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CHAPTER I

INTRODUCTION

The low and uneven impact (over time and by regions) of the
national family planning programme throughout the 1%9460°'s induced
the BGovernment of India to consider measures to improve thé
efficiency {(measured 1in terms of the achievement of pre—-set
targets) and effectiveness (referring to the ratio of programme
costs to input utilization ) of the family planning programme.
Priority was given to the formulation and enactment of appropriate

methodologies suitable at the regional level.

As part of this initiative, the GOI borrowed a loan of $ 21.2
million fron the IDA of the World Banmk and received a grant of
$10.6 million from SIDA to launch the India Population Project
(IPP-1) for a period of five years from 1973 to 1978. Two states,
Uttar Pradesh in the North and Karnataka in the South, were chosen
for . experimentation with strategies designed to improve Family
Welfare (FW) coverage, including MCH, with regard to both thé'
quality and quantity of family planning acceptors. .

\

In Karnataka, the Inaia Pdpulation Centre CIPL) was
established in Bangalore to evaluate the entire IPP-1 and genérate
innovative ideas to increase demand for family planing services.
An "Expert Group" Meeting of about S0 demographers, social

scientists, family planning administrators and public health

/
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officials from five districts of Bangalore Division in Karnataka

state, was convened in April 1975 at the IPC.

One of the alternative strategies that emerged +from this
consultation was to entrust the responsibility for family planning
implementation and MCH in a rural area covered by a Single FHC to
a Non—Governmental organisation. (NGO). The assumption was that
NGOs enjoy greater flexibility in choice of personnel etc, staff’'s
commitment to a cause, as well as better contact and rapport with
potential family planning acceptors than Government bodies.
Although in the IFFP-1I experiment the administEﬁing NGO was to be
bound by Government rules, the hypothesis underlying this strategy
was that the exclusive implementation of the family planning and
MCH programmes in rural areas by an NGO would 1lead to better
performance in both realms than if the programmes were run

exclusively by Government.

The non—governmental Family Plahning Association of India
(FFAI) was invited to undertake administrative and technical
control of the family planning and MCH programmes through a PHC.
FrPAI chosg to work in Malur taluka, one of the eleven blocks
of Kolar District, Karnataka State. Malur Rural Project (MRP) was
thus launched as a two-year experiment in 1976 through a FPHC that
had exhibited a particularly poor performance in the twin realms

af FP amnd HEE.

From April 19746 to March 1977, the spadework for the development

of FPAI's first—ever rural project was completed from Malur town,

F i . 5



the taluka’s headquarters. 0One of the most striking features of
this spadework was gradqal and self-conscious evolution within the
FPAI organization and staff — from their initial focus on the
narrow objectives of meeting assigned Government targets and
improving FP and MCH performance in the taluka (a time-bound,
method-centered and goal-oriented approach) - to the broad
objective of promoting a holistic, integrated kind of community
development amongst the rural population (a client—griented and
community—specific approach). Over the decade, villagers and
local institutions thus'came to be treated as "partners" by FPAI

rather than as "targets" for MCH or FP gquotas set by the State or

Central Governments.

The Malur Rural Project, conducted by the Family Planning

Association of India (FPAI) in South India and spanning the years .

from 1976-1986, was identified by the Institute of Social Studies
Trust {ISST) as an ideal example for documentation and
generalisation;. ISST's study, commissioned by ILO under the title
of "Linking Fertility and Economic Activity of Rural Women" was

| undertaken in November 1986.

Prior to ISST’'s review of the changes in the absorption of
family planning and development schemes/benefits in Malur taluka
over the past decade, the criteria adopted by outside agencie§ to
evaluate the "success" of FPAI's experimental interventions in the
area had been almost exclusively qgantitative. Macro - statistics
had been gathered to measure the positive shifts in Sterilisation

Equivalent Rates (SER’'s), Vital Rates,/; the percentage of

2
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Government family planning CEED targets achieved and the
percentage of eligible couples e%fectively protected by
contraceptive methods in the project area, yet no study had been
undertaken to identify the strategies and methodologies

responsible Ffor FPAI's unprecedented and phenomenal success in

LT
Malur taluka from 19746-84& in boosting family planning adoption and

mobilizing the community far SsoCcio—economic advancement,

especially with respect to women.

By as early as 1977, the declared objectives of FFAI had been
enlarged to encompass the support of community welfare worlk,
especially through the formation and revitalization of Local
Voluntary Groups {(LVGE"s) such as Mahila Mandals (MM-Women " s

Clubs), Yuvathi Mandals (YM — Young Women’'s Clubs) and Yuvak

gy

landals (YE — Youth - Clubs) . FPAI identified thee | VG's as

suitable agencies for the itegration of MCH and FP with community

initiatives and needs. The following two years ushered 1in the

——

"experimental phase” of MRF, consisting of multi—-pronged attempts
by FFAI to involve the Malur community in socio—economic
activities and lacal institution—building. A variety of new
services were delivered by FPAI in the taluks with the following
stated goals in mind:

1 to activate and =ducate community organizations on a self-help
basis to initiate, plan and implement need—-based developmental
activities including those of family welfare and MCH services
on a continuous basis;

= to assist and guide the community in making use of available
facilities, including health and family welfare services,

offered by Governmental and Non—-Governmental agencies and
progammes;



3: .to ipcrease theg level of family plappipg acceptapce in  the
project area by bringing about the integration of family
planning with other rural development activities.

Between 1980—83,_ FPAI displayed an intense determination to
increaes 1D;ai participation in FP and MCH activities in order to
promote the acceptance of the small family norm as an  integral
component of individuaal and collective progress in Malur taluka.
Since then, the MRF’'s accent has been increasingly placed on the
stimulation of local self-determination through the Sgpport of
LVG's and the recrg%ﬁ@ent of both men and women into income

B

generation schemes. Iin 1985, FPAI s number one goal, as outlined
in their Annual Report, was "to assist atleast one—third of the
project villages to become self-reliant in terms of the planning

and implementation of more than half of the Project’'s

developmental activities in their own village".

The urpose of ISET's comprehensive case study was therefore
to highlight (1) the linkages exhiﬁited between fertility and
female economic activity and (2) the qualitative processes anq
factors associated with the dramatic improvement in  the area'é
overall family planning performance profile over the érevious

decade.

MALUR: The Backdrop

Malur,, oane of the eleven talukas of Kelar District,  includes

334 wvillages and a population of 144, 535 (1981 Census) spread
/
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over an area of 647.5 square kilometer, with 11,431 people 1living
in Malur Town, located 48 kilometers east of Bangalore, the state

capital of Karnataka.

Approximately 257 of Malur taluka’'s residents are landless.
According to the 1981 Censu, 25%Z of the population belongs to the
Schedule Castes (SC's) and 8% comes from Scheduled Tribe (ST)
Communities. The State Minimum Wage Act has fixed the mini;um
wage for both men and women at Rs.12.00 per day {for work (8 hours)
on dry—lands and R=s.10.00 per day for work on wet—lands (7 hours).
Women working in local tile factories are paid én average of Rs.

S5.00 per day while men in these same units receive wages of

Rs.8.00 per day.

Agriculture 1is the mainstay of the HMalur’s rural economy.
Ragi (one type of finger millet) crops cover approximately S0Z of

the total cultivable land area and rice is the other dominant

staple grown. Mulberry bushes are alsc planted on 284 of the
available land since silk—worm and cocoon—rearing {for
sericul ture) provide a major source of livelihood for a

significant portion of Malur’'s inhabitants, especially for women
in related home industries. Dairy production and fruit and
vegetable—-raising farms also engage a substantial percentage of
the population throughout the taluka. Eucalyptus plantations now

occupy upto 30-40%Z of the taluka’s land.

Only 7.9%Z of the total geographical area of Malur is used for
non—agricultural purposes, including the manufacturing of tiles in

about 30 factory units that are primarily fueled by eucalyptus

b
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timber grown and harvested locally. Rainfall only averagesl I53.9
mm per annum. =22 % of the totai crops grown are rainfed and 60%
of the area is classified as "dry—-land”. Only 28,810 hectares out
of a total .of 63,166 in the taluka were categorized as
"eultivable®" as of 198384 and anly 2774 of these (out of the gross
sown area) are irrigated. Irrigation is supplied. predominantly
fron tanks (artificial lakes) and 1lift (well) sources, but for thé
past six years, Malur has been delared as "drought—-prone" and has

been facing famine conditions since 1983.

Sixty percent of the villages in Malur were electrified as of
1979-80. There were 120 Adult Education Centres thfcughout Malur
in 198485, (The district average per taluka was only 82 in the
same year). As of 1983-84, 97 general co—operative societies had
been registered. Although 289 out of 334 villages had no medical
facilities whatsoever in 19792 (according to the 1981 District
Amenities Abstract) and no hospitals existed in the taluka as of
1984-85, there 1is one Government Primary MHealth Centre (PHC)
serving a population éf the bBleck. . Six -~ Primary Health Units
(PHU s) provide curative, preventive and promotive health services -
in the taluka. Each PHU covers 15,000 population and is staffed
by one Medical Officer, one Pﬁarmacist, three Female iHealth
Assistants, two Male Health Assistant and one Attender. These
PHU's are supported by three Auxilary Nurse Midwives. (ANM)

i
subcentres, each responsible for serving S000 peaople in the area.
Maternal and Child Health (MCH) and Family Planning (FP) services

are thus dispensed in the villages by these ANM's on a regular

basis. ANM's are also respensible for the/collection ot vital

|
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health statistics and the registratian of births and deaths. The
village Accountant is the registrr of births and deaths. PHC and

PHD staf+ collect births and deaths during their visits to village

and when ANMs conduct deliveries or register post—natal cases.



CHAPTER I1I

METHODOLOGY

The Survey drawn on secondary and primary guantitative data,
as well as interviews through guestionnaires and group discussions

for qualitative information.
1. ©Secondary Sources:

Extensive review and exhaustive study of secondary reference

materials and sources was made which covered,

= global demographic studies related to women including
World Bank Publications j

= ILO0 working papers and other studies on female
productive and reproductive roles ;

2 racent demographic/population studies since the 1981
Census at all-India and state (Karnataka) levels ;

= FFPAI s Annual Reports for the period 19276 to 1986 ;

2

= IPP—-I and IPC's evaluation and studies related to MRP
and Karnataka. \

Iat Primary Data:

Two preliminary visits were made to the area for survey and

sample village selection.



Fa Four different questionnaires were designed Ffor use in

gathering gquantitative and qualitative'data from - 1RE - amd. - FFEAL

staff, wvillagers, dais (traditional midwives) and community
leaders. The guestions were mostly open—ended to facilitate
voluntary and spontaneous sharing of views and information

although they also concentrated on issues pertaining to FP

attitudes/behaviour and women’s reproductive roles and status.

4. In—-depth interviews with the volunteers and officials from
the Family Flanning Association £ India who worked with FPAIL  for
the 1last eight to ten years in order to gain their perception 5
understanding and insights into dynamics of social change
catalyzed by MRF’'s strategies and methodologies in the taluka. A

total of 13 such interviews were conducted.

e In—depth interviews with representatives of funding
organizations for MRF and IFC such as the World Bank and the
Government of Karnataka to assess the nature of the' relationship
between these bodies and MRP and to solicit their perceptions

about MRP.

& Key officials from the State Government's Block Development
Office (BDO) and Health and Family Welfare Department as well as
from voluntary agencies associated with MRP such as the KSCCW and
FEWAR were also interrogated about their impressions and critical
assessments of MRP. Auxiliary Nurse Midwives, (ANM’'s) and Lady
Health Visitors from Government Primary Health Centres were also

consulted along these same lines.



SELECTION OF A STRATIFIED VILLAGE SAMPLE

As the study was to be small but in-depth, it was decided to
saelect 15 to 20 sample—villages out of the 364 (as per census list
including un—inhabited villages) in Malur taluka. Malur taluka is
divided geographically into four hoblis and one village from each
of these administrative units was chosen so as to capture a wide

measure of (and to control for) variation by region.

All the wvilliages were categorized into "high-level"® (above
65%) "medium—level"” (4074 to 647) and "low—level" (394 and below)
groups derived on the basis of the percentage of eligible couples
protected by some method of family planning in their respective
communities. These categories were derived from the FPAI
statistics upto October 19846 which were based on Government

Primary Health Centre data for Malur taluka.

A 654 FP coverage.rate of EC's 1in a viliage was designed as
"high" since the GO0I's goal is to achieve a nation-wide EC
protection rate of 60%Z by the year 2000 (currently the national’
average is only around 35%Z while the State average hovers between

J0-407Z and the districts at around 40%).

It was decided to include a cross—section of villages
stratified by population groupings (the average populatioﬁ of
Malur's villages numbers 400-500) as well as the two major towns

housing over 2000 people, Masthi and Lakkur.

e e ———




Since the primary purpose of the study was to

linkage between {female participation in socio—economic

// and the adoption of family planning in

planning adoption YFPA)- . was selected as the

variable for our enguiry. Independent variables were

into four major categories:

) The institutional/infrastructural base existing in

village., including the presence of:

a) HMahila Mandals (passive, active and non—existent)

b) Youth Clubs (passive, active and non—existent)

= Income—generation projects and social forestry

schemes
sponsored by both Government and NGOs;

d) Health services (taking into account the village’'s
proximity to FHC, PHU and ANM subcentres)

e) 0Other institutions such as balwadis/anganwadis, adult
education/literacy centres for women/men, cooperatives,
primary/middle/high schools/Junior Colleges;

P Economic indices:

a)l Relative proportion of landless/marginal farmers and

manual labourers in the village

population (landownership and

land—-use patterns);

bl Occupation/employment pattern at the

village level

{engagement in cult Bvation, agricultural and manual labour,

sericul ture, dairy, sculpting, mat-weaving, agarbathi-making and

other cottage industries);

explore the

activities
these villages, family
baseline dependent

drawn up

a given



£ Level of "development"” in terms of roads, irrigation .
facilities, drinking water, banks, provision and type of housing,
electricity, communication facilities and distance from major

town/city {(degree of urbanization/industrialization);
d) Class composition {(high/middle/low income groups);

Z. Sociological Variables:
a) CéSfe composition of the village, including scheduled
caste/schedule Tribe gradations ;

b) Religious community profile — e.g., Hindus, Muslim ;

c) Level of social and political awareness/activity/
leadership;

d) Level of education/literacy ;

4. Demographic indices:

a) FPopulation as per 1981 Census of each village;

b) Geographical area and size of village.

By taking all of these factors into account with a view to later
disaggregating the impact each was found to exert on the over all
level of family planning adoption (FPA) in a community, it | was
hoped to isolate the independent variables most highly—associated
with the adoption of family planning norms and practices at both
the inter— and intra-village levels. The principal objective was
to test our hypothesis that female participation in income-

12
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generation and other socio-economic schemes, especially through
Mahila Mandals, has been pivotal in increasing FPA at both the
personal and corporate levels in Malur- taluka over the last
decade. In order to establish wheth .- a direct correlation exists
between this factor and higher levels of FPA, it was necessary to
select a representative cross—-section of villages and consider a
wide variety of intervening and intermediate variables besides
high rates of female participation in such projects. These

included the wvariables a indicated in the enclosed chart.

Although there were quite a large number of independent
variables and sub—-variables to consider within the methodological
frame—work, their inter—relatedness and overlap made the choice of
a representative set of villages less complex. Unfortunately,
however, it was not possible to arrive at an even distribution of
sample villages by Hobli (geagraphically). Guidance was taken
from the Malur Rural Froject’s Director, Community Development
Workers, Project Coordinators and other FPAI personnel in order to
choose an appropriate sample of villages. The list of the 19

sample villages finally selected after lengthy consultations is as

follows:



=g

Kasaba Hobli

1. Bopannahalli

2. Chickapura

3. Yeshavantapura
4, Bellavi \
5. Sivarapatna

6. éhoovanahalli

7. Kodur

8. Bingipura

Tekal Hobli

9. Nidiramangala

10.Nutave

11.Huladenahalli

Magthi Hobli

12.Masthi

13.Digoor (a hamlet clubbed with wvillage Gundlapalaya in the
Census)

Y
1H.Kesqgare
15.Thirumalahatti

Lakkur Hobli

16. LakKkur

17.Kalkare
18.Chikkathirupathy
19.Seethanayakanahalli.

(PPlease refer map of Malur Taluka denoting key variables in
all ninetee sample villages)
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VILLASE PRGFILE CHART

i)

e

CHRT A

Naze of Census  Level of FP Popu- % of pop—-  Literacy Rate Caste compo- Presznce of +H+
Yillage Location adoption- lation lation HKale Female sition ++/
Codz + fof Eligible landless (calculated  Religion Mahila  Yeuth Incess
couples protec— froa 1331 Handal club generaticn
ted as per Oct CETsUs) dr="
1586 FPAI sta- i b4 % for waen
tistics) i
1 2 3 4 S 6 7 3 -3 10 i
ESEEAE . = Hizh 30.73 523 15 443 15.4 55 Gowdas &5 Yes Sericuliure
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8 #Achars A 1376  rica) Piscicul- -
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S Hayakas plates) (FFAD
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Ku=dara
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Wt ligas 1373 1973/ Coffez sowoer—
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60.56 20 3C/ST/BC 1530
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BCPPAA-

123

836 725 50 Vokka- Yes Yes i
HAaLl 60 ligas P 1376
30 Lingayat A
20 3C/5
‘CHICKARURA 126 Hedius 0 50 32.3 143 70 SC/ST ER Yes X
57.4 . 20 Vokka- P
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19244
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KA FYARE 345 - Bediva 343 15 3.7 5.5 55 Yokka- Mo Yes X
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KASTHI 217 Low 34.35 3673 10 413 26.6 50 Paleyazar VYes Yes Tailorimg (TRYSE

20 3C/3T 1976 1973/ Food Prep. /Neg W
30 Huslie P 1977 dirq(FPADPaper 1 "
! 3 R vire bag waking
" Aliseal) i
SRAYERNTAARA 8 Low 27.4 10 25 3 14.6 40 Vekka- Yes ER Tailorirg i
\ ligas 1535 (FP&D)
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In pach of the 19 villages,. a purposive sample of respondents

was chosen in order to explore the selected variables and their

inter—-relationship rather than undertaking a random sample
household sSurvey . ey informants from the population of each
>vi11age were identified and consulted. The ensuing in—depth

interviews usually lasted an hour and a half and were conducted in
the 1local language — either Kannada or Tamil — and transcribed
later the same evening into English. An average of five persons
were interviewed per village and were in many cases limited +to
potential respondents’ availability and willingness to answer our

long list of guestions (see Appendix III for gquestionnaire).

Upon entering a village, either the Community Development
Welfare workers or other FPAI staff on familiar and friendly terms
with the local residents would introduce the investigators to the
leaders of the village, help explain the purpose of our visist,
circumvent any possible misuﬁderstandings or fears and win local
cooperation for our engquiry. Wherever Mahila Mandals or Youth
Clubs existed, the President and/or Secretary (past or present)
were contacted first for the administration of the "leaders
guestionnaire”" (see Appendix III): In order to build rappoft with
these representatives, they were ‘encouraged to share their
enthusiasm about their goalé, activities and achievements in the
community since the inception of their organization. The
evolution and objectives of these local institutions thus became
clear through reports of the leaders on one.hand, while the ‘impct

such organizations have had on the community surfaced through
)
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interviews with the organization’s members and socio—economic

scheme beneficiaries on the other.

As a rule any avai}able leitical' leaders such as
chairpersons of the o0ld village panchayat system were also
interviewed along with other elders and contestants for the
upcoming mandal panchayat and zilla parishad (village and distr}ct
councils) elections. In addition, a minimum of one Dai and two
other women — one belonging to either Scheduled Caste or Scheduled
Tribe groups — were approcahed for interviews in each village.
Female respondentswere chosen irrespective of whéther or not they
are beneficiaries of an income generation or development projects
or members of a Mahila PMandal, although an attempt was made to
interview an sven number of participants and non—participants in
such community programme. Women from all ages, castes, religions,
occupations, income and land/asset—owning groups were interviewed
in the villages but special priority was given to married women of
reproductive age (since these constituted eligible persons far FP)
if hard and fast decisions had to be made on whom to 1interview
within a constrained period of time. Repeat visits to several
villages were required in a few cases in order to make contact
with a representative mix of members from all strata of the

community.

The interviews were usually conducted in the entryways or on
the threeholds of village huts which allowed the investigators to
obsarve behaviour related to" gender roles and status,

interpersonal and community relations and to perceive attitudes

<
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interviews with the organization’s members and socio—economic

scheme beneficiaries on the other.

As a rule any available political Ileaders such as
chairpersons of the o0ld village panchayat system were also
interviewed along with other élders and contestants For the
upcoming mandal panchayat and zilla parishad (village and districf
councils) elections. In addition, a minimum of one Dai and two
other women — one belonging to either Scheduled Caste or Scheduled
Tribe groups - were approcahed for interviews in each village.
Female respondentswere chosen irrespective of whether or not they
are heneficiaries of an income generation or development projects
or members of a Mahila Mandal, although an attempt was made to
interview an even number of participants and non—participants ain
such community programme. Women from all ages, castes, religions,
occupations, income and land/asset—-owning groups were interviewed
in the village=s but special pr;Grity was given to married women of
reproductive age {(since these constituted eligible perzons-{or =)
if hard and fast decisions had to be made on whom toc interview
within a constrained period of time. Repeat visits to 5everai
villages were required in a few cases in order toc make 7confact

\

with a representative mix of members from all strata of the

community.

The interviews were usually conducted in the entryways or on
the threeholds of village huts which allowed the investigators to
observe behaviour related to gender Foles and status,

/
interpersonal and community relations and to perceive attitudes



dominating in the household and in the village, especially since
most sessions were well—-attended. Rarely was it possible to  talk
to women privately for any extended period of time as family,
neighbours and friends were curious and eager to contribute their
comments, some times even responding on behalf of the interviewee.
This was especially true with regard to the male relatives and
spouses of these women. As a result, the data from the interviews
{a total of 80 plus numerous group sessions were conducted in  the
villages) was freguently gathered through informal discussions and
group affirmations rather than through answers consistently given
to a logical sequence of questions answered by a single

respondent.

TBE research findings could be distorted by the fact that
women may have been inhibited to give their franmk opinions or
disclose/espouse a deviant behaviour or attitude in the presence
of so many others as well as by the fact that villagers possibly
underplayed the positive changes in their lives over the decade
because they fregquently perceived us as representing access to
Government or NGO socio—economic schemes. in the hope of
benefitting from loans or development package possibly forthcoming
through the survey. Some respondents accentuated their present
plight and "felt needs" with respect to the future over whatever
nast progress/benefits that they or their community may have
made/enjoyed. Some respondents therefore totally denied any
positive strides that in their family or community in the last

decade 1in spite of their adoption of birth control methods or
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procurement of proceeds from Government"or Voluntéryﬁgency
schenes. For example,. SDmetimeg beneficiaries of IRDF loan or
other schemes would stress how absolutely nothing had changed in
their 1lives since the MRF .began inspite of otheir obvious
ownership of a cow or buffalo or other assets recently accrusd by
them, usually threugh lissen efforkts st FPAL  or a local
instituticons to bring such government programme bensfits o their
village. On the other hand,; others interviewd in the presesnce of
FPAI's official or Community Development Workers would exaggerate
the positive transformations catalyzed by FPAI énd local

1

volunteers in their village, proclaiming for example now ther=
are no more caste divisions here”"(when obvious demarcations of
status and clear residential segrations by caste still existed?

G, "men cannot do anything these days without the permission of

women who have all the power now'.

An attempt has been made to balance extreme assertions on
both e=nds of the spectrum by confirming responses through
consultations with other members of the family community and/or
FrPAal field workers. 0f course, the +findings can only be
considered (ultimately) to be as reliable as the ability Qf people
to acknowledge and articulate }eal changes that have taken place
in and af{eéted their lives. An analysis of the perceptions
people hold of the manifestations of and possibilities  for =
transformation of their situation may serve as an even maore
powerful and accurate indicator oF their "objective"

conditions/envirnment.
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Therefore, in analyzing the strategies, results and the
relative "sueccess” of FPALI's Malur Rural Project, egual attentien
has been paid to Subjective factors as to the concrete and
perceptible indicezs of social—-economic and demographic changes

un=sarthed and highlighted by the study.
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CHAPTER III

THE STRATEGY

The core ingreadients of FPAI's strategy can be consolidated
under three separate prongs:
1) The sstablishment of Local Yoluntary Groups (LVG s

such asMahila PMandale (MM s) and Youth Clubs (YC's
and the training of local leaders through these;j

)
3

2) - Inveoiving other Veoluntary Agencies in efforts towards
the betterment of the communitys; and

Z) Linking Government programmes to local needs and
initiatives. 4
However, as LVYG's sprouted up over time, these branches
gradually became intertwined and ultimately overlapped through the
formation of income—generation projects, especially Ffor women,
sponsored and supported by FFAI, Voluntary and Governmental

agencies in Malur taluka.

A) Establishment of LVG s:

Wherever FPAI ventured in Malur, its fieldworkers’ énergies
were oriented towards mobilizing the community to establish ==,
MM's and Yuvathi Mandals in villages where they didn’'t exist and
towards organizing and revitalizing such associations if they‘were
defunct. FPAI's implicit aim was to activate the local populace to
undertake social and economic projects for the positive

transformation of their own communities. FPAI assumed that as
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local leaders underwent training and became more aware; FP and MCH
motivational compaigns would become 4part and parcel of LVG
activities. Never was the idea of FP presented as an end unto
itself, but always as a kind of health insurance or development
measure when FPAI first began.guiding and counselling these local
groups. Only gradually, as LVYG' s became awakened to the real
possibilities for progress in their villages in both productive
and reproductive arenas, did FPAI officially highlight ;he
linkages between the two. Over the decade, FP motivational and
MCH outreach efforts came to constitute some of the regular and

central activities of these LVG's as their numbérs increased and

their respective membership’s swelled.

In villages where MM's did not exist or were passive, FPAL
would usually appeal to the wife or sister of a local leader such
as tﬁe YC President or Secretary to form a women’s club, presuming
that such a personality would command a greater following amongst
women in  the community and would most 1likely be. more highly
educated and/or politically active/aware. FPAI made it a point to
give funds to MM's and LVG.s (not to individuals) in oaorder te
encourage the building of  local institutions and a Fand of
collective empowerment that would include all members of the
community. FPAI therefore thus urged LVG s to recruit_ espcially
lower income groups into their ranks and to allocate grants on a

priority basis to their SC and ST members.

The expansion of LVG's and intensification of their role as

change agents was stimulated by FPAI not only through the
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extension of financial grants but aiso through in—kind and
infrastructural assistance to LVG' s and training of their members.
For example, FPAI provided funding and sericulture plates for
silk—worm reariﬁg and Dthegkincome gene?ation projects for a
variety of MM's, cash 1loans +or the 1aunching of home—
based industries and group projects such as papad, nipattu, pickle,
sambar and rasam — powder — preparation, mat—-weaving, bead — and-
wire—bag making, vegetable vending, dairy schemes and other
income—generation projects for women in @ a select number of
villages in malur. FPAI also donated sewing machines for the
training of, and income—generation for women in Kodur, initiated
a tailoring scheme in Huladenahalli,’ Nidiramangala and
Yeshavantapura and introduced a credit scheme for women 1in
Seethanayakanahalli. Food—and CDndimgnt—preparation projects to
increase female earnings were launched in Lakkur and Masthi.
Chandrankes (sericulture trays) were also distributed to women’'s
clubs for rental in Bavanahalli, Sivarapatna and Hungenahalli and
Muthugade leaves (5ti£ched by women into eating plates) were
introduced 1in Sivarapatna — all as a part of FPAI's extension
efforts to organize women for self help and to stimulate their
greater sconomic independence.
\

In a similar vein, FPAI contributed seed—-money for the

formation of Small—-Scale Industries and Co—operative Socieities,
the acquisition and rental of agricultural tools as well as
improved seeds, fertilizers, improved technologies and

infrastructural facilities  in" a large number of villages by VYC's.



These inputs to LVG' s gave rise to a new orientation amongst
community members, triggering the integration of socio—economic
projects with FP and health services. Incentives for LVG's to link
these various activities were inculcated by FPAI through its
selective donation‘ of grants, loans, awards and gifts on a
priority basis to adopters of FP and/or LVG's that had been the
most active and effective on the MCH and FP Ffronts in their
communities. YC's and MM's hence became increasingly involv;d in
organizing, and providing funds towards, sterilization and IUD-
insertion camps, immunization and other health camps, HMCH clinic

sessions and other sanitation — and nutrition-related events
taluka-wide. In addition, they began offering FFP counselling,
follow up care of acceptors, identifying dais for FPAI training,
taking on the responsibility for the distribution of condoms in
¥C's (through Community Based Depots—-CBD"s) and oral pills
{through MM s) and sponsoring programmes to engender a favourable
community disposition towards the small family norm and FP
methods. As a result, between 1976-85, an average of Z1%Z of the
total FP acceptors had been motivated by LVG's and community

members (2).

B) Involvement of Other Voluntary Agencies in Community
Development Activities

The second methodological limb of FPAI ‘s strategy effectively

placed the FPAI staff and fieldworkers in a "liason role" between

NGO's and the Malur Community. This approach increasingly

entailed the recruitment and cecordination of Voluntary Agencies

(at state, national and international levels) to collaborate with
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FPAI in the Malur Rural Project over the years;' FPAI succeeded in
bringing projects and grants £D Malur through such Voluntary
Agencies — some of whom had never before 2xtended their activities
or schemes to the rural areas at all. Malur thus becams the
"laboratory” +for experiments in rural work by a wide cross—

section of NGO’ 's.

