacity of the tablet and issued 11 

(Contd. 011 page 178) 

Campaign Against long Acting Contraceptives 
The government has decided to allow family 

planning institutions and private gynaecologists and 
obstetricians to import the injectable contraceptive, 
Norethisterone enantale (or NET-EN). The ICMR has 
been conducting studies on the drug for some time 
now under the WHO multicentric trial programme. 
The report of the study has not yet been made public 
and components of the study have not been compl 
eted as yet. NET-EN is a synthetic progestogen, 
similar to Depo Provera which has been the centre 
of a raging controversy among experts regarding its 
safety and suitability for women. Several women's 
groups, people's science groups and people's health 
groups have come together to protest against the 
introduction of NET-EN or any other long-acting 
contraceptive, such as Depo-Provera or contraceptive 
implants. The demands of the campaign are : Ban 
NET-EN; Ban all injectable contraceptives; All 
exports of the ICMR and other studies should be 
made available to the public; A public inquiry and 
debate must be instituted before such controversial 

contraceptives and drugs are introduced into the 
country. The campaign group's first action was a 
'demonstratlon at the closed-door experts' meet 
convened by the Family Planning Association of 
India ostensibly to help make the decision on 
whether or not to use NET-EN and.or Depo Provera. 
The demonstrators distributed pamphlets and stated 
their demands to the assembly. Sympathetic 
participants later disclosed that discussions had 
centred around how best to use the lnlectables and 
not whether or not. 

For further information on the campaign, please 
write to Women's Centre, Yasmeen Apartments, 
Yeshwant Nagar, Santacruz ( E), Bombay. So far·the 
following groups have decided to partir.ipate .in the 
campaign-Women's Centre, Forum Against Oppre 
ssion of Women, Medico Friend Circle, Committee 
for Protection of Democratic Rights, Shramik Mukti 
Morcha, Kashtakari Sanghatana. Yuva Sang·harsh 
Vahini and others. - p. p. 
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.·Response 
Dear Editors : I would like to begin by conqra 

tulating llina Sen on a principled stand from which 
many women withdraw feeling that it is not worth· 
while raking up a lot of muck. With the result that 
we continue to be invisible and inaudible. It is imp 
ortant that women emphasise their contribution and 
insist on recognition if certain deeply ingrained atti 
tudes and assumptions are to be rooted out. 

As for Dhruv Mankad's reply - if it had ended 
with the first paragraph it would have been excusable. 
Even there • there is the implication that among all 
the people listed to who contributed to discussion 
there- was no one else who chose to make such a 
fuss over nothing. It is also astonishing that an edi 
torial perspective is produced without actually read 
ing the articles referred to. I will not raise questions 
of thoroughness (marxist or male) for fear of being 
labelled ignorant and presumptuous. Let us just look 
at the rest of the reply. It is so typical that it merits 
some exarnlnation. A perfectly legitimate protest is 
called "petty" and "unprincipled", because the misun 
derstanding is not sorted out in private. When such atte 
mpts are made in private, our experience is that the 
jokes which are the normal response deprive it of all 
seriousness. Secondly the "allegations'' are called 
"wild", the reasoning "immature" and the presump 
tions "Incorrect". This leads to "bickering and qua 
rrels". All this is old hat. Whenever a woman protests 
about such omissions. the assumption is always 
that the basis is emotion, hysteria, imbalance and 
Irrationality. The old myths about what the ovaries 
can do I Finally after a:t this heavy-handed. high 
school masterish chastising of such infantile behavi 
our Dhruv Mankad actually says ha is restraining 
himself, This is admirable. I for one am really curious 
to see what his less restrained public behaviour is 
like. Finally of course the accusation that such reac 
tions are not "responsible' • I think it is time we 
began to examine our own reactions a little more 
responsibly and critically. It is ironic that in an issue 
on Women and Health such stereotypical reactions 
should be produced. When I mentioned my own 
angry reaction to a friend the response was that such 

. debates would not do the magazine much good. On 
the contrary many of us feel it is for better to discuss 
these things frankly and openly and expose our own 
weaknesses, so that we can make a beginning tow 
ards recognising and dealing with them, For too long 
now, the questions raised by women have been sub 
sumed to a larger good, be it the Family or the Cause. 
Perhaps it is time at least when we are talking about 
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how medicine has rationalised Society's and Men's 
notions about women we begin to question our own. 

May I say how much many of us have looked 
forward to and enjoyed both the issues of Socialist 
Health Review ? 

H,No. 3-6-170/A 
Hydergudo, Hyderabad 500 029 

Vasantha Kannabiran 

Ohruv Mankad replies 
I agree with Vasantha and llina that .generally a 

woman's·contribution is, consciously, or unconsciou 
sl'f ignored and that whenever she protests against 
this, it is rejected as hysterical. I also accept that, gene 
rally men, including myself, do have consciousor un 
conscious patriarchal prejudices, having been under 
their influence for many generations. But in this parti 
cular instance, neither in the 'lapse' nor in the res 
ponse to the 'protest', were these prejudices at work. 

I do not call the protest •petty and unprincipled' 
because the misunderstanding was not sorted out 
in private, as Vasantha seems to have assumed. Nor 
do I call it unprincipled because the protest was not 
based in principles (which of course, it was). I call 
it that, because it was not carried out in a principled 
manner. To me, a principled way of protesting when 
a lapse occurs on the part of a comrade \I hope, llina 
grants me that status), is for the purpose of correct 
ing this error, not just to denounce his/her weakness 
in strong terms. If that is so, then one does not. 
proceed to accuse the comrade of anything without 
first giving him/her a chance to explain whether it 
was an error at all, and it it was, under what circum 
stances it was committed. I think I have tried to 
point to this in my response. I felt that llina should 
have given me a chance to explain -in PRINT. not 
in private. 

Regarding Vasantha's objections to the terms 
that I have used in my response viz., 'wild 
allegations', 'immatoro re asoninq', 'incorrect pre 
sumptions', I can only say that I do now realise that 
these are the very terms about which women are 
and ought to be - sensitive about. I did allow my 
own sensitivity to be blurred by anger. 

By all this, I do not claim that I am completely 
free of patriarchal prejudices. But I am unable to 
accept any trace of 'stereotypicity' in this particular 
instance, where in the first place I was not directly 
responsible for the original lapse. 

Finally I do wish to ask Vasantha as to how 
she came to the conclusion that I have implied that 
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no one among those with whom the article was 
discussed has made "such a fuss over nothing". The 
line in question ( of my response) merely states a 
fact regarding how I came about the content of the 
article by Binayak and llina and that's just what it is 
supposed to mean. 
1877 Joshi Galli, Nipani' Dhruv Mankad 
Belgaum District Karnataka 56 .. ~= 

Working Editors Reply : We believe that much of 
this t:lebate would have been avoided if, in the first 
instance, we had explained how exactly we produce 
each issue. We do so now especially in reply to 
Vasantha's query about how an editorial perspective 
can be produced without actually reading the arti 
cles referred to. The editorial perspective for each 
issue is written and circulated among the editorial 
c9llective months in advance (for instance, the 
editorial perspective for the June 1 985 issue was 
circulated sometime in November, 1984). Articles are 
'commissioned' with the perspective in view and in 
CQnsul.tation with the author of the perspective. The 

. collective · is supposed to send their comments to 
. "the author, who incorporates them as s/he sees fit 
and sends us a final draft for printing. Given the 
geographical distances, it is not possible for the 

. author- of the perspective to read all the articles to 
-be published · in the issue, although the contents 
. of each are generally known. The Working Editors .in 
Bombay then add to the perspective, an introduction 

·to the Issue containing short synopses of the 
articles. This is how we worked in producing the 
first issue a5 well. Unfortunately, given the fact that 
we were, at that time trying to accomplish 
unfamiliar tasks and had to face an array of 'teething 
troubles' in producing that first - issue, we did not 
check either the copy or the proofs as accurately as 
we ought to have, Hence the ornmlsslon of llina's 
name in the perspective. (with which Dhruv had 
nothing tp do). After having produced four issues, 
we are now a little more confident and better 
organised and are careful about checking everything 
closely, But if there are ever such lapses, please 
bear with us. Please be assured that we will endea 
vour to see that prejudicial bias, of any kind, 
consclous or unconscious, is not projected through 
SHA. €::!i: 

Dear Friends: Your editorial (SHR 1:2) speaks of 
health organisation as some sort of minimal structure 
for the poor (working classes), just to keep them 
from being unproductive to capital. Perhaps your 
analysis is correct for India (but even there you 
should think more on the social role of the hospital 

· and the whole gigantic structure of the health 

institution), but it is not correct and could be 
misleading for 'capital' as such (which would include 
industrialised countries as well). I think in our 
countries (in · particular Switzerland) the health 
institution has been growing to gig.antic proportions 
- • providing a well-defined and reductive sort of 
'health', but providing it all the same -·- because 
of the powerful interests that are gravitating around 
it. It would be the same for a television production 
capital, an etertainments producing capital, and so on. 
AIJ, these; health included, are capitalistic commod 
ites and lead to profit and accumulation. In the 
same way as you make money fo.rcing people to go 
in . for colour television (the advertisements are 
increasingly·directed at the working classes) and for 
personal computers (Spanish and Italian immigrant 
parents here seriously think of investing 4,000 
to buy one for their 14-year old boy), they make 
money by sending people to ever-growing numbers 
of hospitals and giving them ~n increasing number 
of drugs. Thus the model presented should ·be more 
elastic and realistic and try to ro,u_se people about 
the lack of medical care as well as the profit aspect 
of this care. ' • . 

I dislike very much the statement that· "women 
can relate onlv to other women when it comes to 
health and their bodies because only women can 
truly unlerstand one another's problems' ( SHR 1:2, 
66). It is unmotivated, purely sentimental, imported 
from liberal (or radical) not marxlst feminism. Should 
a worker in .the Industry were to say that he cannot 
'truly understand' the exploitation of. a poor peasant, 
what would you say ? It would be a pity to give 
emahasis to a thinking that separates what should be 
united (working class) and unites what should be 
separated (rich, middle class from poor women). . 

The paper on amniocentesis is· vague arid 
uncertain {at least in its wording which is often ambig 
uous). Sometime::; it seems to say that the reasons 
were medical (deformations, and so on) but that 
the social context made it a real danger to female 
embryos; and sometimes it seems to say that it was 
introduced to help the massacre of female embryos. 
A more careful wording {and perhaps thlnkinq) 
could help the reader find a way to action without 
being misled 

We found the paper on the Bhutali phenomenon 
very important and well-written But we lack the 
background for unperstanding what 'adivasi' means 
for instance, The paper does not help in understand 
ing the relevance of the phenomenon (are there a 
few villages or some thousands in this situation 
Does the phenomenon occur a few times a year or 
several thousand times a year ? ) If you would like 
your journal to be read in the world could yo.u 
please define terms such as adivasi, lakhs and so on? 
8, Bugnons Dr. Bruno Vitale. 
1217, Meyrin (Geneva) Switzerland 

Adivasi: aborigines; l_akh: one hundred thousand. 
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MOTIVATION FOR FAI\/HLY PLANNlrJG · 
A Short Critical Review 

lllna sen 
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An important componeat of the family planning programme of the sixties and tho seventiP.s was 
motivation which meant planned efforts to persusde the pu/Jlic accept the smsl! fafllily norm as well as the 
particular method of birth control. This concept o,t motivation became imp:utant Particularly in the mid-sixties 
and severs! strarugi11s WtJffJ ovulv11tl 1111d i111p/01111Jl)totl ovur thu vours - msss odacmlou ,1/Jo11t /11mily plaiwing, 
mass mailing schemes and the use of incentives and disincentives. The article takes a critical look at these 
straiegies, the social political background whlch gave rise to them, their i111pl1111111ntation and el/11ctive1111ss. The 
author further examines tile essumptions on w/iict, the entire motivational strategy was founded and finds . ,. them inll{/aq11ate 011d lull of deeper fallai!les. 

