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r. PREFACE

A growing interest in the interface between family and work
and between women productive and reproductive roles - as
they 1influence socio-economic and demographic conditions in
a given sBociety - has Dbeen witnessed throughout the

international community in recent years. A= a result, the

——

International Labour Organization's (ILO) Population and
‘.‘-_————_; — - - [ -

Labour Policies Research Programme wasz established with a

view to fund and publicize case gstudies designed to explore

the nature of the linkage between female participation  in

soclio-economic programmes and fertility reductions in rural

areas.f

The Malur Rural Project, conducted by +the Family Planning
Assoclation of India (FPAI) in Scuth Indla and spanning the
vears from 1976~1986, was ldentified by the Institute of

Social Studies Trust (ISST) as an ideal example for

documentation - -'and generalisation. ISST's atudy,

commissioned by ILO under the title of "Linking Fertility
(or Steps Taken to Reduce 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 planniné and development sachemes/benefits in Malur
taluka over the past decade, thé eriteria adopted by ocutside
agencies to evaluate the “guccess" of FPAIL's experimental

interventions in the area had been almost exclusively
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quantlitative. Macro - statisties had been gathered to

measure the positive 'shifts 1in Sterilisation Equivalent

~ Rates (SER's), Vital Rates, the percentage of Government

family planning (FP) targets achieved and the percentage of
eligible couples effectively protected by contraceptive
methods 1n the project area, yet no study had been
undertaken to 1dgntify the strategies and methodologies
respongible for FPAI's unprecedented ;nd Phenomenal success
in Malur taluka from 1§76~1986 in boosting family planning
adoption aﬁd mobilizing the community for soclo—~economic
édvancement. especially with respect to women. At this
context 1t 1s appropriate to mention that many of the
quantitative data on demographlc rates supplied by FPAT
Malur project which has been uged in this paper are
provisional in nature. The purpose of VISST's comprehensive
case study was tTherefore to highlight (1) <the linkages
exhibited between fertility and female economie activity
and (2) the features of +the qualitative Processes and
factors associated with the dramatic improvements in the
area's overall family Planning performance profile and
rural women's economic¢ activities and st;tus over the past

decade.




IT. INTRODUCTION

FPIL.ACING MAILUR RURAIL PROJECT

MRE) IN THE THEORETICAL AND

EXPERIMENTAIL CONTEXT OF

IﬁEEFQﬂ?J:I‘J;g;ﬁf DECI.LEITNE TIN INDILA AND

TEHE STATE OF KARNATAKA

In the 1960's theorists coﬁcerned with demographic c¢hanges
in society rallied -around the much-publicized "threshold
hypothesis™ pertaining to fertility. This hypothesis stemmed
from demographic transition theories asscociated with the
processes and indicators of socib—economic development (see
Appendix I on Demography and Development) and aqvanced a
notion that the international éstablishment has widely

adhered to since, summarized as follows:

"In a developing country, the fertility is initially
high. Improving economic and social conditions is likely to
have 11tt;e,.1f any, effect on fertility until a certain
economic and social level of is reached; but once that level
is achieved, fertility 1is likely to enter a decided decline

and to continue downward until it is again stabilized on a

much lower plane. {(1).

Cross—national demograpvrhic and socio-economic indices
were established by a variety of soeclal sclentists such as

D. Kirk (1971), K. S. Srikantan (1977) and‘ U. N. and
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Population Council Treatizes That sought to determine

whether given societiés could be identified as having
entered the postulated "thresheold range™. Variables to
measure, according to the equationsg worked out by the above
studies inclyde: increases in female and male life
expectancy; the percentage of women aged 15 +to 24 still
unmarried, per capita G.D.FP:; the rercentage of é. D. P.

accerued through agriculture, fizhing ete; the Percentage of

female literates in the population, the percentage of 5 -14

Year olds In school and of girls enrolled at the primary

level; percentage of urban population: number of radios per

1000 population: and Population per hospital bed.

In the Indisn state of Karnataka over the Past few decades,
female literacy rose from 9% in 1951 to 27.8% in 1981 (2).
health, educational, techniecal and communication ~facillities
were greatly expanded and per capita income increased even
though 19X of the Statefs:populafion s8till lived below the
poverty line as of 1973-74. Land reforms of the 1970's

served to acgrandize_land holdings for only a small fraction

of the State's population. In fact. the agrarian structure

of rural Karnataka has changed very 1little in the last
twenty years (in spite of a rise in the percentage of land

irrigated) because of the increasing population pressures on

arasble terrain.
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Over the past thféé.decades. Karnataka's population doubled
from 19.4 million im - ¥951 to 37 million 1n 1981. Yet
© fertility actually ‘declined by 30-20X between the 196Q's

and the late seventles. How c¢an this phenomenon be

explained?- .

Significant sociv—economic changes have indeed taken place
in Karnataka during this time period, but hardly on a scale
dramatlie enough or in a way synergistic encugh to trigger a
real demegraphilce transitition. Three researchers, N. Baskara
Rao, P. M. Kulkarnli and P. H. Rayappa, set out to discover
whether the changes in the State-wide fertility rate could
be attributed to Karnataka's having entered the "“threshold
range™. After a survey of three of the atates districts in
the 1970's, they concluded that the observed reductions in
fertility could be largely correlated wilith an increased

demand for and supply of, family planning services in the

ares.

The research team found a 20X decrease in the Total
Fertility Rate (TFR) in woman aged 14-49 and a 28% decline
in the Total Marital Fertility Rate (TMFR). They attributed
one/third of the TFR reduction between 1960-69 and 1975-79

to the concurently diminishing proportioh of married women
in these districts. Between 196i—81. an increase of one and

half years in the mean female age at marriage was also

4
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discovered that rural women married at age of 15 to 17

bore
an average of 5 to 9 children, whereas those marrying
between ages 18-21 gave birth to only 4 to 7. on the
average. The MPS also concluded that sqcio—eccnomic factors

do indeed exert a mild pogitive influence on fertility since

they found fertility rates in the state of Karnataka (then

Mysore) to be higher:

1) In owner/cultivator groups than  in agricultural
labourer groups:

2) Amongst - women residing in better housing:
3) Amongst women younger +than 45 years old: and
b) Amongst literates and/or middle-level educated rursal

women. (3).

However, in the midst of pPeralsting high levels of poverty

and i1il1literacy, the magnitude of the fertility decline

observed in rural Karnataka in the last two ‘decades as well
as the manifest increase in demand for family planning
services (the percentage of marriage women of reproductive
ége using contraceptive methods shot up from 6% 1in 1965-69
to 24% in 1930)(&) pose a formidible challenge to theories

which hold that socio-economice transformations govern and

‘must precede true/effective demographic transitions. At

least in this case, family Planning programme factors appear

to have been largely responsible for the manifest decline in

fertility. Substantial shifts in contraceptive awareness,



acceptance and use as well as in expressed desired family
gize (from 4.7 children in 1952 to 3.6 1in 1980) (5)
indicate that the decrease in fertility rates in rural
Karnataka haas to a large extent been due to the
effectiveness of the official family planning programme in
the State. Both socioc-econcmic development factorsz and ,?P
programmes geem 'to ‘have generated increse demand for
contraception in the 7region while the éupply of family

Planning services seems to have been a Kkey contributor to

the reduction in fertility, as measured by the <¢r»ude birth

rate.

Other studies concerned with demographic¢ <transitions 1in
South India have likewise concluded <that family Planning
programme factors can be equally as important as socio-
economic variables inm bringing about declines in fertility.

One such explorationm of the Determinants of Fertility

Deciine in Indtx by F-€:- Caldwell, P. M. Reddy and Pat

Caldwell reviewed the changes in the birth rate over the
last few decades in yet another rural district of Karnataka.
Their findings strengthen <the emerginz. consensus that
fertility (and attempts to regulate it) is determined by a
complex interaction between macro-economie factors, family

and gocial structures and the Psycho—cultural disposition of

couples eligible for family planning.



Reddy et al. have described the impact that the growth of a
monetarized economy, urban earning opportunities, land
reform, children's and female education has had an family
relatlionships, the dynamics of decision-making and tpe
contous of ~economy. They conasider +trends such as:- the
decrease in the control of parents in-law and patriarchs
over a couples sexual interaction, abstinencé and marital
decision-making in ioinf families, the inerease in the
regulation of child labour (as wage laws and land reforms
are enforced and universal schooling is madé. compﬁlsory.
rendering children less of an economic asset especially
amongst landless families) and growing differentials in
Musglim Vs. Hindu fertility rates to exert equally as
powerful an influence on the nature of demographiec changes
and on reproductive attitudes and behavicur ag family

pPlanning Programme factors have been shown to.

Experiments conducted in different parts of India have
demonstrated that even when and if gocio—-economic conditions
and/or cultural practices and religious tenets are not
conducive to high levels of family Vplann%ng adoption. the
acceptance of a small family norm aﬁd contraceptive methods
can: be motivated successfully through effective family
welfare compalgns, with subsequent declines 1in fertility
rates. In fact. India represents a demographic anomaly on

the whole. No other country at India's current level of

.



soclo-economice "development" - characterized by low literacy
rates ( 28.5%X for women and U47%¥ for men) and per caplta
income as well as high infant mortality rates (;oa per 1000
life births) exhibits a lower level of fertility. The Total
Fertility Rate (TFR) for atl-Indila droppéa from 6.5 in the
1950's to 4.8 in 1982.(6). This TFR decline of 18.7% between
1965-82 in the face of persistently low levels of
urbanization, industrialization, pér capita income {(over one
-third of the population still 1iveé below the poverty
line), adult 1Itéracy -and health indicators in India
suggestt that family planning programme variables can play
an equally determinative role in shaping a soclety's
demographic profile as socio—-economie factors and proximate

variables have been shown to.

Malur, one of -~ the eleven talukaz of Kolar District in
Karnataka State, South India, provided an 1ideal rural
setting_for testing this hyvothesis. Since Malur's average
FP coverage rates of eligible couples scared from 11.75% in
1975-76 to 61.50X in 1985-86 and its Crude Birth Rate (CBR)
declined from 23.79 per 1000 population in 1977 to 21.73 per
thousand in 1986 inspilte of persisting 1$w levels of per
caplita income socio-economic development and literacy rates
throughout the taluka. Our case study of the Malur Rural
Project (MRP), a Non—Gov;rnmental Family Planning

Programme, investiganted whether the fertility decline and
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increases in the eligible couple's family planning tFP)
protection rates witnessed in Malur taluka over the decade
were due primarily to the FP programmes implemented in the
area during that period ‘or to other factors, such as
increased female peaerticipation in income-generation and
gocio—-economic development schemes as well as i1n Mahila

Mandals (Women's Clubs).

We set out to explore the dynamics and conflgurations of
decision-making - ;bout birthecontrol and regulation of
fertility with an eye to how these relate& to the =socio
-economic gtatus and activities of (and 1ins titutions for)
rural women. Cur key concern was to investigate the nature
of the linkage (if any existed) between the enhancement of
rural women's productive roles and activities and their
receptivity to, and adoption of, family planning norms and
methods. We were Iinterested in if and how both of <these
factors in turn have affected fertility rates in the local
populaticon. One of the gQueries we thus posed was, "Is one a
function or <cause of the other or do they operate
synergistically and simultanecusly or indeed, entirely

independently of each other?™,

'In the course of the case sfudy and relevant new guestions
arose in our minds such as, "what consequences do increased

female participation in local income-generation projects,




i

utiliegation of “Government Drogrammes and membaranip in

Mahila Mandals have 1in terms of women's decision-making
powers and status both within the family and in the

community at large?". We also became lntrigued with the role

that perceptions of coptions, especlally pertaining to

accesgs to health/contreceptive services and .income
generation schemes, appeared to play i1in mobilizing and
empowering women at the village level to attain greater

reproductive and procductive autonomy in Malur.
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LTI . PROFIILE OF MALITTR TAILITKA

Malur, one of the eleven talukas of Kolar District, includes

334 villages and a population of 144, 535 (1981 Census)

.8spread over an area of 647.5 square XKilometers. Its

population density is 233 persons per square kilometer, with
11,431 people living in Malur Town. located 48 kilometers

east of Bangalore, the state caplital of Karnataka.

Approximately 25% of Malur taluka's residents are
landless. According .to the 1981 Census, 25% of the
population belongs to the Schedule Castes. (SC's) ana 8%
comes from Scheduled Tribe (ST) Ccmmunitiés. The State
Minimum Wage Act has fixed the minimum wage for both men and
women at Rg. 12.00 per day for work (8 hours) on dry-lands
and Rs. 10.00 per day for work on wet-lands (7). Women
working in local tile factories are paid an average of Rs.

5.00 per day while men in these same units receive wages of

Rs. 8.00 per day.

Agriculture is the mainstay of the Malur's rural economy.
Ragi(one type of finger millét) crops cover app?oximately
50% of the total cultivable land area and rice is the other
dominant staple grown. Mulberry bushes aré alsc planted on
28% of fhe avallable land since gilk-worm and cocoon-rearing
(for sericulturé) provide a major source of livelihood for a
significant portion of Malur's inhabitants, especially for

women in related home industries. Dairy preoduction and fruit



[3

and vegetable-raisging farme also engage a eubstantial
percentage of the populeticon  throughout the taluka.
Eucalyptus plantaticonsg now occupy up +to 30-40% of +the

taluka's land.

Only 7.9% of the total geographical area of Malur is used
for non-agricultural purposes, including the manufacturing
of tiles in about 3¢ factory units that are primarily
fueled by eucalyptus timber grown and harvested
locally. Rainfall qnly averages 755.9 mm per annum.
22% of the total crops grown'afe 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" ag of 1983-84. and only 27¥% of these (out of
the gross sgsown area) are irrigated. Irrigation 1s supplied
predominantly from tanks (artificial lakes) and 1ift (well)
sources, but for the past six years, Malur has been declared
as "drought-prone™ and has been facing famine conditions

gsince 1983,

Sixty percent of the villages in Melur were electrified as
of 1979-80. There were 120 Adult Education Centers throught
Malur in 1984-385. (The district average per taluka was only
82 in the same year). As of 1983-84, 97 general co-operative

societlies had been registered.
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Although 289 out of 334 village= had no medical facilitiles

wWhatsoever in 1979 (according te the 1981 District Amenities

Abstract) and no hospitals existed 1in the taluka as of

1984-85, there is one Government Primary Health Center

(PHC) serving a Population of the block. Six Primary Health

Unite (PHU's) provide curative, Preventive and promotive

health services in ‘the taluka. Each PHU covers 15,000

ropulation and 4= staffed by one Medical Officer, cne

Pharmacist, three Female Health Agslstants two Male Health

Assistant and one Attender,. These PHU's are 3upported

by
three Auxillary Nurse Midwives (ANM) subcentres, each
responsible for serving &, 00Q people in the area. Maternal

and Child Heal<th " (MCH) and Family Planning (FP) services

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

regular basis. ANM's are also responsible for the collection
of vital health statistiecs and the registration of births
and deaths. The- village Accountant is the registrar of
births end deaths. PHC and PHO staff collect births and

deaths during their visits to village and when ANMs conduct

deliveries or register Post—-natal cases.
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IV. NEED FOR AN AILTERNATIVE

A PPROAMCE = THE GENESTS ©OF THE

MAILTUR RURAL PROJECT (MRE)D

In India, ae =2 result of the historically poor family
planning performance and programme deficilencies, the need
for alternative raradigzms and strategies for the
implementation of family planning prograsmmes was officially
recognized in the early 1970's. (see appendix II). The low
and uneven impact {(over time and by regions) of the national
family planning programme throughout the 1960's caused the
Government of Indla to consider measures to improve the
efficiency (measured in terms of the achlevement of pre-set
targets) and effectiveness (referring to the ratic of
programme costs to input utilization) of the family planning
Programme. Priority was 1lent t¢ the formulation and

enactment of appropriate methodologies sultable at the

_ regional level.

As part of this initiative, the GOI borrowed a loan of $21.2
million from the IDA of the World Bank and received a grant
of $10.6 million from SIDA to launch the India Population
Project (IPP-I) 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

strateglies designed to improve Family Welfare (FW)
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coveragea, 1including MCH, with regard to both the guality

and gquantity of famdily ""Planning acceptors. The processges

of etrategy implementation and the development indices of

FW in the experimental regions were closely monitored so

that corrective measures could be made over time and a
model could be drawn up for repllicecation in other ' rural
areas.

In Kernataka, the India Population Centre (IPC) was

established_in Bangalore tq evaluate the entire IPP-T and

generate innovative idesas to i1nerease demand for family

pPlanning services. An "Expert Group" Meeting of about 50

demographers, sSocial sclentists, family Planning

administrators and publie health officials was conveaened in

April 1975 at +the IPC to devise five strategies for

experimentation by PHC's in five districts of Bangalore

Division in Karnataka state. One of the alternative

strategies thus formulated entrusted the responsibility for -

family Planning implementation and MCH in rursl are=

covered by a single PHC to a Noh—Governmental organisation.

(NGO). The assumption was that NGO's enijoy greater

flexibility, choilce of personnel, staff .commitment to a

cause as well as better contact and rapport with potential

family planning acceptors.than Goverﬁment -bodiles. Although

in the IPP-I experiment the administering NGO was to be

bound by Government rules, the hypothesis underlying this
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etratagy wag that the exclugive implemantation of the family
Planning and MCH programmes in rural areag by-an NGO would
lead to better performance -~in both realms than 1f the

programmes were run exclusively by Government.

The non-governmental FPAI was invited to undertake adminis
trative and technical control of the family planning and MCH

programmes through a PHC and FPATI chose 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 PHC

that had exhibilted  a particularly poor performance in the

twin realms of FP and MCH.