Coordinating NGO funding and inputs has also been one of
FFAI's major activities over the decade in Malur. In fa;t, FFAI
volunteers never visited Malur alone, for they always brought
other NGO representatives along. From stimulating the interest of
local Rotary, Lions and Jaycees clubs to inQolving the Department
of Youth Services, the State Youth Centre and Taluk Youth
Federation in MRFP, FPAI has been quite effective in building the
resources and skills of lecal institutions to work towards socio-
2conomic development and FP advocacy. Two internaticnal Voluntary

Agencies, Oxfam—America and SIDA, agreed to finance the launching

of three relatively extensive projects in Malur in the early’

$988 9.

Oxfam—America therefore released Rs.215,400Q0 fof‘ the
establishment of a silk—reeling\unit in 1984 through a Mahila
Mandal 1in kKesagare and initiated social forestry scheme (Rs.3,000)
through the MM in Nidiramngala in 1985. Both ot these projects
aimed at increasing income generation prospects and employment for

rural women. SIDA also financed (Rs.143,000) the construction of

an Integrated Community Facilities Complex (ICFC) at Huladenahalli

!
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in @ 1985, This ICFC houses bathing fcilities, latkrines » and:ia
biogas plant and is being managed jointly by the local YC and MM,

also maintains a community garden at the site.

All three of these externally—funded projects have greatly
=nhanced village pride and reportedly contributed to a sense of
social identity enhanced by the fact that visitors from all over
India and abroad come to their villages to see these pfojects and

their progress.

C) Linking Government Programme to Local Needs.

To name a just few of FPAI's collaborative endeavours at the
State Government level in Malur: (1) the National Adult
Education Frogramme (NAEP) funded adult education and literacy
classes in the taluka; (2) the Na£§ogél Institute of Mental Health
and Neurosciences (NIMHANS) adopted Malur and sent some of its
staff from the Bangalore Office to conduct workshobs fap~rilacal
health personnel, psychiatric programmes and mental health camps
in the taluka; and (3Z) at the suggestion of FPAI, the Karnataka
State Council of Child Welfare (KSCCW) undertook programmes =
for the first time in a rural area — to run creches (child-care
centres), balwadis and female adult education classes through its
trained balasevikas sent to work in twelve to thirteen villages of
Malur. Since (1977 these balasevikas have been trained in
cultural and folk media skills to attract the community to

participate in health, FP, and nutritional programmes.
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In addition, the Community Canning and Preservation Center of
the Government of India in Bangalore conducted nutrition and
Cbgking demonstrations and training workshops in Malur. One of
the most popular and widespread schemes to reach and benefit the
population throughout the +taluka has besn sponsored by the
kF.arnataka State Social Welfare Advisory Board (KSWAEB) which hag
supported at lesast ten FiM's in Malur in purchasing milch animals
(cows and buffalos) through their dairy development scheme 1in
- reéent y2ars. - The Training for Rural Youth and Self Employment
(TRYSEM) , a Government programme, has been well-utilised in Malur,
especially by MM 's,. who. have been +the recipients of sewing
machines, training and funding for tailoring and income—generation
projects. The Integrated Child Development Services (ICDS) has
also been extremely active in starting and running anganwadis in
Malur, thus providing pre—-primary school centers and services
throughout the taluka. FFAI also wurged the Indian Medical
Association (IMA) to send its personnel from Bangalore out to
Malur to conduct general health camps on dental, TE detection, ENT

and cther disorders, which IMA did from 1977 onwards.

The Naticnal Diary Research Institute, (NDRI), the Baﬁgalcre

branch responsible for a variety of programmes under the Indian
Council of Agricultural Research (ICAR), also agreed to

i
collaborate with FPAI in Malur by transferring a wide range of

their improved agricultural technologies and inputs (tools,
sericulture plates, new brands of seeds, fodder and fertilizers,
sheeps, goats and cows) to landless labourers and marginal and
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small farmers, especially through its "Lab to Land" program. NDRI
and ICAR bhave also sponsored a number of agricultural training
camps in different villages 1in Malur taluka, leading to

improvements in farming knowledge and practices locally.

As a consequence of this third methodological thrust of FPAI's
strategy involving the infusion of Governmental programmes and
personnel  into Malur, the villagers became increasingly awaE; of
the existence of government services and of how to obtain
programme benefits, especially where LVG's and FPAI have played
mediating/facilitating roles. The élock Deveiopment Bfficer " in
Malur boasted that as a result of this spreading consciousness and
enhanced local capabilities to procure loans and take advantage of
existing pregrammes, women currently constitute 3074 of all
beneficiaries pof Govermment ‘sehemes. “"He ‘also Claimed that Malur
taluka has one of the highest absorption rates of VGoQérnmeht
services and programmes, women currently constitute 20X of all
beneficiaries of Government schems. He also claimed that Malur
Taluka has one of the highest absorption rates of Government
services and programmes 1in the entire district. Tha Social
Education Officer for the taluka also expressed a great degree of
enthusiasm about the fact that Malur has introduced the highest
number of both smokeless "chulas" (stoves) — 750 or so as of
December 19846 - and biogas plants — 47 as of December 12846 - 1in

the entire district.
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CHAPTER IV

THE SUPPLEMENTARY STRATEGIES

' The Qualitative Profile

When FPAI commenced its work in Malur, in the words of the
Statistical ‘Assistant assoc:iated with the Project for the last
decade, "The people’s attitude to family planning was lethargic,

family planning was equated with sterilization and the whole

program was considered as a Government exercise." (10). Im - fact,
under IPP—1 FPAI chose Malur — precisely because it was the most
"backward” — economically and socially - taluka in the entire

district at that time. Malur was known to be a drought-prone
region, largely inaccessible by road and disadvantaged by a dearth
of 1local leadership and infrastructure. Moreover, the health and.

FP status of the local population were abysmally low.

In 1976, FPAIl's task, delegated by IFF-1 as the achievement of
official State—wide targets for FP adoption and MCH indicators,
seemed herculean in light of existing widespread local antagonism
towards both the concepts and programmes related to FP. This
near—universal resistance Stemmed‘from the fear and anger provoked
during the Emergency Feriod (1976-77) wherein mass vasectomy camps
were conducted and sterilization gquotas were fulfilled moétly
through coercive tasties -and abuse. of the: 'leeal population,
particularly near the Tamil Nadu border. In fact, throughout the

taluka the Government FP Department was referred to as the
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"cutting department”, according to interviews with viilagers and
FPAI field workers. These hostile conditions compelled FPAI to
consider innovative strategies to improve and alter the socio-—

psychological disposition of the community towards FF.

Staff improvement was an essential component of this strategy.
In April 197 , FFAI assumed administrative and technical control
of the Malur Frimary Health Centre (PHC) and thus took charge of
one Lady Medical Officer, ten Female Health Assistants, 29 ANM's
and a statistician — all employed by the Government at the time.
Although FFAI was bound by Government rules and Erocedures, it was
authorized by the IPP-1I to appoint its own staff and re—organize
and coordinate all health and family planning (and related)
activities in the taluka in pursuing MRP objectives — as long as
they did not spend more thanm the Government budgét would have

allocated for the same purposes.

A former Senior Deputy Director of Health and Fémily Welfare
Services for the State of HKarnataka, was hired as Project
Director. Five Community Welfare Workers (CWW) were enlisted from
Kolar and other districts and esach CWW took responsibility for the
initiation and - coordination .of health.  EP and integrated
development activities over a specific portion of the taluka

encompassing approximately 30,000 inhabitants, respectively.

The staf+f was oriented and trained for better management,
delivery of services, sharing of their experiences with LVG's and

greater dedication to the programme cause. A Liason Committee was

ﬁé <
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established, including three Volunteers, Project Director as ex—
efficio member and regional director representing Bombay
headgquarters to formulate the MRP strategy, review 1its progress

and amend its methodologies zalong the way.

FPAI seems to have resorted to a Sxiﬁems—ePgineering approach
in Malur. This entailed the ponderous svaluation of the objectivé
totality of the social system and a thorough study of the
fundamental dynamics, needs and attitudes of the rural communities
at hand. FFPAI considered and tried to anticipate how a change in
one element or sector of a village might relate to and influence
other aspects of community life. Hence, .rather than plunging
‘blindly inte the direct propogation ,ef FP. methods through
population education and/or media campaigns, the FPAI staff
concentrated their skills and energies on mingling with the
villagers, mostly informally at first, and on building a solid
rapport with a cross—section of members of a limited set of
villages — ten to begin with. CDW’s educated themselves about the

exlisting conditions and concerns of the community in this manner.

According to these FPAI fieldworkers and villagers, before
FFAI entered the taluka, hardlylany development work had been
pursued by either NGO's or Government agencies in the area. At
the time, no Block Development Officer (BDO) had even been posted
in Malur, inspite of Government regulations (as specified under
the Community Development Program started in India in 1952.)

Similarly, the LVG's initiated under Government schemes since the
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1960°s were virtually defunct, attracting only nominal community .

involvement.

In addition, village elders indicated that just a decade
ago, caste, gender and religious segregation and tensions were
high, male dominance was the norm and took the form of the
widespread imposition of restrictions on female mobility and

activities. Infant mortality was high at the time due to - poor

maternal health and the lack of ante—or post—-natal care as well as

the unhygienic practices—— such as using dirty razors/knives to
cut the umbilical cord and then dressing it Qith cowdung—— of
traditional midwives (dais) that produced tetanus in many
instances. Local taboos on feeding newborns coloestrum (the

mother’'s first milk, rich in antibodies and nutritive value), the
indigenous practice of branding babies to ward off the ‘evil eye’
and illnesses as well as the general lack of medical supplies or
services in the taluka also contributed to the low MCH and overall
health status of Malur’'s population. Confronted with such
environmental conditions on top of extremely low levels of
literacy and high degrees of popular ignorance about modern FF
methods (indigenous methods included the insertion of fruits,
seeds. and sticks into the vagina or the ingestioh of local herbs
or even ground glass to induce abortions)., FFAI was prompted to
develop an approach that would be most appropriate to Malur. One
of the first experiences of the FFAI staff in Malur indicated the
magnitude of the challenge posed by the locality, for when the
staftf attempted to supply child immunizations in the villages,

parents rejeted the service fearing that such a measure would
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render their children sterile.

Nevertheless, throughout 1977, FPAI chose health and other
check—up camps to serve as their "entry point” into their "target”
communities. Only gradually did FPAI succeed in building solid

rapport with village institutions and residents.

FFPAI's initial contacts in the villages were usually made by

approaching influential 1local leaders and elders so as not to

threaten or defy existing power structures and/or entrench local

resistance. FPAI selected a cluster of ten villages for intensive

work with the hope that the cooperation of these initial "client”
communities would spread from this nucleus to a wider area through

a kind of "ripple effect". In these villages, panchayat meetings
e et

and social functions were convened by FPAI in order to cultivate

local relationships and allow the ventilation and analysis of
existing problems and the articulation of aspirations. In some
villages where the Government health personnel had good
relationships with the local people, FPAI was introduced to the

leaders through them. Significant leaders in local religious,

medical, social and political circles, especially those known to
be resistant to FP, were initially consulted by FPAI on one—to—
one asis. Teachers, dais, youth and female leaders were also

personally approached by FPAI fieldworkers and encouraged to
organise community meetings. Despite the requests and repeated
visits to the villages by FPAI staff and the fact that they never
presented themselves as FP workers in the beginning Stages, 3k
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took FFAI a long time to make any inroads at all in Malur.

As one villager admitted in Nutava, "We used to shut our
doors and remain inside until the FFAI officials left the village.
But they kept coming back and instead of talking about FP
adoption, they took interest in the development of our village,
helping us to get Integrated Rural Development Programme (IRDP)
schemes from the Government and establishing balwadis for our
children. Slowly we started trusting them. It tookus six months

to talk to them pesonally without fear™.

Village women were especially shy in the face of, and non-—
responsive to, FPAlI.s initial overtures. As the MRP Froject
Director recounted. "When we first started visiting the villages,
the women would never come out of their houses. We used to sit
for two hours — or sometimes even two years — in  some villages

waiting for the women to be willing to talk to us".

Apparently, this kind of 1inhibition and résistance was
especially strong in villages containing a high percentage of

Muslims. FPAI therefore tried bringing educated Muslim women from

S
Eangalore te talk to these village women, conguct  trailnding-

workshops to promote skills such as tailoring amongst them. FFPAI
also initiated income generation projects to mobilize them. Rural
Muslim women were specifically recruited to be the beneficiaries

of health, gynacological and other special check—-up camps.
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In most cases, FPAI secured a foothold -in the villages by
entering a community through the already—-established local
hierarchy, wooing those most dominant in the existing social
order. FPAI officials describe this tactic as the only way to
ensure that their interventions would be accepted at all and
continue on a long—term basis. They explain that their purpose
behind such an approach was not to maintain the status qguo but
rather to erode these same entrenched hierarchies. Their goal was
to eventually reform and ultimately break the structures

inhibiting just and healthy social relations.

As FPAI Chairperson Leelavathi Chandrashekar put it, "we even
e e . ’ - : ;
made sure not to undermine the existing Bovernmgnt machinery. For
instance, before even going to Malur, we solicited the counsel and
expertise of the FKolar District Commissioner®. km- . a 'Tsimilar
tectical vein, FPAI always tried to maintain the balance and
goodwill in family relatios by approaching eligible couples and
youth through tﬁéir elders, in—laws, spouses and parents firét.

Later, FPAI encouraged family discussions on the topic of family

planning and the number of children they desired.

FFAI's approach in the villages was explained by one of its
liason Committee member who pointed out. "We joihed hands with

the ‘Fowerful’ at first and operated through these leaders. Feor

-~ < |

example. we co-opted the men before we talked about women’'s
development in the villages”. On the other hand, FPAI avoided
making s0any 7 dilstinetions'on “the basis of caste, consciously and

consistently emphasizing inter—caste unity and equality. FPAT
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tried to promote communal integration and harmony by appealing to
an recruiting members of all castes and classes to join in
projects and local activities. Extra efforts were also made to
bring Hindus and Muslims together for FFAI functions and LVG's
were uwurged to evoke the participation of peripheral caste and

religious groups in local institutions and programmes.

Refore supplying any services in Malur, FFAI as an
organization focussed on meeting community demands. From the
beginning, FPAI field workers imparted the concept of FF as a

health measure and as the most important one of all elements

ey e e e - e o pe———

crucial to integrated development initiatives. A conscious
decision was made by the FPAI staff to prooomote FP  adoption

through communlLy part1c1pat10n in rural development activities.

= N

In the 1initial phases of the INRF, strong emphasis was lent to

indentifying local youths and female leaders for training and the

formation of LVG's — thus "motivating the motivators. By @75 a
X s o Cale siue el

body to sustain the burgeoning voluntary network was founded by

FPAL, the Taluk Youlh Eederationg @effecbively wideningstherowvision

of LVG participants from village—-level to block—-level development.
A) Cultural Involvement and Mobilization

Aside from their all-out effort to build and strenthen 1local
institutions. FFAI attempted to circumvent local resistance and
transcend community lethargy by sponsoring and participating in

village cultural programmes and religious occasions. Rapport was

Gl



thus created mainly by virtue of FPAI's highly personalized
P S ~—

approach. The Project staff won the affection and trust of the
villagers through their attendance and assistance at life-cycle

events such as births, naming rituals, weddings. deaths, local

festivals and other ceremonies in Malur.

Cultural mobilization was stimulated by FPAI s use of folk

media such as "lavanis", "harikathas", "burrakathas" (local forms

Nm———— e e

ot epie story—telling) and dramas te éﬁére MCH knowledge and

convey FP-related méssages/information. LYVG's alsoc sponsored
"rangolis" {rice—flour drawings), song and essay contests and
community debates — eventually incorporating the themes of FP and

the benefits of embracing the small family norm into all of these.
"Bhajan Mandals"” {(devotional song groups) and "Satyanarayan
Foojas" (the workship of Hindu Gods practicing or representing the
ideal of a small family) were also included in FPAI's repetoire to
cultivate a receptivity in the community towards FP methods and
developmental ethics.  After 1977, FPAI brought films, slide
shows, exhibitions and other educational and cultural programmes

to the villages.

As the MRP grew and FPAI became more familiar with Malur and
its people, such activities were supplemented by FPAI's formation
of ”Pafiwarr Efagati Manda;?jr(meen_wﬁgc?ptors Cluabs) , . "Salaha
Sanghéé" {Elder’'s Clubs) and "Anubhava Mateyara Sanghas"
(Experienced WOmen’'s Associations). FPAI also reinforced the FP

message through events 1like "Felicitation Processions” and

"Kalyanamathas" (both honoring sterilization acceptors through the
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presentation of "Jyothi/neelanjanas” - small oil lamps - to
"welfare minded mothers" and others). Competitions were also
organised by FPAI in Malur villages and towns amongst male and
female acceptors of sterilization with an aim to dispell fears and
misconceptions about these operations and their short—and long-
term effects. Vasectomy acceptors thus joined in FFAI - sponsored
cycle-racing. running and shotput contests while women who had
undergone either tubectomy or laparoscopy operations participated
in ragi—pounding, water—carrying, head-loading and weight—-1lifting

competitions.

;Prizes were also awarded by FPAI over the years for healthy
babies/ﬁ("well—Baby Shows") and to "ﬂodel CQHP}?SH (those having
only & limited number of children and practising good nutrition,
sanitation, housekeeping and some form of family planning).
Training workshops for newlyweds were also held in the villages to
educate young EC’'s on responsible parenting, birth Coptrol methods,
health, nutrition and the advantages of postponing their first
child and spacing subsequent children. Frogrammes including the
staging of dramas and teaching of songs at all levels of schooling
which incorporated some FP theme were effective not only in
planting -FP colhcepls in the.minds of future generations but in
motivating parents inevitably exposed to their children’s recitals
and queries to consider the messages therein. School health
programmes and door—to—-door immunization compaigns run by FPAI

also helped to win parental confidence in, and enthusiasm for,

FFAIl 's projects and intentions.
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B) Education and Training

S

A variety of other Educétional and training programmes
launched by FPAI likewise succeeded in convincing Malur villagers
of the staff s dedication and comstructive motivations. One such
scheme included the establishment of - pre—-primary schools
{Balwadis/anganwadis) through the KSCCW in 1977. ®Mahila #Mandals
were. - frequently either started or re—-energized by KSCCW s
balsasevikas. MM's usually "adopted" these trainees and aided
them imn providing mid-day meals for their pre-—primary pupils.
YC's built many balwadi buildings through "Yshramadan® (voluntary
labor donaticn), a testimony of widespread local support for

FPAI s educational and outreach efforts.

A central feature for MRFP was FPAIl ‘s continual identification

of existing and potential local leaders through village meetings

and discussions in order to recruit such personalities for running
population education, health, nutrition and other classes and to
offer them leadership and other types 6{ trainingf. Locatl
teachers and medical practitioners were also attracted by FPAI to

participate in such sessions/workshops.

Another particularly important éspect of FPAI's methodoicygy
in M™Malur involved the training of traditional birth attendants
(dais) on a continous basis. The haraest—working and moséw;;;;iar
(and willing) dais were chosen by FPAI statf with the assistance

of the community to attend workshops held in various sub—-centres

of Malur. These midwives were thereby instructed by Lady Doctors
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in basic hygiene and sage birthing techniques. The FHC policy was

to pay trainees Rs. 10/day for the duration of such sessions.
FFAI paid newcomers a stipend of Rs. S5/day and old-comers (for re-
orientation) Rs 10/day. Incentives were transformed created for
the dais to participate in the re—-orientation workshops held every
=i months by FPAI. The dais were equipped with kit-boxes
including scissors, towels, thread,Soap,sterilization utensils, a
water bowl, forceps., a fingernail brush and boric acid. These
supplies were replenished on a regular basis by ANMs, Lady Health
Visitors and FFAI's CDWs - all of whom checked up on the

deliveries performed in the villages.

These workshops and kits greatly enhanced the dais’'s skills,
self-esteem, confidence and standing in the villages and increased
demand for their services. FFAI — trained dais became a link 1in

their communities, thereby improving immunization services as well

W
n

the efficiency of the local health care  system. In many

settings, dais become some of FPAI's staunchest éllies, health

workers and FF motivators. ALthough "conventional wisdom" had
popularised the notion that dais were "anti-FP" (since their
earnings depend on the number of deliveries they perform),. FPAI

found that these dais were generally sympathetic to the suffering
they had been women experiencé as a result of repeated childbirths
in weakened conditions, and that they frequently counselled women
to space and limit - their eofftfspring. The few dais who were
antagonistic to FFAI s aims were in several cases co—opted by the
fieldworkers’ procurement of old age ad widow pensions for them

through Government schemes.



Adult Education Centers and classes were also gradually added
to FPAI s omushrooming list of activities in Malur. Requests for
reading  rooms and libraries increased as the ranks of the newly-—
literate gre and as LVYG's expanded the scope of their Dperaﬁidhs
with FPAI's help. Population and development education seminars
were  introduced  in the villages by FPAI  and partner VDlUntar§
Agencies. Workshaops and lectures on issues pertaining ko health
and- putrition as- well as CDDkiﬂg- demonstrations were held.
Meetings were organised in the villages  around discussions of
local and national problems. These gatherings served to impart
radditional knowledge and freguently sparked.prncesses of community
brainstorming and solution—-building. Coalitions were hence formed
around self—help programmes and efforts to eradicte "social evils"
like dowry, alcoholiem, child marriage and discrimination on the
basis of gender and caste. A number of villages sponsored events
to - increase . social.and politiesal awareness of these problems,
including YouthClub processions wherein marchers took oaths not to
accept dowry, pledged to delay their marriages and declared ~"No
Birth Year" or "No Pregnancy Year! to bring down ‘the village birth

rates.

A Village Health Guides Scheme was also launched by FPAI in
1981 which entailed the training and assignment of Tocal
volunteers to monitor health status and provide basic first aid
and primary health care in their communities. The programme was

tailored along‘ lines and concepts similar to Chin®'s "Rarefoot

b7
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Doctors” network. Upon witnessing the programme’s effectiveness

inMalur, the Government of Karnataka decidedl to implement the
scheme on a larger scale in Kolar District as a whole in 1982,

along with few other districts where this scheme was initiated.

FPAI health education sessions held throughtout Malur taluka
also inspired a local movement to form Village Health and FP
Committees. These locally-constituted bodies expanded from a
membership of 96 cdn . 1583 ke o A8SY ans 1986 (with FPAIl s

encouragement) and greatly improved the initiatives in at least 55

villages.

C) Local Contribution to Planning and Implementation

Wheras in the seminal stages of MRP, FPAI played the role of
a "catalyst agent"”, approaching its "clients" and extending 1its
services wherever they found receptivity to, or a demand for what
they could deliver, within six months of the inception of MRP,
villiagers themselves began to seelt FPAI s advice and assistance.
Their interest in fostering personel and community soclio—economic
development grew as they became increasingly aware of local and
external opportunities available to them to improve their own
condition. FPAI's approach had somehow ignited a desire 1in
villageirs to gain greater control over their lives and promoted an

enlargement of their horizon of vision and field of action.

Eventually, the spark of FFAI-initiated activities caught

fire and spread to other villages and sectors of the community.
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Programmes and events gradually became locally—-planned, funded -

and — executed, especially through LVG ' s. Project villages

started submitting an annual agenda of community development

e

ta calendar

0
ol
o

activities which was posted by FPAI. The resu

s the inter—

i

encouraged long—term planning at the village as well :

village 1level= and communication and cooperation at the taluka
level. This agenda—-setting practice also instilled a sense of

ot

n
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i
n
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pride in wvillagers and local lesaders and promoted a
identity by wvillage ("hali') rather than according to narrow
caste, religious. class or political affilations. This sense of
belonging to the "hali" first and foremost was expresses by many
Malur residents we interviewed, especially in villages where the
FPAI and LVYG's had been particularly active over the years.

Moreover, this realignment of individuals and previously—

segregated

[Um}

roups into larger collectives manifest itself in terms
of high levels of local participation in "“"shramadan" — activites
lead to LVYG' s that were undertaken for the wglfare and improvement
o+ whole villages throughout the taluka. In our survey of Malur,
we came across countless monuments to this kind of community
dedicaticon and pride, including irrigation, drainage, housing,
school, transport, sanitation and health units and facilities
constructed by YC or M volunteers in their respective villages.
TC's usually shouldered the responsibility of organising weekly or

monthly village cleanings, reparations or maintenance

"shramadans".

Local recognition of the need for the possibility of positive

change hence evolved and took the form of self-help action and

..



self-determining programmes in  Malur villages. The FFPAI as
"catalysts'"— Malur as "client" relaticnship was consequently
transformed into a partnership ushering in a gualitatively new and

2xciting phase of the project.



CHAPTER V

L

THE IMPACT AND ACCOMPLISHMENTS OF MRF:

The "success" of FPAI's praject was outlined by its own staff
membhers as consisting of a variety of components — from the very
ethernal to the very tangible. Some of the qualitativé
accomplishments referred to included:

1) . the fact that in Malur the women are less inhibited and more
mobile now;

2) They speak up about FP, are more open and relate +to their
spouses and other men better;

3) children are exposed to FP and population education at an
early age;

4) people’s disposition towards self—help is much more prevalent
now than before MRP; and

community participation is much higher, with LVYG's having

taken over FPAI's catalyst role and now approaching Government
officials on their own to procure schemes.

Other improvements mentioned by officials connected to MRP,
such as Dr. P.H.Reddy of the India Population Center, conéerned the
purportedly "increased economic status of Malur villages, lbetfer
caste unity, greater integratioﬁ of men and waomen and various
religious groups in the area, an enhanced political consciousness
{especially amongst women) and the committment of local youth: to
the small family norm and the eradication of ‘social evils’ like

dowry".
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Increased political activism héé also produced .én informal
cadre of youth and female leaders through the LVG's in Malur. In
farct, 607 of all candidates in Malur who contested for
seats in the local Zilla Parishad and Mandal Panchayat elections
belonged to YC's and 15%Z belonged to MM 's. Moreover, women are
reportedly attending village meetings more frequently and in
greater numbers and supposedly now seek FFP  services voluntarily

after bearing two or three children.

‘FPAI'S "success” in  Malur has been attributed by Project
personnel to a wide range of unique factors, such as the freedom
and flexibility MRP enj;;éd ;n terhé_dfm;érsonnel .selection and
transfers as well as FFAI's total technical and administrative
control of Government machinery already in place. In addition, no
policy constraints or restrictive guidelines were issued by the
funding agencies of the IPP-I MRP experiment (the World Bank, SIDA
and the GOI), with the only donor—specified stipulation being that

FPAI's expenditures For MCH and FP not exceed the Government’'s

budget of Rs. 1,20,000 per annum in the taluka.
Other aspects contributing to MRP’'s success that were
emphasized by officials interviewed were the education and

training components for all levels of health personnel, the care
. taken By EpagF=tteT Tl lew Sup R alkl -swueh programmes and
_ interventions and the "parallel approach" adopted, whereby in
increase in demand for FP services was met with an adequate supply
of services on the spot. FPAI described their motto for their

project work in Malur as being: "FROVIDE SERVICES and DELIVER on-



| promises made to provide Government schemes. Never engender false
hopes in the people”. Their initial efforts revolved around MCH
and family welfare programmes and concerns, only later motivating

villagers for family hlanning in a gradual and indirect fashion.

Most importantly, the q%élity and style of leadership embodied
by FFAI's Malur Project Director was invariably mentioned by all
personnel and officials interviewed as one of the central reasons
for the success of MREP. His prior experience as the Deputy
Di;ector of Health and Family Welfare Department in Karnataka
proved to be invaluable in securing the necessary rapport and
linkages with Government health personnel and programmes in malur.
The leadership and effectiveness he demonstrated as Project
Director over the decade inspired the selfless service, committed
teamwork and extraordinary dedicagion of HthelProjects . CBW s "and
associated Government staff, according to interviewees familiar
with the operation of MRP across the board. One of the FPAI staff

in Malur underscored this dynamic when he summarized:

" We have not had the technical competence, management or
health skills that other IFF-1I strategies exhibited through, and
provided to, their personnel, but we have had the human touch
necessary to implement the programme effectively and therefore we

have been well-received by the Malur community".
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QUALITATIVE PROFILE
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With respect to vital rates, when the FPAI launched the MRP
in 1977, the Crude Birth Rate (CBR) was 23.79 whereas by 1984
itjjad been reduced. to 22.23. Likewise the Crude Death Rate
(CDR) “decreased over the same period from 4.77 to 3.65. The
Infant Mortality Rate (IMR) was registered at 52.86 (per
166@ 1ive births) in 1977 and 37.4 in 1984 (see table 1).
Maternal mortality fluctuated over the project years from .63
in 1977 to 2.8 in 1980 and @.92 in 1984,:.accanding to FPAL
Project Office Statiétics and measured per 1000 live births.
The all-India average for Maternal Mortality Rate has been
estimated to fall somewhere between 46@—8@@ maternal deaths

per 102,000 live births(12).

(Note: MMRs do not include maternal deaths during pregnancy,
stillbirths or abortions and thus are gross underestimates).
In terms aof the FP performance, Malur’s achievements
also compare favourably to state and national averages.
While in 1976 FP acceptance (FPA) was recorded by the PHC to
be a mere 11.75% of all e]ig;ble couples (ECs) in the taluka
in 1975-76 before FPAI entered the area, it had risen to
&S by 1985-86 (see table 2). The averagé proportion of
ECs protected in Ko]ar District between 1979-86 was 41.3%,

still lower than the taluka’s average for the same period

(13) . e
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Of even more significance in terms of the - project’s
potential impact on the configurations of fertility in Malur
are the trends manifest over the decade‘and highlighted by
table - 3. The increasing acceptance of sterilization and
IUD’s even amongst younger eligible coup]es.with onlxithree
or less children as well as the chartéd decline 1in the
average age and number of children of FP acceptors indicate

dramatic shifts to come in Malur’s demographic profile.