. ' .. 
i 

Among social development plans of the gover_n· 
ment in the years since independence, thefarnllv 

i,lanning ~rogrnmme has tlt'H'lrn~u rcrnelved ijreatar 
funds and attention than any other single programme. 
A central element of the family planning programme. 
as it evolved in the sixties and seventies, was its 
attention to motivation. By this was meant conscious 
and planned efforts to lnfl uence the public to accept 
(a) the small family norm, and (b) a par~icular 
method of birth control among the many available. 
In this paper we will attempt to understand this 
phenomenon of motivation for family 1-lanning in 
greater detail. We shall do this with reference both 
to actual strategies adopted for motivation in the 
period before 1977, (a year which marks a watershed 
of sorts Jl'i the history of the Indian family planning 
programme), and with reference to the theoretical 
and intellectual basis on which these strateg'es were 
founded. 

_( i---- 

Motivational Strategy - What It Consisted of 
The Indian family planning programme was 

developed in response to what the planners percei 
ved as the 'population problem', Briefly stated this 
meant that they saw a high rate of population growth 
as a major road block on the path to planned deve 
lopment and had visions of the gains of Industrial 
agricultural growth being swallowed up and reduced 
to nothing by the growing number of hungry people. 
Family planning was always an euphemism for a 
policy of population control and a euphemism ta sed 
on the" faith that the surest way to control the rate' 

_ of population growth was to get individual families 
~~--to 'plan' their (small) size, which in any case was in 

their own interests, In the first decade of indepen 
dence, the approach to family planning, as to much 
olso, wns rn\otivcly relaxed, While f.amily planning 
was designated as a key sector i.n_policy/plan docu- 

ments, the adoption of specific family planning 
practices was left for the individual couples to decide 
upon, The state made available at health cara 
centres, a variety of alternatives in birth control 
under a cafeteria approach. 

The result of the 1961 census showing a 
decennial growth rate of population that was 
markedly higher than that of earlier decades (popul 
ation growth rate was 14.23 percent in the period 
1931-41, 13.31 per cent in the period 1941-51 
and 21.64 per cent in the period 1951·61) brought 
on the first signs of panic. The FP bureaucracy felt 
the need to be radical, and the strategy of community. 
motivation was among its most radical innovations. 

The concept of motl vation g&ined importance in 
the family .ti.lanning progrdmme in the years following 
the 1962-1963 report of the Director of Fe rnilv 
Planning. This report, known popularly as the Raina 
Report ( 1963) serloustv questioned the clinic type 
of family planning services that were then available, 
arid under the broad heading of 'extension approach' 
laid down the basis 1or a new strategy, relying on 

·community rnotivatlon. It recommended the position 
ing of an extension educator at each block who 
would educate and moti-.tate people to become 
FP acceptors. Hard on the heels ot this report, in 
1965, came the the IUD breakthrough. All, it seemed 
that was needed to curb the population growth rate 
was to (a) motivate the people to have fewer children, 
and (b) insert·JUD!i. In 1965 also occurred the first 
evuluatlon study"'of the FP programme by the 
Programmes Evaluation Organisation (PEO) of the 
Planning Commission (1965). Following this spate 
of activity, PF was separated completely from 
health and established as a separate department. 
United Nations team that evaluated the programme 
at the request of the government (UN, 1966) in the 
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same year spoke optimistically of the education of 
th~ pYblls, throuah opinion loadoro, rHltlaflod 
customers and all available types of mass media. 
The Mukherjee Committee on IUCD (1965) urged 
for a mass publicity and communications wing for 
the new department in addition to the army of staff 
recommeded by the Raina Report. One of the first re 
sults of this decision to go in for mass motivation was 
thus, a fantastic expansion of the Department of 
Family Planning. The staffing pattern recommended 
visualised a Block Extension Educator (BEE) at each 
of the over 5000 Primary Health Centres, assisted 

.".by .male FP workers, and female ANMs covering 
20,000 and 10,000 population respectively. Full 
and part-time paid voluntary workers were also 
employed (numbering over 75. 000), in addition to 
extension staff for the urban clinics. However, in later 
years, the Kartar Singh Committee was to acknow 
ledge that the actual coverage of extension 
ed~cators had remained much lower. 

The motivational strategy consisted of a massive 
educational programme supplemented by the field 
work of the extension educators who directly 
motivated eligible couples. The strategy for mass 
education was to flash continuously a few "mean 
ingful and understandable" messages to the public 
such as "Do ya teen bachhe bas". The country was 
.simultaneously plastered with the red triangle of tamily planning. This simplistic approach often 
had no real relevance to the life situation of the 
public that was being educated; for instance, the 
slogan "do ya teen bachhe bas"; was cut down to 
Its present size from "do ya teen bache bes: doctor 
ki salah manlve", when it was discovered that the 
average Indian villager had no doctor to consult. 
Films, radio "traditional media," were all used for 
educational purposes, and although the degree or 
support to the programme from the mass media unit 
of the Ministry of Information and Broadcasting, 
was impressive, the contents of these media pro 
ducts, were unimaginative and often reflected the 
upper class bias of the producers and of the progra 
mme. A lot of the propaganda was centered around 
.a stereotype of two families, the large family is 
always shown to be poor, unhappy, rural, dark and 
desi. The other familly, urban, middle-class and 
westernised is, needless to say, the small and happy 
one (Banerji, 1971). Songs were written and sung 
about FP by foll ous playback singers. FP fortnights, 
contests and exhibitions were organised in remote 
small towns and magazines were encouraged to 
bring out special FP supplements. 

In 1969, was started the Mass Mailing Scheme. 
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This mailed suitable informative literature directly 
to (}pl"lon hrnd@rs trem oil wt1lkt1 of me, sven thtrn~h 
research found a "good" response to mass malling, 
no precise Indications regarding the outcome of this 
expensive exercise are available. 

These remained the main prongs of the motiva 
tional strategy throughout the sixties. However.Trorn 
the late 1960's, two parallel but conflicting trends 
are visible in the programme and its strateqv for . ..,,, 
motivation. The painful realisation around 1968, tha~ 
{he IUCD had failed to deliver the goods, intensified 
the reliance on sterilisation, if necessary by coercion 
At the same time some rethinking took place on the 
whole issue of community motivation. In practice a 
"hard" and a "soft" line of action are discernable, 
and these can be followed up separately for con 
venience. 
The 'hard' line : 

IUC D insertion figures came down from ~09, 
726 insertions in 1966-67 to 4 78,73 in 1968-69. 
In hindsight, it appears that there could have been 
many reasons for this perhaps the natural limits of 
demand had been reached. However, the interpreta 
tion put on this trend by the planners, was that there 
were shortcomings in the motivational efforts. 
Community motivation being carried out at great 
expenses, was not having the desired results. This 
realisation led to the adoption of cruder measures. 

Incentive for sterilisation or IUCD insertions 
have always been spoken of in official family 
planning circles as "compensation for wages lost." - 
The 1965 Mukherjee Committee report, had spoken 
of paying compensation to IUCD acceptors (Mukher 
jee Committee, 1965J. While perceiving tne danger 
of malpractices that may result, this was thought to 
be less than the danger that would threaten the 
programme if compensations were not paid. Compen 
sation was tried on a small scale in some states, for 
instance Madras, in the 1950s, and was started on 
a national scale in 1964. The motivator's fees that 
went along with compensation was admissible not 
only to private citizens but also to Government 
Servants including FP workers. Rates of compen- 

. sation were graded as being higher for sterilisations, , 
and lower for IUCD insertions The rates were revised.·-/ 

V 
in 1965, and again in 1966. lncentiye~ and targeV 1· 

orientation of the programme led, in the late 
1960s, to an increasingly greater emphasis on steri 
lisation with growing tendency to using coercive 
methods, in addition to widespread malpractices 
because of the system of the incentives. Any attempt 
at cutting down on compensation/ incentives was 
however, strongly resented by the medical FP staff, 
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j. 
The idea of using disincentives finds expression 

in the 1970 document entitled "Master Plan for total 
Health Care in rural areas" (GOI, 1970) which fortu 
nately, was never implemented. This advocates the 
professional access of the FP acceptors to all health 
services The first non-birth incentive scheme was 
begun by the United Planters Association of South 

f- t • ~ India (Upasl) in selected tea estates in the Nilgiris 
I ¥?' under the tOli!lYlto111;1y of Caotor ~ldkur of USAIO. 

· ~ \· Female tea pickers who had enrolled had a monthly 
· deposit of Rs. 5/- made into their retirement benefit 

pion by Upas] as long us they did not get pregnant. ili 1.',.":,!,peclfic amounts of the total sum were forefeited In 
, -.case of pregnancy. r 

The first mass vasectomy camp was held in the 
Ernakulam district of Korala in 1971 (Kumar, 1972). 

' 

A very large number of sterlisatlons were performed 
during the camp duration. The camp and the district 
collector who had organised it were hailed in FP 

· circles in India and abroad Such camps were held 
1t in subsequent months in several other states, and 

I tHh.ayhwerhe all marked by certain special feat~res. 
19 er t an usual rates of compensation were given 

1 in cash in addition to gifts in kind during the dura- 
:i 'a tion of the camp and the entire administrative rnachi- • p 
~ nerv of the government of the area was mobilised 

for publlclty and organisation work during the camp 
The Kerala camp also happened to coincide with the 
leanest agriculture season, when special incentives 
such as-a week's extra ration took on a special siqni 
Ilcance. The demographic quality of thorn sterilised 
in the camps was never properly established by inde 
pendent authorities and in any case the attendance 
at such camps fell off after the 1972 Gorakhpur inci- 

_J:y· dent. in which 11 persons died of tetanus, following 
vasectomy. The camps wera discontinued shortly 
thereafter. 

" ; 
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The declaration of the Emergency in June 1975, 
brought the family planning programme to the fore 
front of Indian politics 1 he subtle c+erclon used 
earlier was now exercised openly to,promote sterili 
sation. Perhaps the turning points was the announce 
rnent of Sanjay Gandhi's 4- Point Programme later 
in 1975, in which FP played an important part. (FP 
had not been mentioned in the 20-Point Prcqrarnme.) .\ 

~ Sterilisation figures picked up massively-2.5 million 
~t~:...--operations were performed in 1975-76 as against 

· - ~ 1.3:5 million in 1974-75 and only 0.9 million In 
1973-74. 