V _OVERVIEW AND OBJECTIVES OF MRPE

From April 1976 ‘- March 1977, the spadework for <the
development of FPAI's first-ever rural .project was
completed from Malur Town, the taluka's headgquarters. One of
the most striking features of +the Malur Rural Project
consists of the gradual and self-conscious evolution within
the FPAI organizatlion and staff - from thelir initiasl focus
on the narrow ‘objectives of meeting assigned Government
targets and improving FP and MCH performanqe in the .taluka :
(a time-bound, method-centered and toal—oriented approach) -
to the broad objective of promoting a holistic, integrated
kind of community deveYopment amongst the rural population
(a client-oriented and community-specific approach). Over
the decade, villagers and local instituticons thus came to be i

treated ag "partners" by FPAI rather than as "targets" for

MCH or FP quotas set by the State or Central Governments.

By as early as 1977, the declared objectives of FPAI had
been enlarged to encompass the support of community welfare
work, especially through the formation and revitalization of
Local Voluntary Groups (LVG's) such as Mahila Mandals
(MM-Women's Clubs), Yuvathi Mandals (YM - Young Women's
Clubs) and Yuvak Mandals (YC - Youth Clubs). FPAI identified
these LVG's as sgsuitsble agenéies for the integration of

MCH and FP with commnity - initiatives_ and needs. The
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followlng two yeare ushered in the "experimental phase™ of

MRP, consisting of multi-pronged attempts by FPAI to

involve the Malur community in socio-econcmic activities and

local institution-~-bullding. A variety of new services were

-delivered by FPAI in the taluka with the following stated

goais 1in mind:s

1. to activate and educaete community organizations on a selefe-

help basis to 1lnitiate, plan and implement need-based

developmental eactivities i1ncluding those of family
waelfare and MCH servicesz on a continuous basis;

2. to assist and guide the community in making use of
avallable facillities, including health and family welfare
gservices, offered by Governmental and Non-Governmentel
agenciles and programmes;

3. to increase the level of family planning acceptance 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

te increase local participation in FP and MCH activities in

order to promote the acceptance of the small family
norﬁ ag an Integral ‘component of individual and
collective progress in Malur taluka. Since then, the MRP's
accent has been inecreasingly placed on Fhe stimulation of
local self-determination through the support of LVG's and
the .recruitment of both men and women into income
-generation schemes. In 1985, F?AI's number one goal, as

outlined in their Annual Report, was "to assist at least

one-third of the project villages to become self-reliant in
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terms of the planning and implementation of more than half
of.the Project's developmental activities in their own
village”. (8). In addition to the primary set of inquirieg
this study was designed to explore with respect to the
linkages between fertility and female partiecipation in
soclo-economic and other programmes, the secondary set of
critical questions posed pertained to: 1) how the FPAT
managed to align their FP and MCH &aims with the most
pressing "felt needs"™ of the rural community through the
MRP; and 2) what degree they succeeded not only in improving
FP and MCH status throughout the +taluka but in bringing
about a true, sustainable and positive transformation of the
quality of life (especially with respéct te women) and

fertility levels in Malur over the past decade.

In order to tackle both the primary and secondary research
agendas enumerated above, the following methodology was
.developed and adopted for an assesgment both of the Malur
Rural Project (MRP) and of how FPAI and Local Voluntary

Groups (LVGS) influnced these factors and processes.



VI METEBEHCODOLOGY 8 APPROMJCEHES IIEBIBI:

FOR DATA COLLECTIONSANAILYSIS

1. Extensive review and exhauwstive study of secondary

reference materials and sources available:
a) on global Jdemographic studies related to women:

b) through major global funding bodies, including Werld
Bank publications;

¢) ILO working- papers and other studies on female
productive and reproductive roles:

d) recent demographic/population studles since the 1981
Census at all-India and state (Karnataka) levels:

e) FPAI's annual reports for the period 1976 to 1986;

£f) IPP-I and IPC's evaluation and studieg related to MRP
and Karnataka.

2. Two preliminary visits to the area for survey and sample

village selection.

3. Four different questionnaires were designed for use 1in
gathering quantitative and qualitative data frem IPC and
FPAI staff, villagers, dais (traﬁitional midwives) and
community leaders. The questions were mostly open—ended to

facilitate voluntary and spontaneocus gharing 6f views and

e

—
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information although they also concentrated on lesues
rertaining to FP attitudes/behaviocur and women's

reproductive roles and status.

4. In-depth interviews with the volunteers and officials
from the Family Planning Association of India who worked
with FPAI for the last eight to ten years in order to gain
thelr perception: understanding and insights into dynamies
of social change catalyzed by MRP's strategies and

methodologlies in the taluka. A total of 13 such interviews

were conducted.

5. In-depth interviews with representatives of funding
organizations for MRP and IPC such as the World Bank and the
Government of Karnataka to asseszs the. nature of the
relationship between these bodies and MRP and to soliecilit

their perceptions about MRP.

6. 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 KSWAB were-also interrogated
about thei? impressions and critical assessments of MRP.
Auxiliary Nurse Midwives, (ANM's) and Lady Health Visitors
from Government Primary H;alth Centres were also

consulted along these same lines.
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VIIT. SELECTION OF A STRATIFIED

VILLAGE SAMPIE

As the study was to be s#mall but i1in-depth, we decided to
select 15 to 20 sample villages out of <the 364 (as per
census list including un-inhabited vill%@s) in Malur taluka.
Malur taluka 1s divided geographlcally into four hoblis
and we made sure to choose villages from each of these
administrative units g0 as to capture a wide measure of

{and to contrel for) variatien by region.

We first categorized all the villages inte "“high-level"
(above 65%) "medium-level" (40X to 64%X) and "low-level™ (39%
and below) groupe derived on the basis of the percentage of
eligible couples protected by some method of family planning
in their respé&tive communities. Thegse categorieg were

derived from to FPAI statistics up to October 1986 which

were based on Government Primary Health Centre data for

Malur taluka.

We designated a &65% FP coveréae rate of EC's in a village as
"high" since the GOI's goal is to achieve a nation-wide EC
protection rate of 60X by the year 2000 (currently the
national avebage is oﬁly around 35X% ﬁhiie the State average

hovers between 30-10% and the districts at around 40%.)

Next, we decideq“to include = cross—sectioﬁ of wvillages
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stratified by population groupings (the average population

of Malur's villages numbers 200-500) as well as the two

major towns housing over 2, 000 people, Masthi and Lakkur.

Since the primary purpose-of our study wae to explore the

linkage between female participation in soclo-economice

activities and the adoption of family planning 1in +these

villages, we selected family planning adoption (FPA) as the

basellne dependent - -variable #for our ingquiry. Independent

variables were .drawn up and divided into four major

categories:

1. The insgtitutional/infrastructural bagse existing in a

gilven village. including the presence of:

a) Mahila Mandals (passive,

active and non-existent)}:

b) Youth Clubs (passive, active and non-existent):

¢) Income-generation projects

and social forestry

schemes aponsored by both -Government and NGOs=;

‘d}) Health services (taking in
Proximity to PHC, PHU

e) Other institutions such-an

education/literacy centres
tives, primary/middle/high

2. Economic indices:

to account the village's
and ANM subcenters):

balwadis/anganwadis, adult
for women,/men, coopera-—
schoolg/Junior Colleges:

a2) Relative proportion of landless/marginal farmers and

manual labourers in the

(landownership and

village
land—-usge

ropulation
patterns);

b} Occupation/employment pattern at the Qillaze leval

(engagement in cultivation,

agricultural and manual
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labour, sericulture, dairy, sculpting, mat-weaving,
agarbathi-making and othenr cottage industries):

e¢) Level aof "develcpment" in terms of roads, irrigation
facilities, "drinking water, banks, proviszion and type

of housling, "electriclty, communication facilitlies and

distance from major town/city (degree of urbanization/
industrialization)p - '

d) Class compositiomw - -Chigh/middle/low 1income groups):

3. Sociologilical "variables:
a) Caste composition of the village, including Scheduled
Caste/Schedule Tribe gradations:
b). Religious community ppofile - e. g., Hindus, Muzlim;

¢) Level of ‘"soclal 'and political awareness/activity/
leadership;

d) Level of educationAtiteracy:
4. Demographic-indiceg:s— -

a) Population--as per 1981 Census of each village:

b} Geographical area and size of village.

By taking all of "“these factors into sccount with & view to
1atef disaggregating the impact each was found toc exert _on
the overall level of” family planning adoption (FPA) in a
community, we aimed to <dsolate the independent variables
most highly-associated with the adoption of family planning
norms and practices at -both +the inter—and intra-village
levels. Qur principal objective was to test our hypothesis

that female participation--4in income~generation and other

socio—economic"echemea:”!svecialty“through Mahila Mandals,
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hazs been pivotal in increasing FPA at both the Personal and
corporate levels in Malur taluka over the last decade. In
order to establish whether a direct correlation exists
between this factor and higher 1levels of FPA, 1t was
necessary for us to select a representative cross-section of
villages and consider a2 wide variety of intervening and
intermediate variables -besides high rates of female

participation in =uch pProjects. These included the variablee

ag -indicated in the enclosed chart.

Although there were qQuite a large number of independent
variables and gub-variables to congider within our
methodological framework, their inter-relatedness and
overlap made the choice of a representative set of villages
less complex. Unfortunately, however, we failed to arrive at
an even distribution of sample villages by Hobli
(geozraphicall&). Guidance was taken from the Malur Rural
Project's Diréctor. Community Dévelopment Workers, Project
Coordinator and othexr FPAT personnel in order to choose an
appropriate gample of villages. The list of the 19 sample

villages finally selected after lengthy consultations is as

follows:
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Kasgsaba Hoblil

1. Beopannahalli
2. Chickapura

3. Yeshavantapura
4. Bellavi

5. Sivarapatna

6. Bhoovanahalli
7. Kodur

.B. Bingipura

Tekal Hobli

¢. Nidiramangala
10.Nutave
11l.Huladenahalli
Magsthi Hobli

12.Masthi

13.Digoor (a hamlet clubbed with village Gundlapalayeae in the
Census)

‘ 1&.Kes€;gre
15.Thirumalahatti

Lakkur Hobli

16.Lakkur

17.Kalkare
18.Chikkathirupathy
19.Seethanayvakanahalli.

(PPlease refer map of Malur Taluka

denoting key variables in
all ninetee sample villages) :
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Dependent Variable

Independent Variable

a8

Sub Varjable

YIDIDIDINIINIINIINNIINIIINIIINIAIIANNIANANNDND T

Level of Family
Planning Adoption

High (60% & above)

Medium (40% to
&u%)

Low (39% & below)

Infrastructural,/
Institutional

1.
2.
3.

2.

Mahila Mandal

\II

Youth Club o
Income—-generation

7Active

Y¥Pagsive

Sociologliecal

Caste Composition SC/
ST generations
Religious Composition
Level of social and
political awareness
Level o©of education

1.

Demographic

Size of village
Population

~3yBeing regi-
projects & social ), stered
forestry projects ‘Non-existent
Govt. Health Services | b Anganwadils
.Other services ! b2 ICDS block
—— activities
\‘“‘§CO—opera—
tives
Economie —%
No. of landless/ Transport
marginal/small farmers//glrrigation
Occupation/employment 41, Drinking
Level o©of developmen - water
indicators \\isanks
\\*Schools
\\»Nature
\\\ of housesg
NElectricity
Communica-
4. Class composition _% . tion
. Distance
from major
clty/town
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CHART A
VILLAGE PROFILE CHART

Name of Cemsus  Level of FP Por- X of popu-  Literacy Rate Caste coapo- Presence of ++
Villaoe Location adoption— lation lalion "Male Fesale sition &/
Codz +  (%of Eligible landless (calculated  Religion Mahila Youth Incose
touples protec- from 1381 Mandal club  gemeration |
ted a5 per Qct CENSUS) schemes
1986 FPAI sta- i b4 % for women
tistics)
1 2 3 4 S 8 7 8 "3 0 u
KESPATRE X1 High 50.73 YL 15 4.3 154 55 Gowdas Yes Yes Sericulture !
: 25 3C/5T 1550 1961/ (Ol aime—
-8 Achars ) 1976 rica) Piscicul- |
2 Brzfain ) ture{BD) Qairy |
: (K5%58) )
KOGAR 100 High 76.22 120 2% 375 17.2 20 Thisala Yes Yes Tailoring |
20 3C/AT 1976/ 1978 (FPAL+TRYSEM)
1953 1977 Dairy
P 34 (KSwa+TROPY |
BHGVARHNLT 63 Hish 738 TG 20 ®I 8 DVkk:= N Yes  Sericuliure |
ligs N-E 1977 (FRADMuthim-
5 3057 & dle (eating-lzai
S Mayakas plates) (FPAL)
{BT3
WITAVE 134 Hian 72.08 53t 10 a5 1 65 Lima- Yes Yos Dairy (IRDP,
' yais 1551 1976 KSe2)
25 3C/5T A A Tailoring
100evanga, " (TRYSSH)
Kumbara
Nesabru
HULADENA- 210 High 70.% 126 & B4 188 55 Vokka- Yes Yes Tailoring(FPals
HARLI ligss 1978 1573/ Coffee powder-
AT P 1976 Baking (FRAL
15.7 Muslin 3 Chandrarkes renial/
Dairy (K5WR2)
BELLAY] 13 Mediua a5 15 4 0 80 Lingmyat BR Yes X
B0.56 0 3C/5T/6C 1930
P |

e st — e e - e ———
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BORPANNA- 123 Mediux 453 20 536 5 50 Vokka- Yes Yes 1 =
HALT &0 ligas P 1978 -
¥ Lingayat & _
20 30757
CHICKARURA 126 Hedium 3™ S0 23 143 705057 BR Yes 1 -
57.4 ) : . 20 Vokka- P
ligas/ =
Lingzyats -
10 Hudda-
layars -
LAKKUR 07 Medium X% 2 84 7.3 A0 Vokka- Yes Yes Credit scheselrral
52.93 ligas 13711/ 1974/ Dairy (KSWR) -
31 5C/5T 15975 1556 Food/ condigenit-
23 mslin R A preparation(Fral
1934-4 -
THIRUMAA A~ e Hedium 467 pii| 4.5 7.3 80 Yokka- Yes Yes ) § -
HATTI 3.2 ligas P 1365/
46 30/ 1976 -
g4 -
HIDIRA~ 138 Hecia B X $.5 07 B Vokka- Yes Yes Sotial forestry
MANGNL 476 ligas 1565 1973 (Oxfan-fimerice_
40 SL/aT A A Tailoring(FRAI™
{Barbara) Mushir coar-rearit
(Lotal} -
KRARE 345 Kedinm . 343 15 3.7 15.5 55 Vokka- No Yes X -
4561 ligs NE 1978
40 3C/5T A -
5 Athars, =
Barmigas =
CHIKKA- 344 BeGim 1107 ¥ 57 24 40 Vka- Yes Yes Tailoring i
THIRPATH fis ligag 15771 1974/ (TRYSE -
3 Garqurs 153 1952 Papad and pet*”
30 AT A A {rades -
SEETHMAYA~ 355 feGim 740 30 58 3 N.537/3 Yes Ho Food Preparatitﬂ
KAaHat L T 41,65 8.4 Muslis 1932 NE scheme nippatfls.
) papad ilotal) weet
schese (FRAL)
SIVRRAPATR 43 Ly 3% 1575. &0 59 B.A W Adaryas  Yes Yes Tailoring(TRYC V)
(Silpi} 19607 1945/  Ghangrankes ré-taj
35.5 /8T 1536 19684 (Loczl, FRALD 7
US5ShElin A A Muthugadald FP...)

—

—

~— "

. mEs . ——————
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MASTHE 217 Low 34,55 ¥72 10 4.8 26,6 %0 Paleyagar Yes Yes Tailoring (TRYSEM
) 20 /3T 1575 1973/ © Fotg Prep. /Neg. Ve
30 Huslia P 1977 ding(FPAT)Paper m;
P vire hag making
" (Loeal) |
YESHEVANTAURA 2 Low 27 .4 130 25 Ky | 146 40 Yokka- Yes ER Tailorimg
ligag 1988 (FPAID
23 SC/sT A
11 Palevagar
33 Musiins
BINGIFRA 104 Low 27.2 347 50 08 000 33T No Na I
) . (Nayzkas) NE N-E
147
HEe 260 Low & 150 pi 14 0.02 % ST(0aszru) No No X
Clubbed with 10 BT(Mayzka) N-E ‘NE
SDLEPALYA

fKey: + Census Loration Code = Placement of village on Taliks azp.

+ (asiz Groups: Yokkaligas/Gowdas = Cultivating Castes/farmers; SC = Scheduled Caste(Harijansy; 4T = Scheduled
Tribes; 8T = Backward Tribe; Lingayai = Shivacharas, cultivators, trade sBrvices: !
Devanga = Weavers and traders; Kusbars = Potlers; Nesabru = ¥eavers; Nayzka = 3T = Ariing!
nonads; Thigala = Horticulture, agriculture, Gardeners; Mugdalavars = Bowdas: Achars = 60ldznit
ficharyas = Sculpiors (Silpisy: Barqigas = Bargle-wakers and sellers: AX = Adi-~Garnatakass Aari-
culture labourers: Palevagars = BC = Amting, rariculture, Yatch suards.
+ Date in muserator = vhen founded , : '
date in cenodinator = when revitalized
A = Sperfriive, A= Active N-E = Nor-Existent, P = Passive, BR = Being Registersd
(. ) = 3ponsgring Funding Ureanizztion/qroup. '
Sericullure = 3ilkworetearing, Pisciculture = Fisterearing, K58 = Karnatakai%:%al Yeliare Advisory Board
IRP = Integrated 'Fﬂ.n"lu cﬁﬂelmnt Progras (Ggvt), TRYSEM = Trainirg for fural Youth and Sel f-Employment (Bovt)
K8 = Karraiaka Sl.ate,\wenare Jert (Bovt), FRAI = Fasily Planning Association of Indi {honSavt), Local = Throush local
Mafiila Mandal (Woman’s Clubs), Chandrankes = Trays for rearing silk worss, Muthugade = eating-leaf stitched platesl.

{Source {or Caste growps: tysore State Sazeteer, Kolap Disirict, Direticrate of Printing at Govt. Press, Bargaicre, ppll3-29.)