The fertility trend in Malur represents a distinct departure

-from those exhibited at both state and national levels in

recent vyears. Table 4 on general fertility and total
fertility rates of all-India and Karnataka from 1976 to 1983
reveals marginal declines in both until 1979-80. However,

since 1981, a substantial increase in general fertility rates

are registered both in India and Karnataka. In sharp
contrast to this trendy— Malur’s Crude Birth Rate (see table
1)- & rough measure of fertility - has decreased considerably

from 1980—-1983 and - then again between 1980-8S.

We must mention here that fertility rates for Malur have
not been computed by either the FPAI Project Ofice or the
Government of Karnataka or the Census Directorate’s Sample
Registration System. Hence, we have only been able to
estimate the trend in fertility rates of Malur on the basis
of existing statistics that measure only (CBR). Malur’s

decline in CBR from 1980-B3 stands as an exception to the

"/
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overall national and state increases in General Fertility

Rates (GFR) and relatively stable Total Fertility Rates (TFR).

- Table 1

. Vital Rates from 1977 to 198B6

CBR CDR IMR N

Malur Karna Ind Malur Karna Ind Malur Karna Ind

taka ia taka ia taka- 1ia

& i £23.7T%  EBia Dd 0 Bt l 1) .6 14.6 52.86 83 129
1978 24 .98 28.3 Jad.ad #,07 10.56 13«1 0O%.31 82 127
1979 26.98 28.3 Sdwd  HTF1 10.b5 131 4A3.7% 83 120
1980Q e1S 7.6 Babe | BN ? .6 ! 12.6 - 31:28 71 114
1981 L3 0E - 28T J3.9 4,13 .. 125 .y 69 110
1982 22 .4% LY 34 L g 11.9 24.50 &S 94
1983 21 85 29 .1 7éé.éﬁ S il S o 11.9. _JB .87 ? 4
1984 2223  FUsl Sd.8  J.69 26 12 Sy <k 74 142
1985 .24.94 NA NA: 4 .80 NA NA 35.68 NA NA
1986 21 .43 NA I .3 F.b% NA - i NA 127

(Sources: Census; Family Wel fare Proaramme of India Year Bogks

—— e k| e e . e e e . e o e e e e o e —

1972-8@; Sample Registration Bu]]etin Dec ...1985;. FPAl: Statistics,

19863 SRS Report, 1979; Registrar General’'s  Newsletter:

Vol .XVII No.3, July 1986, Ministry of Home Affairs, GOI, New

Delhi; FEamily Welfare Programme at a Glance in Karnataka,

—— e s e e o - — s A s ot Woe e e e e o —— e o e ——

Diary 19846, State Family Welfare Bureau Directorate of

Heal th Services, Government of Karnataka, December 1986.
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" Coverage of Eligible Coup]gs for Family Planning Acceptance

[l

Inaia

Year MALUR — Karnataka
4 FPA 4 FPA 4 FPA
197516 Trers - e -t
197677 20.21 20.58 23.7
197778 23 BT 20.70 22 .5
1978-79 31 <10 20.96 223
1979 =8 34 .98 22 .06 22002
1980-81 4@ .62 22 .82 22.7
1981-82 43 .62 24 .22 237
. 1982-83 S1.78 27.1 i
1983-84 54 .35 29.5 28qb
1984-85 55.54 32.2 B2 3
1985-86 61 .50 36 .3 w2
"Bty Vi Mot o b e alles Bea e pmpbectind by

Family Welfare Methods as of March 31, 1985 in Kolar

— e e e e

State Family Welfare Bureau, Directorate of Health and
Family Welfaare Services, Government of Karnataka,
Bangalere 19865 P.21 1.

Sources: :

(i) FPAI Statistics based on PHC’s Statistics for

for Malur; (i11)Govt. of Karnataka, Dept. of Health and
Family Welfare, Status Report 1985-B6 for Karnataka.

(iii) Govt. of Karnataka, An Evaluation of the F.P.

programme in Karnataka, India, Population Centre,

Bangalore, 1984.(iv) Govt. of India, Dept. of Health &

State FW Bureau, Directorate of Health and Family Wel fare
Services, Bangalore.)



FPAI MALUR RURAL PROJECT - MALUR

Salient Features Steril 1~ 1UD
sation

1996 1986 1976 1986

I.Increasing trend in FP
acceptance among younger
age groups (below 30 years) 42%Z 784 70% 80%

II. Increasing trend in FP
acceptance with small
family norm (3 or fewer
children) 41% TS% 74% 88%

III.Decreasing trend in the
average age of FP
acceptors 3lyrs 27yrs 27yrs 23yrs

IV. Decreasing trend in the
number of living children
among FP acceptors S b — 286 3.46 1.94

[Note: The figures pertaining to India for

1980-81 were:

Ster. IUD
FP acceptors with below 30 yrs 49% 674
FP acceptors having 3 or less
children S1% T4
Average age of FP acceptors(yrs) 30 ' 28
Average no.of living children e Wy 4 2.1
(Source: Mr.K.N.Ghaigi, FPAI étatistical Assistant, MALUR,

Karnataka, March, 1987.)



Fertility trends in India and Karnataka

India Karanatka

GFR*  TFR¥** GFR% TFR**
1976 148.5 4.7 117.3 3.8
1977 137.8 4.5 110.9 3.6
1978 : 139.5 4%5 1491 3.8
1979-80 137.8 4.4 O L
1981 . . 148.9 4.5 $13.9 3.6
1982 | 142 .2 4.5 114,83 3.6
1983 143.5 4.5 O

[Note: ¥ GFR = General Fertility Rate = No. of live births

per 1008 women in the age group 15-49 years in a
given year.

¥¥ TFR = Total Fertility Rate = Average No. of
children that would be born to a woman if she
experiences the current fertility pattern
throughout her reproductive (15-49 years) lifespan-.

(Source: Sample Registration System: 1970-753 to 1983,
Government of India, Ministry of Home Affairs
Vital Statistics Division, Office of the Registrar
General ; New Delhi.) ;
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Community promotion of family planning through Local

Voluntary Groups (LVG’s) and trained village dais

successfully attracted an average of 314 of all new FP

acceptors per year in Malur over the decade. An all-time high

was reached in 1979, and then again in 1983,:when 42% of all
new FP adoption cases were motivated through LVG’s. The
Youth Clubs (YC’s) proved to be particularly effective along
these lines since they served as the distributors of "Nirodh"
(condoms) through Community Based Depots (CBD’s). These
CBD’s originated as an FPAI experiment - in Malur, to be
maintained by the YC’s at the village level. In the “fipst
ear of MRP, 49 CBD’s thus provided contraceptives to 178
users. By the end of 1985, there were 69 depots supplying
condoms to 369 users. In 1984 there were 77 CBD’s. ¥YC’'s
thus motivated men to accept greater responsibility for birth
control in Malur, surpassing the Government target set for
the use of condoms every year from 1977 to 1984. During this
period, Malur achieved at least 1204 over and above the
Karnataka target specified for condom coverage, attaining
the phenomenal level of 257%Z of the gquota set for 1978. Other
spacing methods also enjoyed above—average popul arity
throughout FPAI’S MRP, with oral pill adoption 3904 over

target levels 1in 198@-81 and above 954 for all other years

{see table 5) .

O



MALUR’S

YEAR
TARGET
%4 ACHIE—
VEMENT

-3

ACHIEVEMENT OF F.P.TARGETS SET

CALENDAR ,1977-1983

4 OF COMMUNITY
PATION TO TOTAL PERFOR-

SIERILI- 1.4:D;
SATION

ORAL CONDOM

1978

1979

1980

198l

1982

1983

1984

1,406 327
16.50 47.38

1,015 189

27.09 101 .59

1,189 224

24 .64 188.84
864 222

33.91 200.81
720 210

95 .00 181 .42

1,042 341

121.02 90 .62

1,465 S84

69 .01 88.36

1,686 699
51.72 87.41

BY - THE GOVERNMENT

MANCE
" STER
- 1,479 16
100 129.60
- 604 49
82 257 .62
100 594 42
344.00 144.98
95 601 26
390.99 163.89
95 470 32
398.95 130.64
95 SQ0 26
204 168.60
204 604 36
108.33 141.72
255 676 38
208.88 174.85

1UD

17

27

27

49

11

L 7

PARTICI

ORAL - CONDOI

(NA)

21

40

19

s o

16

39

28

S

23

49

ENates:s ¥ N.A.

(Souree:

= New Adoptersl]

FPAI and IPC Statistics)
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The Sterilization Equivalent Ratio (SER) per 1000
population achieved over the decade was higher every vyear
from 1977 tao 1985 in Malur than in ' the control -area of
Kamasumadram and higher than in Kolar district every year
during this same period except in 1978, 1981 and 1984. "This
accompl ishment seems particé]arln significant considering
that Malur’s MCH and FP rates h;d been lower than both
cémparable taluka and district averages for the & years prior

to the launching of MRP {(see table &) .



PO s oo s s et et ey ey S et Gt et i e e e e

YEAR PROJECT AREA CONTROL AREA DI STRIET
Malur Kamasumadram Kol ar
1977 Z o 1.7? 213
19%8 2.74 1.65 e 2
19%9 4.42 2.88 .82
1980 2 .98 B 26 4.46
1981 & .29 4.63 6.30
1982 9 .93 /e 5 D
1988 T &7 B.55 8.20
1984 2T < 668 Sicilr
1985 10.1S 8.44 i)
1986 11 .29 9 <20 190.70
¥ SE = Sterilization Equivalent = Sterilizations + IUD/3 *

Oral Users/é + CC asers/18.

* GER

]

SE x 1l@ea@
Populatiaon

(Source: Compiled from FPAI and IPC statistics.)

\

Malur outperformed both the Control area and Kolar as a
whole with regard to the percentage of the Government-

established FP targets achieved on a consistent basis in

terms of spacing (non—-terminal) methods (see tablél7)¢



FPAI MALUR RURAL PROJECT - MALUR

Fercentage Achievement of Family Planning Target

—— — e S G S s St S Gt St S S S S S S S St S S i S — S S S — — —

Year f
J
Sterilization 1UD . Bral FPills Condoms
Prdj Con.Bast . Prageten Bists ProgiEeon:Bist. ProjiCon.Dist.
area area area area area area area area
77—728 14 1 24 47 6 30 No target 127 - 18@9=:21

8= 33 26 - 38 T 144 57 was assigned 336 - 20Ee 2t

i = T ¢ 23 - 35 15 a1 23— 18l 123 '9 81 161 7@ 56
BorBl 51 4% Ja 2k3 423 146 g 2 1@ L99 82 84
81-82 128 a8 BS5 160 86 1@3 g9 11 - 13 239 188+ :82
82-63 1259 106 115 123 105 S92 246 46 64 162 28 166
83-84 5S4 49 68 83 g 83 3113 11 25 148 28 160
gi-85 'Sl 69 65 2 - L3 Q0 239 188 &0 158 161 126
83-86 94 82 10WQ iS58 130 120 138 92 10@ 226 120 143

{(Source: MrJKiR.Ghatgd ; FPAIL . talur, 1986 Dec.)

An independent evaluation of FPAI’s Malur Rural Project
conducted by the India Population Center (IPC) and the end of
the experimental period in 1979 found both the SER and MCH
rates (ante—-natal care and post natal care plus two times the
number of deliveries by trained persons over a population
times 100@) as well as the respective Staff- Efficiency

Indices ' to have exhibited statistically significant and

.



impressive gains in Malur since 1976, especially when
compared to Control areqﬂggd Kolar averages. These above-
average health and FP accomplishments in Malur substantiated
the hypothesis which the MRP had bee; designeq to~uteEst N
i.e., that Non—-Governmental Organizations (NGO’s), when
charged with the éxc]usive implementation of MCH and family

welfare programmes in the rural areas, are more effective

than Government bodies entrusted with sole responsibility for

such programmes .

By 1981, Malur had already gained the distinction  of
| exhibiting the second lowest population growth rate in the
| entire District throughout the 197@’5; gdeeard ing « ta [ 11984
Census figures which indicate a cumul ative growth rate of
23.20 for the decade (an average of 2.32 per year) in Malur
taluka compared te. . the Bistrict’/s _ _averagess ofs 2.583 per
annum(14) . The State—-wide and Al1l India average population
growth rates for the same decade were re;orded to be 2.37(15)

and 2.28(16) per annum, respectively.

[Note: The Karnataka State Status Report 1985-86, places the

decennial growth rate at 26.75 for Karpnataka. 1971-841 and the

corresponding all-India growth rate at 25.20(17) .3

During the first year (1977) of FPAl’s.. invelvements [ dn

Malur,; 344 of akl bipth deliveries were conducted By PHE



staff (ANM’S) , 18% by,trained dais and 48% by untrained dais.
By 1983, however, 414 of the total number of deliveries in
the taluka were assisted by ANM’s, 314 by trained aais and
only 287 by untrained dais. So far, FPAi has trained 380 dais
in Malur to sensitize villagers with regard to hyéiene,
health precautions, nutrition, pre- and post-natal care and
the need for immunization.. Immunization coverage for
pregnaﬁt mothers and children had also skyrocketed to almost

100% for Malur taluka by 198S.

The FPAI-initiated establishment of Village Health and
FP Committes that brought elders, youth and women together to °
monitor MCH and FP performance in the villages contributed
greatly to an aoverall rise in health status from 1983 to 1986
in Malur. During this time, the number of such ;ommittees
existing 1in the villages shot up from 7 to 55 to encompass a

membership of 453 persons by the end of 1986.

B.Education:

According to FPAI’s Project Coordinator for ERP in &
December 1986 interview, femalelliteracy increased from an
estimated 18% in 1976 to 234 in 1986. A glance at 1971 and
1981 Census figures reveals a rise in the overall literacy
rate in Malur from 21.6% to 26.7% and-a Jjump in female
literacy from 12.3% to 164 over the decade, respectively (see

table 8 for a comparison with District State and all=-India

stastistics) .



TOTAL AND FEMALE LITERACY RATES

(Z literates to total population)
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Tetal Fem. Total

pA A

205986 |, 3uiS

20283 1 a0

52.1@2 42.80

8% .08 Y 22509

2550 ¢ 14.90

S7.8a4 49.70

ALL. INDIA

ot o Fem.
% o

2848 - L8270

‘

23.69 13.08

82 .80 4205

B6.23::24 ;82
SRIES  Fhe s 5

S7.40 47.82~

MALUR
Total Fem.
% %
1921
Combined2] .60 12330
Rural I9:507 10.30
Urban 43.0a 33.00
1981
Combined”26 75 416", 0@
Rura1 TENERS26 VIEN20
. Urban 48.15 40.00
(Sources: FiP A TaslEtSi86s;

Census statistics
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The rise in femal®” and general. Fiteracy vates'in Malur

=an 1in part be attributed to the fact that between 1977-85,
FFAI sponsored the formation of 25 Female Adult Edueation
Centers and 38 Male Adult Education Centres were created by
the qémmunity, with many of both kinds of centres being run
by LVG’s. During the same period, FPAI organized and
established ten schools, five reading rooms and 137 trainiﬁg
programmes for skills development in vocations like tailoring
throughout the taluka. A total of 1@3 Adult Education
classes had been conducted by March 1979, thus enabling an

addi Bienal 1122 men and 250 women to atta;n 1 ikerate .status

in Malur between 19277 :and 1979.

Whereas 1n 1976, no pre—-primary schools (balwadis or
anganwadis) existed in Malur, by 1986, a total of 143 had

been formed and were attended by over 60@Q@ children under

five yeags ﬁé]d. Funding assistance was provided by the
Government ICDS program and the Indian Council taor ~Lhild
Welfare as a result of FPAI’s liason efforts. The Karnataka
State Council for Child Welfare trained a number of these
balwadi -teachers and membérs of local YCs and MMs began
monitoring the enrolment and encouraging the attendance of
children 1in primary schools. As a consequence, by 1983,
enrolment in Malur primary schools encoméassed 974 of all
children and 964 “Far girils taluka-wide(18) . Average

attendance had in fact already reached 8&6% of all school-
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going children by 198@. Youth volunteers provided books,
clothing and helped teachers serve the "Mid-day" meals that
were in many cases supplied by the MMs, that ran 21 pre-

primary schools as early as of 1978.

Other community development initiatives were undertaken

by the villagers and LVG’s with the assistance of FPAI over

the decade, including the organization and provision of 85
general health camps, Eye/ENT/Skin camps, 4346 immunization
camps, /8 "Well-Baby" shows, 524 nutrition demonstrations

and 213 new drinking water facilities (plus the repair of the
411 existing ones). LVG’s disinfected 257 water sources,
cleaned and repaired 438 roads, prepared 293 soak pits,

provided and maintained 442 drainage systems and conducted a

variety of general cleanl iness programmes such as oral

rehydration demonstrations and the chlorination of drinking
water. MCH sessions,; sterilization camps and other events
were also initiated and carried out by the voluntary network

in Malur over the decade.

Voluntary 1ab€? ("shramadan™") actiyiﬁies sponsored
through Youth Clubs and Mahila Mandals were responsible for:
the repairing and/or construction of 506 roads and bridges;
the extension of nine and the erection of six bus

facilities; the construction and/or repair of 436 schools,

(x



/

hospitals and other public buildings in the villages; the
provision of 1081 "Janata" (Government—-funded) houses aad of 73
electrical facilities (through the "Bagya Jyoti" Government
scheme) ; and the establishment of three post and telegraph
offices — all between 1977-85. In addition, 561 pensions were

procured through these LVG’s for elderly and disabled ,men

and wbmen and 117 loans and 264 bank accounts were obtained.

A burst of community activity related to agricultural
and - animal husbandry improvements a]so_spread throughout the
villages as a consequence of the FPAl’s liason efforts to
secure and coordinate Governmental and NGO schemes and LVYG—
sponsored projects. Through these collaborative endeavours,

318 families were provided with improved seeds, fertilizers

and pesticides, 140 families enjoyed new irrigation
facilities, 156 | people were exposed to training in
agricul tural methods, 43 households planted kitchen and

fruit gardens, land was distributed to 79 landless families,

16 veterinary service camps were held and improved breeding
techniques were popularized. Also between 1977-1985, 87
compost pits were prepared, 67 demonstrations were performed

on how to do so and 1164 cattle were immunized in Malur
taluka. A1l of these undertakings involved % high degree of
community motivation, funding, execution and participation.
In addition, 202 tree planting ceremonies were conducted and

a total of 56,312 saplings were introduced in the taluka upon

e



the sole initiative of the villagers themselves.

Grassroots support of FPAl’s attempts  to stimulate
development took the form of community funding Ffor village
activities in addition to the kind of volunteerism
exemplified above. The generation and donation of 1local
finances was strengthened in Malur by the fact that the
villagers were p]annihg up to 854 of the total annual
activities wundertaken in the taluka by the end of MRP and
were almost uniquely responsible for their execution. LVG’s
mobilized R5:22®,@®® to finance village Jlocal activities
between 1977 and 1985, thu;.contributing 807 of the total

available expenditures used during that period(19).

Without a&a doubt,; the most significant accomplishments
of FPAI have hinged on and resulted from the formation of
LVG’s which have mobilized community resolve and resources
over the vyears. The fruit of FPAI‘’s work 1is not only
demonstrated by the number and membership of such LVG’s (as

represented 1in table 9 below) but by the degree of activism

such groups have displayed.



Year Youth clubs Women’s Village Total
, Clubs FP Com—
mittees
1976 NGS Fib B2 = 89
Membership 2438 284 = ZU2R
IG77. e . 3157 e = 136
"Membership 3548 534 = 4082
1978 No. 152 23 = g
Membership 4088 S99 = 46547
1979 No, R L 29 = 167
Membership 4268 87 - 4977
78@ No. 146 30 - 1767~
Membership 4520 760 = 9380 =
1981 No. 1502 3% = 155
Membership 44628 859 = 5487
1782 o . 152 36 = 188
Membership 44688 884 = a2
1983 No. : 152 38 7 o S
Membership 5543 1145 S6 6714
1984 No. 156 4Q 34 230
Membership S&61 270 281 7163
1985 Mas. 148 4Q 9o 243
Membership 4862 1263 433 &ES8
1986 Ng. 152 42 S 247
Membership 4939 13@S 453 6697

[Note: Four Yuvathi-Mandals (Young Women’s Clubs) have also
been commenced in Malur in the Jlast couple of yearsl].

(Source: FPAI-MRP statistics provided by K.N.Ghalgi, 1987.)



In " 39%65 nine of the .77 existing - ¥Eis . (with 829
registered members) and nine out of the twelve existing MMs .
(with a total membership of 168) were virtually defunct.
Today, 604 of all 15@ YC’s are active, with 102 of these
being super-—-active, 21 moderately active and the rest
relatively passive. As of 1986, of the 42 Mahila Mandals in
Ma]ﬁr, 22 were very acfive, 12 moderately so and 1@ weré
fairly passive. Many YCs and MMs are still being registered
and the number of Yuvathi ~Mandals (YMs) is on the rise. A
total of S5 Village Health and FP Committees are alsoc active
in Malur at present. In contrast to this dyﬁamic scenario,.in

the Control area of Kamasumadram taluka, there are only 32

YC’s and no MMs or YMs to date.

One of the most striking aspects of Malur’s LVG’s
(besides their developmental activities over the years)
resides in the high level of FP adoption by their members.
But of the 37% EC’'s that belemged to LVG's in 1985, BSY - of

the male members and 48% of the female members had accepted

some form FP. A similar pattern can be discerned in the
Village Health and FP Committees, as 43%Z of their members
were practicing some form of FP in 1985. These facts reflect

the enthusiasm of nearly one—third of the taluka’s total
population between the ages of 18-25 towards village
betterment programs. Through their participation in LVG’s,

especially younger ECs have been exposed to development

—
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concerns and how. these in turn are linked to Po
: pU]ati

. - on

issues. The result has been & marked increase in the

postponement of the first child by newlyweds, a rise in the

use of FP spacing methods and a trend towards 1limiting the

number of children per family to around two or three in the

younger generation of Malur.

D.Socio—economic schemes:

LVG’s have also responded to the tremendous demand for
Milk Producers’ Cooperative Societies in Malur by
establishing collection. centers for mi]k.in a cluster of
villages. Now there are 17 milk producer cooperatives and’
collection centers in Malur as opposed to none when MRP
started in 1976. Some of the YCs and MMs have even started
fair price shops in their villages to serve their community

and generate income.

As of December 1986, ten Diary Development projects,
twenty-four tailoring, four pisciculture, nine sericulture,
four petty business énd twenty seven other socio—-economic
projects were thriving throughout Malur. O0Of these, 1income-
generation projects for women have been (and are)

particularly effective and widespread.

E.Income—Generation Activities:

-

The broad-based approach towards integrated development

e
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by LVG’s in Malur has also included the rnitiatien of
income—generation activities for villéggrs. Various
Government, Non—-Governmental  and international agency’s
programmes have been linked through FPAlI to the Local
Voluntary Groups such as Yuvak Mandals and Mahila Mandals and
thus to village 'women. Mahila Mandals have mainly
focussed on income—generation activities for their members)
especially the poorer women, in their villages while Youth
Clubs have concentrated on generating income—-yielding

activities and distributing resultant benefits on an

individual - and collective basis for both men and women.

Ir=1978 , FPAI inspired and funded Malur Mahila Mandals
and Youth Clubs to start a few projects in their villages and
assisted them in securing grants from the Taluk Development
Board. For example, Rs.500 or Rs.1000 were given to a few
Mahila Mandals and these sums were in turn loaned to five or
ten of their members (S@ to 10@ rupees each) for petty trades
like ]eaf—makiﬁg, idl i—-preparation, vegetable— and flower
vending, etc. The members who had received such loans repaid
the Mahila Mandals Rs.im/—Aper month. This common fund thus
constituted the seedmoney for the extension of loans worth
of Rs.10@ to another member. Sewing machines were also
donated to some of the Mahila Mandals to enable village women
to learn to sew and engage. in an income generating activity.

In 1977 itself, ten tailoring classes had already been by
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FPAI in Malur taluk. The Youth Clubs were likewise funded to
purchase sericul tural and agricu]tural implements ' and
accessories for rental to other villagers at nominal rates.
Youth 'Clubs thus accrued income to start new devel opment

projects in their respective localities.

{

This spurt of income—geneﬁating activities by YCs and
MMs gained momentum in 198@. Awareness about various State-
and Centrally—sponsored Government schemes, began ol
percol ate throughout Malur. - Demand for these schemes
mounted. Since these proﬁects like "Lab to Land" and others
sponsored by ICAR, the Ministry of Agriculture, TRYSEM and
the Karnataka State Social Welfare Advisory Board were
particularly successful, other special development schemes
were introduced in Malur. These included dairy schemes for
MM’s, pisciculture projects funded by the Department of
Fisheries, Government of Karnataka, a sericulture project at
Kesaragere through Oxfam—America and a social fores@ry scheme
at Nidiramangala funded by SIDA. Staﬁe Government schemes
like the Special Component Scheme (for SC’s/ST’s) and other
agricul ture-related schemes as well as Integrated Rural
Development Programme (IRDP) have been incr;asingly sought
after and absorbed by Mahila Mandals ana Youth Clubs. These
LVG’s act as agents and co-ordinators in procuring sanction
for such schemes, fulfilling the required ;ormalities far

applications and follow—through and render gquidance to

16



individuals who wish to become.géneficiaries. At the end of

o =

1985, the following schemes were operative in Malur Taluka:

MALUR RURAL PROJECT
INCOME GEMERAT IGN PROJEETS

Recipients
Individuals MM/YC

Lab to land (Banahalli and

Bhuvanahalli) 209 =
Dairy schemes 18 7
Goat rearing 87 1
Sericul ture S : ' 168 8
Tailoring . 2109 22 '
Petty businesss A 61 -
Renting equipment 80 4
Fisheries (Piscicul ture) 4
Sericulture progject (Kesaregare) 1
Social forestry project (Nidiramangala) W 1
T | ey e osm =973

In order to place these most recent +figures in a
historical and fiscal perspective, the number of LVG’s
involved and the income generatedlthrough these projects from
1978 to 1984 are presented in Table 13. Clearty, remunerative
schemes have become increasingly popular and lucrative over
the vyears in Malur a trend highlighted by the fact tha%
between 1980-8&, 847 of the total resources mobilized for

MRP-related activities towards village betterment were raised

% P
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and disbursed by the community and LVG’s alone.

'

F. Female Age at Marriage

—_—_————. . e e -

{

Another striking aspect ofthe growing number of income-—
generation projects for womén as well as FPAI‘s and LVG’s
educational campaigns and other activities lies in the way
they have all helped to produce a noticeable rise in the mean

age at marriage throughout Malur over the years (see tables -

11 amd 123 . s



TAELE 10

FFAT HALUR RURAL FROJECT - INCOUE GENERATING ACTIVITIES

No. of YC's and UC's assisted

Income generaled from Frojects during the year

(Hote) ¥ During 1933, income-generalion projects were started in the wonlh of

YC = Youth Club; WC = Wanen's Cluk)

(Source: 1933 FFAT Annual Report and K N Ghalgi)

Decenber )

Year Youth Clubs Vomen's Clubs FPAL Community By YCs By WCs Tobal
Hewly Total Newly Tolal
slarted Funclionirg starled Funclioning
19718 22 27 3 8 19,850.24 - 335.00 1G0. 00 435.00
1979 9 3 2 10 10,720.00 - 10,734.00  3,333.00 14,723.00
1530 = 31 ) 12 1,450 00 ~ ,  1,015.00  £,940.00 3,955.14
1931 = 30 | {1 04 .0 - S 3,213.60  1,203.00  4,416.00
1362 - 26 6 4 4,803.60  300.00 1,039.00 954.00 2,074.0
1933 14 6 15 11,240.00 150. 0 141,00 1,200.00  1,341.00 &
1934 2 9 5 14 7,0600.00  250.00 1,047 15 1,240.00 2,767.25
Total 40 165 32 -3 55,662.74 700.00 723,635.23 11,656, 10 35,731.®



Table 11

Taluka, State and A1l India: Comparison
' of Average Female Age at marriage

Year Malur Karnataka India
: .
1961 | WAL Bt S SR N RV
1971 NA ; 17.9 17 .2
1977 18.70 NA NA
1978 '1é.9® NA NA
1979 19.5@ NA NA :
igsa 19.00 NA NA
1981 20.21 19.2 18.3
1982 19.02 NA NA
1983 19.82 7 NA NA
1984 ' 20.30 : NA NA L

[Note: NA = Not Available
(Saurce: (i) Cemsus rieperts of 1961 % T971,11981.
(11) FPAI Statstics based on data from Malur PHC.

(iii) Summary Population Statistics of 1983-84

Ministry of Health and Family Welfare,
New Delhi, Government of India, P.1.)

30



MALUR TALUKA Mean Age at Marriage

Xear For Boys For Girls
w7 24.88 e
1978 28.00 19.90 ‘
1979 24 .80 19.50
1982 25.5@ 19.20
1981 26 .43 29.21
1982 ' 24 .69 i 19.02
1983 25 .91 19.82
1984 25.17 22.3@

1985 25.87 20.63
1986 26.13 .48

(Source: K.N.Ghalgi, FPAI Statistical Assistanﬁm@P MRPT—March
1987 figures.) SRR

As these tables illustrate, the average female age at
marriage . in Malub has risen by 2.41 years between 1977 and
1986 .. In 1981, the usual age for women to wed in Malur was
at 20.21 years, whereas the comparable averages for Karnataka
and Al1-India 1in the same year were 19.2 and 18.66

respectively. This trend and the magnitude of change 1in

Malur 1is not only exceptional when placed in the context of

rural India as a whole where the average female:- mean age at
marriage was 16.6 1in 191, but in the sense that they
undoubtedly contain the seeds of a substantial decline in

fertility in the years to come in Malur taluka.

