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Charter of Demands on Family Planning
Programme

About 40 women activists and women leaders from
grassroots organisation from 10 organisations representing
almost all the districts of Tamil Nadu, participated in a two-day
meeting hosted by Rural Women’s Social Education Centre
(RUWSEC) Chengalpattu. Participants of the meeting spent a
day working in groups to evolve proposals for changes in the
Jamily planning programme. The outcome of these discussions
are presented here.

\
1 ‘No’ to incentives at all levels; and a call to invest, instead, on
comprehensive reproductive health care of sound quality, for both women
and men. Treatment for infertility and contraceptive services to be part of
comprehensive reproductive health care.
2 Access to information on a wide range of contraceptive methods
including natural methods; and the optlon to choose any of these, (or none
at all).
3 Access to safe and affordable abortxon services, without attaching
conditions such as sterilisation or adoption of a method of contraception.
4 ‘No’ todemographic targets being the indicators forevaluating programme
performance.
5 ‘No’ to any form of overt or covert coercion, mcludmg disincentives to
non-acceptors, and disincentives to service-providers.
6 Mechanisms for monitoring and redressal in case of negligence or abuse
to become an essential part of the programme at all levels.

The call to invest on comprehensive reproductive health care was
further elaborated, into the kind of changes this would require overall, and
specifically at the sub-centre/PHC levels.

(1) Health personnel at all levels should be sensxtlsed to women’s health
needs. Taking women’s concerns and needs seriously should become a
norm, not the exception.

(2) All the non-functioning PHCs and sub-centres should be made func-

" tional. Adequate resources should be invested to make this possible.

(3) Sex education and education on contraceptive methods and devices
should become a top priority for sub-centres and PHCs. Posters, pamph-
lets and other educational material should be prepared, which give de-
tailed and objective information. These could be displayed/distributed
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