33

VIITE.: FIEEPDWORK MEBETHODOILOGSGY =

ASSOCTATED SUBJECTIVE FACTORS

AND OBIECTIVE OBSTACLES

In each of the 19 villages, we chose an analytical sample of
interviewees 1n order to explore the above selected
variables and their inter-relationship rather than
undertaking a randam sample housgehocld survey. Key informants
from the population of each village were identified and
consulted. The ensuing in-depth interviews usually lasted an
hour to an hour and a half and were conducted in +the loeal
language - either Kannada or Tamil - and transeribed later
the same evening into English. We interviewed an average of
five persons per village and were in many cases 1limited to
potential respondents' availability and willingness to

angwey our long list of questiconsz (see Appendix III for

guestionnaire).

Upon entering a village, either <the Community Development
Welfare workers or other FPAI staff on familiar and friendly
terms with the local residents would intr;duée usg to the
leaders of the village soras to ease ocur entry, help explain
the purpose of our- visit, circumvent any rossible
misunderstandings or fears and éin local coopepation for our

inquiry. Wherever Mahils Mandals or Youth Clubs existed, the
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President and/or Secretary (past or present) were L

contacted

first for the administration of the M"leaders gquestionnaire™

(see Appendix III). In order to build rappoert with these
representatives, we first encouraged them to share their
enthusiasm about their goals, activities and achlievements in
the community since -the inception of their organization. The

evolution and objectives of these local institutions thus

became c¢lear through reports of the leaders on one hand,

while the .impact such organizations have had on the
community surfaced through interviews with the
organizationts " members and soclio-economic gcheme

beneficiaries on the other.

As a rule, we ‘also interviewed any available political
leaders guch as chairpersons of the old village panchayat,
system , other elders and contestants for the upcoming
mandal panchayvat and zilla parishad (village and district
councils) elections. In addition, a minimum of one Dai and
twe other women - one beionzinz to either Scheduled Caste or
Scheduled Tribe gzroups - were approcached for interviews in
each village. Female resﬁondents were chosen irrespective of
whether or not they were beneficiaries of =an income
generation or development projects or hembers cf a Mahila
Mandal. although an attempt was made to interview an even
number of participants and non-participants in such

community programmes. Women from all - ages, castes,

[A 3

P

-E‘vn
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religions, occupations, income and land/assget-owning groups
were interviewed in the villages but special pricrity was
given to married women of reproductive age (since these
constituted eligible persons for FP) 1f hard and fast
decisions had to be made on whom to interview within a
constrained period of time. Repeat wvisits 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 the entryways
or on the thresholds of village huts, which allowed us to
observe behavicur related to gender rvoles and status,
interpersonal and c¢ommunity relations and to perceive
attitudes dominating in the household and in the village,
especlally since most sessions were well-attended. Rarely
did we get chance to talk to women privately for any
. eXtended period of time as family, rﬁeizhbours and friends
were curious and eager to contribute their comments, some
times even responding on behalf of the interviewee. This was
egspecially true with regard to the mgle relatives and
spouses of these women. As a result, the data from our
interviews (a total of 80 plus numercus group sessions were
conducted in fhe villages) was frequently gathered through
informal discussions and - group affirmations rather than

through answers consistently given to a logical sequence of
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questions answered by a single respondent. Our research
findings could be distorted by the fact that women may have
been inhibited to glive their frank opinions or
disélose/espouae a deviant behavicur or attitude in the
pPresence of so many others as well as by the fact that
villagers possaibly ﬁnderplayed the positive changes in their
lives over the decade because they frequently perceived us
as representing access to Government or NGO socio-econcomiec
schemes. In +the hope. of benefitting from loans or
development packages possibly forthcoming through us or ouf
study., some respondents accentuated their present Plight anad
"felt needs" with respect to the future over whatever past
progress/benefits that they or their community may have
made/enjoyed. Some respondents therefore totally denied that
any positive strides that their family or community had
taken in the last decade in splte of their adoption of birth
control methods or procurement of proceeds from ﬂéovernment
or Voluntary Agency schemes. For example, sometimes
beneficiaries of IRDP in loan or other schemes would stress
how absolutely nothing had changed in their lives since the
MRP began in spite of <their obvious ow#ershiqua cow or
buffaloe or other assets recently accrued by them, usually
through the liason efforts of FPAI or a local institution
to bring such “Government programme benefits to their

village. On the other hand, others dinterviewed 1in the
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presence of PFPAI'se offiecials or Community Develsopment =

Workers would exaggerate the pogiltive tranzformations
catalyzed by FPAI and local volunteers in their village,
procléiming for ' example: "now there are no more caste
divisions ﬁere"“{when obvious demarcationas of status and
clear residential segregation by caste still existed} or,
"men cannct do anything these days without the permission of

women, who have all-the power now',

We tried to balgnge“gxtremg‘asaertions on both ends of the
spectfum by ccnfirming-reéponses through consultafions with
other members of the ¥family community and/or FPAI field
workers. Of course, our findings c¢can only be considered
(ultimately) to“be as reliable as the abillity of pecple to
acknowledge and articulate real c¢hanges that have taken
place in and affected theilr lives. We found that an analysis

of the perceptions people hold of the manifestations of,

and possibillities for, 'a transformation of their situation
may serve as an even more powerful and accurate indicator of

thelr "obJective™ conditions/environment.

Therefore, in analyzing the strategies, results and
the relative “success" of FPAI's Malur Rural Project, we
paid equal attention to subjective factors as did to <the
concréte and perceptible - indices of social-economie and

demographic changes unearthed and highlighted by our study.
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IX.FPAIL'"'s STRATEGY & METHODOLOGY

The most remarkable aspect of FPAI's strategy in Malur
revolved around the organization's continual re-—-evaluation
of its'goals and refineﬁent of 1ts approach - bgth as a
function of existing conditions and in accordance with
emerging and expressed concerns, prioritiés and directives
issuing from the local populace over the years. A review of
the evolution of FPAI's methodology reveals a degree of
flexibility ‘and sensitivity rarely obgerved in the
implementation ¢f FP schemes (especially during the 1970's)

in India or elsewhere.

Almost from the inception of MRPF, the kernel of FPAI's=s
gtrategy in Malur consisted of plaﬁting a variety of seeds
that the organization's staff postulated would prove to be
most effective 1in generating a grassroots movement. FPAIL's
mest immediate alm in 1976 - i.e., to-stimulate better MCH
and FP performanées in the taluka - was gradually placed
within the larger nexus‘of efforts to build a "pecple's
movement™ Iin the villages. The hypothesis and the hope
was that a high degree of 1local c¢ommunity participation
would greatly I1ncrease the chances that a favourable
local attitude towards, and practice of, family planning
would not only be cultivated but sustained even when the

MRP was over and FPAI had withdrawn from + the region.
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The core Iingredients of FPAI's strategy canh be conscolidated

under three separate prongs:

1) The establishment of Local Voluntary Groups (LVG's)
such ag Mahlla Mandals (MM's) and Youth Clubs

(YC's) and the training of 1loecal 1leaders through
These;

2) Involving other Voluntary Agencies in efforts
towards the betterment of the community: and

3) Linking Government programmes to local needs and
initiatives.

However, as LVG's sprouted up over time, these branches
gradually became Iintertwined and ultimately overlapped
through the formation of income-generation projects,
especially for women, sponsored énd supported by FPAI,

Veluntary and Governmental agencies in Malur taluka.

A) Establishment of LVG'a:
Wherever FPAI ventured in Malur, its fieldworkers' energies

were oriented towards mobilizing the community to establish
YC's, MM's and Yuvathi Mandals in villages where they didn't

exist and towards organizing and revitalizing such

assoclations if they were defunct. FPAI's impliecit aim was

to activate the loeal populace to undertake social and

economic projects for the positive Ttransformation of <their

own communities. FPAI assumed that as local leaders

N
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uﬂderwent tTraining and became more aware, FP and MCH
motivational compaigns would become part and parcel of
LVG activities. Never was the idea of FP presented as an
end unto 1itself, but always as a kind of health insurance
or development measure whén FPAI first began gulding and
counselling these local groups. Only gradually, ags LVG's
became awakened to the real possgsibilities for progress in

thelr villages in both productive and reproductive arenas,
did FPAI officially highlight the linkages between the two.
Over the decade, FP motivational and MCH outreach -efforts
came to constitute some of the regular and centreal
activities of these LVG's as thelr numbers increased and

thelr respective membership’se swelled.

In villages where MM's did not exist og were passive, FPATI
would usually appeal to the wife or sister of a local leader
such as the YC President or Secretary‘ to form =a women's
¢lub, presuming that such a rersonality would command a
greater following amongst women in the community and woﬁld
most likely be more highly educated and/or politically
active/aware. FPAI made 1f 2 polnt to give funds to MM's and
LVG's (not to individuals) in order to encourage the
bullding of local institutions and a kind of collective
empowerment that would include all members of the
community. FPAI therefore thug urged LVG's to recruit

especlally lower income groups into their ranks and to
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allocate grante on a priority basiz <to thelry SC ana =T

members.

The expansion of LVG's and intensification of their role as
change agents was stimulated by FPAI not only through
the extension of finanecial grants but alsc through in-kind
and infrastructural assistance to LVG'S and training of
theilr members. For example, FPAI provided funding and

gericulture plates for silk-worm rearing and other income-

generation projects -for a variety of MM's, casgh loans for
the launching of home-based industries and group projects
such as papad, nipattu, pilickle, samber and resam - powder-—

preparation, mat-weaving. bead -~ and wire-bag making,
vegetable vending., daliry schemes and other income-generation
proqects for-women in a select number of villages in Malur.
FPAI 2lso donated sewing machines for the training of, and
income-generation for, women in Kodur, initlated a taililoring
scheme in Huladenahalli, Nidiramangala and Yeshavantapursas
and introduced a credit scheme for women in Seethanayakana-
halli. Food-and condiment-preparation projects to increase
female earnings were launched Iin Lakkur and Masthi.
Chandrankes (sericulture trays) were also distributed to
women's clubs for rental in Bavanahsalli, Sivarsaspatna and
Hungenahalll and Muthugade leaves (stitched by women Iinto
eating plates) were introduced in Sivarapatna - all

as a

rart of FPAI's extension efforts to organize women for self-

i
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help and to etimulate their greater ecohomice indapandence.

In a similar wvein, FPAI contributed seed-money for the
formation of Small-Scale Industries and Co-operative
Societies, the acquisition and rental of agricultural tocols
as ' well ag o imprcfed seeds, fertilizers, improved
technologies "and infrastructural facilities in a large
humber of villages by YC'e. These inputs. to LVG's gave
rise <to =2 new orientaticn amongst community members,
triggering the integration of soccio-economice projects gith
FP and health services. Incentives for LVG's to 1ink‘these
various activities were inculcated by FPAI through 1its
selective donation of grants, loans., awards and gifts on a
pricority basis to adopters of FP and/or LVG's that had been
the most active and effective on the MCH and FP fronts in

their communities. YC's and MM'g hence

became
inereasingly involved in organizing, and providing funds
towards, sterilization and IUD-insertion camps,
immunization and other health camps, MCH <¢linie sessions -
and o¢other sanitation l- and nutrition-related events
taluka-wide. In addition, they began offering FP

counselling, follow-up care of acceptors, identifying dais
for FPAL training., taking on the regponsibility £or the
distribution of condoms in YC's (through Community Based
Depots-CBD's) and oral pills (through MM's) and

sponsoring pProgrammes to engender a favourable
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community disposition towards the small family norm and
FP methods. As a result, between 1976-85, an average of 31%

©f the total FP acceptors had been motivated by LVG's

and community members (9).

B) Involvement 0OFf Other Voluntary Agencies In Community
Development Activities

The second methodological limb of FPAI's strategy

effectively placed the FPATI staff and fieldworkers in a

"11iamson role" between NGO's and the Malur community. This
approach inereasingly entailed the recrultment and
coordination of Voluntary Agencies {at state, national and

International levels) to collaborate with FPAI in the Malur

Rural Project over the years. FPAI succeeded in bringing
Projects and grants to Malur through such Voluntary
Agencles -~ gome of whom had never before extended their

activities or schemes to the rural areas at all. Malur <thus

became the "laboratory" for experiments in rural work by a

wide cross-section of NGQ's.

Cocrdinating NGO funding and inputs has also been one of

FPAI's major activities over the decade in Malur. In fact,

FPAI wvolunteers never wvigited Malur alone, for they

always brought other NGO representatives along. From

stimulating the interest of local Rotary, Lions and Jaycees

c¢lubes to involving the Department of Youth Services, the

N
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State Youth Center and Taluk Youth Federation in MRP, FPAI
hae been quite effective in building the resources and

skills of local institutions to work towards socio-economic
development and FP .advocacy. Two internatiocnal Voluntary
Agencies, .Oxfam—Amerfca'"and ‘SIDA. agreed to finance the
launching of three relatively extensive projects in Malur in

the early 1980's. -

Oxfam-America therefore released Re. 215,400 for the
establishment of a silk-reeling unit in 1984 through =
Mahila Mandal in Kesagare and initiated social forestry
gecheme (Rs.3,000) through the MM in Nidiramengala 1in 1985,
Both of +these projects aimed at increasing income-
generation prospects and employment for rural women. SIDA
alsco financed (Rs. 143,000) the consgstruction of an
Integrated Community Facilities Complex (ICFC) at
Huladenahalli in 1985, This ICFC houses bathing
facilities, latrines and a bilogas plant and is being managed
Jointly by the loéal YC and MM. The MM also maintains a

community garden at the site.

All three of these externally-funded projects have greatly
enhanced village pride and reportedly contributed to a- sense
of socigl ldentity enhanced by the faet that visitors from
all over India and abroad come .to their wvillages to see

these projeets and their progress.
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"
C) Linking Government Programmes to Local Needs

To name a Just few of FPAI's collaborative endeavours at the
State Government level in Malur: (1) +the Natiocnal Adult
Education Programme (NAEP) funded adult education and
literacy classes In the taluka; (2) the National Institute
of Mental Health and Neurcsciences (NIMHANS) adopted Malur
and sent some of its staff from the Bangalore Office to
conduct workshops for local health personnel, pPsychiatric
programmes and mental health camps in the tzaluka: and a) at
the suggestion of FPAIL, the Karnataka State Council of

Child Welfare (KSCCW) undertook Programmes - for the first

time in a rural area - to run creches {(child-care centreszs),
balwadis and female adult education classes through its
trained balagevikas 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 nutriticnal

pProgrammes.

In addition, the Community Canning and Preservation Center

of the Government of India 1in Bangalore conducted nutrition

‘n
and cooking demonstrations and training workshoquMalur. One

of the most popular and widespread schemes to reach and
benefit the population throughout the <taluka has

been

sponsored by the Karnataka State Social Welfare Advisory
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Board (KSWAB) which has supported at least ten MM's in Malur

ir purchasing mileh animals (cows and buffalos) through

thelr dairy development scheme in recent years, The Training

for Rural Youth and Self Employment (TRYSEM), a
Governmental programme, has been well-utilized 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 anganwadils in Malur, thus pProviding Pre-primary
school centers and services throughout the taluka. FPAI also

urged the Indian Medical Assocation {IMA) to send its

Personnel from Bangalore out to Malur to conduct

genéral
health camps on dental, TB detection,. ENT and other
disorders, which IMA did from 1977 onwards.
The National Dairy Resgearch Institute, (NDRI), the
Bangalore branch responsible for a variety of programmes

under the Indian Council of Agricultural Researech (ICAR),

alsoc agreed +to c¢ollaborate with FPAI in Malur by

transferring a wide range of thelr i1improved agricul tural

technologies and inputs (tools, sericulture rlates=s, new

brandeg of seeds, fodder and fertilizers, sheeps, goats and
cowg) to landless labourers and marginal and small farmers,
especially through its "Lab to Lana™ Program. NDRI and ICAR

have also sponsored a number of agricultural training ceamps
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in different wvillages in Malur taluka, leading to

improvements in farming Kknowledge and practices locally.

Ag a congequence of this third methodological thrust of
FPAI's strategy involving the 1infusion of Governmental
programmeé and personnel into Malur, the villagers became
increasingly aware of the existence of Government services
and of how to obtalin programme benefits, egpeclally where
LVG's and FPAT have played mediating/facilitating roles.
The Block Development Officer 1n.Malur boasted that as a
result of this spreading conéciousness and enhanced local
capabilities to procure loang and take advantage of
existing programmes, women currently constitute 30% of
all Dbeneficlaries of Government schemes. He also claimed

that Malur Taluksa has oné of +the highest absorption

rates
of Government services and brogrammes in the. entire
digtrict. The Social Education Officer for the  taluka
also expressed a great degree of enthuslasm asbout the fact
that Malur has introduced the highest number of both
smokeless "chulahs" (gtoves) - 750 or so as of December
1988) - and biogas plants - 47 as of December 1986 - in

the
entire district.
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> - THFE EBEVOLITTION AN D ELABORATION

CF SUPPLEMENTARY ETRATEGITES AND

SUTUPPORTIVE METHODOLOGIES
- == = LB ODOTLOGTE:S

When FPAI commenced its work in Malur, in the worde of the
Statistical Assistant asgociated with the Project for
the last decade, "The People's attitude to family Planning
wag lethargie, family Planning was equated with
sterilization and the whole Program was considered

as

a Government exercige." (10). In fact, under IPP-1 FPAI

chose Malur - precigely because it was the most "backward"

economically and sccially - taluka in the entire distriect at

that time. Malur was known to be a drought-prone region,
largely inaccesgsible by road and disadvantaged by a dearth
of local leadership and Infrastructure. Moreover, the health

and FP gtatus of the Local population were abysmally low.