7 o VY
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CHAPTER VI
A

—_

s
FINDINGS OF SAMPLE SURVEY OF HIGH%* MEDIUMX* AND LOW X XLEVEL

OF COVERAGE IN VILLAGES IN TERMS OF FAMILY PLANNING
ADOPTION (FPA) RATES.

FAMILY PLANNING ADOPTION (FPA) RATES.

(A) DEMOGRAPHIC VARIABLES-SUBJECTIVE DATA:

1)PERCEPTIONS REGARDING AGE AT MARRIAGE:

Respondents from villages 1in the high-level FPA

category noted a marked change in the age at marriage. in

their communities — from 13-15 years a decade ago to 18-20
years today.. ,Boys were said to now marry at 25 or above
versus at ages 18-20 vyears 1in the recent past. In the

medium—level villages, the average age at marriage for girls

was stated to have risen from B-15 years to 15-20 vyears in

the past decade. Likewise, men who married at age 16-20
before currently marry after the age of 25, according to the
- majority of those interrogated. In communities falling ..in

the Tow-level of FPA cluster respondents observed a shift in

female age at marriage from 12-135 years to 12-20 years over

the Jlast ten vears. Regarding male age at marriage,

\

villagers identified it to have been 15-20 years before but

around 27 years nowadays.

[Note: * = over 654 FP coverage of EC’s
**¥ = between 40-64% FP coverage of ECs
*¥H =

below 39% FP coverage of ECs1
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One of the reasons clarified by villagers as contributing
to these increases in the female age at marriage 1is the
rising cost and prevalence of dowry. The FPAI staf+f,
‘Cémmunity Development Workers (CDW’s) and Health Guides all
.coréoborated these villagers perceptions, asserting in their
Peépective interviews that women now marry at around age 20—
21 and men at about 25 years on the‘ average 1in Malur.

According to them, the common practice in the past was for

women to wed at age 12-15 and men at the age of 18-20.

2) AVERAGE 'NUMBER OF CHILDREN PER FAMIL-Y:

Nearly af] of those interviewed noted a visible reduction
over the past ten years in the average number of children per
family. In villages exhibiting high levels of FPA, people
stated that while family size averaged six to ten children a
decade ago, today the average is only one to three per
family. In communities characterized by medium levels of FPA,
respondents remarked that whereas married couples ﬁsua]]y bore
between four to ten children in 1975, nowadays only two to
four children are found in the average family. In one such
village, Seetanayakanahalli, where Muslims constitute over
S0% of the population, a distinction was maae bétween the
average size of Mulsim families (with an average of six

to seven children) and the average size of Hindu families

N



Nidiramangala, a&a locw—level FPA village, who had borne nine
children confessed, "In thej)olden days we did not know about
.

or have all these methods. Otherwise, I would have preferred

to have only two children".

4) ATTITUDES TOWARDS FP IN GENERAL:

For the most part, villagers viewed family planning as a

positive economic and/or health measure to take, with
resul tant benefits accruing mainly to women. Reasons
identified by villagers as responsible for the higher

motivation to 1limit the number of children per family were

related to:

(1) the fragmentation of scarce land holdings due to the
implementation of land reform ceilings and inheritance 1aws
over the past decade;

(ii) declining standards of living and real wages in face of
the rising cost of living;

(111) the fact that children are éeneral]y "no longer

perceived as economic assets but rather as liabilities given

the trend of greater child ehrolment in formal schooling and

a general reduction in child 1abour;
-
t1v) the deteriocration in female hgalth status associatead

with repeated childbearing along with the strains of child

rearing; and - :

(v) the weakening of strong Joint-—family ties and co-—

R



habitation which foémerly provided alternative child:- care and
domestic assistance to rural women, especially those working
outside the haome.

» As a rule, low-income women (especially agricultural and
landless 1abourers belonging mostly to SC and ST groupss
remarked that they feel caught in a double bind. Al though
they -expressed a desire to control the number of children
they bear because they.cannot afford to feed and clothe
additional ones, they also feel that they cannot afford to
adopt VFamily planning (equated mostly with terminal methods
such as tubectomy and 1laparoscopy) measures since they
believe <that these‘éperations would require them to take

anywhere from one day to two months rest from their hard

manual 1abour.

A prevalent isconception still exists in Malur
villages thét sterilization invariably undermines both male
and female labour on a long—term basis. Far instéﬁce, a SC
female coolie with two daughters and one son in Bhingipura (a
village exhibiting 27-29%4 FPA and dominated by SC/ST groups)
"complained, "If I get sterilized, my|health will diminish.

Even if I have another child, at least I can leave it with

someone and go to work. Besides, I want £D have another
- son". Ih‘ Digoor, &a village where absolutely no one has
adopted FP in the population - composed entirely .of ST
(Nayaks — landless 1abourers) —/ccmplete ignorance about both

. : &
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the existence of non—-traditional spacing methods and the fact
i/' :

-

that Government supplies some contraceptives free of charge
!

was pervasive. Here, "family planning" was equated in the

minds of the people with sterilization "operations" in.spite

of FPAIl’s educational outreach efforts.

The potential 1055 of potency of female labour and -
health that sterilization symbolizes in the working, and
especially asset]es;, g]asses/castes is generally considered
to be less threatening to family welfare and economic
survival than the negative effects vasectomy is perceived to
exert on male fitness, mobility and incoﬁe—earning capacity.
Misconceptions also still prevaill amongst both sexes of all
social groups that vasectomy leads to irreversible sterility
and the Jlong—term impairment of male health and yir%}itzl
sometimes even resulting in death. Such fears seem to be
founded on the damaging effects the local popul ation
experienced during the Emergency period where mass
sterilization camps characterized by unhy%énic conditions,
medical incompetence, lack of follow-up care and infection—

did actually result 1in deletorious and even fatal

consequences for some men. For instance, a community leader

from Digoor remarked,  "People are afraid of FP and no one
will accept 1it. I ,.canpnot;, sforce the men ' to adopt
sterilization. Two men out of five died from vasectomies

6
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during the Emergency".

Widespread and deep fear of vasectomy has led to intense

male resistance towards shouldering responsibility for
-terminal methods. This attitude was vividly enunciated by. a
youth club leader in Lakkur who contended, "Unless women are

Convinced to get sterilized, Qe cannot adopt family planning.
Women volunteer for operations so men do not have to go".
Male resistance to vasectomy and FP in general is
particularly prdnouhced especially amongst Muslims, as one
wbman tfrom this faitﬁ complained in Yeshavantapaura. A

number of respondents told us that Muslim women adbpt ER
methods and often go for sterilizations "on the sly" because
of widespread religious opposition to FP in their community.
Muslim female FP acceptors reportedly fear ostracism and
rejection by their .community and religious leaders. On the
other hand, it is difficult to assess just how strong or
widespread such censure actually is, for as a Mulsim male
youth leader 1in ﬂasthi confided, “Iﬁ is a myth that Muslims
do not accept FP. They toé know thét having more children
‘means more problems. Muslims also control family size but

don’t propogate the fact because of religious reasons. Most

Musl im women get operated on secretly in Bangalore'.

However, most Muslim women we spoke to expressed: -extreme

frustration with their professed lack of ability to regulate

e
7
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their own fertility. For e§$mplé, one Musrim mother of five
daughters admitted, "I wéﬁ{d have had only two kids if I‘d .
"ad the choice and freedaom. But my husband did not agreef
He says chi]dren are ‘God—-given’. I have no right to advise
my' daughters on how many children they should have". | As a
result of this kind of male antagonism to 1limiting their
family size, many Muslim women tend to adopt spacing methods
without the knowledge or consent of their husbands. In fact,
~in  one vi]]ége, the existing  Mahila Mandal has found it
effective to motivate Muslim women to adopt contraception by
way of distributing oral pills and counselling for IUD’s
(after recipients have Satisfactorily' met the necessary
health requirements, of course). This service has allowed
these women to take independent action since such FP methods
are less temporary and visible. A Muslim woman from
Seetanayakanahalli observed, "Muslim women hide their

adoption of FP out of.shame, fear of religious oppositon and

- I
. significant persons’ reactions”. Such negative repercussions

can be devastating, especially fDF the poorest village women
who rely on community support and the sanction of religious
leaders to arrange and conduct the marriage of their

daughters.

As a. .rule, we found the most prevalent male attitude

towards FP to be ambivalent. They usually stated that even

k2



though 1limiting the number of children per family was a

desirable and even beneficial thing for the family and

community, women were and should be the ones ultimately
responsible for taking contraceptive measures - even in those
} .
'
cases - where a .decision had been made {most commenly,

unilaterally by the men) to regulate fertility and control

family size. As a resu]t; it is still the women in the
vilVages , = %o dgreat extent, who take it upon themselves to
adopt both spacing and terminal FP methods. Yet very few

women felt their decision to adopt FP was self-determined or
even mutually—arrived at 1in consultation with their

respective spouses.

&\.R{DDMINANCE OF FEMALE TARGETTED FP METHODS:

Reports from the village leaders and FPAI officials all
indicate the most popular FP method to be female—
sterilization by éither tubectomy or 1aparoscopy operations.
Quantitative data gathered from PHC and FPAI sources confirm

- these 1impressions of the vi]]agersl(refer to . chart X).
Al though "mirodh" ( condoms) arej perceived by those
interviewed as being very popular and the next most commonly
used contraceptive method in Malur, in no village does
condom use exceed recourse to female sterilization as an FP
measure. In medium— and high—-level FPA villages, esbecia]]y

where Community-Based Depots are run by Youth Clubs and/or

ANM subcentres are located, the number of condom users totals

A
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. TARLEAI8
7
FARUILY PLANIRG PRACTICE BY YETHXD .
) ( as of Octoker 1926 and according to Halur Talka’s Prisary Healih Center )
PGFHN TC PS5 SS EH EC T0 W IUDCREL CC FP  REC X EC'S HEISKE OF
TOTAL COVERED (20 AH SUBCENTER
= oo d

Keszaare 2 34 2 6= 765 8 9 3 = 6 63 7 9.73 Yes -
Kecur 720, 109 b S42-5001 qd2 e dos? S T1 24 76.3 Yes Close to PHC
Btoovanchalli 745 118 4 23 1 84 35 {5 4 3 S | B2E72 *I3E -Yes -
hutave 63 Th B 215 B EF = 1522 -6 43 T3 of2S-=iVes Yes
Wuladena- 1216 186 .5 20 6 IS5 60 - 15 9 26 {10 45 70.% VYes Yes
halli : 4
Bellavi 45 8 % 13 il= T #3 = 1722 3. 43-728 <6055 = Yes
Bocpamahalli 450 75 2 S5 3 65 25 - 2 2 {0 33 2% 6000 VYes -
Chickapira 330 51 52 1 i - 16 =..2 4 8 20 5 5740 @ - Yes
Lakkur 6% 435 3 27 S W4 8 20 10 20 204 131 52 VYes - VYes
Thireeula- 467 77 4 - 225 1 =83 = 3&- g+ 35686 AR BraYes -
hatti=s °
Nidira- 654 92 3 {12 & B - - 2 3 41 4S5  47.60 VYes =~
nanaala 1
Kaikare 843 125 3 4 - {18 0 - 2 8 S S & 4ol Yes =
Chikkathire= 1107 172 10 2 2 18 & | 1253 61 Sd=79 {60 X - Yes
pathi
Secthanara- 740 93 4 4 | U= = 6 31 318 WSS = - Yes
kanzhalli
Sivarapatna 1575 260 7 10 3 222 6 - {0 8 6 9 15 3B.D Yes Yes
Hasthi R AR 6 .93 Eg A3 B3I IR I 70 s - P et
Yesia- 13 (&0 5 2545 &0 30 - - 71 38 47 8T ~ Close to FAC
vantssura————————————
Binjifura 347 52 452 iu 8 =p = e i 12 51 27.20 = =
Disoor 150 7 6 9310 3= T = - 3 0.x - -
(Xey to chart:

1C - Total towmles

P3 - Primary Sterility

33 - Secondary Sterility

EN - Early Henwpause

EC - tlimble Camles

10 - Tucectcay

V0 - Vasecicay

FP -.FP Coverage by m. adoptors

Total:

REC - Remaining Eligible

Cumles

¥ Covered - ¥ of EC's effectively

protected by FP method

17 (8D - Conaumity Based Oepots for distribution of nireas (toncons)
. by YC zesters (all aale) established in the area by FFAL and

(free) given oy covi. (A9 Subcentres).

2 AW - Auxilliary Rurse Hidsitfe, responsible for servicing 5,000

pcpulation in the rural area attacreg o | Prieary Beaith Subcentre;
especially, in charse of Maternal Child Health (MCH), including Faaily
Planmim

93X - Prigary Health Center (serves aver 0,00 pep.)
o5 - Prisary Health Unit (serves 15,000 xp.))

I

—  (Saurce; Caltulated and derived from fieldworkers’ chart on Family Practice by Bettod, FRAI, XRP as of October 1S,
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TRELE 14
TALUKA, STATE + RATICRAL FATTERNS GF FP USE BY METHOO

1 ECs Effectively Frotlected ¥ Protected by Sterilization f To to all ¥ covered W % Others (Orals + CC's)
Sterlizalicons

Halur Karnalaka All-India Malur Karnataka All-India HMalur Karna- All-  Halur Karna- All- Halur FKarna- All-

- laka  India taka India taka  India
1975-7% 11.75 3.2 17.10  91.85 12.12 39.20 NA 6269 46.10 534 053 8.90 281 .50 1.5
1976-77. 20.21 20.58 2370 50.00 18.83 65.90 - 47.00 47.50 25.060 2.6 0.93 4.60 7.31 163 1.63 \
{362-63 51.78 23.%0 25.70 ~ 93751 '88.15 | 22.00 100.00 93.00 85.30 20.47 7.72- 1.40 5.3 412 2.5 \ilé
1933-84 54.35 32.20 2.60  83.12 86.57 30.10 100.00 37.90 65.41 11.92 8.70 4.12 53% 4.73 15.43
[34-65 NA  36.30 3230 NA 8430 4160 93.00 97.40 &6.55 MNA 10.62 502 WA 587 13.26

|
|
[Holes MA = Nol Available; Orals = Oral Pills; CC's = Condoms; To = Tubeclomies anq IW = Intra Uterine Devicel

(Sources: Ministry of LEY Year Bopks 1932, 83 & 84, Karpalaka Stalus Beeorl LEY Year Beck 1965-66, IFC pp. @0-82
Evalualion of EE Proarapae ip Karpalaka and Govermment of Karnalaka, § Sludy Lbe Working of ibe Eamily
Yelfare and BCH Services in Karpalaka 1390-85, Dept. of Institulional Finance and Slatistics, Karnataka Govt.,
Secretarial Bangalore, Jan. 1986, pp 73 and 86). '



between 38-50% of female sterilization acceptors on the
w’

average. In villages with/féw FPA rates, thé use of condoms

is only 7-15% as common as female sterilization amongst

eligible couples (see table 13). Compared to national and
state—-level FP coverage of EC'S. by cond;ms, Malur’s

" performance along these lines is indisﬁutab]y superior (see
table 14).

ANALYSIS OF PATTERN OF TYPE OF EP METHOD ADOPTED PER

Wherever the YC was "superactive" in a particular
village, such as 1in Kesagare, Kodur,' Huldenahalli and
Thiramul ahatti, the proportion of male spacing methods
adopted 1in relation to the total percentage of spacing
methods used 1n that village is almost 5S@Z or higher. In
fact, 1in Thirumalahatti, male use of condoms is over three
times greater than the exhibited femate use of spacing
methdds (IUD’s and oral pills). Similarly, the ratio pf

total male methods to total female methods is around 25:75 in

all of these four villages, which 1is higher than the
corresponding average ratio for the entire sample. The only
village out of these four where YC activities are

supplemented by those of a MM is in .Kesagare, where the MM is

superactive. These two general patterns also hold true in



. CHERT X o

|
SFRCING vs TERHINAL FF and PATTERN OF MALE vs FEMALE KETHOOS

X of EC ¥ Sterilizalions & To/Steri- ¥ Female Hethods - ¥ Hale Hethods Total § 1 Spacing methads

Village coverage (VIGT0) to total lizations  (cral 1W0's Ster'n) (VO/Condeas)  spacing(CC, io all spacing
" FP Methods te all Helhods to all Methads [UD/Orals) - used
o Total
FP 1 Fenale ¥ Hale
{ 2 3 4 S 6 7 8 9
Kesagare _ 80.78 8. 36 3.9} 73.26 Z21.74 13.04 4. 35 8.70 -
Fedur 76.23 35.71 63.04 R 37.66 14.23 1.7 6.43
Breavanahal 1 73.680 80.68 70.00 67.74 32.76 13.38 11.29 a.08
Nulave 72.05 53.Go 100.00 67.76 12.24 4594 34.69 2.4
Hulacenzhalli 70,56 - E4.85 100, (0 76.36 23.64 45.45 .82 364
‘Bellavi 60.56 73.00 10000 33.00 7.%0 - 2000 1400 6.
Bogpanahal li 0.0 . &4.(0 1041, (0 75K 25.00 36.00 10,00 26.00
(hickapura 57.40 30.00 [00.00 35.00 05.00 55.00 1560  40.®
Lakkur 52.% 76.00 71.00 &6 (W 14.¢0 25.00 1500 0.6
Thirawulahatti 44.73 66.09 100.00 74.00 265.00 340 03.00 6.0
Nidiranargala 47.60 753.60 100,00 79.( 21.00 6.% 04.00 ZZ.%0
Kalkare 46.60 72.00 100.00 3.0 10.00 7.0 13.09 9.1%)
{hikkathirupathi 46.) 30.74 ga.9 96.30 : 03.70 6 .52 07.41 1111
Seethanayakanahalli  41.66 62.56 100.00 91.43 03.57 3T.14 23.51 0357
Sivarapatna .60 3.3 100,00 3. 0667 h 67 0.0 0567
Hasthi " 343 75.61 74 .50 53.61 I1.33 74 .33 13.82  10.57
Yeshavanlapura 27 .40 72,38 100,00 ¢l.6a 18.47 21.08 02.63 347
Bimgipura 2720 65,67 100, 66.67 Q3.1 3¥.33 M. 3R
Digear VAREY (.00 50.00 00.00 00.00 00, 00 GhLo0 600
Talal seiple
Averaze % . 63,43 R 70.02 16.71 753 1z 41 15,03

- (Source! {alwuleled and oerived from fieldworkers’ chart on family practice By Pelhed. FFAT, HAF as of Goloter 1526 )



medium— level FPA villages in a couple of settings where the

is classified as "actiyé%, namely in Boppanahalli and
~.diramangala. In only one of these villages is there an

active MM.

Conversely, wherever the YC’s are categorized as éither
"passive" or "non—existent" the ratio of male to female
spacing methods as well as the overall ratio of male to
female FP methods 1s relatively low— except in the case of
Bingipura where the use of spacing methods 1is exclusively
male and the adoption of male methods is one—-third of the

total FP methods used in the village.

In villages where both MM’s and YC’s are "active" and
working together, the percentage of spacing methods used is
always above 19%Z of the total FP methods adopted by eligible
couples in that village. Indeed, for the entire sample, the
proportion of spacing methods to the total FP methods used is

consistentTy above 184 in all but two of the villages

surveyed . In approximately two—third of these vi11ages, use
of spacing methods constitute over 25% of the total use of
all FP methods. Additionally, neASighEEtcut ofaithe 1219

villages, the percentage of male methods to total FP methods
adopted is above 20%7. Out. of . these eight villages, four of

them are clustered in the high—-FPA category.

The proportion of sterilizations to all FP methods
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accepted in these 19 villages is universally above SQ@%7Z.  The
percentage of female sterilizations pérformed was invariably
found £ be at 1least 7@% of the total number of
5téri1ization5, except in Kodur village where around 361 of
the sterilizations to date have been vasectomy operationé.
From our interviews in this v;llage, we discovered thét the
majority of these vasectomies were done during the Emergency
period but since YC leaders in this locale have themselves
volunteered to undergo the operation, an above - average
number of men have followed their example. Still, we found
that in twelve out of the 19 villages Sgrveyed, 1004 of all
sterilizations have been performed on women only. Wherever
MMs are active (in six villages) we found the percentage of
female sterilizations to comprise 1@07Z of all sterilizations

done except in Chikkathirupathi, where it was only 8%9%.

/7 Taki mgariaisl 19 sample villages as a single analytical

methods to be 6%9.43%. The average proportion of female

sterilizations to total operations (Vasectomy and Tubectomy)

-constituted 86.43%. The mean percentage of female methods

adopted out of all FP methods was 78.227Z while the mean
percentage of FP coverage by male methods added tps tie” Tonly
16.71%Z of all FP methods. The average proportion of spacing

methods to all contraception used was found to be 20 B3k 5



- with female vs male spacing methods comprising 12.44% and
’[’// . .

15.097% of this figure respectively.

;n order to place our sample averages within the
framework of Malur’s overall FP performance, it is useful to
take a look at the relevant taluka-wide figures err time.
In 1983-84 in Malur as a whole, permanent methods constituted
82:12%" of <a¥l'"FP methods adopteérwhi]e 17.88% of the EC’'s
effectively covered had chosen spacing measures. QOut of this
total 12.547%Z were adopted by women and 35.34% by men at the

time. Table 14 locates place this breakdown within a wider

geographical and historical perspective.

While the proportion of tubectomies ta all
sterilizations averaged 86.434 for our sample as a whole in
1986, the corresponding percentage for the state of Karnataka
was much higher even in 1982-83 - when it was 99%. In all-
India during 1984, tubectomies constituted 85.3%Z of all

sterilizations, with the comparable statistics for 1985 being

86 551 .

Between 1973-76 and 1983-84, the percentage of Spacing'b
methods to all FP methods adopted in Malur increased from
8.15% to 17.88%4, a notable rise of 2.734. The percéntage of
sterilizations " to total methods exhibited é " commensurate
decline 1in Malur over the same period Qhereas the coverage

of ECs by sterilizatison as a percent of FP totals actually

A6
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increased in the state of Karnataka from 12.127. in. 1975-2&:to

BB.15Y in 1983-84.

/&’,In summary, the adoption of spacing methods has not only
substantially increased (and risen to levels surpassing both
state and nétiona] averages) over the decade of MRP but the
percentagé of ECs adopting m%]e—oriented FP methods in Malur
i% also much higher on the average than in both Karnataka and
all—-India. This trend and the 1986 FP coverage rate of 61.50@%
coverage rate for Malur (in contrast to the state-level
-overage of 36.39Z and national rate of 36.2%) may be
attributed to the exceptionally high degree of local activism
through YCs and MMs that has exerted a dramatic impact on

Malur’s FP profile and performance over the decade.

In spite of the fact that vasectomy is a relatively
simple, inexpensi&e and reversible method requiring no
hospitalization (unl ike tubectomy) and the fact that condoms
are free of side—effects, reliable, easily obtainable and
protect against disease, programme emphasis on and popular

~adoption of these male—-centered methods has been dismally
low at district, state and national levels. Malur taluka has
shown at least some improvement in condom coverage amongst
ECs over the 1last decade, which represents a promising

departure from the otherwise poor male record with regard to

responsibility for, and adoption of, contraception.

i
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ven in. Malue a_situation still reigns wherein
Yet e 3 3

female sterilizations capture almost 807 of the total k5
methods adopted. In order -to. didentify the factors
Cdntribut{ng to the overwhelmingly high rate of
‘tubectomy/laparoscopy relative to other readily - available
birth control methods, we probed female attitudes and
behaviour with respect to decision—making about , and

responsibility for, adoption of family planning.

It became obvious to us in the course of interviewing a
cross—-section of waomen from the 19 sample villages that a
certain maternal, pﬁqtg;tive disposition.that these women
share acroés caste, religion, class and residence groups
prompts them to volunteer or agree to undergo sterilization
rather than exposing or subjecting their husbands to the
procedure. Even though their own present well-being and/or
future earning ability may be perceived to be endangered by
éuch an operation, women apparently wou]é rather incur the
health and economic risks sterilization poses (or is bel ieved
to pose) than reguest their husbands to submit to analogous
ones. Both men and women we ingerviewed usual ly underpfayed
the adversities associated with female FP operations while
~they éxaégerated those congected with vasectomies. It seemed

to us that 1in most instances, , female acceptance of

sterilization stems +from the implicit trade—-off women see

9



between the lang—term suffering that additional child-bearing
and rearing represent and the short—term inconvenience and
p?in that sterilization may bring. They frequently opt for
thé latter (if given é choice énd the facility), especia]jy
once the desired number of children have been borne into the
family. In Malur, women’s manifest willingness to undergo
the "operation" in such a non—coericive context suggests that
their desire to determine their own fertility is more
- . powerful than their fear of. possible negative repercussions

of either tubectomy or 1aparoscopy.

Female socialization patterns in Indian socciety also
produce & certain disposition amongst rural women towards an
unguestioning submission to the pressures prevailing upon
them to undergoc sterilization. Rural Indian women seem to
succumb to this procedure more readily or frequently than

they seek or insist upon their partner’s cooperation or

initiativ

o

in taking action/responsibility for FP. Such
resignation 1is vividly exemplified by the following comment,
stereotypical of most women that we interviewed regardless of
i

caste, class, religion or age: "We tell our husbands not to

get sterilized because their earning ability or health might

get impaired so we offer to get operated on ourselves".

Malur women’s willingness to martyh themselves.in this

manner reflects a tendency that forms part of the general

. o
/"
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psycho-social make—up of women, especially in rural areas of
India. This self-effacing propensity has made Indian rural
women particularly fertile recipients of the official thrust
éf Government FP policy which to date, has been pﬁedominaﬁtly

fema]e—targettea
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CHAPTER VII

FIELD NOTES RELATED ON WOMEN
FOCUSSED BIRTH CONTROL STRATEGIES

The Indian rural women’s pre—-disposition towards the
adoption of terminal methods must be placed in the overall

-

context of national and state—-level official FP programmes
which ““have by and 'large focussed on female targets for FP

quota fulfillment. High female receptivity to birth control

has been well-capitalized upon by past and present Government

health infrastructure and policies. The symbiosis between
rural women’s vested interest in regulating their fertility
and health on the one hand, and the Government’s 1long

standing objectives 1in achieving population control on the
other  have thus given rise ° ke andf resul ted in
dispropcrtionately high rates of female sterilizations vs

other FP methods.

Despite the decade long efforts made by FRAlsto! tpgromote

other FP_.metheds 1 tempmeensiot jne tiks thandiy sufficient to

reverse the hastarical tilde  favourimng female—oriented

terminal methcds over all other contraceptive measures. This



state of affairs persists due to a variety of factors related

o

(AR) the Indian Government’s policies in terms of
motivating | adoption;

(B) the process .of FP -programme implementation;
(C) socio-cultural conditions, and

(0) past and present power configurations prevalent in
rural Indian communities.

{A) .GOVERNMENT FOLICY/FP MOTIVATION:

Government incentives to health personnel responsible
for meeting FP targets favor and depend heavily on women-—
oriented FP methods, especially sterilization. Governmental
monetary rewards for both male and female sterilization cases
are equivalent. However, Government targets have been
formul ated in such a way that the motivation of oane

sterilization case 1s weighted as equal to motivating either

nine cases of oral pill users, three cases of IUD acceptors

or twelve cases of condom accer 2Jrs. Otticial heal th
personnel thus find it more remu - -ative, codnvenient and
efficient to focus their outreazh e ~ts on potential female
sterilization cases and thus end u: ‘iving greater priority
to these easily—-motivated, one—time terventions. A

The competition for meeting FP argets and gquotas at the
district, state and national levels has created a situation
where health departments encourage the motivation of

terminal over spacing methods. Currently, the State Health



and Family Welfare Department receives from the Central
Government of vIndia Rs .80 per vasectomy operation done as
opposed to Rs.108 per tubectomy performed These fees include
drugs, dressings, diet transport and motivational rewards

(see table 15)._

B .PROCESS OF FP PROGRAM IMPLEMENTATION:

In a parallel vein, the Government’s approach to the MCH
system in rural areas in effect encourages more frequent
contacts and. rapport with potential female sterilization
cases (mothers who need pre—-natal énd post—natal care) than
with eligible male candidates. In addition, because of
socio—cul tural practices favouring the ante— and post—natal
confinement of mothers, these women are available during the
official working hours of the ANM. The ANM’s daily schedule
effectively limits her house calls to the period of time when
men are at work in the fields or in respective occupations.
This set—-up thus places women in a more strategic and
susceptible position to absorb FP outreach and messages. In
addition, the Health and Family Wel fare Department of.
Karnataka ©State have actively encouraged Mahila Mandalé to-
launch FP campaigns by earmarking funds exc]uéively for this
purpose furthér increasing the likelihood that women will

continue to be more ready recipients ' of contraception 1in

their communities than men.
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Thalt 15

ROHETARY INCENTIVES FOR ACCEPTCR/MBITIVATUR GF STERILIZATIGHE

GO‘:‘ERN‘ENT  KARRATAKA

GOVERIMENT GF 11D1A

Kolivator Mollvator
Acceplor Acceplor * State Sovt.
Exployee of Health Esployes of Olher Gemeral Public Health/FY Dept
Family ¥elfare Depl Dept ‘
Vasectory (VO) Rs. 50.00 Rs. 100.0)
Tubectoay(T0) Rs. 100.00 fis. 165,00~
Seecial rates
for YO/IQ gases:
First 20 cases 20 Rs x 15 = 3
hext 10 cases 10 Rs x 30 = 300
Nexl 10 cases AS Rs x 10 = 450
60 Rs x 10 = 600

First S cases
ezt 5 cases
Mext 10 cases
ezt {0 cases

First S cases
Mext 5 cases
Next 20 cases
hexil 20 cases

Per W case
(druas, diet
transport,
riscellanewus)

Fer T0 case
(drugs, diet,
transgort,
miscellanecus)

tases 65 =1650 Rs.

