Now, since the might of the people's will has brought about
the acceptance of the democratic principle, the time has
come to demand its implementation in all instances and
without reserve by the free word, written or spoken. Physi
cians everywhere already meet in assemblies to determine
in common consultation the needs of their profession, their
art and their science, and to take their interests out of the
hands of ‘superiors' who too frequently, alas, considered
the antiquated rococo systems of their desks as the natural
expression of justice, or even opposed the legitimate
wishes of their contemporaries with the tenacity of utter
selfishnes. But the press also has now assumed a new
position. No longer does it suffice to see the wishes of
individuals brought before the public in the form of mono-
graphs. There now exists a need for periodical organs that

aim to present and balance out the desires of the majority, .

if possible even of all who watch the measures taken by the
legislative authority...This applies in particular to the mea-
sures taken by the executive branch, not because we have
a historical right to distrust it, but because it is a self-evident
right of free men to look after their own affairs themselves,
...The place to which fragmentation , apathy and isolation
have led us is amply illustrated by the sorry state of our
medicine. Let us now try for once where unity, enthusiasm
and closer contact can take us.

—Rudolf Virchow,

Medicinishce Reform,
No 1, July 10, 1848,
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Medico Friend Circle

Publications

In Search of Diagnosisedited by Ashwin Patel, pp 175,1977
(reprinted 1985). Rs 12. (Currently out of stock)

Health Care: Which Way to Go? Examination of Issues and
Alternatives edited by Abhay Bang and Ashwin Patel,
pp 256, 1982 (reprinted 1985), Rs 15. (Currently out of
stock)

Under the Lens: Health and Medicine edited by
Kamala Jayarao and Ashwin Patel, pp 326, 1986,.Rs 15
(Currently out of stock)

Medical Education Re-Examinededited by Dhruv Mankad,
pp 214, paperback Rs 35, hardcover Rs 100. .

Bhopal Disaster Aftermath: An Epidemiological and Socio-
medical Study, pp 76, 1985. .

Distorted Lives: Women'’s Reproductive Health and Bhopal
Disaster, October 1990, Rs 10.

Medico Friend Circle Bulletin: Bi-monthly, Individual
subscription: Rs 30 .

For enquiries

Ravi Duggal, Convenor, Medico Friend Circle, _
Building 4, Flat 408, Wahatuk Nagar, Amboli, Andheri(W),
Bombay 400 058. Phone/Fax: 621 0145.
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DocuMENT

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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