In 1976, FPAI'es task, delegated by IﬁP-I_as the achievement

of offical State-wide targets for FP adoption and MCH ’
indicators, seemed hercuiean 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 Period
(1976-77) wherein mass vasectomy camps were conducted and

sterilization quotas were fulfilled mostly through coercive

tactics and abuse of <the local population, particularly




near the Tamil Nadu beorder. In fact, throughout the taluka
the Government FP Department was referred to as the
"cutting department", - according to interviews with
villagers and FPAI fleldworkers. These hostile conditions
compelled FPAI tO“'c§nsider'innovative strategies to lmprove

and alter the 'socio-pgychological disposition of the

community towards FP.

Staff Iimprovement was ‘an essential component of this
gtrategy. In April 197 , FPAI assumed administrative and
technical control of the Malur Primary Health Center (PHC)
and thus toock <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 FPAI was
bound by Government rules and procedures, it was authorized
by the IPP-I to appoint its own staff and re-organize and
coordinate all health and family planning (and related)
activities in the tazluka in pursuing MRP objectives_ - as
long as they did not spend more than the Government budget

would have allocated for the same purposes.

Consequently,Dr. Rama Rao, former Senior Deputy Director of

Health and Family Welfare Services for the State of

Karnataka, was hirgd ag Project Director. Five Community

Welfare Workers (CWW) were enlisted from Kolar and other

distriets and each CWW took responsibilifv for the

initiation and coordination of health, FP and integrated



development activities over a specific portion of the taluka

encompassing approximately 30,000 inhabitants, respectively.

The staff was oriented and trained for better management,

delivery of gervices, "gharing -of their experiences with
LVG's and greater dedication To the programme cauge, A
Liason Commlttee was established, including three

Volunteers, Project Director as ex-officio member and
regional director representing EBombay headquarters to

formulate the MRP strategy., review its Progress and amend

its methodologies along the way.

FPAI seemg +to have regsorted to a systems-engineering
approach in Msalur. This entailed the Ponderocus evaluation
of the objective totality of the social systeﬁ and a
thorough study of the fundamental dynamics, needs and
attitudes of the rural communities at hand. FPAI consgidered
and tried to antilcipate how a change in one element or
secfor of a village might relate to and influence other
agspects of communit# life. Hence, rather than Plunging
blindly into the direct propeogation éf FP methods through
Population education and/or media campaigns, the FPaAI
staff concentrated their gkills and energies on
mingling with the villagers, mostly informally at first,
and on building a sclid rapport with a cross—-section of

members of a limited set of villages - ten to begin with.
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CDW'e educated thamgelves about the existing econditione ana i

concerns of the communlty in thls manner. . ~

According to these FPAT fieldworkers and villagers, before
FPAI entered the taluka, hardly any. development work had -
"been pursued by either NGO's or Governmént aéencies ~in  the ~
area. At the time, no Block Development Officer (BDO) had
even been posted in Malur, in _spite of Government
regulations (as specified under the Community Development _;

Program started in India in 1952.) Similarly. the LVG's ~

initiated under Government schemes sinee the 1960's were -
virtually defunct, attracting only nominal community
involvement. -

In addition, village elders we spoke with 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 impoeition of restrictions on

female mobility and &ctivities. 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 um:. bilical cord -
and then dressgsing 1t with cowdung——-of traditional midwives -

(dais}) that pProduced tetanus in many instances. Local taboos

on feeding newborns c¢olcestrum (the mother's first milk,

rich in antibodies ana nutritive value), thé indigenous

practice of branding babies to ward off the "evil eye" and ~



1llnesses as well as the general lack of medical supplies or
8ervices 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 Porular ignorance
about modérn FP methads (indigenous methods included the
insertion of fruits, seeds and sticks into the vagina or the
ingestion of local herbs or even ground glagzs to induce
abortions), FPAI was prompted to develop an approéch that
would be most apprcpriate To Malur. One of the first
experiences of the FPATI staff in Malur indicated the
magnitude of the challenge posed by the locality, for when
the staff attempted to 8upply child immunizations in the
villages. parents rejected the service fearing that such a

measure would render their chlildren sterile.

Neverthelegs, throughout 1977, FPAI chose health and ©ther
check-up camps to gerve as theilr "entry pPoint" into their
"target" communities. Only gradually did FPAI succeed 1in

bullding solid rapport with village institutions and

residents.

FPAI'sg 1nitia1 contacts in the villages were usually made
by approaching influential local leaders and elders so as
not to threaten or defy exigting PoOwer structures

and/or entrench local resistance. FPAI selected a cluster of
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ten villages for intensive work with +the hope that 'the
cooperation of these initial M"client™ communities would
epread from this nucleus to a wider areas through a kind of
"ripple effect™. In these villages, panchayat meetlngs
and sgoc¢ial functions: W were -convened by FPAI in order to
cultivate 1local " relatlonships and allow the Qentilation
and analysis of existing problemz and the articulation of
aspirations. In some villages where the Government health

perzsonnel had geocod relationships with the local people,

FPAI was introduced to the leaders through them.
Significant leaders in loca; religious, medical, social
and political circles, especially those known to Dbe
resistant to FP, ‘were 1nitially consulted by FPAI on a
one-to-one basgis. Teachers, dais, youth and female leaders
were also perscnally approached by FPAIL fieldworkers and

encouraged to organize communility meetings. Despite the

requests and repeated vigits to the villages by FPAI staff

and the faect that they never presented theméelves as FP

workers in the beginning stages, it took FPAI a long
time to make any inrocads at all in Malur.
As one villager admitted in Nutave, "We used to shut

our doors and remain insgide until. the FPAI officials left

the villasge. 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 bealwadis for our

children. Slowly we started trusting them. It took

us gix
months to talk to .them | pergsonally without feapr™.
Village women were ‘especially shy 1in the face of, aﬁd non-
responsive to, FPAI'S 1initial overtures. As the MRP
Project Director recounted, "When we first started
vigiting <the villages, the women would never come out of
their houses. We ugsed to git for two hours - or sometimes
even two years - in some villages walting for the women to

be willing to talk to ug. "

Apparently, this kind of inhibition and resistance was
especially strong in villages containing a high percentage
of Muslims. FPAI therefore tried bringing educated Muslim
women from Bangalore to talk to these village women,
conduct training Tworksheops - to promote skills such ag
tailoring amongst them. FPAL -also' initiated income
generation projects to mobilize them. Rurzl Muglim women

were specifically recruited to be the beneficiaries orf

health, gvnecological and other special check—-up camps.

In most cases, FPAI secured a foothold in the wvillages by
entering a  community - through the already-established
local hierarchy, wooing those ‘most dominant in the

existing soecial order. FPAI officials describe this tactice




A2 the only way tTo aneurée that thelr interventione would be
accepted at all and continue on a 1long-term basis. They
explain that thelr purpose behind such an approach was

not to maintain the gtatus quo but rather to erode these

same entrenched ""hierarchies: -~ Thelr goal was to eventually

reform and ultimately break the structures inhibiting Just

and healthy social relations=.

As .. - ! FPAIL Chailrperson Leela Chandrashekar put it, "We
even made sure not to undermine the existing Govgrnment
machinery. For instance., before even going to Malur, we
solicited the counsel and expertise of the Kolar District
Commigsioner”. In a similar tactical wvein, FPAIL always tried
to maintain the balance and goodwill in family relationé by
apprecaching eligible couples and youth through their elders,
in-laws, spouses and Parents first. Later, FPAI
encouraged family discussions on the topic of family

Planning and the number of children they desired.

FPAl's approach in the villages was explained by one of its

Liason Committee member who Pointed out, "We Joined hands

with the 'powerful' at first and operated through these

leaders. For example, we co—-opted the men before we talked

about women's development in the villages"™. On the other

hand, FPAI avolded making any digtinetions on the basis of

caste, consciously and cohsistently emphagizing inter-caste

unity and equality. FPAI tried to Promote communal
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integration and harmony by appealing to and recruiting

members of all castes and ¢classes to Join 1in projects and

local activities. Extra efforts were also made to bring

Hindus and Muslims together for FPAI functions and LVG's
were urged to evoke the participation of reripheral caste

and religious groups in local institutions and Programmes.
Before supplying any services in Malur, FPAI ag an

organization focussed on meeting . eommunity demands. From

the beginning, FPAT field workers imparted the ~concept of

FP as a health measure and as only one of many elements

cruclal to integrated development initiatives. A conseious

decision was made by the FPAI staff to promote FP adoption

through community participation in rural develocpment
activities. In the initial Phases of the MRP, gtrong
emphasis was lent to identifying 1local youths and female
leaders for training and the formation of LVG's - thus

"motivating the motivators". By 1979 a body to sustain the
burgeoning vbluntary network was foundead by FPATI, the
Taluk Youth Federation, effectively widening the vigsion of

LVG participants from village-level to bloeck-level

development.
A) Cultural Involvement and Mobilization

Aside from their all-out effort to build and strengthen

local institutions,. FPAI attempted <to ¢ircumvent local
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resistance and transcend community lethargy by Sponsofing
and pearticipating i1in wvillage cultural programmes and
religious océasions. Rapport wag thus c¢reated mainly by
virtue of FPAI's highly personaiized approach. The Project
staff won the affection and trust of the -villagers through
thelr attendance and assistance at life-cycle events such
ag births, naming rituals, weddings, deaths, local

feztivale and other ceromoniles in Malur.

Cultural mobtlization was stimulated by FPAI's use of folk
media such as "lavanis", "harikathas", "burrakathas™ (locel
forms of eple story-telling) and dramas to share MCH
knowledge and convey FP-related meggages,/information.
LVG's also sponsored “rangolis"™ (rice~flour drawings), ;ong
and essay contests and community debates - eventually
incorporating the theme of FP and the benefits of embracing
the small family norm into all of these. "Bhajan Mandals"
(devotional song '~ groups) and "Satyanarayan Pocojas™ (the
worship of Hindu Gods practicing or representing the ideal
of a small family) were also included in FPATI's repetolire to
cultivate a receptivity in the community towards FP methods
and developmental ethics. After 1977, FPA& brought #f1ilms,

slide shows, exhibitions and other educational and

programmes to the villages.

As the MRP grew and FPAI- became more familiar with Malur and

cultural -
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its people, such activities were supplemented by FPAI's
Mandals®

formation of "Pariwar Praaatii( (Women Acceptors Clubs),
"Salaha Sanghas" (Elder's Clubs) and ™Anubhaya Mateyawya

(Experienced; Women's..Assogiations). FPAI_ also
reinforced the FP méssagé thféuzh events l1ike "Felicitation
Processions" and "Kalyanamathag" {both honoring
sterilization acceptors through. the pPregsentation of
"jvothi/neelanjanas™ - small oil lamps - to "welfare minded
mothers"” and others). Competitions were also organized by
FPAIL in Melur villages and towns amongst male- and femalé
acceptors of sterilization with an aim to dispell fears
end misconceptions about these operations and thelr
short-and long-term effects. Vasectomy acceptors thus Jolned

in FPAI-sponscored cycle—-racing, running and shotput

contests while women who had undergone either tubectomy or

laparoscopy operations participated in ragli-pounding,
water-carrying, head-loading and weight-1ifting
competitions.

Prizes were alsc awarded by FPAI over the years for

healthy babies ("Well-Baby Shows"™) and to "Model Couples"
(those having only a limited numbexr of children and
practicing good nutrition, sanitation, housekeeﬁing and
gome form of <family planning). Traihing workshops for
newlyweds were also held in the 'villages to educate young

EC's on responsible rarenting, birth control methods,
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health, nutrition and the advantages of postponing their
first child and epacing subseguent chlldren. Programmes
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 concepts 1in the minds
of future génerations but in motivating parents
inevitably exposed to their children's recitals and queriles
to consider the messages therein. School health programmes
and door-to-door immunization compalgns run by FPAI also
helped to win parental confidence in, and enthusiasm

for, FPAI's projects and intentions.

B) Education and Training

A variety of other educational and training programmes
launched by FPAI likewisze succeeded Iin convincing Malur
villagers of +the staff's dedication and congtructive
motivations. One such scheme included the establishment
of pre-primary schools {(balwadis/anganwadis) throﬁgh the
KSCCW in 1977. Mahila Mandals were frequently eilther started
or re-energized by KSCCW'S balasgevikas. MM's usually
"adopted" these trainees and aided them in providing
mid~day meals for their pre-primary pupils. YC's built many
balwadi buildings through "shramadan™ (voluntary labor

donation), a testimony of widegpread local support for for

FPAI's educational and cutreach efforts.

s
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A central feature of MRleaa FPAI's continuail ldentification
of existing and Potential loecal leaders <through village
meetings and discussions in order to recruit guch
pPerscnalities for running 'popuiation education, health,
nutrition and other classes and to offer them leadership and
other typres of Training. Local teachers and medical
practitioners were also attracted by FPAI +to rarticipate

in such Bessions/workshops.

Another particularly important aspect of FPAI's methodology
in Malur involveda the <training of traditienal birth
attendants (dais) on a continucus basis. The hardest-working
and most popular (and willing) dais were chosen by FPAI
staff with <the- assistance of the community +to attend
workshops. held 1in Malur. These midwives were thereby
instructed by Lady Doctors in basic hygiene anad safe
birthing technigues. The PHC policy was to Pay tralneeszs Rs.
10/day for the duration of such sesslons. FPAI paid new-
comers a stipend of Re. 5/day and old-comers (for re-
orientation) Rs. 10/day. Incentives were therefore
created for <the dails to participate 1in the re-—

orientation workshops held every 8ix months by FPAI. The

dais were equipped with kit-boxes including
secissors, towels, thread, soap, sterilization utensils, a
water bowl, forceps, a new sari, a fingernail brush and

beoric acid. These suppliesz were replenished on a regular
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basis by ANMs, Lady Health Visitors and FPAI's CDWes - all of

whom checked up on the deliveries performed 1n the

villages.

These workshopg and “kitg-greatly enhanced the dais’ skills,

self-esteem, conflidence and standing in the villages and
incereased demand for their services. FPAI-trained dails
became a link in their c¢communities, thereby Iimproving

immunization services as well asg the effi;iency of the
local health care system. In many settings, dals become
zome of FPAI's staunchest allies, héalth workers and FP
motivators. Although "econventional wisdom" had popularized
the noetion that dais were "anti-FP" (since theilir earnings
depend on the number of deliveries they perform), FPAI found
that these dais were generally sympathetic to the suffering
they had seen women experience as a result of repeated
childbirths in weakened conditions, and that they frequently
counselled women to space and limit their oféspring.
The few dals who were antagonistic to FPAI's aims were in
several cases co-opted by the fileldworkers' Procurement

of old age and widow pensions for +them through Government

schemes.,

‘Adult Education Centers andr ¢clagses were also gradually

added to FPAIL's mushrooming list of activities in Malur.

Requests for reading rooms and libraries increased ag the
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ranke of the newly-literate grew ana ag LVG's expanded
the scope of their operations with FPAI's heip. Population
and development edué&icn seminars were introduced in the
villages by FPAI and partner Voluntary Agencies. Workshops
and lectures on issuesmpgrtaining to health and nutrition as
well as cooking demonstrations were held. Meetings were
organized in the villages around discussions of local and
national Praoblems. Thege gatherings served +to impart
additional knowledge and frequently sparked processes of
community brainstorminé and solution-building. '_Coalitions
were hence formed around self-help Programmes and efforts t;
eradicate "social evila" 1ike dowry, alcoholism, c¢hild
marriage and discrimination on the basis of gender and
caste. A number of villages sponsored events to increase
soclal and political awareness of these Problems, ineluding
Youth Club processions whereiln marchers took oaths not to
accept dowry, pledged to delay their marriages and deélared
'"No Birth Year" or "No Pregnancy Year" to bfing down the

village birth rates.

A Village Health Guidesz Scheme was also launched by FPAI in
1981 which entailed the training and - assignment of
local volunteers t6 monitor health status and provide basic
first aildad and primary health care in their
communities. The programme. was tailored along 1lines and

concepts similar <to China's "Barefoot Doctors™ network.
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Upon witnessing the programme's effectivenegz in Malur,
the Government of Karnataka decided to implement the scheme
on a larger scale in Kolar District as a whole i1in 1982,
along with few other disgtriects where this scheme was

initiated.

FPAI's health education sessions held throughout Malur
taluka also inspired a local movement to form Village Health
and FP Committees. These locally-constituted bodies expanded
from a membership of 56 in 1983 to 453 in 1986 (with FPAI‘S
encouragement) and. greatly improved the visibility and
potency of health-related issues and initlatives in at

least 55 villages.

C) Locsal Contributioconeg to Planning and Implementation

Whereas in the seminal stages of MRP FPAI played the role
of a "catalyst agent"™, approaching its "clients" and
extending its services wherever they found peceptivity to,
or a demand for, what they could deliver, within six month;
of the 1inception of MRP, villagers themselves began to seek

FPAI'2 advice and assisgtance. Their 1ntepest in fostering

personal and community socilo-economic development grew as
they became incereasingly aware of local and external
cpportunities avallable to them to improve their own

condilitiéon. FPAl's approach had somehow ignited a desire in

villagers to galn greater control over their lives and
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Promoted an enlargement of their horizon of vigion and

fleld of action.

Eventually, the 2park of FPAI-initiated activities

caught
fire and gpread to other--villages and sectors of the
community. Programmes and events gradually became locally-—

Planned-, fundeq - and -executed, especially through LVG'g.
Project villages started submitting an annual agenda of

community development activities which was posted by FPAI.
The regultant calendar encouraged long-term planning at the
village as well as 1Ater-village levels and communication
and cooperation at the taluka 1level. This agenda-setting
practice also instilled a sense of pride in villagers and
local leaders and promoted a sense of identity by village
("hali®) father than according to narrow caste, religious,
class or political affiliations. This sense of belonging to
the "hali"™ first and foremost was expressed by many
Malur residents we interviewed, especially in villages where
the FPAI and LVG's had been particularly asctive over the
Years. Moreover, this realignment orf individualsr angd

previously-segregated groupes into larger collectives

manifest itself in terma of high levels of local

participation in "shramadan®" - activites lead by LVG's
that were undertaken for the welfare and improvement of
whole wvillages throughout the ‘taluka. In our survey of

Malur, we came across countless monuments 'to this kind eof
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community dedication and pride, including irrig=tion.

drainage, housing, school, transport, sanitation and health

units and facilities constructed by YC or MM volunteers

in their respective wvillages. YC's usgually shouldered

the responsibillity of organizing - weekly - or monthly
village cleanings, reparations or maintenance
"shramadans".