Rs 1S4 5= 75
R'-O&5=5
s 5 x 10 =X
R500x1b=600

cases 30 ={275 Rs.

Re 1S« 5= 17§
s Hx 5= 156
Rs 4520 = KW
Rs &0x10 = 630

fases 40 :.H'ZS Rs.

It Rs

(Sources:ooverneent of Irdia Hinistry Health and Faaily Welfare Depl. Yeapr Gook (383-3;
[nterview vilh State Dewograpter of Karnalaka Heallh and Fasily Velfare Depl. 2-3-1%37, Bamalore;

and Govermacnt of Inuld health and Fauily Melfare Dept. Mo, 105 FPs Q4/16-4-1%0) .



Given the socio—cultural milieu in Malur, the additional
deterrents of vasectomy (apart from the most visible and
already mentioned 111 effects of mass vascetomy camps
" conducted during Emergency) include the strong social stigmas
and embarassment related to cases of pregnancy where the
husband has undergone vasectomy. Doubts invariably aris= as
to whether such & pregnancy is the result of infidelity or
operation faiiure.. Such a situation leads to family biraak-

ups and community scandals. Women thus are prone to accept a

terminal FP method themselves rather .than risking such
vasectomy—associated humilitations after completing the
desired family size. This reality has produced a situetion
in Malur where the word "Steri]ization" or ‘"operation" 1is

virtually synonymous with 1aproscopy and/or tubectomy.

One middle—class woman interview=ad in Masthi .own
guestion=d this bias in policy and pra:tice. She ask=c us,
"Why should females be the only ones to get sterilized. Why
not men?" We should strike against the men, who need to know

ataut family planning more than we do".
\



COMMUNITY DECISION MAKING REGARDING RESPOMSIBILITY FOR FP

While +the majority of women we interviewed in Malur
indicated that they " have "Hittle leyerage in- decisions
pertaining to reproduction one educated/literate "high" caste
and land—owning woman claimed, "Middle-class women now want

to stand on their own two feet, earn money to help themselves

and decide on the number of children they will have."
Another woman from the small town of Masthi substantiated
that‘ progress has been made in fhis realm, remarking, "Now:
our éirls éan decide for themselves and tell their husbands,
‘we will only have two children’".

We must qualify, however, at this point, that decision-
making ééﬁogatives and privileges are still overwhelmingly

vested not only with the male members of these rural families
but with the elders and in—-laws of both spouses even with
respect to family planning. This reality posed many problems
if ey FFPAI in =~ organizing rural women , - both to

form/participate in Mahila Mandals and to adopt health and

family planning measures. As the former Chairperson of
FPAI’s Banga]obe’ Branch commented, "Even to get to the
kitchen to talk to the ‘target’ women was quite a difficult
task. We would have failed if we had initially approached
young women and men directly. The best way to reach this

106



group was through the right royal road — the elders — because
the youth were scared and said they could not make decisions

without the permission of their elders".

Some rural women seem to feel so utterly disenfranchised
from decision—-making even within their own househo]d' that
often they were not even able to express how many children
they.wou]d like to have. If they could or did articulate the -
number of offspring they desired, these women rarely felt
they had the means, eRneEe S:ere=pawers Sttt thact Lo lsich
preferences. 0One sixteen year old newlywed with a six month-:
old baby from the remote villag= of Digoor could not even
articulate her preference when asked wHat she thought of
ideal family size would be. She merely sighed, "My husband
wants ten children, but we do not discuss family planning. I

do not know anything about it."

On the other hand, some exceptional women have made and

implemented on family planning decisions without the approval

of their husbands or in—-laws. One SC marginal farmer from
Bellavi, a candidate for Mandal Panchayat elections and a
mother of three children, shared with us her traumatic

experience of being locked in her house by her husband and
mother because they did not want her to get sterilized.
Somehow she escaped and got operated on. She Jjustified this

unilateral move, asserting to us "I was the one who would



suffer from bearing another child so it was my righﬁ to take
action". This courageous and rebellious woman now motivates
many women 1in the same region to adopt different family
planning measures. The Director of an NGO who has bggn
closely associated with FPAI’s and MRP aptly observed, "Once

the FP concept catches on in an area through women it spreads

like Ffire".

- PERCEIVED CHANGES IN FEMALE STATUS/ROLES/ACTIVITIES

In all of the nineteen villages visted,. both men and
waomen of all socio—economic, religious and age groups._
consistently voiced the opinion that women in their

communities have generally become more educated, aware of the
need for better education and proper health care, hygiene and
nutrition, politically conscious and active in society. Manyr

have generally benefitted from FP and health services.

These trends were particularly visible in' the high-
level FPA villages where women, as a rule, were involved to a
greater degree in both MM’s and income—generation projects.
In general, the five MMs in these high FPA settings were
inclusive of all castes and classes and were gharacterised by
a high degree of determinatioﬁ and activism to improve the

econamic status of women and the community.

The female participants in MM’s and beneficiaries of

L~ O



income—generation schemes that we interviewed in these five
villages expressed unqualified enthusiasm about the changes
they had observed over the past decade to the benefit of

most women in their communities.

They perceived these changes as being sparked by -MH
activities along a variety of lines, 1including the
organization of nutrition demonstrations and health care
programmes such as the immunization of pregnant women and
children, counsé]]ing of mothers about ante and post-—-natal
care and motivational events for FP adoption. MM’s also were
reported to be responsible for thé monitoring and
encouragement of female school —going children, the
establishment of Balwadis, Adult Education Centres for women
and income—generation schemes. These ranged from the
allocation of seed money for petty trading activities to the
construction b¥ a major sericulture employment centre for

women .

Another positive contribution to the enhancement of
female status .in these villages involved the close
collaboration of MM’s with the ioca] YC’s and Village Health
and FW committees. In Kodur, for example, the YC 6rganised a
"No .Birth Year" in 1978 while in Huldenahalli, the 1local
youth mobilized processions around’ themes such as anti-dowry

and the importance of delaying age at marriage. In Nootave,



the MM and YC have conducted campaigns such as the
declaration of a "No Fregnancy Year" (1982) and "No FEirth
Year" (198%), and around anti-dowry issues. They have also

)

successfully eradicated alcohol (1981) as did the LVG’s 1in
Kesagare. Women perceive this achievement as greatly easing

family tensions, violence against them and the misallocation

of household income in particular.

Women in these villages have also joined hands with the
YC’s in "Shramadan' (voluntary labour donation) over the
vears thus improving community infrastructural facilities,

anitation and a sense of strong village identity/pride.

A wide cross section of women themselves within this FFA

category were well aware of the tide of positive changes 1in

hetrr——communities as well as sel f-conscious of

transformations in their own roles and identities. One

middle class wdman,‘ Govindamma, the MM secretary of kKesagare

and the first and only woman ever to buy silk cocoons at

the kKolar Cocoon Nérket and sell silk in EBangalore silk

&“$Q@eand bid in an all—male market, acknowledged, "Ten years ago,

I was so frightened to come before people. Now I can not

only meet and talk to.them on the same platform, but I can do

so without fear; even with a Member of the Legislative
Assembly (MLA) or a Minister..... We all have fewer ;hildren 'v/‘

now s0 we have more leisure and can engage in income—

\1 O
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.generation schemes. Now we women know what the world is

outside the four walls of the home".

The men interviewed in this high—-level grouping also
corroborated these perceptions. In fact, some men in these

villages ‘apbeared to feel threatened by the positive changes

the women have experienced. For instance an influential male
leader from Kesagare commented, "In this village most of the
decision making 1is done by women now. Give these women one

step and they will take a mile. Now men are in danger because
women. have- progressed so much and they don’t need us

economically any more."

In terms of decision—making, there seems to be a direct
relationship between female participation in MM’s and income-—
generation projects and their improved status both in the
household and the community. The mechanism through whiéh
such transformations seem to take place 1is through the
formation ‘O¥ new %émale.ro]es and identities engendered by
their involvement with an organized, social collective of
women which centres around work activities (income-—
generation) as well as community causes. One of FPAI’'s CDOW’s
observed, "MMs and income—generation schemes catalyze women
to think about themselves for the first time and ideas begin
to flow amongst them on how to change their lives and raise'

their status". The newly—found work roles and identities of

1
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these women triggers the development of an awareness of their
own potentials and the possibilities for utilising them
Ful i v. Apparently, participation in the collective leads to
a' strengthened confidence in these women to assert themselves
and express their opinions within their own families, which
exerts a ripple or domino effect on decision—-making with
respect to fertility regulation and ’ﬁeproductive behaviour
within the household. This dynamif is reinforced bY. the
example set by influential female leaders who have already

adopted FP methods and who metivate other women in thesé

groups to limit their family size.

In one of these villages a young new1¢;married man
confirmed the observations of such changes articulated by
female respondents by stating, "Women have a great position
and are more knowledgeable now. For any decision made in the
house, women have to agree before action is taken." Anothér
youth leader in Huldenahalli proudly remarked, "Decision-
making in the families used to be totally male dominated.
Now there is greater equality between men and women. Women

have progressed so much that now men can not decide on their

own. Men have no more freedom'.

/

As a consequence of greater female leverage 1in the
family decision—-making process (due either to the increased

earnings and/or to the greater social awareness and status

RRE



enjoyed by women involved in MM’s and income— genération
projects in these villages), the eligible couples concerned
more frequently tend to make a mutual decision to adopt a
-fgmi]y p!anning method. This effectively frees the  female
partner from the burden of repeated child-births and provides
her with greater opportunities to engage in alternative
activities. The women we interviewed who described thi;
increased independence and their resultant higher degrees of
productivity  (rather than of reproductivity) experienced

these transformations as empowering to themselves and

beneficial to the overall community.

The most striking pattern we observed in these high-
level FFPA villages was that although middle and upper class
—and caste women were usually the founders and first members

of the MMs (since they could afford to pay the registration

fees), ~ the 1dwer~c1a55 and SC/ST women were .absorbed
gradually 1into these associations. Cultural programmes (i.e.

films, dramas, discussions) sponsored by FPAI and MMs in the
villages as well as the lure 6f prospects for - income
generation through schemes iqitiated by the;e groups .served
to attract the involvement of these more disadvantaged
.groups. We found that the primary reason that these poorer

women Joined MM’s was the opportunity they saw these clubs

as offering in terms 'of 'a ‘more reliable source of livelihood.



The cansequences of female participation in such

organisations/projects have primarly been the attainment of

greater economic security and status for women of all

)

-clas;es, religions and caste groups. Other consequences
{(perhaps unintended and rather gurprising5 of  their
association with such collectives inélude: the visibie and
professed improvement in women’s position within the

household (especially reflected in better communication with
their spouses) ; less segregated and more equal gender
Pelétions in the community aHd across - generations; a
substantially higher level of female particfpation i pubyl ic
meetings and developmental activities; the breaking down of
caste prejudices and barriers; gfeater harmony between Hindu-
Muslim religious groups; and a higher overall level of family
planning adoption in these five villages. Other manifest and
unanticipated spi]]évé;w ;;;eéts of higher levels of female
activism 1in these arenas include pronounced reductions in
infant and chi]d‘morta}ity rates due to enhanced maternal
health and child-care facilities as well as a greater
emphasis on the equality of boys and girls both within the

family and in the local schools.

Al though these positive consequences were most visible
and more frequently articulated in the high FPA villages,
especially in terms of women’s development, they have by no

means been restricted to the top-ranking five villages in our
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sample. In the medium range FPA category, 505t notably in
those villages where MMs and income—generation projects
existed, women exhibited a relatively high degree of
awareness -about . the realistie possibilitiesfor the socio-
‘economic transformation of their condition and communities

but a Jlesser degree of participation and effectiveness in

translating these. ideal siintesaction . The struggle of women
in this category of villages, to organize themselves for
self—-help has taken a variety of forms. These inc]ude'

attempts to mobilize women through the funding of MMs (in
Chikapura and Bellavi, these are now being registered with

the help of Government balwadi teachers) and Yuvathi Mandals

as well as entreprenurial schemes for women (such as 1in
Laddkeues) to experiment with new types of income—generation
activities. Such projects have involved the planting of

Muthugade and eucalyptus saplings and mushroom—-rearing (¥
Neederamangala) and the provision of MM members with ol ing
loans, sewilng machines and skills (thraugh Trysem in
Chikkathirupathi) inspiring waomen in nearby villages (Kalkare
and Seethanayakanahalli) to commence similar schemes. In
Seethanayakanahalli, the MM i; détermined against all odds to
start a dairy project for women.even though they have been
waiting for over a year for a KSWAB 1qan and have no Seéd
money for the formation of a much desired  Consumer

Cooperative Society.



The MMs in this middle FPAR category, even though they
have only partially succeeded in sponsoring lucrative
income—-generation schemes and absorb;ng Governmental socio=
economic development schemes,  have made substantial strides

in instilling a ‘high de gree of awareness and activitism in

their members. In four out of nine of these villages, MMs
have elicited the participation of women in village
developmental and FP motivational activities. For instance,

the Lakkur Yuvathi Mandal motivated 13 women (of which two
were Muslims)to get sterilized through a door—to—door
campaign undertaken in collaboration with the Malur Block
Development Officer (BDO) . The MM in this village has also

gained a reputation for motivating 15 new FP new cases per

vear over the past decade as well as for providing many women
with income—generation opportunities. In
Seethanayakanahalli, the MM has 1ikewise encouraged ten

Muslim women bomdendergo sterdlizatien~1a 'the '1a5t three

years.

In Bellavi, where a MM is being registered, and 9% of

the village women want to Join as socon as possible, an

elderly male leader remarked, "Women attend meetings now,
unlike before. They are not so much afraid these days of
leaving their homes'. The increased degree of = female

participation in. | publ ie life is #for the most part viewed



favourably by both men and women in this category of villages
but especially where MM and income—generation projects are
operative. For example, one male youth leader in Lakkuri
commented,” ." -Women are -outspoken in the Ffamily now.

Economically they are earn ing a small amount and depending

on themselves for minor expenses. They are eager to know.
about and utilize Government schemes. Awareness is the
reason women are advancing now." As a powerful male 1eader
in FBopanahalli put it, "Women are much stronger now . They

come forward to ask for things boldly. Ten years ago they

didn‘’t ask for anything. Still, there is lots to be done".
Women themselves are very conscious of, and repeatedly

expressed their impatience about, this fact. As a poor woman

from a SC éSﬁhGﬁiEy admitted, "There has been little

improvement in our lives but at least now the way to progress

is”olaar to use”™

Compared' to the highdegree of inclusion of women
across castes and classes that we found to exist in the MMs
in this top FPA category (except in Kodur where no SC woman
belonged) , the MMs in the mediu%—]eve] vil]aggs suffered from
their relative failure to incorporate members from all socio-—-
economic groups 1in the cbmmunity. Only 1n fowr of thésez

nine villages did we notice & dissolution of caste and class

barriers in women’s organizatisons, and in only ocne of these



did the MM include a membership of S@%Z Muslim women in

Seethanayakanahalli. [

The intensity of YC activity in six of these medium-—-
1e§e1,:FPA villages has compensated to some degree for the
relative inactivity of the MM‘’s in that YC’s have “been
parﬁicu]ar]y effective in inspiring all members of the
community, including women, to work for the greater social
good . Community welfare programs sponsored by these LVG's
have included "shramadan", the eradication of alcoholism, the
adoption of FP methods and a cdnsiderab]é reduction in
maternal mortality. In Thiramulahatti, for eﬁamp]e, there

were absolutaely no preénancies or childbirth related deaths

throughout 1978.

In the lower—level FFA villages, we encountered a much
greater number of negative assessments and attitudes voiced
with respect to women’s status. The reaction we got when we
approached an SC male 1eadeﬁ in Digoor epitomizes the state
of affairs in these low FPA villages, for he warned us,
"Don‘’t ask the women. They don’t know anything. The women
have a great position here [sarcasticl. They sit at home and

go for“cool te work — ‘what is the big deal about them?"

Negative views pertaining to changes in women’s status

were mainly expressed by very poor, landless agricul tural

/
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fabdurers - both male and female. Poorer women saw little or
no stitive'or tangible changes in: their lives in contrast to-
the reports we received from those be]onging:to the middle
and elite classes and castes. ‘ For example, one elderly SC
woman in a cash-crop-dominated area from a village with a low
.FPA rate (27.3%), Bhingipura, grgmb]ed, "Before agricufture

was good. Now there are no rains and .everyone is poor.
Things have gotten worse especially since eucalyptus is now
planted for S@ kms. &all around. Now we have to go far away
o agricul tural coolie work and wwe have s0 many
difficulties". Another older woman recouﬁted. "In those days
at least we had enough food and strength. But these girls
have a bad diet, crooked backs and no rains”. Due to these
adverse ecological and health conditions, particularly in the
drought—-prone and poorer areas of Malur, FPAI volunteers have
observed that elderly women in these villages, contrary to
conventional wisdom and teaid 1¥Yor, encourage their

daughters—in—law to adopt FP methods nowadays.

In this lowest FFA category of five villages, only two

MMs were functioning, both recently founded in 1985. '~ Each
included only around thirty members and thus have not had

adequate time or the enrolment necessary to substantially

\ 2

transform their communities er women’s lives. In

Yeshavantapura, there has been a great resistance amongst

1

women themselves to ‘come together and *‘gein the MM. One



Muslim woman confided, "I am afraid of joining the MM, as
people will talk behind my back and it'will be difficult to
get my daughters married". On the other hand, the Muslim
President of the MM in the same village who comes from a
very poor family felt that distinct and positive changes in

gender relations had taken root recently, although these had

been rather sporadic and confined to the public arena.

Only four small—-scale income—generation projects have
been launched in these villages, two by the active MM in
Sivarapatna and two by the more passive MM in Masthi. The MM
in Yeshavantapura has acquired a sewing machine from FPAI and
is currently running a tailoring class but no income for
women has been generated yet. This relative lack of female
activism and the absence of schemes to enhance women’s
earnings can be seen as one of the limiting factors in this
category to stimulating the kind of greater awareness and
independence thatl we found women had attained in the other
two categories of vi]]ages where MMs and income—-generation

projects were particu]aﬁly effective.

Only in interviewing middle-class women of Masthi did we
encounter women who held positive views about the
transformations that have taken place in tHeiP lives and
about family planning. One such woman recounted, "Now

women are freer and don’t feel so shy anymaore. They have the



courage to work, go out and study. As women, before we
didn’t realize that we havé td do what we want. No one else
can do it for us. For example, I myself wouldn’t have talked
to you ten years ago. Now I do so boldly". However we found
negative attitudes towards FP ahd pessimistsic outlooks on
women’s status prevail ing amongst poorer women and most men
in this set of villages. For instance, a low—income Muslim
mother of five children in Sivarapatna complained, "Girls
are waiting to get married until Tater these days so I can’t
even marry my sons - off. If we had two more boys, we would
have enough to eat now and be better off." Similarly, an old

man in the same village told an FPAI’s CDW, "A pumpkin can!

never be a - weight e/ a - creeger,” insinuating that }f

childbearing never poses any problems for women and children

and ought not to represent a burden to them.

In the lowest FFPA villages, especially where no MMs or
income—generation projects existed, we generally found a
relatively low degree of awareness amongst‘women . They seem
to feel little control over their lives and experience high
levels of frustration and apathy. Muslim and SC/ST women, as
members of most deprived sector of society, had a great deal
of difficulty — exhibiting feelings of shynesé and a sense of
frustration/desperation - in trying to articulate changes

that had taken place 1in their community and in their



personal lives. Most of these women spoke of transformationsA
in their villages in fairly narrow terms, such as identifying
changes in the number of borewells and types of housing
available, the provision of electricity, roads and other
infrastructure. Rarely did they mention shifts in attitudes
and or gua]itativé aspects of village life aor even exhibit

an awareness of, or concern about, greater community issues.

In fact, one ST woman in Digoor revealed, "Only men go to
village meetings. We women have nothing to do there. I
. d@n tt know what they talk about. e man don/t el us
anything". She added, "Our needs are no different nowadays.
We wanted'houses ten years ago also'". Muslim women, who are
most commonly engaged in agricul tural coolie work and/ocr

home—-based production (such as agarbathi-rolling), conveyed a
sense of resentment and exasperation about the fact that

development programmes benefits have accrued primarily to

"others" who are '"well-dressed" and "we11fof¥” in their
village. The only qualitative changes stated to have
affected Muslim women included the adoption of family
planning and membership in MMs in a few contexts as well as
the expressed "freedom'" of not having to wear their burgua
(veill) in their village anymore, but ratﬁeﬁ only when they
leave the village. Muslim women on the whole appear to enjoy
greater social and spatial mobility in villages such as
Yeshavantapura and Sivarapatna where fe]ative]y " higher

35,



degrees of local female activism through MMs are found.

FELT NEEDS AS EXPRESSELD BY WOMEN AND MEN IN HIGH. MEDIUM

et S e e o M s s et i e e e iy, (et | e ebe it s e,  (Memeib | e | et ot —_——— -

AND LOW LEVEL FPA VILLAGES

Most of the women interviewed in the low-level FPA
villages (as well as SC/ST and Muslim women across all
_categories of FFA villages) expressed a Sensé of frustration
and demonstrated a lack of lTong—-term vision or planning
relative to other women surveyed in our sample. These poorer
and landless women enumerated their most pressing "felt
needs" as consisting of loans, land and hcuses.l The few who
demonstrated a longer—term perspective identified their most-
needed amenities as including balwadis, .IRDP schemes and "a
factory where S0 women could work." One dai belongcing to an
SC group grumbled, "We want so many things, but what will
ever come of 1t?" Another woman from an ST (Nayaka) group,
when asked to express her "felt needs”" replied, "After I
finish the loan I'havé now, I’11 take another". While some of
these women could only conceptualize “fé]t needs” of the

communitys: imrnotermss  of ! theiesawn @ lpdd vidual needs, the

majority of those interviewed could not even articulate what

they would benefit from personally.

In contrast, women from other 'economic and social strata
identified income—generation projects as the most needed item

in their community. Some women specified the nature of the

_/~._J
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income—generation project they would prefer, mentioning
either dairy or consumer cooperative societies, livestock,
cottége and small-scale industries like brick-making or home-
based craftmaking and tailoring. Skills development such as
typing was also frequently referred to as a "felt need".
Training for poor, illiterate women that would enable them to
engage 1in income—generation projects constituted another top
priocrity. Sericulture facilities like silk-reeling units and
other infrastructral and educational amenities were also in
high demand. Miscellaneous "felt needs" referred to by the
women ranged frem "rain" to "Hindi language classes'. The
members of MMs and beneficiaries of existing income-—
generation projects were on the whole more articulate and

visionary than isolated waomen.

Men, on the other hand, as a rule perceived 1income-—.

generation prospects and entertainment facilities to be the

most pressing "felt needs" of their communities. While the
majority of male interviewees across caste and class
groupings identified. vdadimy=andrnosericud ture.  sehemes as
offering the greatest potential for the acguisition of
material .benefits in their communities, many others named
sports, cultural and cinema ftacilities, films, microphone

sets and harmoniums as constituting the most—desired items.

Village industries, drinking water supplies and irrigation



facilities were also frequently-cited "felt needs". It was
interesting to note how many men across all socio—economic
sectors mentioned tgérneedx for developing infrastructure
(including schools, adult education and literacy classes) and

income—generation projects for women and girls as first

priorities. In Comparisdh to the majority of women we
interviewed, men on the whole demonstrated a much greater
~ability to spontaneocusly enumerate their "felt needs" and

suggest ways these could be fulfilled. Their vision extended
beyond their-immediate, individué] or vi]fage—leve] needs to
encompass 1inter—-village concerns, issues and programs. For
example, Youth Club 1leaders reported a "need" to exchange
their experiences with other LVG’s amd recommended the

formulation of more flexible rules to be incorporated into

Government schemes. . - -
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CHAPTER VIII

ANALYSIS OF VARIABLES USED IN FIELD STUDY

As mentioned in Chapter-I11 (METHODOLOGY) 19 villages
which were selected for this survey were classified
in térms of levels of family planning adoption. It can be
recalled that this classification was into 3 levels, high,

medium and low.

It is also to be remembered that several items of

information were gathered such as:

(1) Froximity to Health Facilities and Level of Village
Development.

(ii) Female Literacy
{iii) BGeneral QOccupation and Degree of Landlessness
{iv) Caste Composition and Religious Factors

{v) Existence and Farticipation Rates of LVGS and Income-
Generation Frojects.

(vi) Existing Linkages Between Female Farticipation in MMs
and Income generation projects.

While the method and data do not allow for strict
affirmation of causal relationships, cross—tabulation of the
data were done against these 3 cateqgories to see how far
explanations can be asserted with some degree of certainity

or validity.
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Many interesting inferences emerge, some of which
challenge existing views as well as research findings

in the field of demography.

For example - taking item (1), throwing the data
against these I categories,it is found that proximity to
health facility and the level of village development do not

necessarily account for high family planning acceptance. The

same is true in terms of relationships between Literacy and
FFA and so on. What, however emerges as a Ustriking
relationship, where a positive association is made between

one of these items and family planning adoption is the degree
of participation of women in Mahila Mandals and the
income generation of the FPA. The strongest 1link is

noticed between these 2 phenomena.

It must be remembered however that whole villages were
compared in groups with these independent variables and not
just households. Yet it is & revealing experience as it
further supports the view of this study, namely, that
empowerement of women through institutional participation and
secure participation in economic activities is one of the key
factors that influences voluntary adoption of small family
norms. It is important to observe that this factor is more
significant than "economic development", "laevel of
development", literacy, class, occupation, etc. In an

article on female autonomy and fertility , presented in 1989,

I



Gita Sen makes a similar point using secondary data (Ref.
International Economic Association 3 Round Table on Economies

and Gender j; Athens).

Macro—-Analysis of Variables Affecting the Degree of FP
Adoption at the Village Level

(i) Proximity to Health Facilities and Level of Village

Development

While one might be tempted to attribute the low FFA
rate in Digoor to its remote location and inaccessibility,
the fact that BRingipura with a 294 FPA rate is situated
only S5 to 6 Kms from the Malur PHC and taluka headquarters
cancels out such an inference. No association is manifest
across all sample categptis?ypgt@een "level of development"
{in terms of existing infrastructure such as paved roads,
transport and communication facilities, the provision of
housing, electricity, irrigation and water supply) of a
particular village and its FFP performance. For example, out
of five "low level FFPA" villages, both Sivarapatna and Masthi
are accessible by paved roads in good repair, relatively

urban in character, electrified and otherwise "highly

developed" infrastructurally, yet demonstrate only 38.6%4 and

l/]

24.85% FPA. Villages Nutave and Rhoovanahalli are both fairly
remote, approachable only by poor unpaved roads, suffer from
inadequate water supplies and a general lack of

infrastructure, yet they have achieved 72.5%4 and 73.8% FFA

2%



The only significant positive association observed
between FFA levels and infrastructural amenities 1is the
presence (or absence) of CBD's and ANM sub—-centres in the
villages. In all of the five highest—-ranking FFAI sample
villages, & CREBD is being run effectively by the local Youth
Club and in two éf these villages ANM sub—-centres
{(responsible for dispensing MCH and FF services directly to a
population of S00Q) are operating. In the nine medium—levei
FFA villages there are five active CRBD's and five {functioning
ANM subcentres. In the lowest sample set, only the village
exhibiting the highest FFA rate out of five contains both an’
ANM  subcentre and a CBD. This may be due to the fact that
CED holders and ANM's share the common characteristic of
having intimate contact with, énd knowledge of, the local
populace. Their regular interaction with the community
probably cultivates a certain rapport which most likely
creates a more conducive climate for the adoption on FFP norms
and methods by Eligible Couples (EC’s). This relationship
‘also allows a more conéistent and reliable dissemination of

FP and health services and related information.

Mere proximity of a village to a FHC or PHU, or even
' the existence of one of these facilities within a. village

itself, does not necessarily give rise to a higher rate of

|FPA. The presence of a PHU in the town of Masthi (one among

:ﬁhe lowest FPA levels in our sample - 34.8%) as well
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as the proximity of Yeshavantpura {(with an FPA rate of only

27.4%4) to a PHC clearly illustrates this point.

(ii) FEMALE LITERACY

A comparison of the female literacy rates (as recorded
in the 1981 census) with the FFA level per sample village
reveals no consistent association. In Bhoovanahalli, where a
high FPA rate of 73.84 is found, Ffemale literacy is
registered as only 0.94 whereas in Ringipura, which has a
similar female literacy rate of 0.8%4, FFP has been adopted by
only 27.2% of the population. In Sivarapatna, where J3I3.8%
of the women have attained literate status, the FPA rate
continues to be as low as 3B.6% . It was thus found that some
of the highest female literacy rates were registered in the
low and medium—level FFPA villages and some of the lowest
female literacy rates in the highest FPA category. In fact,
within the group of five highest level FPA villages, female

literacy never exceeds 17.29%.

For the taluka as a whole in 1984, female literacy was
estimated to average 234 while the taluka-wide adoption rate
ot FF by EC's was recorded to be 4604 for the éame vyear. This
phenomenon seems to refute the conventional wisdom and
hypotheses that low female literacy rates are generally
associated with low adoption rates of FFA (and hence higher

fertility rates) in a given setting.