The growing panic at non-performance in a 
topheavv programme finds its culmination in the 

National Population Policy of 1976 (Singh, 197G). 
Though this document did have some developmental 
content, for instance, stress on female e·a ucation, 
only its most coercive aspects were put into· effect. 
The policy graded incentives according to the 
parltv of acceptors, and advocated disincentives for 
government servants not practlslnq FP. Compulsory 
sterllisstlon was left to the discretion of individual 
t1t11tut1 Ull t11Q eontro ltrnkgd tho Infruatn.rnture t~ p1.H 
such a policy into effect. However, to prod the 
states into activity in this regard it was stipulated 
that in all matters ot aid allocation to 'the states, 
the 1971 population figures would be followed till 
the year 2001, and that eight percent of the total 
central aid would be specifically linked to perfor 
mance in family planning In the prevailing politica I 
climate this was interpreted by most of the states 
as a clear directive, and the states vied with one an 
other to fulfil targets, and to give an impression of 
success. In many states, departments such as police 
and education were used to mop up people for 
sterilistation, and states like MP and Bihar, fulfilled 
-the annual target for sterilisation in less than six 
months of the year 1976-77. One state, Mahara 
shtra, actually passed the bill on compulsory sterili 
sation, and this was only prevented from becoming 
a law by the grace of the President. The political 
consequences of these events are only too wel I 
known 

The soft line: 

The "softer" trend in the programmes of motiva 
t.onal efforts, the carrot that accompanied the stick, 
rurnuined much less effective, often amounting to a 
lip service only to liberalism and can be traced from 
the same period as the beginning of the "hard ' line. 
Like the hard line, the 'soft' line was prompted by 
tlie realisation of failure. · 

Doubts began to be cast on efforts to .rnotivate 
from about 1970. In that year the, second PEO report 
found the contacts of the FP staff with the local 
community to be limited and felt that "carrying the 
messages of FP to the village people required a 
know edge ... of their ... norrr s, values, and experi 
ences.'· (PEO, 1970 , Some of the pioneering writ 
ings on population, for instance that by Mamdani, 
had already pointed out that a large number of 
children may be an asset in certain class/production 
situations, and that in these situations it was unrea. 
listic to expect that people would adopt the small 
family norm merely because a well intentioned de 
partment advised them to do so (Mamdani, 1972). 
It was also perceived that high fertility had a close 
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-elatlonshlo with high levels of infant mortality, and 
in general. with -low levels of development. The PEO 
report briefly acknowledges these trends when it 
says that "the desire for a small family is more due 
to economic reasons rather than due to changes in 
social norms." 1 PEO, 1970). No concrete approaches 
in this direction are however, suggested. Similarly, 
in 1969, the UN evaluation of the pr09ramme corn 
plained of "gap in our knowledge of the motiva 
tional process" (UN 1969). All the soul searching 
led to ·a few "changes and departures" in the 
programme's strategy to motivate the people, and 
the~e (Hin now be taken up. 

The fallacy of developing FP in isolation from 
health was realised, and in 1968, maternal and child 
health services were Integrated whh immunlsatior.s 
to children and the theme of reduced infant morta 
lity used to establish contact with eligible 
couples and to motivate them to accept FP. Since 
however, this was. also the period of targets and 
incentives it is doubtful if this led to any real 
changes in the approach or not. Possibly it only 
meant that the already harassed staff were over 
burdened with finding time for MCH and that 
these services actually suffered in consequences. 
The post-partum. programme was launched in 1969 
in selected hospitals in the country on the basis of 
the following philosophy: "the months following 
delivery or abortion ... are significant periods of high 
motivation during which women can be approached 
concerning future child bearing". Since however, 
the actual number ot hospital deliveries in India 
form so insignificant a part of the total, the demogr 
aphic impact of this programme could not have 
been very high at the best of times. The Country 
Statement for India at the 1974 World Population 
Conference in Bucharest with its slogans '· Develop 
ment is the best contraceptive", is also an acknow 
ledgement that more fundamental changes are 
necessary before the small family norm can be 
internalised, (World Population Conference, 1974). 
The approach document to the Fifth Five Year Plan 
saw FP as part of the integrated package with health 
and nutrition in the Minimum Needs Programme 
(Planning Commission. 1977). However, these pious 
intentions remained unredeemed and from 1975 
onwards, in the holocaust of the Emergency, all 
voices of reason were drowned. 

The year 1977 saw a change in government, a 
change that had taken place at least to some extent 
as a direct reaction to an unpopular FP programme. 
The new government redesignated the department 
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as that of Family Welfare and seemed anxious not 
to repeat the zeal for birth control through sterilisa 
tion The Policy statement of the department of 
June 1977, stressed the voluntary nature of the 
programme, emphasised the cafeteria( approach 
(allowing the acceptor to choose from a wide variety 
of methods) and recognised the need of linking FP 
with other welfare programmes. (GOI, 1977). How 
ever, it also expressed concern with the high 
population growth rate. end fixed birth rate targets 
of 30 and 25 per thousand to be achieved by the .. 
and of the fifth and sixth ~Ian periods respectively, "7.;'-..., 
(aa against the then current 34.6. in 1973 as per 
Sample Registration estimates). It was also stated 
that the policy of linking eight percent central aid to 
the states to their FW performance was to continue. 
In a separate publication" guidelines for media and 
extensions personna'" humil,ty of approach and the 
pro-mother and pro-child nature of the programme 
were stressed ( FWP, 1977). 8 ut the Minister for 
Health and F.W. made it clear in numerous press 
statements that incentives for sterilisation would 
continue. In effect, while some lifting of pressure 
c srtal.t'v took place, no real change occured, and 
certainly no basic assumptions were challenged 
either by the Janata Party government, or by the 
Congress government that followed. 

The Assumptions Behind The Strategy of 
Motivation: The 'Relevance' of Theory 

We shall now examine the theoretical assump 
tions on whic'i the entire motivational strategy was 
founded. Intellectual support for motivational 
attempts in the family planning programme, were 
imported mainly from American agricultural exten 
sions and industrial psychology experience. Continued 
support was provided, once motivation did become 
the accepted strategy, from KAP (Knowledge, Attitude 
and Practice) studies in family planning and from 
'communications' theory. The periodic evalutlons 
of the programme (twice by the Planning Comm is. 
sion, and twice bv the United Nations) also dealt 
with the theoretical issues. 

..... 
' 

) 

The classical •'diffusion model" that theorised 
on how and why innovations were adopted was an 
American agricultural extension creation. It demarc- : 
ated the following stages in the diffusion of 1}:fl,... _ ~--, . . . v· invention - awareness, interest, evaluation trial; 
adoption - and classified the target population into 
innovators early adopters, non-adopters and so on. 
Informal sources of information were held to be 
the most important at the awareness and interest 
stages, and neighbours and friends were named as 

Socialist Health Review 



' ,. 

- • ''I;,,,:,;_ - l ·Y- 
I 

the most important motivators at the evaluation, 
trial and adoption stages. This theoretical framework 
was held to have usefulness for "people who are 
faced with the problem of diffusing new ideas and 
practices". (Bohlen, 1957). 

Of the social and industrial psychology theories 
tlrnt lent support to motivotlonul experiments in 
India, the following deserve mention : 

(a) Maslow's theory of the Helrarchv or Needs 
that graded human emotional needs as "basic 
psycholog!cal safety, belongingness and love, 

-;~~em, and self-fulfilment needs", in that order 
(~aslow, 1954). Satisfactlon of needs at one level 
motivates the individual to seek satisfaction of needs 
at the next level, and so on. The most important 
applications of Maslow's ideas, have been in the 
labour management and advertisement fields. 

> 

I 
I 

' ! 
' 

(b) McClelland's theory of Need Achievements 
that stated. as a first premise that an individual's 
success in economic activities was due to his need 
for achievement or '•N-Ach" (McClelland and Winter, 
1969). Further premises, developed over several yea 
rs, were that a society's leve Is of economic achie 
vement depended on prevalent levels of N. - Ach 
and that it was possible to teach N-Ach. The last 
belief had important implications for the Indian FP 
programme, where much of the motivational strategy 
was based on the be!ief that the extension educators 
could teach the small family norm. 

(c) Her zberg's Motivation Hygiene theory which 
opined that in a work situation. achievement was 
affected more by the workers' inner urge to succeed 

-t· than by environmental factors (Herzberg, 1966). The 
/':/ l?tter had more importance as sources of dissatisfac 

tion. 

All these theories had an element of psycholo 
gical determinism about them. Their view of the 
individual was that of a 'blank field' that would 
produce predetermined responses to give11 stimuli. 
Developed in the context of early and aggresive 
capitalist growth, they had a totally atomised 
concept of a human being who could be egged on 
through this or that process to have more "N-Ach •' 
or more "inherent urge to succeed", Instead of 
viewing the individual as a product of a set of 
social circumstances. they "vlewed society as the 

;~~ro~uct of differential drive/or N. Ach of its individual 
s:J.r~ components. Only this totally top-sided view of 
- l-..,. history and society could produce the delusion that 

'small family norm' could be taught regardless of its 
relevance to the life situation of a particular couple. 

i 
I 
~ 
' 

The other important souece of intellectual 
support came from theories on ccmmuotceuons 
research, developed orginally in the advertising and 
broadcasting fields, but later studied with particular 
reference to family planning. Communications 
research developed an impressive vocebutarv.ot its 
own. Communication was broken 11p into its "rnain 
elements". source, message, channel, receiver, 
bottlenecks, networks and so on. Great importance 
was attached to identifying purtlculnr areas of com 
munication "breakdown" and removing the particular 
source of a problem. A certain amount of ,commu 
nications research also went into special areas of FP 

,. motivation like the whole question of incentives. 
Incentives were formally classified into posi•ive/ 
negative, acceptor/diffusor, individual/group, imme 
diate/delayed Rogers, a prolific writer on cornrnu nica 
tions, worte regarding incentives, that while they do 
result in an increase in the "quantity of FP 
acceptance", they are likely to affect "quality" 
adversely. Rogers, (1973). However such cautions 
were seldom heeded by those on the programme 
bandwagon, and more encouraqinq findinqs of 
communications research have continued to enrich 
motivation vocabulary. 

Once the programme was properly launched in 
India, KAP studies conducted by the department 
itself. as well as· by obliging university faculties, 
became the main prop of ·the programme against 
which motivational strategies were planned and 
evaluated. Rao and Mullick have reviewed over 200 
of these studies, and their main theme is that of a 
KAP gap in India. (Rao and Mullick, 1 ~74). Awar 
eness ot FP methods is high, attitudes towards FP 
are fovourable, but the actual practice ot family 
planning by eligible couples is low. The model is 
obviously based on the. classical diffusion theory 
outlined above. The methodology of the KAP studies 
has come under increasing attack in recent years. It 
is to be doubted if a simple linear relationship 
between I<, A, and P exists in as complex an area as 
this. The measurement of attitudes through surveys 
or ordinal scales is again of questionable validity. 
There is. in any case, a vast difference between an 
attitude, which is a complex socio-psychological 
entity and a11 opinion, which is what the question 
aires used in the KAP studies elicited. 

Some of the inadequacies of the theoretical 
bases of the motivational strategy are pointed out 
above. Certain other and deeper fallacies however, 
have affected the entire programme and we can now 
turn to these. 
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The FP programme was prompted in the main 
by a f.ear of population size, that is, by (correct or 
incorrect) considerations of macro population policy. 
It being unrealistic to expect that family planning 
decisions should reflect population policy norms 
rather than individual life experiences, people were 
quite dishonestly sought to be converted with the 
message that the small family norm was good for 
them; proposition-that was simply not correct. 
Considerable evidence was available even in the 
late sixties that a large family norm may be mora 
suitable in certain situations (for instance in poor, 
labour intensive agrarian economies and where 

. poorer classes are subject to heavy. depletion in 
children ever born). Some of this sort of under 
standing did creep into the programme rhetoric from 
time to time, but made no real difference. as the 
real moving force behind the programme was 
never the happiness of individul families 

As tar as the macro understanding goes, it is 
not difficult to see through it at all. The argument 
that over population eats up the gains of develop 
ments is · not a new one. Not only does it divert 

attention from more fundamental questions liike 
models of development or distribution of resources; 
one also senses behind it a fear of people, people of 
certain nations, certain races and certain classes. It 
is another manifestation of the old Malthusian 
bogey that the poor are responsible for their own 
poverty because of their large numbers. 

Birth control, which was all that family plann- 
ing ever meant in India, can be advocated on many 
grounds. But certainly it cannot be advocated as- V7"';,_ --.: ~ 
uniform,.prescriptlon for all, without any regard for 
human dignity or individual liberty. The events of 
1977 amply illustrated that the people would not 
buy an irrelevant product, however sophisticated 
tne packaging. The tragedy is that no real lessons 
appear to have been learnt. 

illna sen 
.CMSS Office Rajhara (Kanday) Ourg MP 491228 
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(Contd. from page 110) 
tablets. That night the wife received severe beating 
from the husband. He suspected that his wife had 
used one foam tablet with another man. 