Local recognition of +the need for and possibility of
posit;ve change hence evolved and took the form of self-help
action and self-determining programmes in Malur villages.
The FPAI as "catalysts™-Malur as "client"™ relationship

was

consequently transformed into a partnership, ushering in a

qualitatively new and exclting phase of the project.
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XL INSTITUTIONALIZING THE

CONCEPT OF FAMILY PLANNITING

When programmes and ideologies are introduced in ‘a sgocial
system by a "catalyst" agent,  especially an external one,
conscious choilces must be made by constitutents of the given
system about whether or not to identify with and Popularize
the new concepts propogated {(at the community level) as well
as about whether or not toc alter ong's outlook and behaviour
(at the individual level}. Social-écientist Kurt Lewin has
devised a model to elucidate the processes of social changé

that a2 community undergoes when guch interventions are

introduced. Ronala Lippett, in his Dynamics of Planned
Change. has elaborated on Lewin's paradigm. He‘ identifies
five basic stages of community change and the patterns such
transformations usually conform to when reformist concepts

and programmes are injected inte an existing socizl order.

-
They are summarized as follows:

1] awareness of a need for . change in the community
{(unfreezing):

2] establishment of a transforming relationship  between
the interventionist and the social systems;

3] funnelling efforts tcwards the necessary and desired
change ‘(moving);

4] generalization and-stabilizaticn of change (freezing)
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5] achievement of a terminal relationship between the
catalyst agent and community. (11).

The highly personalized and supportive methodology that

FPAI _adopted in Malur which focussed on the most

pressing concerns and-.dominaﬁt -needs of the community

appears to have been qulte effective in breaking  dewn the

resistance which was deeply entrenched in the area towards

FP before MRP began. The "unfreezing”" stage in many

villageg was attained at an acecelerated race precisely
because FPAI fieldworkers were so non~inv$sive and
culturally - sgensitive. Their approcach was discreet .an&
based on personal contacts on a regular basis. As the
social, economic and psychological benefits of

participation of FPAI's outreach services became apparent
to the community at large, the recipients of fPAI
development programmes were able to mitigate loecal
rezistance to the purely FP-centered component of MRP. _Once
village leaders  accepted the desirability, of and adopted,
FP norms and method#. others followed suit {the

"demonstration" effect of soccial change).

This nurturance of a "culture" in which. Fp adoption
can take root and grow proved to be extremely important at.
fhé village 1level since any changes in reproductive
behavior - even by 1individuals ; usually require approval st

the household or family level and are subject <to social

e
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sanction by relevant and gignificant members and zrdups
within the community. In rurel Indian contexts like the one
we explored in Malur, decisions on questions pertaining to
birth control and family size are rarely made uniquely by
individuals or ‘even ‘couples ‘within the Joint-family
system. In order to alter FP practices at either the micro
or macro-levels, then, a keen and éerceptive understanding
of these dynamies must be held by "change agents". FPAI
geems to have woven the concept of FP into the ~fabric of
community life in Malur through local ‘institutions whosge
members held sueh an understanding and could thus be more
effective in' altering #ttitudes and Practices of

eligible couples.

The painstaking process of funnelling local efforts towards
FP adoption as a way of 1life in Malur wag frequently
undertaken by LVG's and supported by FPAI and other NGO and
.Government programs. For instance, in Huladenahsalli, the
benefits acerued by SC's and ST's through the Government'g
Special Component Scheme were disbursed by the YC to their
members on the basis of their adoption of some method of
FP. In Bhoovanahalli and Banahalli, the NDEI—sponsored "Lab
to Land" programme not 6nly extended material benefits to
the 100 "deserving® families (identified as so by a wvillage
survey) but also allocated handéome grants to Athe local

YC's in appreciation of their FP motivational work. 25X of
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the "Lab to Lana" beneficiaries in Bhoovanahalli
subsequently adopted sgsome form of FP. Likewise, slx ocut of
ten beneficiéries of a FPAII loan fof- “"petty tradingﬁ
activities in Chikkathirupathi adopted FP. In
Seethanayakanahalll, three nuslim women out of ten female
recipients of a MM-sponsored income-generation scheme got
sterilized soon after Joining. Recently, the State
Government incorporated into their policy new Incentives
for EC's to adopt tTerminal FP methods, deciding to
selectively distribute program benefite on a priority baesis

to heolders of & YGreen card"™ granted +to acceptors of

sterilization at the time of their operations.
Of c¢course, such tactics and polieies have not been

universally popular or effective. Widespread resistance to
FP in Malur in the 1970's gave rise to FPAI's strategy of
holding monthly review and evaluation meetings 8o that
pProblems and insights could be brought from +the field and
inputs to the project from members of the Liason Committee

could be gained. In this manner, old - approaches

were
evaluated and amended, strategles were refined, new
methodologies were constantly being formulated and fresh
programmes of éction were evolved to deal witﬁ loéal
concerns and resistance. Imrnovative experiments were

tested 1in the Malur "laboratory" on a continuous basis.

i
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These included: 1) the devélopment ©f an educational

programme to reach ‘male- -resistors of FP (in those cases

where the wife wanted to adeopt gsome method) in Bangalore

and Malur factories: 2) the formulation of an FPAI

Pollicy requiring spoussal consent prior to Performing a

Ssterilization in order to avoigd undermining family relations

and harmony; 3) diplomatically involving "Big Men's" wives

and rich women in those instances or settings where such

dominant groups resented the establishment of income-

generation projects for poorer women; and 4) the issuance orf

appeals to traditional medical Practitioners and

"power-hungry™ male leaders not to X undermine village

outreach programmes for health and soclio—economic projects

for women.

Changes in productive and  reproductive realms and
relations 1introduced ihn Malur by FPAT were thus
generalized and stabilized (the "freezing" stage) over time.

By 1986, FPAI was satisified that the level of adoption of

FP was high enocugh +to ensure that adequate c¢overage of
EC's would continue as a4 way of 1life in the. taluka even in
the absence of FPAI'g intervenqions. Local ingtitutions
and development schemes had taken firm root in a

sufficient number of villages 80 as to rendexr FPAI
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relatively dispensable. Consclentization of the need fpr.
and avenues to, all-round development had mobilized Malur
communities on a vast scale and to such a degree that FPAI
officials were";ccnvinced-f”that~terminatinz the "catalyst-~
client”™ relationship would not“undermine. iocﬁl development
efforts and FP progress - to any gignificant extent. To
ease the transition to the terminal stage of MRP, FPAX
established a Malur Samudhya Sudhar. Samiti (MSSS-Social
Progress Society) Liason Committee consisting of
{enrepresentatives é? the network of LVG's and local leaders
membexs.
as well as FPAT thmnﬁmmﬁhA The FPAI's hope 13 that this
MSSS will serve to resolve local problems and address and
confront all obstacles in the way of achileving greater
gelf-reliance of LVG's and villages in Malur. The MSSS is

also expected to help maintaln existing levels of health

and FP performance in the taluka and 1its members have

declared- their Iimmedliate goals to be the attalnment of
100%  immunization and universal literacy in Malur in
the next feow vears.

In conclusion, the strategies and methodologies embraced by
FPAI over the decade of MRP demonstrate ; high degree of
regional specifiecity, cultural sensitivitﬁ organizational
flexibility and fleldworker finesse 1n fulfilling and
refining their objectives and a;dustinz thelr methodologies

along the way. FP has been legitimized as a programme and
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concept in Malur Primarily because of manﬁer in which FPAI

linked it to health and integrateqd development initiatives,

promoting it through participation 1in LvGg's and community

mobilization. The programme enjoyed an unprecedented

degree of successg in Malur Precisely because of its multi
-pPronged and holistie nature, ita people-oriented and

concessionary methodology and grags-roots, need-based

strategy. Although the strategy and style of

leadership FPAI adopted. was reformist, the impact of MRP in

-

some villﬁges can be seen asg revolutionary i1in terme of

the procegses it has set in motion and transformations it
has brought about whereby the status and consciousness of
youth and women, reproductive relations and goc¢io

economi¢ opportunities for women have been dramatically

improved over a relatively short period of time.
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XIT PERCEPTIONS OF VILLAGERS

PERTAINING TO PHYSTCAL.Z

INFRASTRUCTURAL CHANGES AND

THE ROLE-OF FPAIL IN MAIUR

Vvillagers, when asked how their 1l1ives had been different
ten yearg ago and how their "felt needs" had changed. most
often mentioned the growth of infrastructure with respect to
manifest improvements in drinking water supply, roads, new
agricultural techniques and provisions. Rising numbers and
the quality of balwadi/anganwadis and other educational
facilities were also frequently c¢ited as having greatly
enhanced community well—-being along with the provision of
better housing,” village electricity and the greater
availability of health services owing to ANM weekly visits,
health and immunization programmes and nutrition
demonstrations. In general, the respondents attributed these
positive transformations to the Governmentlschemes designed
and implemented towards the enhancement of village. welfare.
These Centrally - and State-sponsored programmes were

brought to Malur primarily through LVG's and FPAL's efforts.

villagers also percived the role of FPAI to be an
overwhelmingly positive one, egpeclally 1in those locales
where community contact with CDW's had been most intensive

and frequent. In one such village, Kodur, a Youth Club
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leader enthusiastically stated, "FPAI illuminated our path®™,
Similariy, a8 MM member in Masthi greeted <the Project

Coordinater when he entered her home with wus by saying,
"The lamp you 1it, though it is small, 1s burning bright",

expressing a commensurate sense of appreciation for

FPAI's activities.

Most of the interviewees stressed the part FPAI had played
over the years in enhancing the awareness of women and youth
and introducing a new political consciousness about the
importance of self-help in Malur without impeosing outside
views on the .community. This point was highlighted by the
following villager's comment: "FPAI 1= like = mirror. It
reflects immediately and faithfuily". A Youth Club
leader from Huladensahalli emphazsized this concept when‘
he remarked, "FPAI has sparked ocur work, but we know that
we have to help ourselves". Another member of an LVG, a
women belonging to the Chikkathirupathi MM obzerved, "FPAIX
ls bringing greater awareness to women and enabling us to

be more independent".

On the other end of the spectrum, 'some regpondents
enumerated only the very conerete contributions and
discreet benefits <that FPAI had introduced in their
villages and 1lives. For insténce. one ST (Naﬁaka) mother

of five described FPAI's activities in her village by
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stating. "They show us new kinds of cooking". In this seme
vein, Muniamma from Bhoovanahalli 'explained . "FPAI has

given us implements, seeds and income—-generation schemes

for our support.™

Without exception; ~——officials - from Voluntary and
Governmental agencies who have been familiar with or

invelved i1n FPAIL's programme efforts in Malur described

FPAI's role as belng one of satimulating overall
community development., The Director of Karnataka
State Council for Child Welfare (KSCCW) explained,
“FPAIL has been effective in integrating community
health, child ' and .family welfare with the economic
development of +the community. They have tried to

1ntroduce-a child welfare focus 1n Malur and as a regsult,

child labour in the area has declined dramatically over

the years™. The "Lady Health Visitors" who worked with

FPAI through the PHC-Malur over the years highlighted the

way FPAI staff has cultivated relationships to further

programme goals and expressed a great degree of regard

\

for them. Hwe are very fond of FPAI's Community

Development Workers. We mingle not 1like friends, but like

family. Theilr coverage has been so great. Because of FPAI,

Malur has become outstanding compared to other rural areas™,
The Government's Block * Development Officer in

Malur

corroborated this claim by sketching the present scene in
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Malur and placing it in the wider perspective of overall

district performence. He accentuated the accomplishments of

FPAI as follows:

"Malur iz at the' top of~thre-list cut of the eleven talukas
in Kolar in terms of community prarticipation, absorption
of Government schemes, income-generation projects and
modern farming technigues. Female utilization of
Governmental developmental programmes also far exceeds

the specified Government quota of 30% for women',

In addition, ostensibly more and more banks are esztablishing
branches and extending loans 1in Malur rural areas because of
the reputation the local population has gained in terms of &8

good payback performance, according to FPAI's former

Chairper=son.
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XITT.HOW FPAX PERSONNEL 8 OTHEE

OFFICIALS DEFINE THE SUCCESS

A WND TTNIQITENESS OF MREP

The "“succegs™ of FPAI's-projJect was outlined by its own

staff members as consisting of a vardiety of components

from the very ethereal +to the very tangible. Some of
the qualitative.accomplishments é}erred to 1included: 1) the
fact that in Malur the women are 1less inhibited and more
mobile new; 2) they speak up about FP, are more open and
relate to thelr spouses and other men better: 3) children
are exposed to FP and population educsation at an early age:
4) people's disposition towards self-help 12 much more
prevalent now than before MRP; and 5) community

participation is much higher, with LVG's having taken over

FPAI's catalyst role and now approaching Government
officials on their own to procure schemes. Cther
improvements mentioned by officials connected to MRP, guch

as Dr. Reddy of the India Population Center, concerned the
purportedly "“increased economic status of Malur villages,
better caste unity, greater integration of men and women and
variocug religious groups in the area, an enhanced political
consciougness (especially .amongst women) And the commitment

of local youth to the small family norm and the eradication

of “social evils' like dowry".

—

—-—

-
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Increased political activism has also produced an informal
cadre of youth and female leaders through the LVG's 1in
Malur. In fact, 60X of all candidates in Malur who recently
contested for seats in the local ZillarParishad and Mandal
Panchayat elections belonged to YC's and 15% belonged to
MM'e, Moreover, women are reportedly attending village
meetings more 'frequently and in greater numbers and
supposedly now seek FpP services vcluntarily 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 enjoyved in terms of personnel
gelectlion and transfers a8 well as FPAI's total technical
and administrative control of Government machinery already
in place. In addition, no policy constrépts or restrictive
guidelines were issued by the funding agencies of the
IPP-I MRP experiment (the World Bank, SIDA and the GOI1),
with the only dcno;-specified stipulation being that FPAI's

expenditures for MCH and FP not exceed the Government's

budget of Rs. 120, 000 per annum in the taluka.

Other agpects contributing to MRP's success that were
emphagized by officals interviewed were the education and
training components for all levels of health. personnel, the

care taken by FPAI to follow up on all gsuch programmes and
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interventions and the "parallel approach" adopted, whereby
in inecrease in demand for FP gervices was met with an
adequate supply of services on the spot. FPAI described
thelr motto for thelr project work in Malur as being:
"PROVIDE SERVICES and DELIVER on promises made to provide
Government schemes. Never engender +false hopes in the
people". Their initial efforts revolved around MCE and
family welfare programmes and concerns, only later

motivaeting villagers for famlly planning in a gradual and

indirect fashilion.

Most importantly, the gquallity and style of leadership
embodied by FPAI's Malur Project Director was invariably
mentioned by all personnel and officials interviewed as one
of the central reasons for the success of MRP. His prior

experience as the Deputy Director of Health and Family

Welfare Department in Karnataka proved to be invaluable
in securing the necegsary 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 dedication of the

Projects CDW's and assccilated Government staff, accordinz

to interviewees familiar with the operation of MRP acrose

the board. One of the FPAI s%aff in Malur underscored

this dynamic when he summarized:
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We have not had the techniecal competence. management or

health ekille <that other IPP-I strategies exhibited

through, and provided to, their personnel, but we have had

the human touch necegsary -to implement the programme

effectively and therefore we ‘have been well-recelved by

the Malur community."™

Impregsions aside, we now turn to the more quantitative and

conerete 1ndicgtors of MRP's success in the next sectlon of

our analysis.
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With respect to vital rates; when the FPAI 1aunched the MRP
in 1977, therCrude Birth Rate (CBR) was 23.79 whereas by 1984
it had 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 S2.86 (per
1682 1live births) in 1977 and 37.4 in 1984 (see table 1).
Maternal mortality fluctuated over the project years from .63
_in 1977 to 2.3 in 1980 and @.92 in 1984, according to FPAI
Project Office Statistics and measured per 1082 1ive births.
The all-India average for Maternal Mortality Rate has been
estimated to fall somewhere between 440-800 maternal deaths

per 102,02@ live births(i2).

(Note: MMRs do not include maternal deaths during pregnancy,
stillbirths or abortions and thus are gross underestimates) .

In terms of the FP performance, Malur’s achievements
also compare favourably to state and national 'averages.
While in 1#?6 FP acceptance (FPA) was recorded by the PHC to
be a mere 11.75% of all eligible couples {ECs) in the taluksa

in 1975-746 before FPAI entered the area, it had risen +to

61.5%2 by 1985-86 (see table 2). The average proportion of

ECs protected in Kolar District between 1979-86 was 41.5%,

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

(13) .
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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 hightighted by
table 3. The increasing acceptance of sterilization and
IUD’s even amongst younger eligible coup]eslwith only three
or less children as well as the charted decline in 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 1levels in
recent vyears. Table 4 on Qeneral .fertility and total
fertility rates of all-India and Karnataka from 1976 toc 1983
reveals marginal declines in both until 1979-8@. However,
since 1981, a substantial increase in general fertility rates
are registered both in India and Karnataka. In sharp
contrast to this trend, Malur’s Crude Birth Rate (see table
i)- & rough measure of fertility - has decreased considerably

from 1988-1983 and then again between 19808-85.

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 cnly been able to
estimate the trend in ferti]ity_rates of Malur on the basis
of existing statistics that measure only (CBR) . Maiur’s

decline in CBR from 1982-83 standg 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).



).