However, on the basis of field survey and experiences,
there is enough reason to suspect that the Census reported

female literacy rates as well as the rates of female

; enrolment in schools have been either greatly under estimated

or are entirely erroneous. For example, in the village of
Bellavi (where &60.5&6%4 of the EC's have adopted some form of
FF) the female literacy rate given by 1981 Census statistics
was Q%, whereas a large number of literate women and girls
who had completed a full eight years of formal education were
personally interviewed. It is also discovered that Adult
Education Classes for women had been conducted over the years
in Bellavi with the assistance of the Governmental ICDS
scheme and that primary and secondary schools have been well-

attended by many girls in the village over the decade.

Caiid) GENERAL OCCUPATION AND DEGREE OF LANDLESSNESS:

In the 1% villages surveyed, it was .found that the
pattern of employment/occupation roughly corresponds to
that prevailing in Malur taluka as a whole. The majority of
residents — both male and female - are landless, marginal and
small farmers and work as agricultural labourers (coolies) on
neighbouring farms that usually raise three crops a vyear.
As intensive agricultural techniques and new high-yield
varieties have been introduced in the area over the last
decade these small/marginal cultivators are also frequently

engaged in raising mulberry crops and silk worms of their own
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for the sericulture industry. The landless are also
increasingly being hired to work in the local tile factories
as eucalyptus plantations have been proliferating throughout
the taluka and subsistence crops that rely on labour—

intensive methods of agriculture have been displaced.

In the high—level FPA category, the degree of
landlessness ranges from 107 to 257 whereas in the medium-—

level FPA villages, this figure fluctuates between 157 and

S0% by wvillage. In the lowest FPA group, the percent

landless ranges from 107 to 460%. 1t was thus discerned that;
no positive correlation between degree of landlessness |
expeirenced by a given village’s population and its level of:

FFPA. Indeed, as visits and studies were undertaken in all 19 |

villages, two distinct and conflicting patterns arose with
respect to this association betwsen the level of landlessness

and FP adoption.

The first of these striking attitudinal and behaviourali

patterns were identified amongst the landless women in‘

villages characterized by the highest FFA rates in the

sample. Interviews with these women revealed their rationale

for adopting some method of FP  (usually terminal) and

preference +for the Small Family Norm (SFN) to be related to

the economic hardships and heavy manual labour they endure.

They explained that it is difficult for them to take care of
additional children and still keep fit for work under these

arduous conditions. Thus they generally choose to get
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sterilized and limit the number of children they bear, =0 a

o

rnot to unduly impair their income-earning capacity.

This tendency was particularly salient in those five
villages with the highest levels of FPA and may be attributed
?to the exzistence of strong HMahila Mandals and female
lleadership in at least four of these wvillages. Moreover,
these same MMz have sffectively recruited poorer women in the
community as members and encouraged them to also space or
limit their off-spring. The presence of alternative child-
care facilities (anganwadis, balwadis and pre—primary
schools) as well as greater economic and employment
opportunities especially through income—-generation projects
(existing in all the five of these villages) may also be a
—decisive —contributing factor in promoting higher levels of

FPA amongst even the poorest women in these communities.

; The second pattern discovered,was, regarding the degree
of landlessness as it relates to FPA rates and was mostly
noticeable amongst landless women in the lowest FPA category.

“In these villages, landless women expressed a reluctance or
refusal to adopt any form of FP, especially sterilization,
because they are afraid that doing so would undermine their
present or future ability to work. This attitude towards
bith control is highlighted by the statement made by the
landless SC female coolie in Digoor (where not a single EC

has adopted FP) who stated,”if i get operated on, there will
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be no one to look after the children and I can’t go to work
for three months afterwards”. At first glance, it may seem
curious that such women explain that they do not accept FP
for precisely the same reason that landless women in  the
highlevel FPA villages say they do adopt some measure. Yet
perhaps this reality is due to the fact that such women in
the lowest FPA category regard the adoption of FP as
requiring them to go for tubectomies or laparoscopies (since
a high degree of ignorance about spacing methods prevails in
these coﬁmunities) whereas in the higher level FPA wvillages,
greater awareness about a variety of FP options exists among
women by virtue of the higher degree of MM activitism in this

category.

Even more recently, in the two villages exhibiting
the lowst degrees of FPA — Digoor and Ringipura - absolutely
no  alternative child-care facilities existed. In all the
other villages that the team visited, at least one balawadi
or anganwadi was present, providing a placé where landless
female workers could leave their children during the day. It
was also noticed, that in Digoor, respondents viewed the
nuclear family system prevailing in the village as preventing
women from going for sterilizations. They claimed no one
would be able to look after their children while they
recovered from such operations. In most other villages,
landless women at least had access to alternative child-care
assistance, either in the form of pre-primary facilities or

through extended/joint family relations.



The interesting point lies in the pérception of
alternative child-care facilitiés =~ l.8., whether they were
seen as posing an obstacle to, or incentive for a women to
adopt FF (sterilization) and limit their family size. Some
women viewsad the provision of alternative child-care as
allowing them to take time off for FF operations, whereas
others saw these facilities as removing the incentive for
them to get sterilized since they could continue to work

unhindered regardless of the number of children they boaore.

In any case, tﬁe opportunities for landless women to
derive some additional earnings through participation in
income generation schemes was conspicuously scarce or non-—
existent in the low and medium—level FFA villages when
compared to those existing across the board for women

residing in high FFA classified villages.

{iv) CASTE COMPOSITION AND RELIGIOUS FACTORS

The analysis here has been restricted to Hindu-Muslim
differentials regarding FPA since in these 1?2 villages the
entire population constituted either of Hindus or Muslims
and no other religious category. The Muslim population is
dispersed throughout the sample set in varying
concentrations, with the highest density found in
Seethanayakanahalli (58.4% of the population is Muslim) - a

medium level FPA — and the lowest being in Huladenahalli



(15.7%) which falls in the highest FPA category.

It was found that there 1is a relatively cansistent{
positive relationship between a vilage’s degree of FPA and
the proportion of Muslims residing in that particular village
across all categories of the sample.(Out of the 19 wvillages,
the six demonstrating the lowest FPA rates are composed of

atleast 23%-50% muslim population.

This could be due to the negative attitude towards FP
that seem to be existing in Muslim communities which deterred
Muslim women even if they expressed eagerness to curtail
their fertility. In some cases, the unfavourable view of
Muslim men and leaders with regard to FP not only manifests
itself in their wunwillingness to accept or share
responsibility Ffor birth control, but also through their
active prohibition of the muslim women  from taking any
initiative +to 1limit their family size. This stricture is
made effective in some instances by the threat of (or real)
withdrawal of community, economic and social support from
families (who rely on this social network for survival) who
do choose to adopt some FP method. Women are especially
ostracized Ffor practicing contraception according to female

Muslim informers in Malur.
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The dominance of SC/S8T groups in & given' village (sée
"caste composition" profile "village profile" on chart) does
not appear to exert any distinct influence on its level of
FFA. In Bhoovanahalli, for instance 48% of the population is
comprised of SC/8T groups but 73.8%4 of the eligible couples
living there have chosen to adopt FP. Another village
consisting of 404 8C/8Ts, Thiramulahatti has achieved the
£33y Mgh Frate™ 'of “q49729% "“"FBA: On the other hand
Sivarapatna, JI5.54 of whose population belongs to SCs/S8STs,

exhibits the rather low FFPA level of 38.6%.

There does seem to be some connection, however, between
the fact that Ringipura and Digoor, the two villages with the
lowest FFA rate in the sample both consist of virtually 100%
Rackward and Scheduled Tribe population. Ringipura has 89%
backward tribes, and 114 STs while Digcor cnntézhé 902 ST's
and 104 backward tribes. The extremely low levels of FFA in
these two villages may be due to the combination of a variety
of factors other than caste/tribal composition already

referred to, including the near or complete absence of

political awareness or leadership in both locales.

The population in all the top-ranking ten villages in

terms of FF performance are constituted by atleast 404 of the

majority caste, Vokkaligas. Only one village surveyed,
Yeshavanthapura — with 40 Vokkaligas - is found in the lowest
FFA category, ranking 17 out of the entire sample.

Vokkaligas (also called Gowdas locally) are basically



agriculturalists, ranging from large land-owning farmers,
and/or marginal/small cultivators and landless agricultural
labourers. Wherever the Lingayat caste, primarily an |
agriculturalist group, is found in concentrations above 6&3%
of  the population, the FPA rate of the village also exceeds
60%.  Another case where this linkage between the prominance |
of cultivator castes in a village and a higher than average
FPA rate can be identified, is in Kodur, where 80% of the |
population belongs to the Thigala ("gardener”) caste and

76.2%3% of all EC’'s have adopted some form of FP.

All three of the "cultivator! castes are notably absent
in those six villages ranking lowest in FPA in the sample
except in Yeshavanthapura, where VYokkaligas form 407% of the
population. The relationship that seems to exist between the
dominance of these "cultivator” castes and a higher level of
FPA in particular villages could be attributed to the fact
that Vokkaligas, Lingayats, or Thigalas have consistently
assumed ViS?blE_}?ngﬂShip roles in these settings, especially
within LVG's Afunctioning. The connection in these cases
seems to stem from the fact that LVG's led by these castes
have been particularly active in promoting FP and linking it
to socio-economic programmes/benefits and income—generation
projects. In Ffact, wherever such LVYG's have been active
along these lines, those villages have exhibited a relatively
higher FPA level than has been the norm over the decade in

Malur. Conversely, in the two villages with the lowest FP



COVErage in the sample there is absoclutely no local
leadership or any form of LVG. Where the Ileadership was
found to be complacent, self-appointed and/or +to hold &
negative view of women and FP, the level of FPA in  that

particular village was also exceptionally low.

Theretore, the impact that caste composition apparently
Cedercises on the level of FPA in a village can be assumed to
e indirect since the magnitude and mechanism of this linkage

eams  to operate through leadership variables and depend on

i

the nature of the local institutions. 0f course, these
intermediary wvariables both reflect and determine to some
extent the degree of political awareness and participation
manifest in a given village, which also affects the level of
the concerned population’s knowledge, attitude and practice
Qf OEFs THe nature and configuration of Ileadership in a
wvillage also appears to exert a powerful influence on the
degree of local activism and FP acceptance. For example, FPA
levels were significantly higher in those villages where
local leadership was visibly oriented tow&rds the overall
development of inhabitants and infrastructure within the
community, thus fostering: (1) popular participation in, and
sharing of the benefits from, community activities énd
Government programmes, (2) a Feeling of unity between
different castes, religions, classes and men and women within

and across generations, (32) and a sense amongst residents of

belonging to the village as a holistic unit.
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Only in the highest level FFA category was found this
particular brand of beneveolent, dynamic and populist
leadership to exist and/or promote the above conditions or
processes of social change. In all five of these villages,
LVGE leadership had succeeded in stimulating an unusuwally high
degree of enthusiasm and boldness in the younger generation,
giving rise to large numbers of contestants seeking seats in
the first-time ever Zilla Parishad (block council) and Mandal
Mfanchayat (village council) slections. {These bodies have
been designed to decentralize political power in  rural
Harnataka). Such exceptional leadership and political
awakening may also be attributed to of the relatively longer-—
standing existence of LVGs in all five of these high FFA
villages, where the YC's and MM's have been extremely active,
thus giving rise to a cadre of newly—-trained and confident

leaders oriented towards greater community welfare.

As a rule, in the nine villages clustered in the medium-
level FPA category, the past and present leadership has been
engaged over the years in a variety of struggles to rally,
involve and bind members of the community to undertake the
formation and sustenance of local institutioﬁs geared towards
development activities. The leaders in these villages have
experienced different degrees of success in running LVGs  in
their own settings. A fair number of LVGs have been founded
over the decade in this medium—-level FFA category and are in

varying stages of evolution, but on the whole they have not

1



consistently produced the kind of strong leadership and
outstanding FP performance that has been found in the highest

FiPA villages.

The formation and effective activity of LVGBs in the
lowest FPA category of villages has been thwarted by either
the unsupportive nature of, or the veritabhle absence of
leadership in these communities. FP performance 1is hence
correspondingly low in all five of these villages, with the
exception of Sivarapatna — where 3I8.8% of the population has
accepted FF and both MM's and YC's have been active during

recent years.

{v) EXISTENCE AND PARTICIPATION RATES OF LVGS AND

INCOME-GENERATION PROJECTS

In the high—-level FFA category., it was tound that four
functioning MMs (one super active, one active, and two
relatively passive) were all currently sponsoring and
executing income—generation projects for' women in  their
respective villages. In the one village (Rhoovanahalli)
where no MM exists, two income—generation projects for women
{sericulture and stitching of ‘“Muthugadele’ eating-leatf
plates) are neverthless being sponsored by FFAI. A great
number of women are also benefitting from a "Lab to Land®
Scheme initiated by the Indian Council for Agricultural
Research and brought to the village by FFAI in appreciation
ot its high FPFP performance. Livestock, poultry and

sariculture assets have been distributed to 100 families in



two

0

Bhoovanahalli since 1982 through this scheme. In th

villages, Huladenahalli and Kodur, where MMs are classified

i

a5 "passive" because of current leadership contlicts,
intensive income-~generation projects are still being pursued
due to the previous level of activity of the MMs (founded in

1978 and 1974, respectively) in these villages.

A1l the four MMs in these five villages were
established between 1976 and 1978 and have been
collaborating with the Youth Clubs in the =zame localities.
This cooperation has greatly strengthened their organisation
and enhanced the quality of LYG operations. For the most part
then, it can be said that in the high level FPA villages
there is an above-average degree (samplewise) of
narticipation in both MM=s and YCs, in income—generation
projects and in community socio—-economic development
programmes sponsored by FPAI, Government and/or local

institutions.

WNith respect to income—generation projects for women, in
the high FFPA villages, these have all been undertaken by MMs,
with the exception of one. All MMs in this. group have
received dairy loans/assets through the KEWAR, which
stipulates as a precondition to their schemes that such
grants be distributed teo women exclusively through MMs. In
most cases, KSWAR funding disbursement has been recommended

an & priority basis to MMs in villages that had attained a

—band . .



fairly high level of FPA.

The nature of the female-centered projects in  this
category in general appears to be more comprehensive than
those found in medium or low-level FFA villages, in terms of
building skills through training and longer—term employment.
These schemes in the high-level FFRA settings are
characterized as offering greater posibilities for the
multiplication, extension and renewal of assets and better
guarantees of procuring a sustained regular income throughout
the year (such as sericulture and dairy projects) than those
existing for women 1in villages with lower FPA rates.
Additionally, in Kesaragere, in the village with the highest
level of FFA for our sample (20%), a large-scale income-
generation project for women was started in 1984 and funded
by Oxfam. This scheme involves the reeling of silk +rom
cocoons  and employs 28 women of all castes and classes,
providing regular wages and bringing female participants
together 1in a central work—-place. The HMahila Mandal in
Kasaragere is the only one classified as ‘superactive' out of
our entire sample. As has been the case with a&all MMs in
contact with FPAI over the decade, it has been promoting MCH
and FF ‘amongst the women in the village and | linking

Government services to FFAI and community programmes.

Of the nine villages clustered in the medium level FFA

category, only three contain active MMs. In addition, the



town of Lakkur has recently commenced a Yuvathi Mandal (Young
Women’'s Club). The rest of the MMs in this group are either
passive (two), being registered (two), or non—-existent (one).
Monetheless, the level of awareness displayed by most  women
in all of these villages was relatively high. The majority
of those interviewed were either already active in, or eager
to join, in community activities sponsored by LVGs and FPAI.
There were income-—generating projects for women in only four
of these villages but the women in those villages where MMs
were being registered were clearly anxious to start their own
income—gensration projects and bring Government sncio-
economic development schemes to other women in the community.
Their plans and motivation seemed to have been inspired in
many cases by similar activities already sponsored through
the YCs (five of which were active and one that was
superactive) in this category. Only one village in this
subset, Seethanayakanahalli was devoid of a YC but its MM has
been active since 1982, involving women in ;ncome—generation

projects.

In no village in this medium—level category was there
found to be a total lack of, or passivity of, both MM's and
YC's. The fact that either a MM or YC exists in all 64 these
communities has most likely contributed to a higher degree of
local activism, awareness and FF adoption than was found in

those villages falling in the lowest FFA cluster.



Out of nine villages found in the mediﬁm FPRA range,
five are characterised by an absolute lack of income-—
generating schemes for women coupled with either the sheer
nonexistence of a MM (as in three of othese villages) or the
presence of a passive one (in two of the villages). The
remaining four villages in the medium—level set have enjoyed
anly sporadic and short-term income generation projects with
minimal participation and marginal benefits, mostly accruing
to middle class women. In +fact, such income—generation
projects seem to attract the particiéation of mostly middle-—
class women belonging predominantly to marginal and small
farmer households since the earnings derived from such
schemes are usually supplementary and rarely the sole source
of livelihood. Conseguently, it was found that the poorest
of women — landless, agricultural labourers and SC/STs hardly
ever choose to spend their time engaged in  such income
generation activities unless they offer the opportunity for
stable, long—term and substantial economic proceeds {(which is
not the case for the schemes reviewed except in the highest
FFA villages). These poorest women, although they do not
participate in income—generation schemes through MMs in large
numbers, frequently have benetfitted from increased income and
improvements in their material conditions derived from socio-
economic schemes allocated by Government and obtained for

them and their families through the local YCs.

In the medium—level category, the efforts of one

‘superactive’ five ‘active’ two ‘passive’ and one ‘non

—
{
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existent’ YCs along these lines have succeeded in  procuring
asnsets through Government schemes designated for the poorest
of the poor and/or exclusively for SLC/8T  groups. Such
programmes  have included the Special Component Scheme, 100
wells scheme and others provided by the State Government of

Farnataka.

By and large, both MMs and YCs in all of these mid-FFA-
range villages were formed and constituted mainly by  members
of the ‘cultivator castes’ (Vokkaligas, Lingayats and
Thigalas) of the upper and middle—classes. These LVG's grew
and have been sustained primarily by the leadership and
involvement of these three caste groups who made a conscious
attempt to recruit 8C/8Ts into the LVE's by serving as
liasons between the most destitute members of the community
and Government socioc—economic schemes as well as @0 FPAI
programmes. As & consequence, the typical pattern we  found
making the evolution of LVG's, was the gradual absorption of
the most disadvantaged caste and religious groups in. the
villages (a trend that FFAI actively encouraged all along) as
these groups became convinced that they had an economic state

in joining the LVG's.

In the bottom—-most category of villages, the general
dearth of income—generation preojects was striking. Those
that did exist failed to provide earning opportunities or

proceeds for women on a more thanm intermittent, part—-time or

Lh G-



ad hoc basis. Strong Mahilza Mandals were also conspicucusly
lacking in this category. The two MMz that are active were
founded as recently as 1985 and have not vet absorbed a
large number of women or socio-economic development programme
benefits. Tailoring skills and marginal income for women
have been extended by FPAI and TRYSEM through these MMs  but
the few beneficiaries of othese schemss cannot yvet be said to
have gained or secured a relisble regular income sufficient
to greatly enhance their livelihood. 0OFf course, as already
indicated in the village Profile Chart, it was observed that
there waz a complete absence of both MMs and income-—
generating schemes for women in the two villages at the very
ottom  {bhy virtue of their poor or non-existent FPA rates)
of our sample list. PMeither in Bingipura nor in Digoor have
YC's been started. Indeed, in only two out of the Ffive
lowest-ranking FPA villages have YC's been initiated. One of

these is active and the other has been fairly passive.

In villages with an FFA rate below 407, there seemed to
be a direct relationship between the low levels FE
performance and the relatively low level of LYG activity and
absence of visible leadership. An exception to this pattern
can be identified in the case of Sivarapatna — (the top most
ranking village in this category - where both MMs and YC's
have been started. The only other village in this group
where an active LVYG is found is Yeshavanthapura, where the
local MM was initiated in 1985 by a strong pair of young

women . One of these is a Muslim who has succeeded in

| L3 3



mobilising WOMEDN in  her religious community (which
constitutes 329% of the village population)to participate in
both a tailoring income generation scheme and FP motivational

programmes.

The salient linkage between the presence of LVGs and
income—generation projects and & higher level of FFA
unearthed by this survey is perhaps even more striking when
framed in the negative sense — i.8., in those villages where
there are neither LVGs nor any income—generation projects for
women (nor any articulated desire to establish either), the
level of FFA is invariably low. This case is substantiated
by the two villages ranking lowest in the sample, Ringipura

and Digoor with FFPA rates of 274 and Q%L respectively.

The fact that fregquently Government and FFAI schemes
were distributed on a&a priority basis in recognition of
higher rates, FP acceptance achieved by individual villages
stimulated competing LVGE's to promote the adoptioh of FF
methods by its members and nurture a positive climate towards
FF  in the community as a whole. 0Other tactics increasingly
embraced by LVG's involved awarding the economic benefits
from programmes sponsored by FPAI to those members who had
already adopted some form of FF. This selective channelling
of credit, income and assets by LVG's served to motivate
villagers to accept coontraceptive methods at an accelerated

pace in Malur.



At  the same time, adoption of FF by EC's frequently
occurred in tandem with, or as a result of, enhanced earnings
derived from such income—generating programme packages. I
some  cases recipients of an FRAI-, Government—-, or LVG -
aponsored income-generation or development schemes adopted
birth control only atter benefitting economically from  such
projects. In others, according teo village interviewees, the
motivation that emerged in such beneficiaries (especially
women) to space or limit their number of children appears to
have been a direct conseguence of their increased capacity to
earn a decent living without unduly relying on the labour of
avaen—-more children. Apparently, such modifications in
fertility behaviour have also flowed from the enhancement of
their health status stemming from an improved diet, better
standards of 1living and higher incomes permitting greater
access to and use of existing health services enjoyed in many
Malur —communities. All of these factors seem to engender a
astronger parental sense of security that their children will
aurvive as they are better able to provide gquality care for
them and as overall maternal health impraveg. This increased
tendency of individuals and couples to adopt FF when they
attain a higher degree of economic and social security  than
they were previously accustomed to, was particularly obvious
in the case of women who belonged to very active MMs or have

greatly benefitted from some income generating scheme.
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It was found that one of the most powerfﬁl ingredients
trigerring such changes in attitude and reproductive
behaviour among women is their attainment of a higher degree
of economic independence and security, relative not only to
their previous situation but also to their intra—-familial
status and to their menfolk associated in most instances with

greater female decision—-making powers in all these realms.

In other cases, the adoption of FF was reported to have
stemmed more from the individual’'s increased contact with
other members of the community than from purely material
advances or considerations. The sponsorship by FRAI of a
wide variety of events and programmes that propogated the
concept and demonstrated the advantages of the Small Family
Norm —— usually with the help of LVGs where they existed and
the collaboration of local leaders wherever they were
favourable to FF - in connection with ongoing efforts to meet
community concerns and needs also cultivated an overall
climate conducive to the adoption of FP methods by

individuals in certain villages.

The demonstration effect — whereby people voluntarily
follow the lead of influential and high—-status men and women
in the community who opted for FP - acted in a domino-fashion
in some villages such as Kesagare, where 204 of all residents
are effectively covered by some method of FP. Likewise,' in
other settings, as the respect of villagers for FPAI field

workers grew, so did their trust in the organisation’'s



motivations. Community confidence in the staff’'s skills and
ability to bring development schemes to their villages
rendered more and more people willing to respond to FPAI's

advice about and deliverance of health and FP services.

Another important factor in the adoption of FF hinges on
a community’s level of awareness about wherein lie the roots
of their problems, how these relate to larger society and
what they can do about them. In the case of women, greater
consciousness about, and an ability to resolve, .common
dilemmas seems to be strengthened by and born of contact with
a female collective endeavouring teo transform members’ lives
either through MMs or income—generation projects. Such
institutions seem to infuse women with new vision and foster
a greater sense of possibility in beoth productive and
reproductive arenas as their participants are exposed to

educational events and new ideas.

{vi) EXISTING LINKAGES BETWEEN FEMALE PARTICIPATION IN MMs
AND IN INCOME GENERATION PROJECTS

Wherever MMs were found to exist, to incorpaorate
relatively large number of women across caste, class and
religious identities and to be characterized by a high degree
of activism (including MCH and FF promotional campaigns, the
sponsorship of income generation projects for women and the
inculcation of an awareness amongst its members about new and

alternative jobs and avenues they could pursue) & markedly
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higher level of female leverage in decision—-making pertaining
to the adoption of FP norms and methods could be observed. 1t

must be qualified, however, that this positive association

was more distinct and powerful in villages where the MM had
been functioning effectively for longer periods of time and
had successfully enrolled vyounger women who thus became
sensitized to the multiple social and economic options
available to them through their participation in income-
generation schemss and educational activities. These
unmarried and younger wedded members of female collectives
were exposed to  the relative advantages of FP  norms  and
methods as well as opportunities and means by which to
increase their economic independence. They therefore more
frequently than not decided to either postpone their marriage
or their first child. Members of MMs from the sample of
Malur villages w;}e also more commonly found to be using some
spacing contraceptive technigue (or had adopted a terminal

method of FFP) than non—-members.

This pattern was also much more entrenched in those
villages where the local MM had launched income—-generation
projects that provided skills, training, a central productive
workblace ‘in which women could come together and/or a
cooperative through which they could market their products
without having to resort to the services of a middle-man. The
existence of supportive facilities such as child—care and

pre-primary centres, adu1t éducation classes and health and

P
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FF services for women also appears to play a décisive role in
determining both the degres of.female participation in MMs
and income-generation schemes and the level of FP adoption in
a village. These kinds of amenities, collective and projects
(especially when they are all present and mutually supprotive
in a given village) offer women a more reliable source of
garnings as well as a forum that provides them with greater
social and economic security, particularly when the MM is
adept at soliciting Government schemes and services in  the
village on behalf of their members. MMs serve an extremely
umeful function for women in Malur - especially the
illiterate, poor, landless and disenfranchised among them -
who would otherwise never know about the existence of, or
attempt to gain access, to such programmes and schemes. What
would be considered an impossibility for one such woman to
achieve on her own thus becomes a real option for her through
her participation in collective and the mobilization of
existing resources, as we observed in Malur, occurs through

MMs .



Even when the benefits of NGO and Government schemes
distributed to and obtained by these women are derived from
home—-based production and involve only as interimittent,
short-term and/or one-time interventions (such as the
granting of credit schemes to purchase and/or reacquire
assets for income generation projects), the simple fact that
such women usually experience new—found or greater economic
self-reliance significantly enhances their self-esteem,
skills, respect in the family and visibility/power in the
community. Women recounted that this in  turn triggers a
realisation within them that they are indeed capable of
determining the contours of their own environment which
ignites an internal will to act on their desire to improve
their social and economic status rather than succumb to
circumstance. A greater degree of contftidence and sense of
control over their lives was apparent in those women who had
accrued even a minimal amount of benefits accrued through
their participation in MMs and socio—economi; projects. The
members of such collectives, in contrast to others
interviewed, conveyed a sense of vision and a focus on a
broader, more distant horizon in terms of creating new

openings for themselves and their communities.

In many instances, it could be noted that a woman’'s
increased capacity to earn and greater returns to her
productive activities enables and/or leads her to exercise a
higher degree of autonomy over her reproductive behaviour as

well, 0f course, the mere augmentation of a woman’'s income



is not always sufficient to (nor does it neceéaarily) enhance
har position within  the household or in relation to  her
Fuisband. However, the near—-unanimous impression painted by
FRAT personnel and villagers on this topic was communicated
by a former FPAI Chairperson, who has been intimate with many

women in Malur over the decades:

"Money talks. These women emerge from their involvement
in income generation projects better able to stand on  their
own and make decisions about their own lives and FP. They

have become more confident and independent as a consequence'.

The field Findings indicate that only when and if a
woman ' s improved economic status co-exists with (or
translates into) a greater degree of authority and
assertiveness on her part as well as the cooperation of her
spouse, is her decision-making power within the family
enhanced, especially with respect to FP adoption. In other
words, the mere preference of a woman to regulate or limit
her fertility even when she provides a larger or major share
of family income through her productive activities, is not
always sufficient to convince her spouse to adopt a FP
method. Since the married women who were intér?iewed would
very rarely (or never) act unilaterally on their desire to
adopt birth control, the conscientization of male, elderly
and other members of the community geared to create a
favourable social disposition towards and knowledge of FP

o

155



norms and practices is exstremely important - in  fortifying
women’'s ability to take action along these lines. Therefore,
wherever LYGs were found to be active and effective in
generating such a climate {across generations and gender)
conducive to greater female autonomy over their own bodies
and fertility, women were better able to adopt FP methods and

limit their family size.

The mechanisms through which this correlation between
the enhanced reproductive and productive independence of
women originate and operate are complex and multidimensional.
As the MRP Project Director observed, "The linkage between
greater economic activity of rural women and their adoption
of FFP works in both directions and sometimes simultaneously'.
In some cases, women in Malur accepted FFP in order to secure
the economic benefits being allocated by FPAI and through MMs
on the basis od members’ acceptance of some method.
Additionally, the beneficiaries of income—-generation projects
were more easily approached and motivated f&r the adoption of
FFF by lcocal health workers and FFAI volunteers. In most
instances however, it was found that women had opted to adopt
some form of birth control primarily as a result of tﬁeir
growing income and awareness about the advantages of and
access to contraception. Their increased tendency to adopt
FF was stimulated by population and health education, adult
literacy courses and the conscolidation of a cadre of female
leaders who themselves were usually the first members in a

given community to choose to curb their own fertility. The
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public example that the middle class and elite castes set in
adopting FP, especially in deciding to undergo sterilization
imbued poorer women with the confidence necessary to overcome
their anzieties and follow suit, usually after they had
heard these leaders speak of (or witnessed their satisfaction
with) having limited their parity. The advantages

associated with a chosen reduction in family size for the
middle and higher class women included, " a greater amount of
leisure time"” and For the lower class women, " a better

ability to survive" (as they put it).