Case 2 : Having got fed up with her husband 
forcing her to undergo repeated abortions a woman 
quietly got an IUD inserted. The husband got 
suspicious and forced his wife to get it removed. 
lnspite of removing the device, she was thereafter 
maltreated and beaten up often. After a few months 
inspite of her being pregnant she was thrown out 
of the house in the middle of the night, the reason 

· being that she had not taken her husband's permi 
ssion to get the IUD inserted. 

Case 3: There was a case of a doctor's wife 
who had to undergo repeated abortions each time 
after a 'sex determination test' revealed a female 
foetus. 

Case 4 : Women have to bear the burden of 
looking after the family and also take the responsi 
bility of contraception. There were several instances 
when a woman could not be offered any method 
immediately as she required treatment for some 
gy,:iaecological complaint. The period of treatment 
was always short - a month or two in each case. 
Her husband would be asked to use a condom or 
refrain himself till she was alright. But in most cases 
the women would conceive during this period and 
either continue with an unwanted pregnancy or 
be forced to undergo an abortion. 

Any one who· has worked in FP clinics has 
come across women belonging to various religious 
groups who demand oral pills to postpone their 
menstrual periods so that they could participate 
fully in religious and social functions or even go for 
an outing. If given a chance, women can decide 
how they would like to utilise scientific discoveries. 

Conclusion 
In conclusion, the poor women of the third 

world countries like India get exploited not only by 
the government, the research institutes, private 
individuals in the field of con_traceptive research 
but also by men who care very little about their health 
and their comforts. Research on birth control 
measures which could be used by men has not been 
undertaken with any degree of seriousness. 

For instance although the condom is really 
a harmless and effective method for men, no serious 
studies have been conducted on its being accepted 
or rejected by men. Women just leave condoms 
behind at the hospitals if they are distributed 
knowing fully well that husbands will not use them. 
The statistics on condoms are based not on the 
numbers used but on the total number issued. 
There is no proper follow-up nor any serious effort 
to promote this harmless contraceptive. Is it because 
it is to be used by men ? 
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· vlmal balasubrahmanvan 

. . In the last IH o years the government in achieving its aims of population control has pruposed a number of 
incentives and disincentives. The sutho) h1ts compiled reports from newspapers in Hyderabad, which tell eloqu 
ent story about the government's priorities with rega,d to the family planning programme. / . . 

\,:~ 

\

. The following collection of news_ items over the 
period 1982-84 presents a picture of the Establ 

--;~,s~ment's preoccupation over incentives and disin- 
1 : S,°Gfllives to achieve population control. They are 

.
l.i, a'rranged in a roughly · chronological order and a 

\ number of the items happen to be from Andhra 
Pradesh because they were reported in newspapers 
in Hyderabad where I live. If the readers were to. go 
through newspapers pulished from other cities the 
picture from other states would be much the same. 
I've left out a large number of items which tend to 
be repetitive and which are only too familiar today 
to the averaqe newspaper reader in this country ie, 
announcement of a •camp' with date and venue, 
total number of operations proposed to be performed 
and quantum of incentive money offered. I' ve 
included a few oddities which are not strictly about 
incentives but which add further piquancy to the 
total mosaic. I refrain from making any comment as 
the collage speaks eloquently for itself. 

i ~ I I I 

I 

j j 

} 
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1982 
:~: The Bihar cabinet sub-committee on family 
welfare announces 33 cash prizes of Rs. 10.00, 
each for gram panchayats achieving the "highest 

-;. target'' of sterilisations in the current year. As second 
iY and third prizes 66 cash awards would be given to 

gram panchayats at the rate of Rs. 5,000 and Rs. 
3,000 each respectively. · 

:~: Extract from a panel discussion on Calcutta 
Ooordarshan's family welfare programme One doc 
tor comments on the uneven performance of different 
states in curbing the birth rate and another responds : 
•'I suggest, but you may not like the idea, that birth' 
control should be made compulsory by law." 

· ·, :p; A new scheme.ls Introduced on an experimental ' j ...... basis by the union ministry of health to enlist the 
A ~ ·,-.. ';_~Ip of p.rivate practitioners to achieve tubectomy 
· i~ ~,ugets. A private practitioner will be entitled to 

,-:~f. J receive Rs, 50 for each case of tubectomy out of 
ry n the admissible compensation amount of Rs. 170 to 

l,. f the ahcceptorh,.irresp.ec
1
tivef of wlhlether or not the doc- ! tor c arges 1s own ee rom t e acceptor. 

l 
I 

:~: Industrialists led by J.R.D. Tata announce a con 
tribution of Rs. 10 lakhs to the Family Planning 
Foundation of India and Rs. 5 lakhseveryyear hence 
forth. Mr. T.ata tells newsmen that the allocation of 

r Rs. 1,000 crores for FP in the Sixth plan is barely 
one per cent of the total outlay and is inadequate 
to check population growth. 

lf.l Mr. Sat Pal Mittal, MP and chairman of the Indian 
Association of Parliamentarians on Population and 
Development. suggests incentives for FP acceptors 
like : cash awards, additional bonus, allotment of 
houses, plots, commercial shops or booths, rebate 
in income-tax and exemptions from import duty, 
Other suggestions : three increments for an employee 
opting for a terminal method after one child and two 
increments for an employee opting for terminal 
method after two children. However, an employee 
havi.19 a third child should have his increment defe 
rred by six rnor ths, and by one year for any subse 
quent hirth. 

lf.l Package of disincentives suggested to the health 
ministry by the Asian Parliamentary Forum for fami 
lies with more than two children : higher rate of 
interest on loans, low priority in housing, higher rate 
of income tax. leave travel expenses only for two 
children; free medical treatment or reimbursement 
for only two children, no paid maternity leave for 
women after two children, public officials who 
exceed the limit of two children during their tenure 
of office be made to resign from office. 

1983 

:~x Union government announces that green cards 
will be issued to individual acceptors of terminal 
methods after two children. Such green card holders 
will be accorded recognition, priority attention and 
preferential treatment. 

:f.: During 1982-83, East Godavari district performed 
27,937 sterilisations against the target of 27,900 
thus giving 1 00.13% achievement for the district. 

:,~: At special sterilisation camps organised in three 
AP towns, State Bank of India provided incentive 

Maret, 1985 179 

' j . 
_J 



f I' 
a.wmc:s:-1~-:..m.:::.::: .. 

. 
money at the rate of Rs. 115 per woman and Rs. 95 ~ 
per man in addition to gifts for mctlvatcrs, 

:~1 A lapurascoplc 'rnela' took place in Kumbakonam, 
the city of festivals in June 1983 when as many as 
1,225 women were operated upon. The district coll 
ector who organised the camp said it was i:I world. 
record for a single day. So great was the response 
that the camp was extended for a second day. The 
highlight is described as the fact that as many as 
263 women were below 25. 

:~1 Maharashtra having won a Rs. 2.5 croreaward 
for outstanding FP parformance in 1982-83, announ 
ces an arnbltlous target of 687,000 sterilisations in 
1983-84, though the target fixed for this state by 
the centre is only 601,000 sterilisations. 

$ The Gujarat goverment . announces a 20-day 
foreign trip for district panchayat officers and 
employees with best performance in family welfare 
programme. The new scheme is introduced to 
maintain 1round-the-ye,:ir' tempo of the programme. 
District officials with best· performance would be 
sent on study tours to foreign countries at state 
government" expense while the staff of tal uka and 
village panchayats would besent on a 20-day tour. 
within the country. 

t?,: The Kera la . government offers incentives of a 
would tour at government expense to the collector 
of the district which register!! the maximum number 
ot FP operations in a two-month campaign. During 
the ·programme incentives to acceptors would be 
enhanced from Rs: 145 to Rs 170 for women. Men 
undergoing vasectomy would get Rs. 155 while 
promoters would· receive Rs. 20 for each vasectomy 
case and Rs. 15 for each tubectomy against the 
earlier Rs.1 O. The state health minister expresses trie 
hope that Kerala would win the Rs 2.5 crore cash 
award given every year by the Union government to 
tha~ state which performs the maximum number of 
sterilisations. 

~f.l The- Delhi 'Administration announces 'attractive' 
prizes like wrist , watches and cash awards for 
motivators and acceptors as part a! a family welfare 
programme. 

€1• ~Her the announcement of an enhanced incentive 
of Rs •. 200 for acceptors of sterilisation, there was an 
unprecedented turn-out at FP .camos in Madras 
--posing problems for the orgonisers who ran out of 
funds. 

lf.l A health ministry. working group on incentives 
and disincentives suggests that any violation of the 
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.small f~mi!y. norm should disqualify a person from 
·'siandlng for'an e'lectlQn, Such vleleuen should also 
. disqualify a person from a'ppol.btme,flt to unlversltv 
senates. directorship of a bank, vice-chancellorship 
and gybernatorlal posts. . 

:p; An expert group appointed by the Family plann 
ing Foundation of India, chaired by Justice G. D. 
Khosla, reiterates the disincentives recommended 
earlier by bodies like the-Asian Parliamentary Forum 
and other working groups (listed in the eartler news , 
items), In addition the Khosla committee suggests 
·low priority for adrnlsslon into educational lnstitu 
tions,.for third and subsequent children. 

(o) A DAVP ad issued by the Delhi Administration· • 
announces special attractions by lucky 'draw d.uriqg •, 
a family welfare campaign : Male sterilisation : 
(apart from normal incentives) : Rajdoot motorcycle, 
TV, Phillips transistor radio, -and HMT watches. 
Copper T (apart from normal incentives) : Colour 
TV, black and white TV, pressure cookers and HMT 
ladies watches. The ad urges readers to 'av~il 
opportunity' and says : "Do not wait for tomorrow". 

1984 

l?,1 TISCO of ,Jamshedpur wins the 1983 award from 
FICCI (Federation of Indian Chambers.of Commerce 
and Industry) for promotion of FP among workers. 
TISCO's FP programme achieved 7,249 sterilisations 
during 1982-83. 

:~1 Health ministry's advice to state governments on 
wooing the public to take to sterilisation : issue 
green cards ~ntitling acceptors to jump the queue 
for certain facilities and to provide five state lottery 
tickets of the next draw to 'acceptors. 

:~: The Andhra Pradesh state government gear~ 
itself to achieve the FP target . .for 1984-85 throug·h 
a larger number of camps and more incentive 
schemes. Acceptors' awards to carry prizes of 
Rs. 400, 200 and 100 through a lottery system in 
sterilisation camps where over 100 operations are 
conducted. · 

:?,1 A DAVP ad for a special FP drive in Delhi 
announces a target of 7,000 sterilisations and 
10, COO IUD insertions. To achieve this an •additional' 
amount of Rs. 25 and Rs. 5 respectively would be 
given to the motivator for each case of sterilisation 
and IUD. 

:?.1 The 'Sadhana Samiti in collaboration with the 
AP government organises a cartoon competition 
with cash· prizes on the theme of family welfare, the 
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topics being : small famHy, spacing, sterilisation, 
MTP, late marriage and maternal and child services. 
:&1 The Kerala government announces a lottery 
exclusively for sterilisation acceptors. Men and 
women undergoing the operation would receive free 
lottery tickets and there would be a draw once 
everv three months. 
:~: The Population Advisory Council has before it a 
proposal by which a public servant will be sacked if 
a child is born to him besides the two or more exist 
ing children after one year from the prescribed date. 