)

g

Table 1

Vita! Rates from 1977 to 1984

CBR CDR IMR

Malur Karna. Ind Malur, Karna Ind Malur Karna Ind
taka ia taka ia . taka ia

1977 23.79 28.3 33.6 4.77 11.5 14,6 52.86 83 129
1978 24.98 28.3 33.3 4.27 10.56 13.1 34.31 82 127
1979 26.98 28.3 33.3 4.77 1@.56 13.1 43.79 83 12@
198a 23.15 27.6 33.7 4.13 2.6 12.6 31.24 71 114.
1981 23.27 28.3 33.9 4.13 @.1 12.5 39.67 &9 | lia

1982 22.41 27.9 34 3.78 ?.2 11.9 24.50 &35 G4

1983 21.85 29.1 33.6 3.77 9.3 11.9 38.27 ? ?
1984 22.23 3@.1 33.8 3.65 2.6 12.5 37.4 74 142
1985 24.94 NA NA 4 .80 NA NA 335.48 NA NA
1986 21.43 NA 33.3 4.64 NA 12.5 39.75 NA 127

(Note: NA denotes Not Available

(Sources: Census: Family Wel fare Progrémme of India Year Books

1972-8B0; Sample Registration Bulletin Dec. 1985; FPAI Statistics,

1986; SRS Report, 1979; Registrar General’s Newsletter:

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

Delhi; Family Welfare Programme at a Glance in Karnataka,

Diary 19846, State Family Welfare Bureau Directorate of

Health Services, Government of Karnataka, December 1986&6.)
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" Coverage of Eligible Couples for Family Planning Acceptance

Year MALUR Karnataka India
4 FPA % FPA L FPA
1975-76 11.75 13.72 17.1
1976-77 22.21 20.58 23.7
1977-78 . 25.87 20.70 $22.8
1978-79 31.13 20.96 22.3
1979-80 34.98 22.06 22.2
1980-81 40 .62 22.82 22.7
1981-82 43.62 24.22 23.7
_1982-83 51.78 27.1 25.9
1983-84 S54.35 29.5 29.6
1984-85 55.54 32.2 32.3
1985-86 51.5@ 36.3 36.2
[Mote: The percentage of eligible couples protected by

Family Welfare Methods as of March 31, 1983 in Kolar
Wel fare Programme at a Glance in Karnataka: Diary 1986,
State Family Welfare Bureau, Directorate of Health and
Famiiy Welfaare Services, Government of Karnataka,
Bangalore 1986, P.211.

Sources: .

(i} FPAl Statistics based on PHC’s Statistics for

for Malur; (ii)Govt. of Karnataka, Dept. of Health and
Family Welfare, Status Report 1985-86 for Karnataka.
(iii) Govt. of Karnataka, An Evaluation of the F.P.

programme in Karnataka, India, Population Centre,

State FW Bureau, Directorate of Health and Family Welfare
Services, Bangalore.)
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FPAI MALUR RURAL PROJECT - MALUR

Salient Features Sterili- IUD
o sation

1976 1986 1976 1986

I.Increasing trend in FP
acceptance among younger
49e groups (below 38 years) 42% 75% 7% 8%

IT. Increasing trend in FP
acceptance with smatll
family norm (3 or fewer

children) 41% 75% 74% 88%

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

IV. Decreasing trend in the
number of living children

among FP acceptocrs ' 3.78 22.86 3.46 1.94

ENote: The figures pertaining to India for

1980-81 were:

Ster. IuD
FP acceptors with below 3@ yrs 497 o7UL
FP acceptors having 3 or less
children S51% 77%
Average age of FP acceptors(yrs) 230 . 28
Average no.of 1iving children 3.7 2.61

(Source: Mr.K.N.Ghalgi, FPAI Statictical Assistant, MALUR,

Karnataka, March, 1987.)
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Fertility trends in India and Karnataka

India Karanatka
GFR* TFR** GFR* TFR**

1976 148.5 4.7 117.3 3.8
1977 137.8 4.3 112.9 3.6
1978 139.5 4.5 119.1 3.8
1979-80 137.8 4.4 113.2 3.6
1981 140.9 4.5 113.9 3.6
1782 142.2 4.5 114.3 3.6
1983 143.5 4.5 120.1 3.7
[Note: * GFR = General Fertility Rate = No. of live births
per 102@ women in the age group 15-49 years in a
given year.

*% TFR = Total Ferti1ity 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) )ifespan.

(Source: Sample Registration System: 1970-75 to 1983,

Bovernment of India, Ministry of Home Qffairs

Vital Statistics Division, Office of the Registrar
General , New Delhi.)
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Community promotion of family planning throush 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 FPAIX experiment in Malur, to be
maintained by the YC’s at the village level. In the +Ffirst
year of MRP, 49 CBD’s thus provided contraceptives to 178
users, By the end of 1985, there were &9 depots supplvying
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 abave the
Karnataka target specified for condom coverage, attaining
the phenomenal level of 257% of the quota set for 1978. Other
spacing methods also enjoved above—average popul arity
throughout FPAI‘S MRP, with oral pil) adoption 393%Z over
.target levels in 198@-81 and abnve'951 for all other vyears

{see table 5).
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MALUR‘S ACHIEVEMENT OF F.P.TARGETS SET BY THE GOVERNMENT

CALENDAR ,1977-1983

YEAR STERILI- I.U.D. ORAL CONDOM % OF COMMUNITY PARTICI-
TARGET SATION ' PATION TO TOTAL PERFOR-

% ACHIE- MANCE
VEMENT STER 1IUD ORAL CONDOM
(NA)

1277
1,486 327 - 1,479 16 - 21 39
16.5@ 47.38 102 129.68

1978
1,015 189 - &24 49 i7 40 28
27 .09 1291 .59 82 237.62

1979

1,189 224 122 594 42 27 15 59
24 .64 188.84 344.00 146£4.98

1980

864 222 25 6a1 26 27 19 23

33.91 200 .81 392.99 163.89

1981

720 21@ 23 470 32 49 8 49

95.00 181 .42 398.95 13R2.464

1982 ‘ ] _
1,042 341 o Sen 26 35 11 33
121.22 9@ .62 204 168.60

1983
1,465 584 204 604 36 11 is 77
&9 .01 88.36 198.33 141.72

1984 :
1,686 699 2355 &76 38 17 & 37
51.72 87.41 208.88 174.85

[Note: * N.A. = New Adopters]

(Source: FPAI and IPC Statistics)
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The  Sterilization Equivalent Ratio (seR) Per 1000

Popul ation achieved

over the decade was higher every vyear

from 1977 +to 1985 in Malur than in the control area of

Kamasumadram and higher than in Kolar district every vyear

during this same period except in 1978, 1981 and 1984,

This

accompl ishment seems particularly significant considering

that Malur‘s MCH and FP rates had been lower than both
comparabie taluka and district averages for the 6 years prior

to the launching of MRP (see table &).
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YEAR PROJECT AREA CONTROL AREA DISTRICT
Malur Kamasumadram Kol ar
1977 2.36 1.75 2.13
1978 | 2.74 1.48 2.95
1979 4.42 2.88 3.82
1981 5.90 3.26 4.46
1981 &6.25 4.563 6.30
1982 2.93 6.17 .33
1983 ?.69 8.55 g8.20
1984 8.35 &.68 8.77
1985 12.15 8.44 2.37
1986 11.22 ?.2@a 10.7@

*# SE = Sterilization Equivalent = Sterilizations + IUD/3 *t

Oral Users/9 + CC users/18.

* SER = SE x 1@@@
FPopulation

(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-—
establ ished FP targets achieved on a consistent basis in

terms of spacing (non—-terminal) methods {(see table 7).
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FPAI MALUR RURAL PROJECT - MALUR

Percentage Achievement of Family Planning Target

Year
Sterilization 14D Dra} Pills Condoms
Proj.Con.Dist. Proj.Con.Dist. Proj.Con.Dist. Proj.Con.Dist.
area area area area area area area area
77-78 16 i1 24 47 & 32 No target 127 129 21

7879 33 26 30 179 144 57 was assigned 336 275 28
79-82 21 23 35 179 113 11 123 g 81 161 76 56
80-81 51 49 72 213 127 144 157 2 12 255 82 84

81-82 1020 &8 83 1560 86 183 159 11 12 239 133 82

82-83 129 102 110 123 1@5 92 246 46 64 162 23 66
83-84 354 49 &8 83 7° 83 113 11 25 14g 33 &0
84-85 51 69 65 92 113 0 239 10@ 40 15@ 161 126

83-86 94 82 ien 1538 132 120 138 92 1082 225 120 143

(Source: Mr.K.N.Ghalgi, FPAI, Malur, 19846 Dec.)

An independent eva?uatiun 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 pius two times the
number of deliveries by trained persuns over a population
times 10@@) as well as the respective Staff Efficiency

Indices to have exhibited statistically significant and
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impressive gains in Malur since 1976, especially when
. compared to Control area and Kolar averages. These abogve-
average health and FP accomplishments in Malur substantiated
the hypothesis which the MRP had been designed to test -—
i.e., that Non—-Governmental Organizations (NGO‘s) , when
charged with the éxclusive implementaﬁion 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 1owest population graowth rate in the
entire District throughout the 1978's, according to 1981
Census figures which indicate a cumutative growth rate of
23.20 for the decade (an average of 2.32 per year) in Malur
taluka compared to the District’s average of 2.53 per
annum(ig), The State-~wide and Al1 Indiax average population

growth rates for the same decade were recorded to be 2.37(15)

and "2.28(16) per annum, respectively.

[Note: The Karnataka State Status Report 1985-86, places the
decennial arowth rate af 26.75 for Karnataka 1971-81 and the

corresponding all-India growth rate at 25.00(17).]

During the first year (1977) of FPARI‘s involvement in

Malur, 34% of all birth deliveries were conducted by PHC
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staff (ANM‘S), 18% by traired dais and 48% by untrained dais.

By 1985, however, 41¥% of the total number of deliveries in
“the taluka were assisted by ANM‘'s, 31% by trained déis and
only 28% by untrained dais. So far, FPAlI has trained 380 dais
in Malur to sensitize.vijlagers with regard to hygiene,
health precautions, nutrition, pre- and post-natal care and
the need for immunization. Immunization coverage for

pregnant mothers and children had also skyrocketed to almost

108% 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 overall rise in health status from 1983 to 1984
in Malur. During this time, the number of such committees
existing in the villages shot up from 7 to 55 to encompass a

membership of 453 persons by the end of 1986&.

According to FPAI‘s Prnjedt Coordinator for MRP in a
December 1986 interview, female literacy increased from an
estimated 18% in 1976 to 23% in 19846. A giance at 1971 and
1981 Census figures reveals a rise in the overall 1iteracy
rate in Malur from 21.6% to 256.7%Z and a jump in female
literacy from 12.3% to 16% over the deca&e, respectively (see

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

stastistics).
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Jable 8
TOTAL. AND FEMALE LITERACY RATES

(Z literates to total population)

MALUR KOLAR KARNATAKA ALL. INDIA
Total Fem. Total Fem. Total Fem. Total Fem.

4 Z Z % % % % %
1971 ' '

Combined 21.6@8 12.30 27.06 17.15 31.52 20.97 22.48 18.72¢
Rur-al 19.50 1@.30 20.53 10.60 25.13 14.54 23.59 13.08

Urban 43.02 33.00 52,10 42.88 51.43 41.561 S2.37 42.05
1981

Combined 26.75 16.0@ 35.58 22.79 38.46 27.71 36.23 24.82

Rural 24.26 13.2@0 25.50 14.90 31.85 19.71 29.45 17.9&
Urban 48.15 49.0@ 57.82 49.70 S6.78 47.00 57.40 47.82
{Sources: FPAI 1986; Census statistics 1971 and 1981 Table

Eamily Welfare Year booki Census of India 1971 series-14;

Bangalore 1983.)
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The rise in female and general literacy rates in Malur
can in part be attributed to the fact that between 1977-835,
FPAI sponsored the formation of 25 Female Adult Education

Eenters and 3B Male Adult Education Centres were created by

‘the community, with many of both kinds of centres beina run

by LVG’s. During the same period, .FPAI organized and
established ten schoocls, five reading rooms and 137 training
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_enab]ing an
additiona) 1182 men and 250 women to attain literate status

in Malur between 1977 and 1979.

Whereas in 1974, 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@2 children under
five vyears old. Funding assistance was provided by the
Government ICDS program and the Indian Council +Ffor Child
Welfare as a result of FPAI’s liascon efforts. The Karnataka
State Council .fnr Child Wel fare trained a anber of these
balwadi teachers and membérs of local YCs and MMs began
monitoring the enrolment and encouraging the attendance of
children in primary schools. As é consequence, by 1?83,

enrolment in Malur primary schools encompassed 974 of all

_children and "96% for girls taluka~wide(18) . Average

attendance had in fact already reached 86% of all school-
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going children by 158@. 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 LVYG’s with the assistance of FPAI over
the decade, including the organization and provision of 83
general health camps, Eye/ENT/Skin camps, 436 immunization
camps, 78 "Well-Baby" shows, 524 nutrition demonstrations
and 215 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 ageneral cleanliness programmes such as oral
rehydration demonstrations and the chlorination ﬁf 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 labé% ("shramadan") activities sponsored
through Youth Clubs and Mahila Mandals were responsible for:
the repairing and/or construction of 504 roads and bridges;
the extension of nine and the erection of six bus

'faci1ities; the construction and/or repair of 436 schools,

O O O S O SO QP O
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hospitals and other public buildings in the villages; the
provision of 181 "“Janata" (Government-~funded) houses and of 73
electrical facilities (through the "Bagya Jyoti" Government
scheme) ; and the establishment of three post and telegraph
offices — atl betﬁeen 1977-83. In addition, 561 pensions were
procured through these LVG’‘s for elderly and disabled men

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

A burst of community activity related to agricultura)l
and animal husbandﬁy improvements alsoc spread throughout the
villages as a consequence of the FPAI’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, 149 families enjoyed new irrigation
faciltities, 156 people were exposed to training in
agricultural methods, 45 households planted kitchen and
fruit gardens, land was distributed to 79 landless families,
‘16 veterinary service camps were he]d and improved breeding
techniques were popularized. Also between 1977-1985, a7
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 ihvolved.é high degree of
community motivation, funding, execution and participation.
In addition, 202 tree p]énting ceremonies were conducted and

a total of 356,312 saplings were introduced in the taluka upon
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the =ole initiative of the villagers themselves.

Grassroots support of FPAI‘s attempts to stimulate
devel opment took the form of community funding for village
activities in addition to the kind of volunteerism
exemplified above. The generétion and donation of Jlocal
finances was strengthened in Malur by the fact that the
villagers were planning up to 85% of the total annual
activities undertaken in the taluka by the end of MRP and
were almost uniquely responsible for their execution. LVG’s
mobilized Rs.220,000 to finanﬁe village 1local activities
between 1977 and 1983, thus contributing 82X of the total

available expenditures used during that period(19).

Without 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 years. The fruit of FPARI‘s work is not only
demonstrated by the number and membe#ship of such LVG's (as
represented in table 9 belbw) but by the degree of activism

such groups have displayed.
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Table
FPAI MALUR RURAL PRO3ECT — MALUR
Local Voluntary Groups and their membership

Year Youth clubs Women’s Vi]lége Total
Clubs FP Com-—
mittees
1976 No. 77 12 - - 89
Membership 2438 284 - 2722
1977 No. 114 22 - 136
Membership 3548 534 - 4082
1978 No. 132 ' 23 - 155
Membership 4088 559 - 4547
1979 No. ‘ 138 29 - 167
Membership 4268 : . 7ag’ - 4977
198@ No. 1446 3a - 1746
Membership 45620 76Q@ - 5380
1981 No. isa 35 - 185
Membership 44528 8359 - 54897
1982 No. 152 36 - 188
Membership 4488 884 - 5572
1983 No. 152 38 7 197
Membership 5543 1115 =7 &714
1984 No. | 156 49 34 230
Membership 5661 1221 281 7163
1985 No. 148 4@ 55 243
Membership 4862 1263 453 6578
19846 No. 152 42 55 247
Membership 4939 1305 433 L6997

[Note: Four Yuvathi Mandals (Young Women‘s Clubs) have also
been commenced in Malur in the 1last couple of yearsl.

{Source: FPAI-MRP statistics provided by K.N.Ghalgi, 1987.)
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In " 19756, nine of the 77 existing YC’s (with 829
registered members) and nine 6ut of the twelve gxisting MMs
(with a total membership of 168) were virtually defunct.
Today, 60%Z 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
Malur, 22 were very active, 10 moderately so and 1@ were
fairly passive. Many YCs and MMs are still being registered
and the number of Yuvathi Mandals (YMs) is on the rise. A
total of 535 Village Heajth and FP Committees are alsao active
in Malur at present. In centrast to this dynamic scenario, in
the Control area of Kamasumadram taluka, there are only 32

YC’s and no MMs or YMs to date.

Cne of the most striking aspects of Maliur’s LVG’s
(besides their developmental activities over the vyears)
resides in the high level of FP adoption by their members.
Out of the 374 EC’s that belonged to LVG’s in 1985, 85% of
the male members and 4éz of the female members had accepted
some form FP. A similar pattern can be discerned in the
Village Health and FP Committees, as 43% of their members
were practicing some form of FP in 1985. These facts reflect
the enthusiasm of nearly one-third of the faluka’s total
popuiation between the ages of 18-25 towards vitlage
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 Pop

Ll atibn
issues, The result has been a marked increase in the
postponement of the first child by newlyweds, a rise in the
use of FP spacing methods and a trend towards limiting the

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

younger generation of Malur.

LVG‘s have also responded to the tremendous demand for
Milk Producers’ Cooperative Societies in Malur by
establishing collection centers for milk 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 piscicul ture, nine sericulture,
four petty business and twenty seven other socio-ecenomic
projects were thriving throughout Malur. Of these, income-—
generation projects for women have been {(and are)

particularly effective and widespread.

E.Income-BGeneration Activities

The broad-based approach towards integrated devel opment
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by LVG‘’s in Malur has also included the initiation of
income—generation activities for villagers. Various
Government, Non—-Governmental and international agency’s
programmes have been linked through FPAI to the anai
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 o©n generating income—-yielding
activities and distributing resultant benefits on an

individual and collective basis for both men and women.