While all sectors of female adopters of FP perceived
their choice as having enhanced their health status and
capacity to provide more and greater quality care to their
existing children, the more "well-to-do" women who were
interviewed, emphasized the sgcially emancipating aspects of
FF  adoption whereas the lower—-income and assetless women
stressed the economic benefits that accrued to them as a
spinoff of their (perceived) liberation from the repetitive
cycle of unwanted pregnancies and multiple, closely-spaced
childbirths,.especially given their state of poor health and
poverty. One villager asserted that "even the wupper class
has benefitted from the adoption of FF because both men andr

women are now able to earn in the fields with fewer children

to. look after!.

All the women who were interviewed and who had



voluntarily. ancl successfully reduced théir fertiliﬁy
(regardless of whether their decision to avail of FP services

was a consequence of their participation in a MM or income-

generation project) voiced no regrets about their adoption of
contraception. Indeed as a rule, women who had adopted any
method of FP found that it ultimately extended the amount of
time available +to them for tasks other than child care,
regular employment or household work and thus they usually
chose to engage in income—generation ventures or to enhance
their productive potentials and skills. Many women also
expressed their new—-found reproductive and/or productive
status by shouldering additional responsibilities and taking
on amplified roles in the larger community. Frequently this
inclination took the form of their adoption of new work-—

related identitites/activities as well as their intensified

participation in MMs.

In any case, there seems to be a direct relationship
between the expanded sense of possibility that women who were
interviewed had experienced (as a result of their enjoyment
of greater degrees of reproductive control and a wider range
of productive options introduced through and cataly:zed by
MRF) and their engégement in further economic avtivities,
including better utilization of existing NGO and Government
schemes in the community. In many settings, it could be seen
that women who were pleased with their decision and ability
to regulate the spacing and number of their offspring were

eager to share this transformation in their lives with other



women and thus took on motivating and leadership roles in fhe
village. Thizs phenomenon frequently also inspired vyounger
women to exsplore similar possibilities and to gravitate
towards new roles and activities., As one wvillage vyouth
leader noticed, '"women accepted FP only after tﬁe MM was
formed. Then the message caught on". Likewise, the adoption
of FP by a critical mass of women in a village appeared to
produce a "ripple effect” on other aspects, personalities and

spheres of community life.

Although the mere adoption of FP does not necessarily
enhances a woman'’'s economic or social status in many cases,
it was notable that many women viewed FP adoption as the
first (or at least a critical) step towards their gaining
greater self-determination and influencing to a greater
degree the course of family and cﬁﬁ;;;ity events. Those
women who had chosen to join a MM, income—generation project
and/or adopt FP conveyed a self-consciocusness and enthusiasm
about their movement and evolution from a previous state of
relatively passive dependency (and a resignation to

circumstance/fate) to one of an active interdependency with

other members of the village.

Observations and conclusions indicate that the
correlation between the adoption of EE and female
participation in inocome—-generation projects and MMs is by no

means linear, unidirectional or sequential. Rather, the
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linkage is wuswally multidimensional, mutually reinforcing
(two-way), simulataneous and influenced by a wvariety of
intermediate factors that operate in a synergistic fashion.
The findings unearthed by fieldwork have been substantiated
by the views articulated by the CDW's and FPAI personnel who
have been closely involved in MRP and Ffamiliar with the

changes that have taken place in Malur since 19764.

One such official, Dr. Rama Rao, FPAI Project Director
"for MRP for the last ten years, confirmed, "Women in general
have more time when they have smaller families, to take up
income generation activities and other projects”. He also
has observed over the years in Malur that "the existence of
MMs in a village makes a dramatic difference with regard to
FP the level of adoption there. Much higher levels of FP
acceptance are found in those villages with MMs".—— FPAl's
Malur Project Coordinator added, "Women who have adopted FP
have in countless cases motivated others to accept birth
control and participate in socio-economic schemes". Another
FFPAI fieldworker, in his decade long experience as CDW, has
witnessed a common pattern of social change in the villages
he has worked with, in Malur: Income—-generation projects énd
MMs catalyze women to think critically about themselves and
their situation and ideas inevitably start Fflowing amongst
them on how they can improve their lives and raise their
status. One of the results of women’s association in such
contexts is their eventual adoption of FP. Likewise, FP

adoption triggers women to discuss and solve their problems'.
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Whenever and wherever MMs and income—generation projects
have efficiently brought women together with these objectives
in mind, the villagers themselves say they have noticed a
dynamic transformation of women’s lives from & previously

isolated {(individual) existence to integrated {(collesctive)

efforts to translate their needs/desires into purposeful
action. The Rlock Development UOfficer responsible for
allocating Government funds and disbursing programme benefits
10 Malur perceives the linkage between rural women'’s
increased productivity and reduced fertility as operating in
reciprocal directions. He pointed out in & December 1986
interview, "Women with fewer children have more time and
energy to take up income—generation schemes and women who
participate in sugh schemes discover new incentives to limit
the number of children they bear". Many other officials of
villages also held the opinion that fertility regulations and
female participation in remunerative activities sponsored by

a collective at the village level were mutually enhancing

processes, often times inextricably interwined.

To summarize, villager5>in Malur have experienced and
witnessed a definite symbiosis and compatibility between
rural women’'s increased income through soclio—economic
projects and their adoption of FP — the combination of which
exerts a kind of multiplier effect on women’'s status in the

family and community. In some cases, female adoption of FP
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norms  and methods has not only assured women across all
caste, class and religious groups of greater control over
their reproductive functions but has gradually enhanced their

productive options and roles as well. In other instances,

this linkage manifests itself in the reverse sense or casual
order. In both scenarios of social change, this process has
taken place at an accelerated pace and in a more synergistic
manner wherever a3 MM plays an active, supportive role in  the
rural community. Women’'s organisations thus apparently can
and do mediate between, and intensify the mechanisms
contributing to, the reciprocity of this two-way linkage
between female reproductive and productive roles, behaviour
and status. fis the President of the KESCCW, who has been
supervising the training of "balasevikas" (pre—-primary
childcare centre teachers) dispatched to Malur stated, "Once
women get organised into MMs and start moving on an  income
generation project, they really take off. In the same way,
once the FP concept catches on in an area through women, it

spreads like fire”.

The conclusions, therefore, arrived at concerning the
inter—-relationship between enhanced female economic
activities and greater contraceptive control can best be
symbolised by the following diagram instead of through the
linear equations commonly relied upon and presented to

illustrate these linkages.
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CHAPTER IX

COMPARISONM OF RELATED CASE STUDIES

In order to place the Malur Experiment and the strategy
and methodology that FPAI developed in awakening natural
functional and interest groups at the local level with a view
tn increasing their access to social and action resources, we
decided to study opesrative aims and processes other
organizations in different parts of India have pursued in
stimulating similar type of transformations in the socio-
economic and health staus of women. In the interest of
constructing a kind of paradigm most appropriate for the
mobilization and empowerment of the most disadvantaged
sectors and women in a cross—section of Indian localities,
the ideologies, inputs, objectives, methodologies,
substantive issues/problems and outputs of three different
associations oriented towards the promotion‘and creation of
alternative development options for the poorest women and
communities were investigated. This prong of the research
project involved an in-depth analysis of secondary sources
pertining to the approaches taken by, and impact of, the
Working Women’s Forum (WWF) based in Madras, the Self-
Employed Women’'s Association (SEWA) in Ahmedabad and the
Athoor Health and Family Planning Project under the auspices
of the Gandhigram Institute for Rural Health and Family

Welfare (GIRHFW) in Tamil Nadu. Our evaluation of these
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three euperiments was also based on fieldtrips to the WWF
project in Dindigul, Armna District, Tamil Madu, the SEWZT;
headquarteréﬂ and projects in and around Ahmedabad and  the
GIRHFW in Athoor Block, Tamil Madu — 31l of which inculded
extensive interviews with the staff and fieldworkers
connected to these institutions. The Ffollowing threes
sections deal with the impressions of and conclusions about
the distinctive features and effectiveness e each
organisation, and are thus meant to serve as mini case
studies relevant to the lessons already presented by the

Malur Rural Froject vis—a-vis the stimulation of community

participation and integration of development efforts.

A. The Athoor Experience:

. Since the Athoor initiative most closely resembles and
corresponds to the Malur Rural Froject in terms of both its
aims and impact we will outline its major features and
accomplishments first. As early as 1959,' a, ; £ilat . Health
Froject sponsored by the Government of India and Tamil Nadu,
the Indian Council of Medical Research and Ford Foundation
was designed for implementation in this rural area of Madurai
District and was extended in 1242 to encompass an action -
research family planning programme to develop a methodology

to improve local disposition towards, and delivery of, FFP

services. This experiment in social change was to be
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conducted in Athoor Block, where a population of qpp L0
(1961 census) was clustered in 22 village panchayats, 186
hamlets and three towns covering 21.2 sg.miles. These rural

agricul turists and weavers (the main occupations of Athoor)
suffered a population density of twice the national and 735%
—
greater than the State average (with 4Q% of‘the residents
under 15 years of age), a crude birth rate (CBR) of 43.1 per
1222 in 1959 (despite positive local attitudes towards FP in
a survey done during that same year), extreme poverty (80Z
of all families earned less. than Rs.4600/— per year) and a

female 1literacy rate of under 247 The Family Planning—-cum—

Action—Research (FPCAR) was launched in 1962 in the area.

Through the basel ine surveys conducted in three villages
for sixx months each where no resistance to FP was found, a
methodolag was designed by the Pilot Health Progject
fieldworkers. Local  leaders were selected to receive
information on MCH and training at the GIRHFW to promote the
programme obJjectives which included: 1) The creation of a

social climate congenial to FP - acceptance” (with"a goal of

reducing the CBR from 4@ to 25 and increasing the Knowledge,

Attitude and Practice (KAP) of Fb to ‘cover BB of aill ELCs
over a span of ten years); 2Z) the formation of a methodology
geared towards the participation of local leaders and.groups

in meeting these goals; 3) the coordination of Governmental
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" a
and 'Voluntary Agencies in intensifying MCH and FFP coverage
and follow—up; and 4) the -.combination of individual .
interpersonal , group, mass media and training techniques ir
educating and motivating villagers with respect fo FFP and the
Small Family Norm. One of the primary aims was to stabilize
the health and F? personnel ‘s continuous eva]uation of the
methoaology used . in order to generate a prototype for

duplication in other rural areas.

:.Phase' I of the programme entailed the building of an
‘informal and appropriate approach towards meeting the mosﬁ
pressing needs of their communities and suggest ways that th ©
GIRHFW (which assumed technical and administrative contro:

over the FP staff of the concerned Government PHCs under 1its

technical control for the duration of the experiment) could
assist them 1n fulfilling these. Such discussions an-”
exchanges took place at first during GIRHFW training camp_

and then Tlater in a gradual manner in responsive village.
where social workers each covering 2000 population were senc

by Fhase II of the projgject to stay and make contact with

younger ECs. Since the 1idea was to coordinate the Jjob
functions and interventions of Government Heal th ar i
Community Development bodies, during Fhase II, a Block Leve

Action Committee (BLAC) was formed. This BLAC consisted of =a
mix of PHC, staff, Block Development Officers (like BDQ,

Mukhya—-sevikas and gramsevikas) village teachers, panchayat
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members, priests, patels, dais and othér local
representatives and GIRHFW’s Director. Its pQrpose was té
facilitate direct communication, data collection, planning
and implementation of the project at all levels. Thisimu]ti.

sectoral approach ushered in a continuum of monthly meetings,

orientation sessions, health educaticn camps and 1eader5hib

tralming.

After the initial six months of the project fieldworkers
presence in several receptive villages, 1invitations started
pouring in far GIRHFW to send similar staff to other
villages — even those with communities highly resistant to FP
- to help them address their felt needs and deliver the
audio—visual and educational programmes that by then had
gad ned! 1 as T reputat ign ser beipg guite imaginative. Such
intensive invalvement of GIRHFW and frequent vists by its
fieldstaff to a limited number of villages proved effective
in reaching the "hardcbﬁe“ groups antagonistic to FP (T2
Christians and Muslims as a rule) in a small area. Through
the sharing of positive experiences by community leaders and
satisfied "clients" with people from other villages, GIRHFW’s

invol vement soon spread to other area in the block.

The Block Education E:xtension (BEE) Officers (in charge
of 2Q,0Q0Q@ population each) and Lady Health Visitors (LHVs

serve 120,00@ population each) - both Government servants -
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supervised the FP workers and sgpportive staff (all trained
for 3-6 months), including the ANM’s attached to the.
Governmeng— administered PHC’s. The BEE acted as a Health -
Extension Officer of sorts, purchasing and distriguting
condoms (1962-67) through depots, keeping vital statistics'
regords and maintaining FP and medical supplies. Tgis
innovative delivery of contraceptive services was taken over
by youth‘ clubs and other local volunteers in later years,
leading to the present-day 42@ condom depots in Athoor run by
both male and feﬁa]e"ho1ders, =27 of which are very active.
GIRHFW also introduced a novel organizational structure for

the. EBEE-hased..coorndinations aof Lthe activities'of fflouwr  Health

Inspectors, who in turn supervised the outreach services of
the four ANM’s under them (each lr*esponsible for SQQQ
persons) . This system worked so ?effective]y that the

Government of India adapted it in the 197@’s modifying its

previous policy of assigning one ANM per 12,00@ population

and Jleading to: . the cuprent. norm: found in states like
Karnataka of one ANM per SQQQ@ covered through official PHESs: .
In addition, the Multi-Furpose Health Scheme pioneering ‘by
GIRHFW in the block was so successful (by 1264 near universal

immunization was achieved) that the Government of Tamil Nadu
and India have since modelled many of their child survival
and materpal health programmes after Athoor interventions.

Just as the GIRHFW gave recognition (prizes) to motivators of

169




20-38 FP cases, the Government'ﬁdopted the introduction of
material incentives for both its B1Dck development and health
personnel to meet FP targets as of 1968-69.

In Athoor FF methods were slowly presented in a step-
wise %ashion only after the social and other rural” workers
connected to the project gained a given community’s trust by
assisting them in coping with immediate socio—economic and
health problems. Condoms were presented to villagers first,
vasectomy (V0O) operations offered next, IUD’s distributed
atfter 196% and tubectomies (TO) were being performed by 1967.
Local leaders and medical practitioners received training and
encouragment to facilitate the filling out of TO/VO forms,
escort EC’s to and from such procedures, provide drugs,
fol low—up services and contact/publicize "satisfied
customers" cases in their communities - all in conjunction
with GIRHFw’s‘personnel and District Education Officer ( a
faculty member) . Coﬁsequently, FP coverage spiralled from a
mere S%Z of all ECs in 1961 (mostly froﬁ the middle—income
group earning Rs.6@QQ@-]12Z20@/year) to 34.35%5% by 19271 in Athoor
Bleek (22) . By the time the project was terminated in 1974,
dramatic declines had also been achieved in resident Crude
Birth Rates {(frem 43.1 im 1959 to 27.4 in 1974) total
fertility . rates (from 4.8 to 3.3), general fertility rates
(182.3 o 125.5) and total marital fertility rates (6.8 to

S.1) during the same period (23).
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Moreover, male acceptance of sterilization was relative vy

higher than female adoption of tubectomy (16%Z vs 77 of all +F

methods practised by block residents as of R G
respectively)d, and, 0% ot jakl “men plus 654 of all women in
Athoor were well-informed about contraceptive measures.

Female 1literacy 1likewise increased between 1971-81 +Fr m
around, 2@ sbor: 3456 vangh tthe birthhsintesvallfafter ECs FirQt
child (especially amongst younger women) had increased by ten

months between 19464-74. By 1984-8%, the mean female age at

marriage had.risen to 18.5, the infant mortality rate was _a
low 79.2 and the crude death rate registered as 10.4 (24)
(see table 16 and compare with tables 1 and 11 of Malur Rur ]

Project Report, Section XIV for state—-wise and nation«l

figures)«
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Study of Determinants of Fertility in Athoor Block at a

Glance
Aspects Rates »
Athoor Bet1 agundu
(Experimental) (Cantral)
Popul ation (as per 1981 130,316 - 82,720
' census)
Fopulation surveyed 1986 174869 18,485
Crude birth rate 1984 27 .8 L2
1986 28x9 26.4
1984-85% 2524 25
Crude death rate , 1984 11.4 i@ .4
19835 Q.4 i 18 =20
1984-8% 12.4 ) |
Infant mortality 1984 80.6 94 .1
rate
15985 Tt B A
19848 —-8% i) el
Couple Protection 1986 34.1 3@.8
rate (15-44) ' ‘
| :

(15-49) e 33.5 3Q0.5
Marriage age 1984-8S &£.48 7.41
Female mean age Singulate 98 223
at marriage

(84-85) .
marriages 185 18 .5
(Source: T.Rajaretnam’s provisionaf finding from a 1986

household survey as reported in interview with him on Feb .26,
1987 at GIRHFW).



Interviews with Gandhigram University Staff and GIRHFW

fieldworkers as well as a re. view of |independent evaluations
|

f
of the "Athoor Experience" indicate that the relative
"success”" of the project can be attributed primarily to the
following factors: 1) the engagement of raraly, social and

health workers who functioned on an experimental Schedﬁle
(hot 9 am to S pm) in harmony with village rhythms and life; ~
2) a multi—-pronged, flexible strategy (not uniform or rigid
according to Govérnment rules) adjusted. and specific to local
needs and sensitivities: 3) a problem—solving and self-
correcting methodology constantly altered in response to
community participants and Liason Committee Members "
feedback; 4) the formation of Mathar Sangams (MS - Mother
Clubs) which currently number over 308 in Athoor Block alone;

S) the fotlUs on field—-based health educatioqiind inserticon of

IUDs in the villages by female doctors on fixed days; &) the

infaormal and supportive services of the Kasturba Rurél
Hosptial (of Gandhigram) ; | the inQolvement of other{
voluntary agencies in the provision of educational sessions,
socio—-economic services and schemes for child care, loans,

d&iry projects and skills training; and 8) the expansion of
soclo—econaomic activities, especially through income-—
generation projects for women, sponsored by Gandhigram

University.
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Gandhigram was founded by female activist Dr.Soundram as
a training centre for wdrk?rs concerned with different
aspects of rural development assistance in neighbouring afeés
-or the stipulation that income-generation and skills training
programmes be createad especially with the interests of
village women and the poorest in the mind. As a result,
village industry projects . sponsored by Gandhigram now
employ over 238 women in,36 units in Athoor and wages to
people in 268 villages spread. over nine blocks and four

dilstricts..

An independent survey of 4Q¥ women in different spinning
villages surrounding Gandhigram revea]éd that the majority of
the 320-4QQ0 women who have benefitted from income—generating
activities through the university had delayed their marriage
by upto three or four vears, had accepted some form of FFP anc
85%Z stopped having children at the age of 28-3@ (Z5). In
Athoor in particular, the number of women gainfully engagec
in income—generating activities has gone way up in the last
decade, with dramatic implications for an increase in female
average age at marriage ang hence fertility ’reaductions.
Average family size has reportedly declined from 4-5 childrer
a decade ago to 2-3 today. In fact, it was discovered last

year at a FP seminar held at Gandhigram and attended by ZQt

women employed in one  or the other of the University’:
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economic schemes that the young female participants indicated
that when given a job and skills training they became more
secure and independent financially, less of a burden to their

parents and were less hurried or pressed to marry as a

result (26) .

Apparently, 1t was wusually only after socio—economic
options were introduced on a significant scale in Athoor
villages and neighbouring rural areas affiliated to

Gandhigram that women accepted FP as a realistic a]ternative;

///'opted to space or limit their offspring and/or delay their

marriage.

According to I[Or.Kausalya, who has been working at
Kasturba Rural Hospital for the last four decades, the mean

female age at marriage in Athoor B]éck has increased from
14.3 Jjust ten years ago to 17.5 today, and is 22—23-for girls
who are earning income‘in the vil]ag%s through a variety of
schamess Sher slgo “Hoted ‘ERat "the number of women who come to

the 2ZQ@ bed (12@ beds are reserved for women only and 1Q@ of

these for sterilizations) Kasturba Rural Hospital -has

skyrocketed to the current average 30 women a -day who check

(rioi © fepins 1 on ¥ sgriotiecol are required5 for tubectomy ar
laparoscopy operations and enjoy a week of rest (with free
follow—up care and board and lodging also provided for their

families who enjoy the open air latrine, sleeping guarters
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and traditional village diét and atmosphere) plus free health
i

care for one to two years iafterwards and recanalisation if
'

!
desired in the case of infdnt or child deaths. Kasturba does

; , : :
not require the written |consent of a woman’s husband to
perform female sterilizations, which gives women a greater

say over their own fe?ti]ity and Jleverage in related

decisions.

Although GIRHFW has héd no direct involvement in Athoor
since 1974, the 1aunchfng of the District Development
Demonstration (DOO) project by the Tamil Nadu Ministry of
Health on a pilot basis from 1978-8B2 to try aut  tthe
methodology and work pattern of the Athoér Experiment in a
wider area (La - hilaeice.. including Athoor and a total
population of Q@ ,20Q) has en hanced‘both health and socio-
economic conditions and the status of women in the Block over
the vyears. The ﬁDD was designed to test the efficiency and
effectiveness bf Government ﬁaéhinery ~ through the PHC and
BLO systems iA implementing the Multipurpose Health Workers
scheme and meeting FW targets, improving the managerial
skills of medical and supportive staff officers as wel]z as
the Recording system.  Another objective of the Filot project
was to'energizé local "Mother Sanghams" (102 per b]oék' were
given Rs.20Q@/year by the Government) to integrate health and

FW programmes with socio—-economic activities in the villages,
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a strategy that the Athoor Experimeﬁt.had demonstrated to be
particularly successfﬁl. As a consequence, through the DDD,
Athoor’'s. M8/ became primarily responsible for identifying
what kind of income—éeneration projects were most desired in
the HCDmmunity and by their members procuring schemes and
recovering loans. They also undertook the responsibility of
providing FP immunization and MCH services, motivating FP
acceptors (the children of whom were admitted to the creches
and nursery schools run by these MS on._a priority basis) and
organizing "Shramadan" and household latrine construction

over the years.

Frob]ems encountered throughout the project included the
tfacts the Government staff turnover was high, FP workers were
not from the villages and/or unmarried themselves, ciinic
hours were inconvenient and drug/vaccine éupplies
inadequate, no unitahy control over or communication between
PHC, ELAC and LOistrict level staff exis%eq, mést MS suffered
from a lack of harijan members as well és caste barriers and
strong female leadership and anti-poverty programmes have yet
to be effectively linked through the‘BDO with MS economic
activities. Nonethel ess, the declines 1in fertility.,
morbidity and mortality rates witnessed in Athoor over the
past - three decades can be par?ly attributea to the
experimental use and strengthening of Mathar Sangams. As a

result, the Population Council has recently initiated a case
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study to investigate Jjust how great an impact socio-economic
advances and MS efforts in the area have exerted on Athoor’s

#erti]ity performance.
One puzzle that the Athoor experience poses, however,

relates to the fact that although the FP coverage rate of
ECs in 1988 was 287 and the CBR stood at 24, in 1986 Eb
coverage had increased to 347 while the CBR had also risen by
V5% kol icthanaabe GV I35 " 1986. Not only does this
phenomenon suggest that an EC &bverage-fate of 6@Z is not
necessary to reach the térget CBR set by the Government of
India in the Seventh Five—-Year Plan, but that implies even in
contexts characterized by low literacy, ecocnomic development
and female status, fertility levels can be reduced by active
FP promotion and that yet increases in EC coverage are not

alwavs commensurate with decreases in crude birth rates in

the same setting.

Clearly, the Malur Rural Project represents a more
comprehensive and promising .aﬁproach to the promotion of
long-range improvements in FP %nd MCH conditions in - rural
areas precisé]y because it wen£yfurther.in concentrating on
and meeting subsistence needs first and stimulating' sel f—
management and -sufficiency as the wultimate goals. whgle
Both the Athoor and Malur experimentsiinitia11y embraced the

goals of precipitating fertility reductions through higher FP

and MCH acceptance and performance, the Malur Rural Project
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matured to encompass the broader objective of improving rural

women’s status through clubs and.income—generating activities
Por “SthHem . Local Voluntary Groups in Malur played a more
prdminent role in emphasizing the importance of direct
community involvement and female participation in 1linking
productive socio—economic schemes with reproductive and
health concerns. Athoor’s strategies and methodologies havé
been more limited in the sense that the enhancement of
rural women’s economic ractiwvities -and*Mothers““Clubs were
treated merely as véhiglEs orr means to promote .roverall}
community development mainly through contraceptive advances.
In Malur, the energization of MMs and their members’ étatus

were seen by sponsoring agencies (as the project evolved) as

goals worthy in and of themselves.

We will now turn to a loqk7§t4ﬂE?oiﬁorganization5 that
actually originated from, and revolve around a concern for,
the economic advancemené and empoweqment of women per se.
The interesting development in both their apbroaches is that
MCH and FF— related schemes have been linked to the socio-
economic agendas of these groups for their members, thus
linking reproductive and productive'aspects of women’si lives
and incorporating new thrusts/priorities in their respective

programmes in & reverse order and - through different

strategies and methodologies -thgn those pursued and
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highlighted in both Athoor and Malur.

B) The Working Waomen’s Forum (WWF)

WWF, founded in April 1978, began as a self-help credit
association for poor women working as petty .traders, hawkers,
retailers, service special ists, vendors and micro-
entreprenaurs in the urban setting of Madras, South . India.
Jaya Arunachalam and associates launched WWF as a response to
what they perceived to be the most severe problem self-
employed . women - in the informal sector (where 897 of all
Indian women work) ¥ace A 1éckrof direct access to
working capital requirements for their occupations, ranging
from flower—-selling or cartloading to junk recycling or rice
trading. The original idea was to meet the credit needs of
poor women and thus enable them to bypass moneylenders and
their usurious rates of interest. Eight hundred women were
thus organized in the initial yéar to receive loans of Rs.3QQ@
each for ‘"productive purpoées", with one local leader
responsible for disbursing and repaying loans procured by WWF

from National ized Banks under the "Small Borrower Scheme"

which orfers Differential Interest Rates of 4% per year on a

ten-month repayment schedule for the "weaker sections" of
society.
WWF ' s strategy evolved around the formation of

Neighborhood Loan Groups, consisting of 10-2S5 members who pay
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fees of Rs.12/year each and serve as mutial guarantors. Each

loan applicant must bring nine Dther'wo@en in need of credit
and act as group leader. This approach was devised to
strengthen grassroots leadership and encourage sel f-—
mobilization and monitoring on the basis of economic problem—
solving and solidarity. The backbone of WWF’s strategy
therefore consists of the provision cf income—generation

alternatives (including credit) to self-employed women.

An operational methodology centered around decentra]ized,
participatory management of small neighborhood' groups thus
grew out af  WWF‘s - drtent - to ‘support existing female
enterpriges through the utilization of existing Government
(financial) services. Each Neighborhood 1eader automatically

Joins WWF’s Governing Body, which meets monthly to coordinate

and process -loan applications and repayments, resol ve
individual and co]iective_prob]ems that arise and reassess

goals according to feedback given by the +field and Area

Supervisors.

Al though by 198@ WWF included 13,0QQ@ members, had created

2801 jobs, increased female earnings by S@Z in existing
enterprises and achieved a @95% repayment rate on Jloans
granted, the Forum continued to suffer from the rigid system
and delays related to credit disbursement (27). The Women’s

Cooperative Credit and Social Service Society was thus
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created by WWF in 1981 as an indeperident bank offering
enhanced credit, technical and marketing asistance to

shareholders. WWF further diversified its activities after

. 19880 to include day care centers, night classes, skills

training and health and +ami1} programme schemes, expanding
|

into rural areas as well. In May 1982, the National Union

of Women Workers (NUWW) was also formed with a view to

organize marginalized women not only around neighbourhood

ties but along occupational lines.

Despite the success WWF enjoyed in meeting the critical
economic and immediate subsistence needs of poor women
through the various branches of its organization, the Forum’s
leaders 1in 198@ recognized a lacunae in WWF’s effbrts to
improver Eﬁsmggéjity of 1life earnings and working conditions
for their members. The missing link was identified as the
provision of health and FP services since organizers felt
that female income—generation activities énd large families
in the city were incompatible (a 1981 survey found that 2ZS%
of NUWW female members living in Madras slums were heads of
households and 6@%Z contributed at least half of the household
monthly income averaging Rs.18@/month for 4-8 family membersi'
(28972 WWF Organizers discovered that their original aims of
increasing women’s accesss to productive resources ana their

labour power value were being undermined by lack of female

access to and under utilization of, available health and FF
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services and information. In order to Ffacilitate female

transcendence of . the draining cycle of repetitive

pregnancies, Jlactation and high parit% as well as to expand

opportunities for women to take fu]]? advantage of their
potential and socio—-economic development options a decision,
was made to introduce health and FP programmes into all WWF

branches.

The Family Planning Foundation (FFF) thus agreed to fund
WWF to develop female leadership to promote health and family
wel fare movements and integrate these with their credit
schemes and other services. In order to train a cadre of
Suéh grassroots women leaders, Rs.30Q,800 were earmarked by
FPF for the cereaticn of laWw=cast e&ucationa] materials which
the 6w female FF workers could use to communicate with the
122 families they would cover for three years under the
project. The GIRHEW previded trainingfer—these leaders who
were selected from Eoth urban and rural settings more on the
basis of economic need (RsJ?S/month was paid'gs a stipend. as
well as RS.l@/d§y during tréining to these FP workers) than

either their acceptance of contraception themselves and/or

their greater thanm average knowledge of heal th.