~~- Other proposals : Security bond of Rs. one lakh 
., - maiurin9 after 20 years for those undergoing sterilisa- 

tion after one or two daughters; a bond of Rs. 60,000 
for those undergoing sterilisation after one son and 
one daughter or after one or two sons; income tax 
rebate for persons not having more than two 
childten; to promote late marriage employers should 
pay Rs. 25 per moth to unmarried working girls over 
20 years with a matching contribution by the govern 
ment for three years. The amount will be credited to 
their account and will be a• ailable after three years. 
To postpone the birth of the first and second child a 
small monthly allowance may be paid to newly 
married employees. 

. . 

x~1 The AP health minister. Rammuni Reddy, calls 
for a hike in incentives for FP acceptors, citing the 
example of Maharashtra where such a hike enabled 
that state to bag the cash award of Rs. 2.5 crores. 
He feels that if the state fixes a target of five lakh 
sterhlsatlons, the extra expenditure involved would 
be offset by the bagging of the national cash award. 
(~1 The Madhya Pradesh government introduces a 

-¼ 'green card' system for those undergoing sterilisation 
.£'1r after two children : each green card holder will get 

preference in employment, health cover and financial 
assistance under various schemes; two years relaxa 
tion in age for employment and 5% extra marks in 
interviews; also free medicine and medical care in 
government hospitals; children need not pay fees in 
professional courses, In rural areas, landless card 
holders will get priority in land allotment and house 
plots, as well as 20 bamboos and ten wooden poles 
free of cost from the nearest forest depot, licences 
to open retail shops for fuel and kerosene, priority in 
allotment of cement, priority in getting loans for 

_ milk cattle, grunts for setting up wells, pumps and 
~~>~-,..,bio-gas plants. . · 

ii.: The Indian Express reports a 'massive fraud' 
and "statistisal acrobatics" in Copper T figures by 
the Maharashtra government in its efforts to ensure 
that it again wins the Rs. 2.5 crore annual cash 
prize awarded by the Union government. 

:~: The Rotary Club announces a two- day 'mini' 
camp at Nellore in AP with a target of 300 
sterHisations. An incentive of Rs. 145 for women and 
Rs. 125 for men will be given, plus free food to 
attendants and milk to 'chltdren accompanying the' 
parents, 
:~: The Punjab health secretary announces a plan 
to introduce a raffle scheme to attract acceptors of 
sterilisation. Apart from prize Rs. 1,000 each at 
monthly draws, a quarterly state-level draw would 
have a first prize of Rs. one lakh. The scheme would 
not be a burden on the exchequer as the funds 
would be drawn from the prize money earlier won 

,. by the state from the centre for its FP performance, 
Approval from the centre is awaited. • 

vimal baiasubrahmanyan 
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THEORIES OF REPRODUCTIVE :SEHAV 1IO'R 
A Marxist Critique 
martha e gimenez 

This ntticte is reproduced from the Review of Radical Political Economics, Micro-economic theories 
that view children as consumer goods or home produced goods wnicn parents either purchase or produce subject 
to income, price, and taste constraints, are essentially voluntaristic. Sociological theories, on the other hand, 
stress the socially determined and coercive nature of reproductive behevlor. From the stsndpoint of nistorical 
materialism, both theories are open to criticism. It is argued thst a scientific analysis of reproduction snould 
trsnscm« the voluntaristic and deterministic otemetives wl,icl, are the hallmark of bourgeois tnougnt. Instead, 
11si11g tbe method of hlstoricet materialism, reproduction snould be conceptualized in structural, concrete, 
all(/ historical terms; i.e., as the reflection of the reprodudive strategies ol classes in the context of a given 
mode at production Ibis etticle is reproduced from the Review al Radical Political Economics. 

£conomics is all about how people make 
choices. Sociology is all about why they don't 

have any choices to make. Historical Materialism 
is all about how and wt.y people make historically 
specific choices.s 

Current theories of fertility fall within vol untaris 
tic or deterministic frameworks. Microeconomic 
theories are voluntaristic: they rest on the assump 
tion that individuals are free to decide whether they 
want to have children and how many, and that such 
decisions are based upon a comparsion between the 
utilities to be expected from children and those 
expected from allocating resources to other goods.a 
Sociological theories, on the other hand, are deter 
ministic. Sociologically, reproductive behavior! 
is socially determined; it is rooted in the social and 
economic structure which determine the set of role 
alternatives, rewards, and · punishments confronting 
individuals at a given time and, consequently. it 
cannot be adequately investigated if viewed in 
purely voluntaristic terms." 

The shortcomings of microeconomic and soci 
ological theories of reproductive behavior may be 
traced to their ahistorical approach to the study of 
social reality and their conceptualization of reprod 
uction in terms of individual behavior and its 
determinants. Historical materialism6 transcends the 
opposition between volu ntaristic and deterministic 
viewpoints and offers a historical and structural 
approach to the study of reproduction which shifts 
the focus of theoretical concern to the reproductive 
strategies of classes and sectors of classes in 
historically specific contexts. . 

The epigraph above sums up the content of 
this essay. The methodological assumptions under- 
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!ving microeconomic and so:iological theories will 
be outlined and critically examined, Rather than 
explorinq specific applications of these theories, I 
develop a critique of their theoretical foundations 
which is based on my interpretation of historical 
materialism. Several conditions for a scientific Marxist 
analysis of fertility are delineated. 

The Economic Theory of Fertility 

The dominant contemporary theorP.tical efforts 
at explaining fertility behavior stem from the use o.f 
microeconomic theory. Children are viewed as con 
sumer durables; or, in the most recent developments, 
as household produced goods8• The main assump 
tions common to both types of analyses is that 
households (like firms) behave rationally, maximiz 
ing their utility in a context of scarcity: households 
characterized by given tastes or preferences can 
choose to consume/produce children andror comm: 
odities. The theory of fertility as consume~ behavior -J 
also emphasizes income and price constraints: house- 
holds With given tastes" ... are viewed as maximizing 
utility subject to the constraints of income and prices 
Thus three factors-income, tastes, and prices-are 
the basic building blocks of fertility behavlor.s The 
theory of fertility as productive behavior adds a 
fourth relevant constraint: time. The quantity and 
quality of children and other household goods 
will be thus a function of the time and resources 
allocated to their production. 

The essence of this approach to fertility behavior 
lies in the importance given to choice. It is assumed -. 
that children and commodities can be described by ;.-v 
an indifference curve whose points represent combi.' 
nations of children and commodities providing the 
same amount of utility to the household. Households 
are, consequently, indifferent when confronting the 
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· options offered by an indifference curve and, when 
facing a set of Indifference curves thoy will choose 
that which - _giyen their income and price limitations 
- maximizes ·their utility. 

The Sociological Criticism 
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Sociologists emphasize social constraints on in 
dividual choice. Sociologically, reproductive behavior 
is socially constrained behavior; it is a key dimension 
of adult sex roles and, as such, it is supported by a 
network of social. economic, and psychological rew 
ards and punishments that rule out the desirability of 
-A!tern_atives to the performance of family roles,10 

-:j: . 
~. Socio!ogists have convincingly argued that chil 

dren cannot be appropriately considered as· equiva 
lent to consumer goods or home produced goods 
because the social context of reproduction introduces 
elements in their process of "consumption/produc 
tion" that render untenable the main assumptions 
upon which the economic model rests. Essentially, 
this means that parents are not free to choose the 
quality and quantity of children. With respect to 
quantity, societies vary in their normatively sanctioned 
desired family size; advanced Western societies 
seem to have settled upon two as the minimum. 
Ounntity interacts with quality as it is assumed that 
an only child Is likely to have "problems" that could 
be avoided by having at least two.!' With respect to 
qualhy, parents cannot raise their children at a level 
separate from their own or that of other siblings; 
i.e., they are not free to choose between possible 
combinations of high 'and low quality children. 

Furthermore, parents cannot raise children ace 
ore.ling to arbhrn,y rules : there are general socially 

-i established minimum standards of child quality as 
~ '-well as specific standards linked to class. socioeco 

nomic status, ethnicity, religion, culture, etc. Finally, 
parents lack control over th~ initial quality of their 
children so that they lack a basis for balandng their 
potential utility with that of other goods; they cannot 
reject them If they do not conform to expectations 
nor can they .exchange them or abuse them as they 
could any other good at their disposal. H 

The substance of the sociological approach to 
productive behavior is the following: 

'-- People make their "voluntary" reproductive 
,,- '~choices in an instltutlcnat context that severely con 

strains them not to choose non-marriage, not .to 
choose childlessness, not to choose only one child, 
and even not to limit themselves solely to two 
children. ia 

• .. • • 1 • 

likP. economists, sociologists begin ;•posi fes•tum'' 
with the results of the process of historical develop .. 
ment (e.g., norms, sex roles. desired family size, 
parental roles, etc.) having acquired the stabili,ty of 
coercive and constraining "social facts." Nei,ther 
economists nor sociologists deal with the historical 
specificity of the fetished facts they study and this 
is why, from the standpoint of historical materialism, 
their scientific contributions are inherently ideological. 

The Marxist Critique 
The ideological nature of economic and sociolo 

gical theories does not stem from deliberate distor 
tlons-nor from errors that could be eventually ·corre- · 
cted. Under capitalist conditions, ideology becomes 
an inextricable aspect of the social sciences to the 
extent that those sciences are limited . to the partial 
investigation of social reality thus overlooking aspe 
cts of it which while less obvious and apparent are 
just as important and as real. The material basis 
of this phenomenon is rooted in the peculiar nature 
of the social reality treated by capitalist production 
whose defining feature is the "fetishism of commo 
dities •. 11 

Capitalism, as a mode of production presuppose 
the universalization of commodity production; l.e, 
the transformation of labour-power into a commodity 
and the satisfaction of all needs through market ex-. 
changes. It presupposes, therefore, the existence of 
two classes: the capitalist class which owns the 
means of production and the working class which 
owns nothing but its labor-power and must sell it 
in the market for wages which it must subsequently 
exchange for goods and services needed for survival. 
The reality of the market is only one aspect of the 
totality of capitalist relations. This is the sphere of 
exchange. and circulation of commodities which 
Marx describes as follows; 

.•• (it}" is ... a very Eden of the innate rights of man. 
There alone rule Freedom, Equality, Property, and 
Bentham, because both buyer and seller of a commo 
dity, say of labor-power, are constrained only by their 
own free will ... Equality because each enters into 
relation with the other as with a simple owner of 
commodities, and they exchange equivalent for equi 
valent. Property, because each disposes only of what 
is hi_s own. And Bentham, because each looks only 
to himself. The only force that brings them together 
and puts them in relation with each other, is the 

· selfishness, the gain, and the· private interests of 
each.16 

At the level of production there is neither freedom 
nor equality. Property relations assert themselves as 
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relatlons of dominadon : workers are actua,l!ly • free" 
to choose between starving -or working under the 
sway of capital and the contradiction between their 
interests ·and those of the capitalist class results in 
protracted class struggles whose outcome determine 
the working conditions found at a given time. 

In the capitalist mode of production, the market 
mystifies the appropriation of unpaid surptus-value 
by the capitalist class because, at the level of market 
axchange it appears as if capitalists and workers ex 
changed equivalent for equivalent; as if the wage 
were equivalent to the workers' output. Actually. 
the value of wages is equivalent only to the value 

I' of the goods and services needed to reproduce the 
labor force on a daily and generational basis.16 The 
value of the workers' total output, on the other 
hand, is greater than the value of wages in a propor 
tion determinea, ultimately, by the class struggle; 
the difference is surplus-value, the product of 
surplus .labor time,,· which capitalists appropriate at. 
th~ level of production and realize at tlie level Qf 

·market exchange. . . ' 

The market exchange of commodities, through 
the tyranny of the laws1of supply and demand, ob 
scures not only the relations of .productlon between 
·capital.ists and workers but also the relations among 
capitalists themselves which, in their eyes appear as 
relations among things - their products - which 
they are unable to control. This is the fetishism of 
commodities which results in the perception of things 
and relations· among things while class relations and 
relations of production remain outside the purview 
of the members of c;a·pitallst · societies, including 
social sclsntlsts. 