In 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 examplie, Rs.500 or Rs.1009 were given to a few
Mahila Mandals and these sums were in turn loaned to five or
ten of their membehs (5@ to 19@ rupees each) for petty trades
like leaf-making, 1idli-preparation, vegetable— and f1ower
vending, etc. The members who had received such loans repaid
the Mahila Mandals Rs.l@/—.per month. This common fund thus
constituted the seedmoney for the extension of 1oans worth
of Rs.18@ 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 aétivity.

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 agricultural implements and
accessories for rental to other villagers at nominal rates.
Youth Clubs thus accrued income to start new development

projects in their respective.1ocalities.

This spurt of income—generating activities by YCs and
MMs gained momentum in 1982. Awareness about various State-
and Centrally—-sponsored Government schemes, began to
percol ate throughout Malur. Demand for these schemes
mounted. Since these pro&ect; 1ike "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 developmént 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 forestry scheme
at Nidiramangala funded by SIDA. State 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 increasingly sought
after and absorbed by Mahila Mandais and Youth Clubs. These
LVG’s act as agents and co-ordinators in procuring sanction
for such schemes, fulfilling the required formalities for

applications and +follow—through and render guidance to




individuals who wish to become beneficiaries. At the end of

1985, the following schemes were operative in Malur Taluka:

MALUR RURAL PROJECT
INCOME GENERATION PROJECTS

Recipients
Individuals MM/YC

Lab to land (Banahalli and

Bhuvanahalli) 200 -
Dairy schemes 119 7
Goat rearing 87 1
Sericul ture _ 160 8
Tailoring - 212 22
Petty businesss . 61 8
Rentina eguipment 8@ 4
Fisheries (Piscicul ture) 4
Sericul ture project {(Kesaregare) 1
Social forestry project (Nidiramangala) 1
Total 17 + 56 = 973

In order to place these most recent figures in  a
historical and fiscal perspective, the number of LVE’s
involved and the income generated through these projects from
1978 to 1984 are presented iﬁ Table 1. C1ear?y,‘remunerative
schemes have become increasingly popular and lucrative over
the vears in Malur a trend highlighted by the fact that
between 1980-86, 84%Z of the total rescurces mobilized Ffor

MRP—related activities towards village betterment were raised



F. Female Age at Marriage

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

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

11 and 12).
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TAELE [0
FPAT MALUR RURAL PROJECT - INCOME GENERATING ACTIVITIES

———— e s e

No. of YC's and W's assisted Furding By Income generated from Frojecls during the year

Year YbuLh Clubs Women's Clubs FPal  Coneunily By YCs By VCs Total =

Hewly Tolal Newly Tolal

slarted Funclioning starled Funclioning
1918 22 22 2 8 19,830.24 - - 395,00 100. 00 435 .00
1979 S 31 2 10 §0,720.00 - 10,734.00  3,933.00 14,773.00
1930 - 3 Fd 12 1,450.00 - , L0500 2,940.00 3,955 14
1981 - 30 | {f 804.00 - S 3,213,060 §,703.00  4,416.00
1382 - 26 6 i4 4,808.60  300.00 1,030 .00 34,00 2,074.00
§933 7 14 8 {5 11,260.00  150.00 4100 1, 200,00 1,341,002
1934 2 9 5 14 7.0600.00  250.00 104715 |, 24000 Z,787.25
Tolal 40 165 32 a4 £5,862.24  TO0.0G0 73,635,259 11,5610 35,291.00

{Hole) % Ouring 1983, income-generation projects were started in the wonlth of Decenber;
YC = Youlh Club; W = Wonen's Club)

(Source: 1983 FFAI Anrual Reporl and K N Ghalgi)



Taluka,
of Average Female Age at marriage

State and A11

India:

Comparison

jOF

Year

Malur

Karnataka India
1961 NA o 16.5 16.1
1971 NA 17.9 17.2
1977 18.70 NA NA
1978 "18.90 NA NA
1979 19.5@ NA " NA
1980 19.00 NA NA
1981 20.21 19.2 18.3
1982 19.02 NA NA
1983 19.82 NA NA
1984 22 .3@ NA NA

ENote: NA = Not Available

(Source: (i) Census reports of 1961, 1971, 1981.

o —— —— o
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(ii) FPAI Statstics based on data from Malur PHC.
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MALUR TAaLUKA Mean Age at Marriage

Year For Boys For Girls
1977 24.30 . 18.70
1978 28.00 19.99
1979 ' 24.80 19.50
1980 25.50 19.00
1581 26.43 20.21
1582 24 .69 19.02
1983 25.91 19.82
1984 25.17 20.30
1985 - 25.87 20.63
1986 26.13 21.11

(Source: K.N.Ghalgi, FPAI Statistical! Assistant to MRP, March
1987 figures.)

fAs these tab195 illustrate, the average female age at
marriage . in Hglur has risen by 2.41 years between 197? and
i986. In 1981, the usﬁa1 age for women to wed in Malur was
at 20.21 years, whereas the comparable averages for Karnataka
and All1-India in the same vyear were l?.2 and 18.66
respectively. This trend and the magnitude of change in
Malur is 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 in 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.
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XV.EINDINGS OF QUR SAMPLE SURVEY OF »HIGH" -, “MEDIUMM T -,
W% ;

AND LOW*  -LEVELS OF COVERAGE IN VILLABES 1IN JERMS OF

EAMILY PLANNING ADOPTION (FPA) RATES.

(R) DEMDGRAPHIC VARIABLES-SUBJECTIVE DATA:

em——— e m——_——t s YO e —— — — — ——

Respondents from villages in 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 18-29

years today.. ,Boys were said to now marry at 25 or above

versus at ages 18-2@ years in the recent past. In the

medium~]evel villages, the average age at marriage for qirls

was stated to have risen from 8-15 vears tg 15~-20 vyears in
the past decade. Likewise, men who married at age 16-2¢

befaore currently marry after the age of 25, according to the

majority of those interrogated. In communities falling in
the low-level of FPa cluster respondents observed a shift in
female age at marriage from 12-15 vears to 12—2@ years over
the Tlast ten years. Regarding male age at marriage,

villagers identified it to have been 15-2n years before but

around 27 vyears nowadays.

[Note: #* = gver &S% FP Coverage of EC’s

¥¥% = between 40-64% FP coverage of ECs

¥%H

below 39% FP coverage of ECS]
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One of the reasons clarified by villagers as contributing
to these increases in the female age at marriage is the
rising cost and prevalence of dowry. The FPAI staff,
Community Development Workers (CDW’s) and Health Buides all
-cor;nborated these villagers perceptions, asserting in their
respective 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 EAMILY:

Nearly af1 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 usually bore
between four to ten children in 1975, nowadays only two .to
four children are found in the average family. In one such
village, Seetanayakanahallii, where Muslims constitute over
S52% of the population, a distinction was ma&e between the
average size of Mulsim families {(with an average of six

to seven children) and the average size of Hindu fami]ies
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{currently housing two to three children). In the villages
classified in the 1low~FP acceptance group, respondents
claimed that ten years ago, families included eight to ten
children on the average versus the current number of fhree
tu five children commonly found per family. 1In Sivarapatna,
a "low-FPA" village where 12ﬁ of the 269 households are
Muslim, a distinction between average Muslim family size
(two to eight children) vs. that of Hindus (one to five

children) was also highlighted by villagers.

One of the contributing factors behind these decreases

in family size can be identified as greater use of spacing

(temporary) methods of birth controt (IUD‘s, oral pills and
condoms) in Malur over the decade as welil as the rise in the
number of sterilizations (to be reviewed in a later section).
fhe shift in attitudes towards FP was explained in part by
Project Director, Dr.Rama Rao, who estimates that 25-30% of

the newlyweds in Malur Taluka have now decided to postpone

. their First . child by two to three yearns, indicating a

relatively high contemporary acceptance and adoption of

spacing methods by the rural Malur community.

e ——— . T i Sy .} o o e e o e i o Y,

It is interesting to note the striking variation in the

responses delivered by residents from low-, medium— and
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high—-level FPA villages in terms of the advice they gave

regarding the number of children each family should have.

Everyone was asked to articulate an "ideal” minimum and

maximum pumber of children per family. Villagers from high—-
FPA settings responded that the ideal minimum was one and the
ideal maximum would be three. The villagers in medium—1evel

FPA locales cet a minimum of two  and maximum of three

children per family, with the exception of one Muslim woman
who preferred a maximum of four. In the 1ow-FPA communities,

interviewees also advised a lower limit of two but an upper

limit of four children. A Mustim man in Masthi, one such

setting, stated: "I would advise couples to have Ffour

because even if two children die, twoc wouild survive".

FPAI officials consistently advocated one child per

family and FPAI fieldworkers all practiced this policy in

their personal lives. None of the CDW’s employed by FPAI in
Malur had more than one child, thereby demonstrating the

merits of the small family norm and setting an example for

the villagers. Positive changes in attitudes favouring fewer.

children and greater control of fertility were apparent in

all the villages regardless of their level ‘of FPA. An

elderly male from the high-leve! FPA village of Kodur

remarked, "I stopped at fourj my girls stopped at two:; my

grandchildren may stop at one child". An old woman from
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Nidiramangala, a low-level FPA village, who had borne nine
children confessed, "In the olden days we did not know about

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

to have only two children®.

e ——————— e rme————— . L 21N —— — e e e

For the most part, villagers viewed family planning as a
positive econemic and/or health measure to take, with
resul tant benefits accruing mainly to women. Reasons
‘identified by wvillagers as  responsible for the higher
motivation to 1limit the number of children per ¥ami19 were
related to;

(i) the <fragmentation of scarce land holdings due to the
implementation of land reform ceilings and inheritance Jaws
over the past decade;

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

(iii) the fact that children are generally no longer
perceived as economic assets but rather as liggiligigg given
the trend of greater child ehbolment in formal schooling and
a general Eedu:tinn in child labour;

{iv) the detericration in female heglth status associatead
with repeated childbearing along with the strains of child

rearing; and

{v} the weakening of strong joint-family ties and co-
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habitation which formerly provided alternative child care and
domestic assistance to rural women, especially those working
coutside the home.

As a rule, low—income women (especially agricultural and
landless Jlabourers belonging mostly to SC and ST groups)
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 family planning (equated mostly with terminal! methods
such as tubectomy and 1laparoscopy) measures since they
betieve that these operations would require them to take

anywhere <from one day to two months rest from their hard

manual 1abour.

A prevalent misconception still exists in Malur
villages thét sterilization invariably undermines both male
and female l1abour on a lTong-term basis. For instance, a SC
female coolie with two daughters and one son in Bhingipura (a
village exhibiting 27-29% FPA and dominated by SC/ST groups)
compiained, "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 to have another
son". In Digoor, a .ViTIage where absolutely ne one has
adopted FP in the population - composed entireiy aof ST

(Nayaks — landless )abourers) - complete ignorance about both
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the existence of non—-traditional spacing methods and the fact
that Government supplies some contraceptives free of charge
was pervasive. Here, "family planning” was equated in the
minds of the people with sterili;ation "operations” in spite

of FPAl’s educational outreach efforts.

rThe potential lnsé of potency of female 1abour and
health that sterilization symbolizes in the working, and
especially assetless, qlasseslcastes is generally considered
to be 1less threatening to family welfare and economic
survival than the negative effects vasectomy is perceived to
exert on maie fitness, mobility and income—-earning capacity.
Misconceptions also still prevail amongst both sexes of all
social groups that vasectomy leads to irreversible sterility
and the Jlong—term impairment of male health and virility,
sometimes even resulting in death. Such'fears .seem to be
founded on the damaging effects the 1local popul ation
experienced during the Emergencyr period where maés-
sterilization camps characterized by unhy%énic conditions,
medical incompetence, lack of follow—up care and infection-—
did actually result in deletorious and even fatal
consequences for some men. For instance, a community leader
from - Digoor remarked,: "Péaple are afraid of FP and no one
will accept 1it. I cannot force the men to adopt

sterilization. Two men out of five died from vasectomies
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during the Emergency".

Widespread and deep fear of vasectomy has led toc 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, we 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 pronounced especially amongst Muslims, as one
waoman from this faitﬁ complained in ‘Yeshavantapaura: A

number of respondents told us that Muslim women adopt FP
methods and often go for sterilizations "on the sly" because
of widespread religious opposition tn_FP in their community.
Muslim Ffemale FP acceptors reportedly fear ostracism and
rejection by their community and religiocus 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 in Masthi confided, "It is a myth that Muslims
do not accept FP. They t06 know that having more children
means more problems. Muslims also control family size but
don’t propogate the fact because of rel igicus reasons. Most

Muslim women get operated on secretly in Bangalore".

However, most Muslim women we spoke to expressed extreme

frustration with their professed 1ack of ability to regulate

¢

(€« (

(
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their own fertility. For example, one Muslim mother of five

daughters admitted, "I would have had only two kids if 1I‘d

had the choice and freedom. But my husband did not agree.
He says children are ‘God-given-’. I have no right to advise
my daughters on how many childrenrthey 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 ta 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 Ffrom
Seetanayakanahalli observed, "Muslim women hide their
adoption of FP out of shame, fear of religiocus oppositon and
-significant personé’ reactions". Such negative repercussions

can be devastating, especially for the poorest village women

who rely on community support and the sanction of religious
leaders to arrange and conduct the marriagse of their
daughters.

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

towards FP to be ambivalent. They usually stated that even



18

though 1limiting the number of children per family

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 commonly,

unilaterally by the men) to regulate fertility and control

family size. As a result, it is still the women in the

villages, to a great extent, who take it upon themselves to

adopt beoth spacing and terminal FP methods. Yet very few

women felt their decision to adopt FP was self-determined or

even mutually-arrived at in consultation with their

respective spouses.

Reports from the village leaders and FPAI officials all

indicate the most popular FP method to be female-

sterilization by either tubectomy or laparoscopy operations.

Buantitative data gathered from PHC and FPAI sources confirm

these impressions of the villagers (refer to chart X).

Although "nirodh" ( condoms) are perceived by those

interviewed as being very popuiar and the next most common]y

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, esﬁecia?1y

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

ANM subcentres are located, the number of condom users totals
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TRBLE 13

FAMILY PLANNING PRACTICE SY METHOD
( as of Octeber 1986 and according to Malur Taluka's Prisary Hezlth Center )

PG TC PS SS B EC T0 VO IUDORAL CC FP REC L1EC'S  PRESDME (F
TOTAL (OVERED CBD ANM SUBCENTER

b d =
Kesznare 53 34 2 6- 7% 58 9 3 - 6 83 T 9.7 TYes -
Kodur 720 163 1 S 2 100 £ U & 2 S 7T 2% 7628 Yes Close to PUC
Bhoovarahalli 745 118 4 281 84 35 15 4 3 5 62 2 1M Yes -
Nutave 631 T4 3 21 &8 % - 5 2 8 49 19 7205 fYes Yes
Huladene- 1216 186 5 20 6 1S5 60 - 1§ 9 % 10 & 0B Yes Yes
halli )
Ballavi U5 8 I 131 1 U - 4 2 3 B8 B 6% - Yes
Borpanahalli 450 75 2 5 3 65 2% - 4 2 W ¥ % 0.0 Yes -
Chickapura 30 581 2 11 4 46 - 21 8 20 5 5.4 - Yes
Lakkur BH A8 3 TS I} 8 W 10 0 204 181 529 Yes - Yes
Thirala- 67 77 4 -2 T B - 3 - 9 ¥ B 423 Yes -
hatti
Nigira- 8 2 3 12 & B - - 2 9 4 &5 G Yes -
aamaala ]
Kaikare 243 125 3 4 - 13 4 - 2 8 5 5 63 4881 VYes -
Chikkathiru= 1107 172 10 2 2 1B £ | 1 3 & 54 79 £ - Yes
pathi
Seethamaya~ 740 9B 4 4 i Z2 - 6 4 3 B M9, 0% - Yes
kanzhalli
Sivarapaina 1575 260 7 10 3 284 g5 - 0 8 6 A 15 B Yes Yes
Hasthi 73 M 6 WY W R L g, 9 13 12 230 U PHY oo
Yesha- 130 18 5 2545 i 30 - { - 7 B TN {lose to FHC
vantapura
Bingipura 47 8 1 52 M4 3§ - - & 12 81 TN
Digoor 50 17 0 9 ¢ 8 - - - 3 0.3 -
(Key to chart:
TC - Tedal coumles: (80 - Commwunity Based Deeots for distribution of niredis (condons)
P8 - Primary Sterility . by YC zesters (all male) established in the area by FFAL and
§8 - Szcondary Sterility (free} given by govi. (A Subcentres).
EM - Early Mencoause T AN - Buedllizey Murse Midwife, resporsible for servicing 5,000
EC - Eligible Caples population in the rural area attacied 1o 1 Prigary Heaith Subcenire:
T0 - Tubectoay especially, in charse of Matermal Child Haalth (MCH), includirg Family
V0 - Vasectoay Planning
FF -FP Coverase by no. adoptors XX - Prisacy Health Center (serves gver 80,03 pop.)
Totai: 555 - Prisary Health Unit (sepves 15,000 pee. )]
REC - Resaining Eligikle

Couples

% Covered - 1 of EC's offectively
protected by P method

~——{Saurce; -Caleulated and derived from fieldworkers’ chart on’ Fagily Practice by Method, FRAI, MRP a5 of Dctober 1955.)

amn— . A bt . rp————— = o
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' TRELE 14
TALUKA, STATE + NATIONAL PATTERNS OF FP USE BY HETHOD -

¥ £Cs Effectively Protecled % Protecled by Sterilization % To to all % covered 1U0 % Others (tlral5 t (C's)
Sterlizations :
Walur Karmalaka All-India Malur Karnataka All-India Malur Karna- All-  HMalur Karna- All-  Malur ¥arma- All-
- “taka India taka India taka  India
1975-76 11.75 13.72 17.10 91.85 12.12 3%.20 A 8269 46.10 534 0.89 8.9 2.8 1.50 1.50
1976-77 20.24 20.58 2370 90.00 18.83° 65.% 47.00 47.50 2500 2.6 0.93 4.60 731 163 163
i932-83 51.78 23.50 75.70 . 73.50 £8.15 22.00 100.00 93.00 85.30 20.47 7.72- 1.40 5.96 412 2.5
1933-84 54.35 .20 23.60 83.12 86.57 30,10 100.00 97.90 685.41 1192 8.70 4.12 5% 473 16.43
1924-65 NA 3630 32.30 NA o 84.30 41.60 99.00 97.40 8655 N 10.62 5.2 WA 587 [13.%

[Hole: NA = Nob Available) Orals = Oral Pilis; (C's = Condoms; To = Tuberlomies and IUD = l.ntra Werine Devicel

(Sources! Ministry of HEW Year Rooks 1982, 83 & 84, Karnalaka Slalus Reord HEY Year Bock 1965-66, IFC . a0-83
Evalualion of FP Prearamae i Karpalaka and Govermieni of Karnataka, § Sludy be Working of the Family
Yeliazre amd BCH Services io Karpalaka 1980-8%, Depl. of Institutional Finance and Stalislics, Karnataka Govt.,
Secretarial Bangalore, Jan. 1986, pp 73 and 86). :
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between 32-S50% of female sterilization acceptors on the
average., In villages with 1ow FPA rates, the use of condoms
is only 7-15% as common as female sterilization amongst

eligible couples (see table 13). Compared to naticnal and

. state-level FP. coverage of EC’s by condoms, Malur’s

performance along these lines is indisputab]y superior {cee

table 14).