A non—formal educational and organizational methodol ogy
was followed by GIRHFW and WWF in training these female

workers to give environmental and hygiene-related talks,
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nutrition demonstrations, collect vital statistics data,
provide MCH and FP supplies and informatién, escort aﬁd refer
patients to clinics and buiid rapport through and one—-to-one
contacts and care. The first phase of the project covered
b2 families 1in 83 slums iq Madras (1981-84) while the
second extended the coverage éo urbaﬁ dwellers and 34 rural
areas f(as of August 1984).? Each trainee visited 2@
households/day six days a week, avoiding those hostile to FF
al together. These fieldworkers overcame the inertia and
social obstacles they initially encountered in the slums and
villages t Hiouwghiscbhe ciprevi sion —:af chifd and maternal
immunization, the distribution of vitamin A drops, oral
rehydration soclution and medicines to combat scabies and
other diseases. Efforts were also made to link health and FP
issues to welfare and socio—-economic schemes. Monthly
meetings of area-wide staff also aided them in applying
tactics that had been effective in other settings and 1in
building - graoup suppart. This approach worked primarily
because the WWF staff were all married, from the community
they were responsible for and practising some form of birth

control themselves.

An  FP coverage of 30,0084 (or 94.5% of targétted EC’s) was
thus achieved in three years, triggering positive shifts
(i.e/ decl ines ) in maternal,. infant and child mortality

rates. Near—universal immunization reached in a mere one and
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half years. An independent evaluation of the Egperiment ‘ih
Madras slums found EC coverage to have increased from 247 in
NovembEP‘198® to 874 as of October 1985, use of temporary FP
methods to have risen freom S tel! 1541 T andt Selgpt ion-. of
permanent methods toc have swelled from 27% to.7®.232 in the

same period(29). Likewise, dramatic increases were found to

have occurred iRl ot he Sienabtalb care andudtherincddence of

abortions, with' resul*tanti'declines ‘in the crudebirth rate
from 33 beforg to 21 after the Experiment. [Ir.Reddy also
recorded decreases in crude death (12 to 3) and infant

mortality (16@0-9@) during the project period and noted that

whereas women regarded FP as an unsavory ‘'"health sapper”
before 198@, their views towards contraception were mostly
tavourable following WWFs interventions. New targets have

therefare™ beerr - st by ~WHF ¥o‘entend its FPrigoverage  to

122,202 people through 202 female health workers.

Just as the Forum has rejected male or elite leadership 1in -
its social action and economic programmes, it has pursued a
female—intensive strategy and methodology in promoting FP as
compatible with women’s productive roles gnd interests,
especially among the poor. This approach has proven to be
particularly successful in rural areas like Dindigul in Anna

District of Tamil Nadu, where WWF maintains one of its three

health projects.
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In'Dindigul a drought-prone area of Anna District where
WWF bran&hed out from Madras four years ago to provide
1ahd]ess female agricultural coo]iéé-(who were making only
Rs.3 per day at the time) with ICAR-sponsored "Lab to Land"
programme benefits, 1208 women have been assisted by WWF =
establishment of a livestock dairy project, @il k—preducer
cooperative and extension of bank loans to traders and
"shandy" workers (seed, %1owér, e e vegetab]é, rope and
scrap metal sellers in the local market, 30@@ of whom have
received petty loans in the last two and half years of
Rs.Z2@0@ at 8.57 interest per year) through a credit society.

Area—-wide results have 1included increases Sl 22U Y- —1n

beneficiaries’ income—earning capacity in female wages (now

Rs.Z per day as landlords have to campete with existing non-
farm employment options made available by WWF) and in female
mobilization (both spatial and contextual) . Moreover, the
Dindigul women now have moré time to take up alternative
income—generating activities since by September 1985, WWF’s

Health and FF outreach programme had succeeded 'in effectively

covering 24 _of EC couples in_ the project area(30Q) .
According to WWF s EP Supervisor, Coordinator and
fieldworkers im. JBirndagul . after only three years of

intervention, an 8%5% coverage rate of 93QQ@ households in 21

villages has been achieved (31).
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Each of the 32 FF workers under WWF’s Dindigul scheme
(funded by the Family Planning Foundation in the 1st phase’
andfby the Government of India in tHe second - current - one)
has been trained at the near-by GIRHFW in Athoor Block, gets
retrained EVEFY three years. Review*seséions are held every
three months. They actually live in tge 21 (plus ten new)
villages targetted by the project and motivate ECs to accept
FP methods by offering Rs.S@ to acceptors of sterilizations,
Rs.9 for IUD acceptance. Nn LSuney is given for adoption of
either gral pills or condams.. Fieldworkers (paid Rs.130-200
per. month plus Government motivation fees) specify that FP
resistance in their areas is greatest among the Harijan and

Christian (especially) communities but that spacing methods

are becoming more popul ar.

=i These WWF rural health workers are selected from village
applicants and must have the.qualifications of being educated
Up- ce the.7th or 8th standard, FP adoptors with only one to
two children and middle—aged. Rapport betwéen motivators
(each it elar ge of contacfing 30 families) and community
residents 1s created primarily through one—to—one

interactions, thus by passing the intervention of dais and/or

1ocal leaders. WWF does not connect FFP-related efforté 1m
the rural areas to socio—-economic programmes or income-
generation opportunities for women —.linking these only with
some small-scale loan procurements.
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In contrast to both Malur and Athoor egberiments, WWF has
consciously decided to avoid the collective approach of co-
opting local elites and male leaders in their attempt to
deliver and promote FP serviceé and/or economic support. WWF
has concentrated on reaching rural women on an individual

basis rather than through colEective associations. In the
same way, beneficiaries of WW%?S MCH and FP programmes in the
ODindigul area may have experienced personal gains in terms
of autonomy and access to certain resources (productive
and/or reproductive) but have not yet been brought together
for social or group empowerment to stfugg]e ors=bangain - for

land-rights, minimum wages, fair prices, social security,

child-care and other needs or supportive services.

While WWF-Madras has pursued a strategy of improving the
living and working conditions of Jlow—-income, slum women
through confrontations of female pressure groups with

oppressive relations and institutions, through social action

(mass, inter—caste marriages, no dowry or sexual harassment
campaigns) and group lobbying (for market space, latrines,
shelter or legal a&aid) on a participatory or decentralized
basis, 1its rural branches have yet to stimulate this kind of

sol idarity, counter—-culture and/or a sense of belonging to a
movement . The 1ideology incorporated by and promoting WWF's

diverse actions is fuelled . a pro-secular and feminist slant



as well as an anti-elite party poitics and caste—orientation. .
Yet WWF’s methodology of raising the consciousness of and
mobilizing women through grassroots leadership and economic
emancipation from middlemen and exploitative credit/loan
terms has proved to be moré effective in close—-knit urban
neighbourhoods than in rural areas. !The Forum has yet té.
integrate their health and FP interéentions . with Socip—
~economic programmes and the formation of collective action or

occupational units - in the variety of settings they have

extended their operations to.
C. THE SELF-EMFLOYELDN WOMENS’ ASSOCIATION: (SEWA)

Just as WWF began as an advocacy group for self—-employed
women in Madras to strengthen their economic 'Pights and
étatus, challenge the myth of the "supplementary" role of
women 1in the household and public arenas and build grassroots
leadership among the poor; SEWA started as an organization of
pocor and self employed female workers in the "informal
sector"” of Ahmedabad City in Gujarat State. 4 While WWF has
absorbed over 36,2000 women from six different centres into
its ranks since 1978, SEWA has expanded to encompass over

25,009 members in both rural and urban India today.

SEWA, formally affiliated to the Womens’ Wing of the

Textile Labor Association from which it was born 1972, was

189



founded to enhance the»4.visibility, éecurity, income,
cooperation and self—respeét of self-employed women in the
informal sector, c]ustered|predominantly in three categories
of occupati@ns: 1) Vending)'.petty trading and hawkingj; (2)
home-based production; and (3) ]ab§QP and service provision.
Since such women, working in trades as diverse as

construction and agricul tural casual 1abour, vegetable and

used-clothes selling or pape¢—picking, cart=pal 1 ing and
i

|
- beedi-rolling, have no regular or identifiable employer in

most cases, the registratién of SEWA as a trade union posed
decisive challenges not only to its organizers but to those
with whom they negotiated on behalf of the poor - such as
moneylenders, legislators, contractors, bureaucrats, middle-

men and the police.

In contrast to WWFs operational refusal to collaborate
with different strata of society 1in 1its provision of
supportive services, facilitation of political and civic
action and procurement of loans andvcredit, SEWA’s "cadre" of

female leaders pursues a conciliatory strategy im striving to

increase their clients’ earningé énd wé]fare. A]thoﬁgh the
Forum purportedly follows a philosophy inspired by Gandhi and
Martin Luther King, its tactial rejection of the domination
of upper—class, —caste, male or political
interests/interventions and systems differs greatly from

SEWA’s concessionary, integrative and processual approach to
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bargaining with and co-opting the “powers—that—be". This
divergence most likely stems from SEWA’s strong commitment of

Gandhian ideology and methods for historical reasons.

EBoth, hgwever;.have-embraced.wqmen—intensive, managed and
—directed strategies and methodologies orieﬁted towards
fostering non—-formal and non—hierarchical female 1leadership
and an ethic of self-help and esteem at the grassroots level
among the poor. Both organizations a%e also bent on using
available rescurces offered through.Gov;rnment and Voluntary

institutions, acting as 1liasons to demands for and the

delivery of existing schemes and interacting with establised

agencies 1in the national economy with & view to bring
"marginalized" women into the mainstream of the 1abour
movement . Consciousness-raising, the promotion of personnel
rapport, leadership, and analytical and organizational skills

amongst the most disadvaritaged women and their familites
(through training, child—-1abour centres,, night—-schools,
literacy classes and creches) also constitute features and
aims shared by WWF and SEWA.V Participatory, field-based and
applied research/survey methods serve both associations we]i
in identifying felt needs, solving problems and delivering
appropriate technology and supportive Servicés des'ired by
their respective constituencies. The formation of WWF’'s

Credit Cooé}ative and Social Service Society Union over the
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years has served functions parallel to SEWA’s provision of
alternative channels {Dr the' procurement of minimum/fair
wages, protective benefits, loans, credit, cheap raw
materials, collectivized production units, sales outlets and
marketing assistance through its Union, BRank, Rural and

Economic Wings and Supportive Services.

One aspect of SEWA that differs from the Forum, however
consist of the way SEWA organizes women in the city primarily

arcund trade interests-or occupations rather than through

_neighbourhood groups (just as its non-confrontational or

Sarvodaya methodologies and strategies founded on a belief in
non—-violence”~ tor'' ‘Ehe igoed Jafl aii as the most effective
pathways to social change aﬁd self-reliance contrast with
WWFs principles to some extent.) Another feature that
distinguishes SEWA from WWF and the Malur and Athoor Frogjects

is 1its approach. to health and family planning issues and

programmmes .

In 1973, SEWA decided to strengthen ites mul fi=tiered
interventions on behalf' of women workers ; on the direct,
1obbyiqg and imp]ementing ac%ion as well as on the legal anc
paliey ftrFents b; introducing supp]ementar; protection of
maternity benefits for its members - both urban and rural

(atter 197&6). This broadening of SEWA’s twin objectives ot

advancing the economic security and social position of self-
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employed women in both occupational and familial spheres

stemmed from the following rationale and observations:

"For many poor womén, pregnancy 1is Dne'of the magjor
stresses they face in life. Their often poor health, aggmia
and nutritional state is exacerbated by the burden of child-
bearing, and a 1ack of ante—-natal care and facilites for safe
delivery Jleads to high morbidity and mortality, as shown by
the maternal mortality rate of 4.8/100Q. Fage the, 7571 of
women who Tive in rural areas, their isolation increases -the
Piék they "“"face+d .8 For working women, pregnancy addsi a
burden to their lives. They need e:xtra money for food,
clothes and medical care but their earning capacity may be
reduced both due to 111 health and at the time of delivery.

Thus they are forced to take loans, pushing them deeper into

debt. Financial pressures also result in them working right
up until their labour pains start, and then returning to work
soon after delivery with inevitable consequehces on their

health, and on that of their new-bormn child" (32).

Since only women working in the organized sector (and‘
thus only @.1%Z of all Indian working woben) receive maternity
benefits under the 1961 Act and the ESIL (1948) , SEWA decided

" to help the self-employed women to transcend the cycle of

poverty, ill-health and indebtedness (aggravated by repeated

pregnancies which make them even more vulnerable) by
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providing them with an a]ternative to Government maternity,
life and death insurance schemes. A Pilot Project of health
care and financial support was thus launched by SEWA, whereby
any member (upon payment of an annual fee of Rs:lﬁ/year)
could solicit BSEWA’s assistance aftter heér +I1+ER oruesixth
month of pregnancy in procuring the Governmentally-supplied

ante—natal health care, iron tablets, immunizations (tetanus)

she was also thus entitled to a stipend of FRs.S1 upon

delivery, plus a kilo tin of ghee - a traditional pregnancy

and post—-natal dietary item for mothers—-provided by SEWA.

In the dmitial: phase pf. the scheme, SEWA 1limited the

distribution of such benefits to women experiencing their
first and second pregnancies. However, this policy was
amended within a short time due to SEWA’s perception that it
was based on misplaced middle—-class views on family planning
and the Small Family Norms that were irrelevant and
unreal istic for poor self-employed women. Consequently, SEWA
extended: the scheme to cover any and all pregnancies as well

as rural women.

|
A programme involving | the training of village dais

(dayans) on safe delivery practices and hygiene ensured that
women from twelve different villages enjoyed supplementary
pre—nata) care, post—-natal follow-up, cash gnd ghee through

SEWA. The success of these experiments led to rural health
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education radio programmes and training courses created by

SEWA and funded by the Gujarat Labour Ministry until the end

aF1atR82 ; Creches were also established for the children of
maternal beneficiaries in an attempt to free women to
pursue other avenues of self—-development and income-—

generation.

i
A full—-fledged rural MCH programme was started in 1984 in-

addition te SEWR"s comtinmaing heajth work throughout

Ahmedabad City and District.

Two villages, Chhabasser and [Oumali, were selected for
the expansion of SEWA’s interventions by way of dayan
trainina, maternal and child ante- and post—-natal care and
immunizations and the provision of a delivery kit (to-
pregnant women themselves) containing a razor blade, soap,
gauze and cotton. This comprehensive package was designed to

.
cover 2ZQ0Q@ women ber annum in conjunction with'Government ANM
services and visits. Special priority has been given to
landless families, small and marginal families, rural
artisans, woﬁen in the (familial) income bﬁaéket of less than
Rs.3%5QQ@ per month; working as casual and migrant 1abourers
and residing in remote rural areas. The Gujarat Labour
Ministry has recently agreed to érovide maternity benefits
in the form of guaranteed minimium wages (up to three child

births) as a result of SEWA’s laobbying on behalf of these



most disadvantaged female 1abourers.

Just as fees are Colleeted from SEWA’é ﬁembers (Rs .S per
annum) to finance the services offered by SEWAs Cooperative
(Rs.25 Ffor participants), Bank (Rs.1@) and Life insurance
scheme (Rs.l11), those wishing to enjoy benefits under SEWA’s
maternity scheme must pay Rs.15 per year (an exception is
made in the case of the most deprived, who are obliged to pay
only Rs.S). The idea behind such requirements is to generate

attitudes of self—-help and promote SEWAs ideal of self-

sufficiency and autonomy in terms ofvfunding — a distant goal

given current conditions and exigencies in meeting expenses

related to training and hea]th schemes.

Al though the medical Caré; innoculations and finances
organized by SEWA for pregnant women and mothers have he]ped>
reduce maternal mortality in project areas, infant mortality
is still quite high ( a survey found that 356 children died-
outTerlr 26®®‘Eorn in a SEWA-served rural area in 1982), women
are still going back to work only two weeks after delivery,
Government finances are fﬁequent]y delayed and day care
facilities. continue to be sparse. SEWA is striving to address
some of these problems thféugh its rural health programmes
(started 1in 1975 with a random medical check of 3%@ SEWA
members and the provision of eye examinations and free

spectacles to a select group and then expanded in 1984 to
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encompass collaboration with ANMs for the distribution "of

iron  .and fo]ic. tablets, child immunizations, home'visits,
MCH and training of rural women health workers in the

villages) and occupational health studies/campaigns/services.

. The preventive and promotive thrusts of _SEWQ'S hga]th
schemes have been strengthened by 1i1its establish ment of
child—-care facilities through the JSangini Wing", a «child
survival programme (through CHETANA), the workshops and
training of balawadi teachers in nutrition and first—-aid, and
tﬁe opening of a pfimary health clinic Hn Vicchya village,
serviced by several female hea]tH Jorkers trained by

CHETANA/SEWA covering three villages (4502 people) in Sanand

taluka. SEWA has also sponsored a community heal th programme
in Shankarbhuvan, & slum area of Ahmedabad city where 1@2,20Q
people live without proper housing, water—-supply, sanitation

O putcit ien.s Since April 1985, SEWA has trained six health
workers from this community in preventive and curative skills
and has recently set up a clinic where two weekly sessions
are held by a doctor and medicines are availabfe at nominal
prices, pravided. . by .1 OCOST '— a Baroda based centre that
supplies generic drugs at rational cost. Heal th awareness
classes for young mothers and adolescent girls have also
formed a part of SEWA’s vocational traininé programmes 1in
this Shankarbhuvan and other communities. Sessions include

discussions on nutrition, sexually transmitted diseases,
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; : ; Q :
vaccine—-preventable illnesses, breast-feeding, gynecological

and other health problems. ©  "Know Your Own Body" ]ettures
are also given. Other issues such as employment, wife-
beating and alcoholism that women face are also dealt. with

as ways to organize women around common problems.

The objectives of SEWAs multi-faceted health schemes
revol ve around empowering women to control their owﬁ
sexual ity, hea]tg and fertility through a variety of measures
that complement and enhance their income—earning capacities.
However, SEWA does not espouse the Government’s orientation
towards meeting FF targets bor its policy of 1limiting
benefits/eligibility to women:with only a lTimited number of
children. SEWA recognizes the need to raise women out of the
paverty in which they 1live that renders child-bearing
imperative (rather than a choice) first instead of coercing
them to have fewgr children through policy pressures and
guotas. SEWA has yet to integrate its heal th programmes with
wide variety of income—generation and cooperative schemes it
1s sponscring in rural and urban areas, but it is definite]y
moving in that direction in ways quite different from those
strategies and methodologies purSJed by the Malur, Athoor and

WWF exp eriments.
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CHAPTER X

CONCLUSIONS

Even stereo type development services, offered in a stereo

type way can become more efficient if the receptacles, the so

called "beneficiaries" are altered.

The Malur Rural Project shows that wihout necessarily
developing special cadres, social formations of persons in rural
India can strengthen themselves if provided with a certain kind of
"software" that is the 1light touch or facilitation using .
culturally acceptable modes of communication, using the indirect
method of theatre, song and dance rather than slogans,
classes/lectures and‘the extension agent, whp tries to hardsell an
idea. The medium of the performing arts, the context of culture
is being increasingly recognised as an appropriate instrument of
development. There is a growing body of literature illustrating

the efficacy of these mediums from all over the world.’

The analysis and the debate contained in this documentation
is that National Policy can afford to be reverential to the

capability of people, and especially women amongst them. Women,
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especially those living close to the ground and those close | to

poverty - expressed in the form of shortage of resources,

i .

inadequacy of access, 'seclusion" from information - are capable
'B+ génerating methods and developing forms of association, with

ﬁhe soft touch from the outside, which can grow to revolutiocnary
Himensions. Most organisations working at the‘grass foot, dealing
%with ~not only complexity but with inter-related phenomena find
that monitoring and evalgation modules and techniques are not only
inappropriate and insensitive but even destructive. They neither
have methods of assessing qualitative change nor good enoughr time
jframes for change to.happen but they still have uniform measures
éof success and failure derived from orthodox theories of progress
and backwardness. Much more needs to be undgrstood and written
which encourages the pre—-project appraisal as well as monitoring
and evaluation systems to respect locally evolved and liocally
manageable changes.

|
The Malur Case Study has special significance in the context

1
]
{
|
I
:of current Indian development strategies. One of the major
i thruasts =~ “in “Cerms of intruments and development enshrined in the
’strategy for the 8th Five Year Plan 1990-1995 is the devolution of

financial and "designing" powers onto local bodies whether they

are 1in the rural areas (village panchayats) or in urban areas

(municipal bodies). This decentralised system of management of

development has become the lynch pin of the new strategy.

r
/

v/



1t has been derived after painful and critical‘appraisal of .the
previous 40 years of planned devéiopment and a recognition not
only that the presence of poverty persists but 'more positively
that people who populate the poverty households have minds,
creativity and the wisdom of exprience which if harnessed provides

a more efficient and sustainable design of development projects.

The above recognition is being translated into legislative and
financial policies which will reqdire fairly serious dismantling
of centralised or national level structures including nationally
sponsored schemes. It will be based on the principle of offering
more spacé not merely geographically but also politically and
financially for decision making and choice at the iocal level.
The ideas and potential revealed by the documentation and analysis
af the experience in Malur Talulka and response 7}0 development

would encourage this new approach.

The Malur Rural Froject Experience :may suggest that
radicalisation of conservative institutions is easy passage 3
however, confronted by the diverse political and cultural conte:ts
in which "Mother’'s clubs" find themselves, it would be foblhardy
to overstate the possibility. It may appear wise to extract a
list of conditions that existed in the environment or external
condi tionsatdns sMaluwranfaluka ;. and offer, . them as indicators of
necessary conditions. The ﬁalur experience in a sense, supports
one aspect of a feminist perspective,.namly to allow space and to

trust the less articulate sections of the society.



f—
(<
=
(3]
H
H
O
Z
I
H
po)
bl
()

A. QUESTIONNAIRE FOR FPAI AND OTHER OFFICIALS:

¥

b)

o)

a

b)

=,

What do you think are the necessary conditions (social,
infrastructural, psychological, political, economic) for
respectivity to and adoption of family planning norms

and methods in a rural community?

Did these conditions exist in Malur before MRP? 1If not,
how were they brought about (in terms of strategy and
process)? -

Could you describe what has been "unique" about the

approach and tactics of MRP over the years?

How do you define/measure the "success" (both
qualitative and quantitative indicators) of MRP?

What arethe reasons behind its success?

What was your "entry point" into the Malur Community in
| .
1976 and why? i g A o -

What was the nature of the local resistance, if any?

What obstacles did you face in achiewving your objectives”

What methodologies/strategies did you apply to generate
community participation and involvement in MRP?
Do you see any linkage between female participation

in income—generating or other development activities



and adoption of family planning norms and methods
(and/or reduced fertility)?

b) Could you specify the nature and casual sequence of

this linkage?

S How did you stimulate the awareness and empowerment

of women in the reproductive and productive arenas?

e What other factors besides family planning programmes .
have contributed to the adoption of contraception
and & reduction of fertilitydin Malur taluka to date?
(i.e. male migration, socio—-economic, ecolégica],
average female age at marriage, demographic variableé,
female education, change in the wvalue of children,

female employment outside home, etc.)

2. a) What kind or group of women first joined incaome-
|
generating projecﬁs sncadilahada Mandahs faealer?

b) Which group was . most resistant?!

c) In general, what factors haves influenced wpmen’s
participation in MRP?. (particular caste, marital
status, age, religion, class, occupation, etc.)

d) What have been the most salient conséquences (2o}
these women'(power/community/family relétions,

divigiam ofodiabours?)

11.a) How did the financial limitations of your organization



affect the nature of MRP and its activities?

b) What effect did the assistance/intervention of outside
agencies and funding.have on MRP?

c) blhat was the response of the community? (including

generatian of lecal resources) .

12.a) What strategy/methods did you employ to bring the
community together to discuss their "felt needs"? What
were the dominant "interest groups" and most pressing

concerns?

13.a) Do you think the MRP experience/model is generalizable
to other regions?
b) If so, what policy recommendations or changes need to

be enacted. in Harnabalca? Al -=India?

14. Do you foresee any serious problems that MRF will face

after FPAI withdraws this year?

|
1S. What impact will the new system of Zilla Parishad

and Mandal Panchayats have on the Project and area?

16 .a)y Whe wauwld be the mpst valuable centacts for interview?

b) Which villages should we study?



3

c )

.a)

b)

)

d)

e)

.a)

(Find out name, village, age, education, occupation,
assets, caste, income, religion).

-

What are the most significant changes that -you have
seen taking place in the community over the last decade?
(Attitudes, behaviour, material, conditions etc.)
What are the reasons for these changés? What has been
your role/involvement in enacting such changes?
What conseguences have. these transformations had on:

- community power configurations;

— relations between men and waomen;

= intra—famil1ral relkatieons®

How did you become a leader?

What motivated you? What were your objgectives and
underlying pHilosophy?

How did you promote these?

How did you organize the gfoup?

- (methods and incentiQes used)

What were the obstacles/resistance you faced and

how did ycu overcome these?

What role do Mahila Mandals and Youth Clubs play in

your community?



b) How were they formed or reactivated? On what basis?

4.a) What section of the community first participated in

these associations and as time went on?

b) Whatattracteds them: to-dp.sa?

€]

.a&) How did the family planning message first reach your
community? What was the content of this messsage?
b) How did you gain the acceptance of this by women/men?

c) Which FP methods have been most popular in your village?

i What has been the most successful way of promoting

adoption of F.P. methods in your community?

7.a) Which sector of the community was most receptive to
family planning? |

b) Which members were least receptive and why?

8.a) How did the introduction/adoption of family planning
benefit your community if at all? Women in particular?
b) Who makes the decisions and takes responsibility

regarding FFA generally 1in the household?

?.a) To what extent and how have local community resources
been mobilized?
b) How were the villagers involved in planning, decision-

making and resource management?



10.a)What were/are the indigenous methods of birth
control in your community?
b)Did FFPAI incorporate these into their programmes and

have local medical practitioners cooperated with them?
11. What are the felt needs of the community now?

12.a)What do you think about Government and NGO’s working
together?
b)How can their interventions be made more effective?

|
i
13. In view of your personal experience and knowledge, what

policy recommendations you would make with respect to
improving community health and socioc-economic status,

I
especially that of women? |

14.a)Flease enumerate the infrastructure in your village,
such *as sl ma e gegiay facilities, number of borewells
functioning, no. of dais, pre—primary centres (Bal awadi ,
Anggnwadi),adu)t education centres for men and women,
primary/secondary/highschools and number of socio-
economic schemes in operation.

b)What if any, improvements need to be made in these?



C. VILLAGERS’ BDUESTIONNAIRE:
(Fi11l in their age, sex, marital status, occupation,
level of education, age at marriagae, income,
land/asset holding, caste, religion and size of

family/type of family).

1.a) How was the community’s and your life different ten
years back?
b) What were the felt needs of your village community
ten years ago?

" c) How and wﬁy are these needs different today?

2.a) Who 1s responsible for the positive changes in your
village? |

b) What were their motives in bringing about these changes?

3.a) Did you participate in any of these projects or local
institutions that have developed din the last ten years?
b) Are you a member of a Mahila Mandal, }DUth Club?
c) Did you participate in any income—generation or any

other community progject activities?

4.a) If yes, how have you benefited?
b) Was there any resistance to your participation and if
so, how did you overcome 1it?

c) Has anyone else benefited from these activities?



.a)

)

b)

c)

d)

b)

8.a)

b)

=c)

d)

9.a)

b)

Do you attend village meetings?
If yes, what are they usually about and who-oréanized theﬁ?
What was your role/contribution?
(Voicing opinion, decision making, planning)?)
i

How: were: idecisions made in these meetings and who

implemented the decisions taken.

What do you think inspires local leadership?

Farticipation in community activities?

What are the traditioenal methods of birth control in
your community?

What method did your mother and your grand mother use?

When did the message of family p]anﬁing first reach you
and through which media? What was 1ts content?

Did vyou/your husband accept family planning? UWhy,
when and which method?

Was there any resistance to your adoption (family,
elders, religious etc) and  how did you aver come 1t?
Are you still using a FP wmethod? If yes, what

is 1t7? How many children do you have now and before

you adopted FP?

What do you think about family planning and how many
children did/do you.want to have?

What advice about family size and FP method do/would



you give to your children?
c) How have ma]e/{ema1e attitudes/behaviouh changed over

the last decade with respect to responsibility for FP
adoption/contraception? why?
d) Which is the most popular method of FP and what is the -

average number of children per household in your

community?

18.a)What role has FPAI/MRF played in your community?

What effect has it on your life and - your village?

11. What do you think have been FPAI’s aims and how

successful have they been 1in meeting these objectives?
l :

12.a)Has there been any local resistance to FPAI’s programmes
and why? How could their efforts/interventions/

programmes be improved and made more appropriate?

13. What role have Government and NGO agencies played in
your village and how do you think their efforts could

be made more relevant to your needs?

14. What do you feel about the Zilla Parishad system and

its impact?



D.QUESTIONNAIRE FOR IFF AND IPC OFFICIALS:

1.a) Briefly describe the basic objectives and the outcome
of the Malur Rural Froject.
b) Any variation in the projects goals/expectations and

emerged outcome?

c) Did any alternative strategy/linkage evolve/emerge?

2. In your methodology of Evaluation, what factbrs were
measured and what measurement criteria was adopted to
measure/define success?

3.a) What was the influence of funding Lody on IPL?

b) Did they give any broad/specific gQidelines and/or

action plan for Malur Rural Project?

4 Did you issue/recommend any directive guidel ines to FPAI?

< o When and why was the population education program started

and how has it been refined over the years?

6. - Which contraceptive methods are most popular in Malur
and control talukas and why?

Ta How 1is Malur Rural Project (as NGO)© %'unique!: or
different from Government-sponsored FP programmes?

ADMINISTRATIVE QUERIES:

8.a) Was any other Evaluation condqcted at MRF by any other
parky® ddf yes—how.did it influence the MRP and were
any course corrections undertaken?

S Who would you recommend us to talk to?
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