The u nlversallzetlori" of commodity production 
ensures the pervasiveness of commodity fetishism 
which is, from the. standpoint 9f historical materi-· 
alisrn, the material basis for determining the 
boundaries between science and ideology17 a.s well 
as their inextricable combination to the extent that 
scientific practice remains limited to investip~ting 
the level of exchange and.clrcutetton of commodities 
while overlooking the level of. production, Marx 
states the point as follows: 

Man's reflections on the forms of social life and, 
consequently, also his scientific analysis of those 
forms, take a course direct.ly opposite to that of their 
actual historical development. He begins, post fes 
tum, with the results of the process of development 
ready to hand before him. The characters that stamp 

-products as comrr.odities,.}1n~.:1~hose establishment 
- is a neces$~IY preliminary to, . the circulation of 
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commodities, have already acquired the stability of 
natural, self· understood forms of social life, before 
man seeks to decipher, not their hlstorlcai character, 
for in his eyes they are immutable, but the'ir meaning.: 
The categories of bourgeois economy consists--of 
such like forms. They are forms of thou~ht expressing_ 
with social validity the conditions and relations of 
a definite, historically determined mode of produc 
tion. H 

The economic theory of fertility is an object les 
son on the meaning of .cornrncdltv fetishism· amt, as; 
such, it -shares the basic 'ideological -flaws ---.~.,.,,; 
economic theory in particular and social science'-f n 
general criticized by Godelier. n An application of 
Godelier's major critical in_sjghts to current' fheorizing 
about fertility can be. :,ummarized in four major 
points. 

1. The microeconomic,~pproach to fertility takes 
as a, point of! departur.e the obvious and visible 
max_imizing behavior of Indlvlduals and overlooks 
the structures that render possible such forms of 
individual reproductive behavior. lt.bvpasses stru- . 
ctures which are" ••• part of. reality but not of visible 
relationships" re and limits the scientific analysis of 
ferti_lity to its tetishlaed pimensioris. 1:t does not 
inquire, in Qther words, into the historicajly specific 
conditions under which it l;>ecome.s possible for 
scientists to conceptualize ferti!ity behayior in those 
terms and for people to ask themselves whether they 
can "afford" a child; instead, it justifies its analysis 
on the basis of a formaltheory of rationai'ch~ice,21 

. 
2. It defines fertility behavior in. terms· of a '- 

formal theory of rational . actiorr; as optimizing 
behavior in a context -of , scarcity! Such a formal 
theorv of rationality is a,pQol'basis·for a scientific 
analysis of reproductiv~s-O(;lhavior o~cause it explains 
nothing about its content, its origin~r,.and .its change. 
The use of formal rationality is ideological. ,.-\/Vhefher, 
it is conceived as a· unlversa] feature of human 
nature or as a product of capitalist" development, 
formal rationality 'functions -as ~~. apologia of 
capitalism. In its light capitalism_ c~ii be pseudo 
deduced from human natu'fe (and cons'ei'quently en 
dowed with ahistorlcal immutability)· dr it can· be 
considered as tho source of rationality thus relegating 
everything else to the realm of tradition, religion, 
custom, and other substitutP.s for reasoned analysis._;a1v 

3. The reliance on formal rationality and indivi 
dual behavior necessarily leads to neglect of the 
social nature of the criteria by which individuals 
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maximize their uti,ity. The subjective utility of children 
for individuals or households is taken as the basis 
for explaining how reproductive behavior operates. 
It is assumed that those utilities, as well as their 
hierarchical ordering in a map of indifference curves 
responds solely to individual subjective preferences 
which can be collected and statistically analyzed, 
thus providing a pseudoscientific analysis of social 
needs. It is obvious that such statistical analyses are 
insufficien"t to scientifically explain not only the 
needs and hierarchy of needs dominant in a given 
social formation at a given time but also, what is 

-~or~. important, the reason. why the sqtlstactlon of 
soi1e needs as well as-tha form-In which such needs 
are satisfied are deemed more "rational" than others. 

4. The theory of choice is based upon a concep 
tualization of income as an individual attribute. 
Income is viewed in purely quantitative terms : the 
amount of income accruing to indivldualsthus deter 
mines, given tastes and market prices, the combina 
tion of goods and children that best maximizes their 
utility, The exclusive -concern with the quantity of 
income reflects the narrow basis of the anatvsls 
which remains at the level of market relations and 
unavoidably overlooks the relevance, for the 
explanation of fertility behavior, of the relations of 
production and class relations in which all indivi 
duals participate. It obscures the existence of quali 
tative differences in the sources of individuals' 
income, differences that stem from their specllic 
location in the mode of production. • 

The scientific kernel of the economic theory of 
fertility lies in the identification of the economic 
constraints that shape fertility behavior under capi 

- i talist conditions, and the articulation of those 
.:'constraints with individuals· tastes into a theory 

potentially usef u I for the study of reproductive 
behavior. The universalization of commodity produc 
tion, which implies the satisfaction of all needs 
through the market, does incorporate child-bearing 
and rearing into market relations both symbolically 
and practically to the extent that such activities 
presuppose monetary outlays. Market considerations 
and relations do invade the household forcing its 
individual members to behave in an optimizing 
manner in. order .to fT18intain.~,,improve their standard 

"', of llvino and that optimizing behavlor nocossnrily· 
·- affects reproduction. 
r-~ 

On the other hand, the economists' insights on 
the nature of fertility behavior are scientific for they 
express " ... with social validity the conditions and 
relations of a definite historically determined mode 

of ptoduction;"2=1 hut thoy are. also ideological 
because they do not acknowledge the historlcet 
nature of those conditions: i.e., thek basis on the 
capitalist mode of production which not only makes 
possible the theory and the practice of fertility 
behavior as consumer/producer behavior but also 
gives it a historically specific content. Their analysis" 
is limited to the subjective. individual, and formal 
aspects of fertility behavior; i.e. to its fetishized form. 

The Marxist Alternative 

These critcisrns suggest three specific condltions 
fpr a scientific Marxist analysis of reproductive 

. decisions. 

1. It should define reproduction in structural 
rather than imlividual terms. 

Instead of investigating reproductlvs behavior 
primarily as the- behavior of individuals who, given 
certain lndlvldual attributes (income and tastes) and 
market prices, choose to consume/produce children, 
Marxist analysis would investigate the reproductive· 
structures characterizing a given social formation at 
a given time. As Engels pointed out. 

... according to the materialistic conception, the 
determining factor in history i.;, in the final instance, 
the production and reproduction of immediate life. 
This, again, is of a twofold character : on the one 
side, the production of the means of existence •.. 
on the other side, the production of human beings 
themselves, the propagation of the specles.« 

Under capitalist conditions, given the twofold 
nature of produc.tion, it becomes necessary to investi 
g~te the relationship between the capitalist mode of 
produ~tion and the capitalist mode of reproduction 
(in the biological and social sense) it presupposes. 
The .capitalist mode of reproduction is the complex 
structured totality formed by the · combination of the 
material and social elements that enter into the 
biological and social reproduction of human beings 
t/:lrough historically specific (i.e., capitalist) relations 
of reproduction (relations between the sexes 
Independent from their will, mediated through thei; 
relationship to the material and· social conditions of 
productlon and reproduction) 25 Consequently, the 
study of tho relationship between capitalist modes 
of production and reproduction is not equivalent to 
studying the "lnteractlon" between "family" and 
the "economy", At the market level, economy and 
family appear as things in themselves that "interact': 
with each other in ways that reproduce market 
relations thus obscuring the relations of production 
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and the relations of reproduction which underlie 
market behavior. Under capitalist conditions (as 
well as in oll modos of production basod on the 
private ownership of the means of production) the 
social relations of reproduction are sexist relations. 
A structural and hi"storical an"alysis of the relation 
ship between the capitalist modes of production 
and reproduction entails, therefore, the investigation 
of the relationship between capitalist contradictions 
and sexism both at the levels of public production 
and at the level of the modes of reproduction that 
'characterize specific classes and sectors of classes. 
From the standpoint of historical material ism. this 

.investigation is a nececssary preliminary step for 
the sound study of reproductive patterns for it 
would disclose the historically specific constraints 
determining individual reproductive behavior at the 
market level. · 

2. It should define reproduction in real, concrete 
terms, rather than format terms.:1° 

In the Grundrisse, in the section on "The Method 
of Political Economy,"J7 Marx makes an important 
distinction between three kinds of concects : imagi 
nary concretes, abstractions of simple definitions, 
and concrete concepts. The substance of his argu 
ment is the following: 

it seems correct to begin with the real and the 
concrete, with the real precondition, thus to begin, 
in Economics, with e.g , the population, which is the 
foundation '.30d the subject of the entire social act 
of production. However, on closer examination this 
proves false. The population is an abstraction if I 

· leave out, for example, the classes of which it is 
composed. These classes in turn are an empty 
phrase if I am not familiar with the elements on 
which they rest ... ... If I wore to begin with the 
population, this would be a chaotic conception 
(Vorstellung, of the whole, and would then by 
means of further determination, move analytically 
towards ever more simple concepts (bhegriff), from 
the imagiried concrete towards ever thinner abstra 
ctions until I have arrived at the slmplast determina 
tions. From there the journey would have to be 
retraced until I had finally arrived at population again 
but this time not as the chaotic concP.ption of the 
whole, but as a rich totality of many determinations 
and relations. The concrete is concrete because it is 
the concentration of many determinations, hence the 
unity of the diverse.211 

The economic theory of fertility is a "thin abstr 
action" a formal analytical construct that distills the 
essence of the reproductive experience of the vast 
majority of the people living under capitalist condi- 
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tions and reifies it into an ehlsrorlcal, formal theory 
of rational choice: The development of a real and 
concrete concept of reproduction as a ·:totality of 
many determinations and relations" involves 
"retracing -the journey" in order to elucidate its 
historically specific structural foundations. This calls 
for the investigation of the content given to · 
formally ratio_nal individual behavior by the location 
of individuals and households in the mode of pro- -:- ..it 
duction. In the context of capitalist social formations, 
the apparently homogeneous population of indivi- 
duals who, at the market level of analysis appear 
£ngaged in formally similar Optimizing behavior_~¾ - - 
cfonsumers/producers of children, disappears at tffe 
level of production where it is replaced by a hetero 
geneous poi: ulation divided in classes whose 
rational behavior has qualitatively different contents. 

At the level of production, the rational behavior 
of the capitalist class is dominated by the problem 
of investments; how to invest to maximize profits. 
The rationality of the working class, on the other 
hand, is dominated by the problem of survival : to 
sell labor-power for the highest possible wages. 
Survival is ensured by compliance with the goals of 
the capitalist class and, in that sense, the rationality 
of the working class is " ... complementary, derlva 
tive, and dependent" upon the rationality of the 
capitalist class.v 

The relatlonshlp between these classes is contra 
dictory and complem~ntary at the same time. The 
contradiction between capital and labor is obvious: 
the higher the wag!ls, the lower the profits and vice 
versa; hence the presence of class struggles as a _,,. 
permanent feature of capitalism. They are comple- : ~ rnentary in terms of their rots in the production 
process j the ongoing smooth functioning of capita- 
lisrn depends both on the rational behavior of the 
capit91ist class (e.q , making adequate investment 
decisions, and the rational behavior of the working 
class (e.g , adaptir'ig its needs and work patterns of 
the conditions set by the capitalist organization of 
prod uctlonj , 1 he rational behavior of the cepltatlst 
class can be fully effective to the extent it counts 
with a subordinate, malleable, and controllable labor 
force It follows that, while the rationality of the 
capitalist class is unitary (i.e., its class interests and 
its goals as defined in the production · process . 
coincide), the rationality of the working class has ·,.,..:\"' 

. contradictory dimensions rooted in the context f~omY - · ~ 
which it is defined. From the standpoint of the ~- 
working class, the rational pursuit of its class 
interests is in the contradiction with. capitalist inte- 
rests both in the short (e.g., struggle for higher 
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· wages/salaries) and' the fong run (e.g .. strugg,le to 
abolish capitalism)_. On the other hand, f_rom the 

. standpoint of the capitalist class, the working class 
behaves rationally to the extent it overlooks its o~n 
intt1rests and, instead, conforrrs and adapts. its 

•. behovfor to· capitalist demands inside and outside 
· ) tl1e' production process.. . . 

·.·r.:: 'At th.e level of reproduction, it becomes· nece- 
• i=. "~.-. ss9.ry to investigate the ways in which capitalist and 
J: wq~king class rationality (i.e.. the . pursuit o! their 

i .cl,a§s interests) affect the reproductive behavior of 
botl1 r classes. To define reproduction in real, 

~.CC:.ri~u~e te~ms means, therefore, to i?quire into the 
conuitions surrounding the reproduction of classes 

•·rather, than merely the reproduction of "individuals" 
or the ;,h urnan species." · ·,. 

• t . • • 

·with respect to the reproduction of tho rational 
p1./r~uit of · class .. interest, rational profiMieekirig 
bqlrnvio'r and reproductive patterns. are, in principle; 
function'ally relate~. Reproductfon is an integral pdrt 
of the overall rati~nal behav.ior o,t t,he capitalist class 
aimed at preserving its economic and· political 
power. Capitalist class families seek to ensure that 
their children will also be n-ie'mbers of the capitalist 
class • ~nd. this inovlt~bly affocts thelr fumily•si.i:~ 
decisi9ns. , · • ' ' 

., 

-, ,, 

I 
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. 
The analysis. of the rsprod'.Jctive patterns of the 

wocking class is more complex because the rational 
pursulr of class lnterest and the content pf formally 
rational reproductive behavior are relatively indepen 
dent. Workers cannot directly affect the outcome of 
the . class struggle, nor further · their • class interests 
through changes. in !heir reproductive patterns. This 

. •flSes.{me'nt of the r.elationship between reproducti?n 
JH-ld working•clas~ interests rests upon the cructa] 
distinction betwaen labour-power, the capacity for phy-: 
sical and intellectual activity, and labo,e,s or workers, 
the owners of laoor-p~wer. While the production of 
labor-power presupposes the existence and reprodu 
ction of the workers, the demand for labor and the 
level <>f wages are det&rmined not by the existent 
number of workers, but by economic and political 
considerations establishing the quantity and quality 
of l.ibor-power needed at a given time. Under capi • 
1,11ist conditions, whatever their rate of natural incre 
ase might be, workers are constantly in excess of 

°"'the demand for labor-power. Reproductive decisions -r i~jlwr words; do not affect, directly, the size of the 
· - reserve army of labor. 

Workers do, however, respond to the uncertain 
ties of the labor market by attempting to improve 
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their own individual situation and thl's fias· importan 1 
· implications 'for their reproductive .. benavror. They 
may attempt to improve their chUdren's ."life·chan- 

. ces" in 'the market by restricti~g. their family -slze, 
so that each child has larger claii:r) on the family's 
scarce resources. On the other hand, they- may. find 
that a large family is· beneficlal because i,t: _increa-ses 
the size of ·a family network which ~(fords. proteatio'n 

. against the insecurities 'of the. labor -,mar:ket, • 'Ttie • 
speclftc wavs in ·yv~ich different sectors of the-w~rk 
ing class adapt to cnanging demands.for 1-abor po.wer 
and the relationship between those adaptive patterns 

. '" .,~ nnd changes in the status of women in the con·rext 
pf unchanging sexist ·relations of reprocJuctioh are, 
consequently, of ke\i importance for understari'ding 
their reproductive behavior. Rational working-class 
reproductive behavior is, therefore, another !T)aniest 
ation Of lfio deJ?Olldent, CO~pl~ment~;i.i de~i_va![~~ 
rationality that suits the needs of the capitalist cla~~ 
W;hat appears at· the. level of the market as t~.e,.,.. ratiq- . 
mil optimizing behavior of individuals !ia st_r.40:tm:al 
effect of the processes through yvlj.ich diHere11.t. 
sectors of the working class adapt thei~ be~~

1
yi,or. to . 

the productive and reproduc.ti.ve dern~uids. of tq.e . 
capitalist class. The · changing· content o&:-, that_ 
'formally rational reproductive beh·avior i-eflec\~!lthose , 
cha,nglng dem~.n:ls and this topic will be consi.de.r-ed 
in the section that-follows. ... . 

. . r ; . 
3. It should analyze "tast~" on an objectivp. 
rather th'an subjective ~ij~js.~ ' 1.\~:. : ,, 

It is important to investigate the retatio.nship be- 
. ' tween the requirements of the capitalist mode of pro- 

duction and the historically specific hierarchy of 
socially structured alternative and needs confronting 
different classes at a given time. Marx's analysis ot 
the needs of the working class is pertlii'eht aTthi; 
point afld a-pplicabl!;! to all classes·:: · · ·-. · 

.. t'1e number al'Jd - extent of ... necessary ·.wfl..~~. · 
as also the modes of satisfying them, are themselves 
the products of historical devel~J?fr·ent,,.an.9_

0

d~_l:!e,;i~. 
therefore to a great extent on th~. ae~/~.e ~f si,y,!l!p ·,.. 
zation of a country, more particularly_ ,o!1 .. , .t~e .· ... 
conditions under which, an·drccinseqiiently on the, 
habits-and degree of comfort in which, the_ cla~.s qf, •.. 
free laborers has l?een formed. In contradisiinction, : 
therefore to. the case of other ·comm9dities, th~r,~. 

1 
.,,. ,· 

enters into the determination of the· valµe of _.lab,6.t:; :-,, ,; ·,. · 
power a historical and mor?I elernentY1 .: _ • ·~---··· :,:.;. 

.-: 

A given number of children can thus be ~viewed·'' 
as an integral part of the "historical and moral 
elements" that enter in the determination 9f the 
value of labor-power which includes the means of 

~-. 
... .. •·' 

187 

I • 

j 



subsistence necessary for the reproduction of the 
labor-power of the workers and their future substi 
tutes: their children."1 Different kinds of labor-power 
hove different values and are reproduced in contexts 
requiring a variable number of children. This_ ls a 
matter that can be empirically determined for different 
classes and sectors of classes. White that number is 
subject to a variety of historically specific social 
constraints {e.g., pronatalist sex roles. norms about 
·family size, tax advantages for families, etc.) and 
tluctuates in tune to changes in wage levels and 
market prices. there is at any given time a family 
size which appears rational within a frnmework 
defined by the power of the capitalist class. The 
extent to which that family size is overtly or tacitly 
used by social scientists to evaluate the rationality 
of the fertility behavior characterizing specific 
countries and/or sectors within a given country is a 
matter to be empirically established. 

In so far as economic theories of fe1 tilitv over 
look the three conditions discussed above, they will 
retain ideological and apologetic implications for 
they will conceptualize capitallst reproductive 
behavior either ahistorically (i.e., as rooted in an 
utilitarian "human nature") or as the abstract result 
of "mcdernizatlon" and "rationalization" processes. 
The concrete consequences of such approaches are: 

· a) · the misunderstanding of reproductive behavior 
and its determinants; b) the tacit acceptance of 
capitalist structures, processes. and contradictions 
which remain outside the scope of scientific concern; 
and c) the use of the empirical effects of capitalism 
as a variaty of "factors" (e.g., cultural, technological, 
educational, etc.) that could "explain" variations in 
reproductlve behavior. 

Conclusion 
As Marx pcinted out in this famous passage : 

Men make their own history, but they do not make 
it just as thuy please; they do not make it under 
circumstances chosen by themselves, but under 
circumstances directly encountered, given, and 
transmitted from the past.32 

· The deterministic and voluntaristlc theoretica 1 
assumptions underlying sociology and economics 
respectlvety are transcended by historical materialism 
which, while allowing for the lmportancs of indi 
viduals active intervention in social life, it also 

· a1;k.nowledges the historical boundaries that give 
nwaning to that intervention and make it possible. 
From the standpoint of historical materialism it is as 
abstract and one-sided to argue that indivtduala are 
tree ,o choose their family size given income and 

price limitations as i1t is to argue that they have no 
choice whatsoever because their behavior is socially 
determined. The economists' individualistic/utilitarian 
assumptions are as misleading as a basis for devel 
oping a scientific analysis of reproduction as the 
sociologists' oversocialized conception of man. · 
Both capture partial or fetishized aspects of social 
behavior without dealing at the same time with the 
structures that produce and reproduce those "social 
facts" on an ever expanding scale. A scientific J 
analysis of fertility cannot be limited to mapping the ~ 
reified consciousness emergent in the context or 
unlversallaed commodity production nor to ~escrib• 
ing the various forms in which coercive "social 

,.facts•. impinge upon reproducliva behavior. ~f~. - 

scientific analysis must specify the structural mech 
anisms that make possible those forms of objectivity 
and consciousness at a given time. The identification 

·of those mechanisms rests upon a structural con 
crete, and objective definition of reproduction as 
the reproduction of classsas and relations of 
production in the context of a historically specific 
mode of production. 
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Dialogue 

Rural Energ4 Situation: Consequences for Women's Health - A Comment 

Shobha Rao 

IA recent years there has been a growing awar 
eness among nutritionists and other scientists regar 
ding the problem of undernutrition in our country. 
Despite the fact that several studies reported in litera 
ture come out with diverging' opinions and findings, 
their importance cannot be overlooked since they are 
likely-to influence national nutritional planning. One 
of the recent studies by Batliwala (SHR I, 2) is of inte 
rest in this context and needs to be critically studied. 

The scrutiny is of importance for two reasons. 
First, while many studies deal with the problem of 
undernutrition in gen~ral, very few have discussed its 
nature in · the case of women. Secondly, the study 
claims to offer an alternative facet of improving 
women's nutrition and health which is rather interes 
ting and might have consequences for policy implica 
'tions. 

The main conc1usions of the study are given as (j) 
women contribute the greatest share in human energy 
expended, but in comparison to this energy output, 
women get a lower share of food intake and face a 

·• nutritional deficit. (ii) In addition to nutritional 
· deficit, women face health hazards due to the village 
energy system (iii) Redusing energy expenditure ...... 
energy saving-is recommended as an additional facet 
of improving women's nutrition and health. 

Let us start with the central issue i.e. women 
contribute the greatest in human energy expended. 
The relevant fig1,1res are given in Table 2 (1 :2,). ti sho 
uld be noted that not only the difference in energy exp 
enditure of men and women is negligible, but the way 
these estimates are obtained is also questionable. 
For example, one of the assumptions is that the 
ra,tio of caloric costs for any activity for female to 
'that for male is equal to the ratio of female BMR. 
The author appears to be unaware of the fact that 
in recent years the notion that the BMR in an indi 
vidual is constant, has been questioned and evidence 
is coming up to show that it is not. Therefore, 
although we doubt very much that this could be so, 
it would have been better if the author had cited 
appropriate references. The reason why the author 
suspects this negligible difference is due to the fact 
that men on average work 'tor 4 hours a day, whereas 
wpme11 work for 6 hours. However, it cannot be 
neglected that men are engaged in heavy activities 

wher3t s most of the activities of w.omen are of a 
sedentary and moderate nature. Considering 
that the caloric costs of moderate and heavy 
activities differ significantly, the observation that the 
difference in energy expenditure is marginal could be 
vvell so. In short, the methodology of optaining _ 
the estlrnate of enfrJy expenditure appears to have a¼'-4 - 
vJeak basis. · 

Coming to her estimate of the intake of .men, 
women and children, the situation is even worse. She 
uses crude ratios such as 2:1.5:1 (balls) based onres 
ponses to oral questions put to the local women and 
applies this ratio to the overall cereal consumption of 
the farr.ily for the day thus obtainingi ntake estimates. 
The author gives no information whatsoever on 
whether this ratio is based on the responses of a 
sufficiently large sample of women, nor on how 
the figure 4.24 kg of overall cereal consum 
ption has been arrived at. The conclusion therefore 
that a man has an intake surplus of 800 calories 
whereas a WO nan has an intake deficit of about 
100 calcries is unacceptable in the light of the 
weakness of her methodology. 

Further, she goes on to claim that this •calorie 
g;_ip' suffered by women is not of equal concern to 
all and brings in Sukhatme's theory. Her criticism 
of Sukhatme·s theory only reveals that she is 
missing the essence of this theory. It is necessary 
to understand that it is the nutrition science itself 
that offers body weight and level of activity as 
indicators while defining ·calorie regui.rements. 
Thus; acccrding to the current concepts, Individuals 
similar in age-sex, body size, doing similar acti 
vities are assumed to have the same energy needs· 
Alternatively, if an indiviqual maintains his body 
weight and activity over time, his requirement is 
assumed to be constant. 

Sukhatme is bringing out the fact that these 
assumptions are not supported by experimental data. 
For, if the above assumptions were true, we would 
not witness the large variation in intake (coefficient ~ . .._.. 
of variation of the order of 16 percent) of indivi9uals ,_. 
similar in age-sex weight and doing similar activities 
(Widdowson 1962, Harris 1962). Nor would w_e 
observe the coeffic_ient of variation in weekly mean 
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· _ .. ·:/intakes of the sa~e individual to be as high as 13 

- to 15 percent. Sukhatme thus brings out the fact 
that the current detinition fails to explain the large 

• variatlon observed in intake or balance. 

· · :--·, ~·,His theory on the other hand explains the nature 
·.:t~f'this variation with the help of the concept of intra 

~ ·-::'individual variation. Just as the blood glucose ;;-\,._> - c:o.ncentration in a healthy active man in fasting 
l ~- condition varies between 60 mg and 120 mg per 100 
r ml of blo<?d,· there is' evidence to show that a man 
~ •.?can,do;.a given amount of work on a range of intakes. 
' --::~·.;.r,t,'lis;" intra-individual variation is the fundamental 

· ·· · · ':-- Jource of variation and therefore it is hard to obtain 
.,.a one-to-one relationship in daily intakes and expend 
iture. · Finally, it J,s worth mentioning here that intra 
individual variation is .related to short-term fluctu 
ations su.cl) as observed over few weeks or months, 
but ca'nn'ot be, taken when considering long term 

·-p~riods {of several v.ears or a life tong period) as the 
author 'seems to consider. - It would in fact be wrong 

· · to visualise 'this hyp_othesis in such a way and 
_ .;b9.m.ment · ~n" tong term adaptations and so on. 
. ~-Nutrition. science has yet to go a long way to study 

, 'the phenomenon of 'adaptation' which the author is 
. ;~,' ~P~<!~fng abciut. · 

11 :<·~,.\~\··L · · . ~. · . 
-~ -~-~>-~,:~- ·· ·the author seems to assume that undernutrition 
! :·- - . .,,s tlie sote·cause for the several facts mentioned such 

. ' '->as more female deaths, high maternal mortality rates, 
-low birth weight and so on. It is well known that a 

_. nu~ber of social. and environmental' factors also 
"' co;tribute to this and it is difficult to show a causal 

" _ ~elaJionship between undernutrition and these facts. 
. -Just the same way, it has been shown that although 

-i }~,IO)N birth ~.ei~ht could b~ one of the fa_ctors respon- 
-:"'-:. sible for high mfant mortahtyr ate, most infant deaths 

·.:in · developing countries are due to past neonatal 
,·· causes· and diarrhoeo le obaorvoc;t 10 be enc of tho 
"main causes, thus indicating the influence of poor 

. ; ~ ~nvironment. 9:. > ~~- 

t 
I 

Although her concern about women's health is 
well understood, isn't it a fact that the issue has its 
roots in the law status of women, both social and • 
economical in our society. There is therefore, no 
dispute that every effort should be made for proper 
implementation of current health services to ensure 
that they reach needy women. 

To summarise, the lack of sound methodology in 
obtaining estimates of intake and expenditure serio 
usly questions the finding that warren face greater 
nutritional deficit. Therefore, her suggestion for 
reducing energy expenditure or for energy saving are 
"not appealing. Further, there is no reason to consider 
that physiological responses of the body for increased 
intake or reduced expenditure could be same. Today 
in developed countries individuals find ways to spend 
there energy by means of jogging, bicycling etc. in 
order to keep their muscles active and to maintain 
proper body stature. Therefore it is necessary to 
give a thought for the possible consequences, good 
or bad, of energy saving. 

, Finally, it is clear that energy saving in practice 
yvill not be achieved without enough technological 
and economic resources. This is not to deny the 
r6.le of tech,:iology, but at the same time it is impor 
tant that changes introduced for saving women's 
energy should fit in the culture of our rural life. For 
example, replacing traditional chulas by gas stoves 
to reduce health hazards may not be a wise step. 
But instead it is necessary to convince villagers that 
there should be a proper outlet for the smoke to go 
out and see that every house hl fact, has one such 
outlet. It is our .experience that in the past few 
years, bore-wells have been installed in almost 
eyery village but the fact is that women still go for 

· -fetching water to the old village well, without 
realising that that this water is unsafe for drinking, 
Jt ts therefore ~ baste minimum education for the · 
iwomen for their own wellbeing that should precede 
such technological and other advances. 

dr, mrs, shobha rao 

I. 

Scientist, 

Maharashtra Association for the Cultivotion of Science 
Law College Road, PUNE 411 004 
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~· C. ,;, /,?' '°The problem of witch hunting as reported by no ready solution because the tradition is very old 

I 
~ : .. ·:_·._~_ /•Z_·:. __ -:·,K_:_·a._s __ ·,h __ t.a_k._ari S~ng~tana s·H.Rt. ~1 :2, 1 ~8~) is. preval~nt .~nd deeply rooted within the culture. The practice 

.. -· • /;a~ol)g all edivasl and primtttve societies m varying ~f witchcraft evolved as a system of beliefs to face 
i,< :.forms.· The problem as envisaged in the report has the unknown supernatural world and its adverse . :.- .. :··:~:·:.<{.:· ;.~~ .,,; .. . - . : . 
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manifestations in day-to-day life. To find any 
· resolution of this problem would require a grea,ter 
insight into adivasi culture, environment, social and 
religi9us institutions. ..... fl, 

· :-.~~-~th~rn Rajastha.n where we work, is mostly 
· inhabif;ited · by Bhil ,Meena adivasis. H~re the 
incidence of witch-hunting has decreased considerably 
in the past few decades: · It is now present in a 0

different and milder form. Among the Bhil Meenas, 
witchcraft forms a part of magical rites and can be 
.petfornjed by lllagicians who are called as "Zangars" 
'in the~foc.al. dialect.· These zarigars are not medici 
nemen?'and thev are approached when all other 
measures of resolving the crisis have failed. The 

·first13ge'ncy in.any sort ~f.crisis ·is the bhopa who 
is a·'. faith:heafer, an adivc:si with powers to call 
supernatural ~~lrits into .hi~ body. At a sanctified 
place t,li:go~s· info a trance when the spirit enters him. 

"The"J')roble,h is explained to. t_his 'spirit and it suggests 
·. reme"dies. .If .afsuch remedies fail then the possibility 

· of a "'-'.it~h is considered. A magician is approached 
to ascertain the involvement·of a witch. (There are 
very-few.magicians in this area.) These magicians by 
performing magical rites through the night will 
confirm the·presence of a witch and provide either 

-th~tl~scription -of witch or her exact name or address. 
Through anothf;lr set of magical rites the magician 
wm· in·voke the witch and ask about her presence in 
inc'.ttie family facing ,crisis and what she requires to 
leave; the diseased person or the family. She is never 
however 'offered any of the things she wants but 
tort4red and forced to Jeave by magical charms: In 
some cases the woman who is believed to be a witch 
is br:ought to the magician and put in his control. 
Th~re have been some instances when a woman 
identified as' a witch was killed but not in an open 
trial. These women were killed secretly by the family 
members facing crisis.,. -Generally witches are con 
sidered to, be females in this area however there are 
also male witches. They are thought to be stronger 
than women witches. 

"Who is this witch? Why did such a concept 
ana practice evolve? Some of the explorations and 
causes .mentioned in the report in SHR ~eem logical 
but on·ly in the present-day context. · . However, we 
need more definitive knowledge. Adivasis are a brave 
and courageou·s people. At the same time they have 
a carefre~ attitude towards life· and believe in enjoying 
it .. · therefore, poverty has a very marginal effect on 
t_hen, •. 1i · is only recently that they have turned 

' . •'. 

.J A practice like this is barbarous and should stop, ~- 
but the people who practice it, do it within a set of 
concepts and unless these concepts are changed, it 
is very difficult for people to get away from it. 

" ... -~ . 
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agrarian and have started taking up jobs out side 
their homeland. The concept of storing things for 
the future is also very new to them. Hence any sort 
of condition leading to material hardship, 'lowered 
resistance to disease cannot be a sufficient reason for 
the continuing practice of witch hunting, which has 
become institutionaUsed in this society for centuries. 
Similarly, inaccessibility to health · care facilities, 
disruption of communications and shortage of money 
are very new occurrencs which are not even well 
perceived by adivasis and cannot be the cause of 
frustation leaoing to witch huntinp, 

"To the Bhil Meena adivasis, death is an integral 
part of life and is not seen as something ghastly. Death - 
even ·in action (hunting, war, orb of snake bite) does 
not Inspire awe or horror. It is also believed among 
them that the soul, the divine force in the living body, 
after death goes to the land of dead to rest with 
ancestors who are believed to have influenced their 
every day affairs, when alive. According to them 
this soul may also take the form of an evil spirit and 
return to this earth to finish its unsatisfied desires. 
This evil spirit on earth makes its home in the body 
of a human being, (mostly woman) as it is·the ·woman 
who can beget. Such a woman will change into a 
witch. There are lots of descriptions of witches 
which vary from place to place. 

One more possible reason for the practice of 
witch hunting among adivasis could be their cultural 
configuration Which is close to nature and the core of 
their own cult practices. Although primitive, it is 
representative of their beliefs and religion. During 
the course of their day-to-day life they have to 
encounter the \'. ildness of this configuration. Wild 
ness provqkes wildness, and it is this animistic 
behaviour of adivasis which finds its expression in the 
form of vyitch hunting. The reason for diminished 
incidence of witch hunting in this area can also be 
attributed to the influence on adivasis of Hindu 
religion. Adivasis in this area have made many 
adjustments to fit in with this new influence and it is 
al way's considered superior. This constant interaction 
with new patterns of culture has resulted in a 
diversity of cultural practices and traits which are less animistic. 
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