XVII. ANALYSIS OF PATYERN OF TYPE OF FP METHOD ADOPTED PER

SAMPLE VILLAGE:

Wherever the YC was "superactive" in a particul ar
village, such as in Kesagare, Kodur, Huldenahalli and
Thiramul ahatti, the proportion of male spacing methods
adopted in relation to the total percentage of spacing
methods used in that village is almost 5@% or higher. In
fact, in Thirumalahatti, male use of condoms is over three
times greater than the exhibited female use of spacing
methﬁds (IUD‘s and oral pilis). Similarly, the ratio QF

total ma]e_methnds to total female methods is arocund 25:75 in

all of these four villages, which is higher than the
corresponding average ratic 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 pqtterns also hold true in
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medium— level FPA villages in a Couple of settings where the
YC is classified as "active", namely in Boppanahalli and

Nidiramangala. In only one of these villages is there an

active MM.

Conversely, wherever the YC’s éré categorized as either
"passive” or "non-existent" +the ratio of male to female
spacing methods as well as the overall ratio of male to
female FP methods is relatively low- except in the case of
Bingipura where the use of spacing methods is 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% 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
consistently above 18% in a1l but two of the wvillaaes
surveyed. In approximately two~third d# these viiiages, use
of spacing methods :onstitufe over 2354 of the total use of
all FP methods. Additiconally, in eight out of the 19
villages, the percentage of male methods to total FP methods

adopted is above 2Z0%. Out of these eight villages, Ffour of

them .are clustered in the high-FPA categaory.

The proportion of sterilizations to all FP methods
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accepted in these 19 villages is universally above S58%. The
percentage of female sterilizations performed was invariably
found to be at 1least 70% of the total number of
steri];zations, except_in;Kndur village where around 36% of
the sterilizations to date have been vasectomy operations.
From our interviews in this village, 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 surveyed, 100% 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@0%Z of all sterilizations

done except in Chikkathirupathi, where it was only 89%.

Taking all 19 sample villages as a single analytical
batch, we found the average ratio of sterilizations to all

methods to be &%.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 78.22% while the mean

percentage of FP coverage by male methods added up to only

16.71% of all FP methods. The average proportion of spacing

methods to all contraception used was found to be 27.53%,
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with female vs male

Spacing methods comprising 12.44% and

15.09% of this figure respectively.

;n order to place our sample averages within the

framework of Malur‘’s overall FP performance, it is usefu] to

take a look at the relevant taluka-wide figures uQer time.

In 1983-84 in Malur as a whole, permanent methods constituted

82.12% of all Fp methods adopted while 17.88%Z of the EC’s

effectively covered had chosen Spacing measures. Out of this

total 12.54% were adopted by women and 3.34% by men at the

time. Table 14 locates Place this breakdown within a wider

g€ographical and historical perspective.

While the proportion of tubectomies to all

sterilizations averaged 86.43% for our sample as a whale in

1986, the corresponding percentage for the state of Karnataka

was much higher even in 1982-83 - when it was 99%. In al1-

India during 1984, tubectomies constituted 85.3% of al]

sterili:ations, with the comparable statistics for 1985 being

86.55%.

Between 1975-76 and 1983-84, the percentage of spacing

methods to all FpP methods adopted in Malur increased from

8.15%Z tao 17.88%, a notable rise of 92.73%. The percentaqe of

sSterilizations to total metheds exhibited a - commensurate

decline in Malur over the same period whereas the coverage

of ECs by sterilizatison a4s a percent of FP totals actually
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increased in the state of Karnataka from 12.124 in 197576 to

88.15% in 1983-84.

In summary, the adoption of spacing methods has not only
substantially increased (and risen to levels surpassing both
state and national averages) over thé decade of MRP but the
percentage of ECs adopting male-oriented FF methods in Malur
is 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
coverage of 36.39% and natiocnal rate of 36.2%) may be
attributed to the exceptionally high degree of l1ocal activism
throuagh 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, inexpensive and reversible method reguiring no
hospitalization (unlike tubectomy) and the fact that condoms
are +free of side-effects, re1iab1e, 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 Jleast some improvement in condom coverage amongst
ECs over the last decade, which represents a promising
departure from the otherwise poor male record with regard to

responsibility for, and adoption of, contraception.
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yet even in Malur, a situation still reigns wherein
female sterilizations capture almost 80% of the total FP
methods adopted. In order to identify the factors
contributing  to the overwhelmingly high rate of
tubectomy/1aparoscopy 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 women from the 19 sample villages that a
certain maternal, protective disposition that these women
share across caste, religion, class and residence aroups
prompts them to volunteer or agree to undergo steriliization
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
such an operation, women apparently would rather incur the
health and economic risks sterilization poses (or is believed
to pose) than request their husbands to submit tc analogous
ones. Both men and women we interviewed usual 1y underplayed
the adversities associated with female FP operations while
they exaggerated those connected with vaééétamies. It seemed

to us that in most instances, . female acceptance of

sterilization stems from the implicit trade—off women see
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between the 1ong—term suffering that additional child-bearing
and rearing represent and the short-term inconvenience and
pain that sterilization may bring. They freguently opt for
the latter (if given é choice éna the Ffacility), especially
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 society also
produce a certain disposition amongst rural women towards an
unquesfioning submission to the pressures prevailing upon
them to undergo 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
‘initiative in.'taking action/respsnsibi1ity- for FP. Such
resignation is vividly exemplified by the following comment,
stereotypical of most women that we interviewed Pegardless of
caste, class, religion or age: "We tell our husbands not to
get sterilized because their earning ability or health miaht

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

Malur women‘s willingness to martyr themselves in this

manner reflects a tendency that forms part of the general
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psycho-social make—-up of women, especially in rural areas of
India. This self-effacing propensity has made Indian rura)
women particularly fertile recipients of the official thrust
of - Government FP pdlicy which to date, has been Fredominantly

Fema?e—targetted (see Appendix II).

XVIIT.QVERVIEW OF THE REASONS FOR THE HIGH CONCENTRATION OF

FEMALE STERILIZATION VS OTHER FP METHODS:

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 upcn by past and present Government
health infrastructure and policies. The symbiosis between
rural women’s vested interest in reqgulating their fertility
and health on the one hand, and the Government’s 1ong
standing objectives 1in achieving poputation control on the
other have thus given rise to and: resulted in
disproportionately high rates of female sterilizations vs

other FP methads.

Despite the decade l1ong efforts made by FPAI to promote
other FP methods, ten years time is hardly sufficient to
reverse the  historical tide favouring female—-oriented

terminal methods over all other confraceptive measures. This
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state of affairs persists due to a variety of factors related

to:

(A) the Indian Government’s policies in terms of
motivating FP adoption;

(B) the process of FP programme implementation;
(C) socio—cultuwral conditions, and

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

(A) .GOVERNMENT POLICY/FP MOTIVATION:

Government incentives to health personnel responsible
for meeting FF targets favor and depend heavily on women-
oriented FP methods, especially sterilization. Governmental
monetary rewards for both male and female steriTizaficn cases
are equivalent. However, Government targets have been
formul ated in such a way that the motivation of oane
sterilization case is weighted as equal to motivating either
nine cases of oral pill users, three cases of IUD acceptors
or twelve cases of condom acceptors. Official health
personnel thus find it more remurerative, Eonvenient and
efficient to focus their outrgach efforts on potential female
sterilization cases and thus end up giving greater priority

to these easily-motivated, one-time interventions.

The competition for meeting FP targets and quotas 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
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and Family Welfare Department receives from the 'Central
Bovernment of India Rs.80 per vasectomy operation done as
opposed to Rs.10@ per tubectomy performed These fees include

druas, dressings, diet transport and motivationai rewards

(see table 15) .

In a parallel vein, the Government’s approach to the MCH
system in rural areas in effect encourages more freguent
contacts and. rapport with potential female sterilization
cases (mothers who need pre—natal and pbst—nata] caEe) than
with eligible nmale candidates. In addition, because of
socio-cultural 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
suscéptible position to absorb FP outreach and messages. In
addition, the Health and Family Welfare Department of
Karnataka State have actively encouraged Mahila Mandals to
launch FP campaians by earmarking funds exclusively for this
purpose further increasing the likelihood that women wil]
continue to be more ready recipienﬁs of contraception in

their communities than men.




TRBLE 15
MONETARY INCERTIVES FOR ACCEPTOR/MOTIVATOR OF STERILIZATIGE

GOVERIMENT OF KARKATAKA GOVERMMENT OF LNDLA

Motivator : WoiiVator
- - feceplor State Zovi,
Exployes of Health Employes of Other General Public Keaith/Fd Dest
Family Yelfare Dert Dept

Accepior

Vasertcay (V) Rs. 50.00 : Rs. 100,00
Tubectoay(T0) Rs. 100.00 Rs. 160.00

Special rates
for VO/TO cases:

First 20 cases 20 Rs x 15 = 364
Hext |0 cases 10 Rs % 30 = 300
Next 10 cases . 45 Rsx 10 = 450

B0 Rs x 10 = &4

tases 65 =1650 Rs.

First S tases Rs 15x 5= 17§
Maxt S rases . Rs 30 ¢ 5= 180
Mext 10 cases 8 45 x 10 = 450
Mext 10 cases Rs 80 = 1C = &0

cEses 30 =1275 Rs.

First S cases Re 152 6= 75
Next 5 fases Rs 30 5= 156
Nexl 20 cases Rs 45x20 = 90
hexl 20 cases Rs &0xi0 = &30

cases 40 =i125 Rs.

Per VO Case
(druas, diet
trznsport,
aiscellaneous)

Per T0 case
{drugs, dict.,
transgort,
miscellanecus?

(Sources: Soverneent of Tndia Ministey Healih and Fanily Welfare Depi. Year Rook 15R3-54;
_Interview with State Descgrapher of Karnataka Bealih and Family Welfare Dept. 2-3-1%57, Bamalore;
and Govermment of India bealth and Fawily Welfare Dert. Mo. 105 FPs &d716-d-1%55).



Given the socio—cultural milieu in Malur, the additional
deterrents of vasectomy f(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 preaganancy where the
husband has undergone vasectomy. Doubts invariably arise as
to whether such a pregnancy is the result of infidelity or
operation failure. Such a situation leads to family break-
ups and community scandals; Women thqs 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 situation
in Malur where the word “sterilization” or "operation" is

virtually synonymous with laproscopy and/or tubectomy.

One middle—-class woman interviewed in Masthi town
questioned this bias in policy and practice. She asked us,
"Why should females be the only ones to get sterilized. Why

not men?" We should strike against the men, who need to know

about family planning more than we do".
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While +he majority of women we interviewed in Malur
indicated that they have 1little _1eyerage 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."
Ancther woman from the small town of Masthi substantiated
that;-progfess has been made.in'this realm, remarking, "Now
our girls can decide for themselves and tell their husbands,

‘we will only have two children’".

We must gqualify, however, at this point, that decision-—
mak ing @érogatives 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 plamnning. This realit? posed many problems
fDE FPAI in crganizing rural women , both to
form/participate in Mahi]é Mandals and to adopt hea]th

and

family planning measures. As the former Chairperson of

FPAI’'s Bangalore 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

vyoung women and men directly. The best way to reach this
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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 household that
often they were not even able to express how many children
they would like to have. If they could or did articulate the
number of offspring they desired, these women rarely felt
they bhad the means, choice or power to act on such
preferences. One sixteen year old newlywed with a six month-"
old baby from the remcote villtage 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 Justified this

unilateral move, asserting to us "I was the one who would
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suffer +rom bearing another child so it was my right to take
action". This couragecus and rebellious woman Now motivates
many women in the same region to adopt different family
planning- measures. The Director of an NGO who. has been
closely associated with FPAl‘’s and MRP aptly observed, "*Once
the FP concept catches on in an area through women it spreads

1ike Ffire".

%1.X PERCEIVED CHANGES IN FEMALE STATUS/ROLES/ACTIVITIES

e e Y S mmmm  wr — m r  — | ———

In all of the nineteen villages visted, both meﬁ. and
women 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. Many

have generally benefitted from FP and health services.

These trends were péfticuiar]y 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 eharacterised by
a high dearee of determination and a;tivism to improve the

economic status of women and the community.

The female participants in MM’s and beneficiaries of
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income—generation schemes that we interviewed in these Five
villages expressed unqualified enthusiasm about the changes
they bhad 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 Tlines, including the
organization of nutrition demonstrations and health care
programmes such as the immunization of pregnant women and
children, counselling of mothers about ante and post*natél
care and motivational events for FP adoption. MM‘s also were
reported to be responsible for the monitoring and
encouragement of female school ~going children, the
establishment of Ralwadis, Adult Education Centres for women
and income-generation schemes. These ranged Ffrom the
allocation of seed money for petty trading activities to the
construction of a major sericulture employment centre for

women.

Another positive coﬁtributinn to the enhancement of
female status in these villages involved the close
collaboration of MM‘s with the local YC’s and Village Health
and FW committees. In Kodur, for example, the YC ﬁrganised a
"No Birth Year" in 1978 while in Huldenahal1i, the local
youth mobilized processions around’ themes such as anti-dowry

and the importance of delaying age at marriage. In Nootave,
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the MM and YC have conducted campaiogns such as the
dec1aréticn of a "No Pregnancy Year" (1982) and "No Birth
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 alsc Jjoined hands with the
YC‘’s in "Shramadan" (voluntary labour donation) aver the
years thus improving community infrastructural facilities,

sapitation and a sense of strong village identity/pride.

& wide cross section of women themselves within this FFA

category were well aware of the tide of positive changes in

their communities as well as self—conscious of
transformations in their own roles and identities. One
middle class woman, Govindamma, the MM secretary of Kesagare

and the first and on]y-womanfever'tc buy silk cocoons at
the Kolar Cocoon Market and sell silk in Bangalore silk
emﬁa@&and 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
s without fear; even with a Member of the Legislative
Assembly (MLA) or a Minister..... We all have fewer children

now so we have more leisure and can engage in income-
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generation schemes. . Now we women know what the worid is

outside the four walls of the home".
The men interviewed in this high-1level

arouping also

corroborated these perceptions. In fact, some men in these

vi]]ages apﬁeared to feel threatened by the positive changes

the women have Experienced. For instance an influential male

Teader from Kesagare commented, “In this village most of the

decision making is done by women now. Give these women one

step and they wiil take a mile. Now men are in danger because

women. have- progressed S0 .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-

9eneration projects and their improved status both in the
household and the community. The mechanism through which
such transformations seem to take place is through the

formation of new female roles and identities engendered by

their involvement with an organized, social collective of
wamen which centres arouna work activities (income-
generation) as well as community causes. Dne of FPAI‘’s Chw’s
observed, "MMs and income-generation schemes catalyze women
te think about themselves for the first time and ideas begin
to flow amongst them on how to change th91r lives and raise

the1r status", The newly-found work roles and identities of
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thecse women triggers the development of an awareness of their
own potentials and the possibilities for utilising them
fully. Apparently, participation in the collective leads to
a strenathened confidence in these women to assert themselves
and express their opinions within their own families, whieh
exerts a ripple or domino effect on decision—making_ with -
respect to fertility regulation and reproductive behaviour
within the household. This dynamic is reinforced by the
example set by influential female leaders who have already
adopted FP methods and who mctivate 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." anocther
youth 1leader 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 in the
family decision—-making process (due either to the increased

earninas and/or to the greater social awareness and status
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enjoyed by women involved in MM‘s and income- generation
projects in these villages), the eligible couples concerned
more fréquentIy tend to make a mutuwal decision to adopt a
¥§mily Pplanning method. This effectively Ffrees the +emale
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 this
increased independence and their resultant higher degrees of
Broductivity (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 FPA villages was'that although middie and upher class
and caste women were usually the founders and first members
of- the MMs (since they could afford to pay the registration
fees), the Jlower-class and SC/ST women were absorbed
gra&ua11y into these associatinné. Cul tural programmes (i.e.
films, dramas, discussions) sponsored by FPAI and MMs in the
villages as well as the 1lure of prospects for income
generation through schemes initiated by thege groups served

to attract the involvement of these more disadvantaged

. groups. We found that the primary reascn that these poorer

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

as offering in terms of . a more reliable source of Jivelihood.
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The consequences of female participation in :su;h

organisations/projects have primarly been the attainment of

greater economic security and status for women of all

. classes, religions and caste aroups. Other consequences
(perhaps unintended and rather surprising) of their
association with such collectives include: the visible and
professed improvement in women’s position within the
household (especially reflected in better communication with
their spouses) : less segregated and more equal gender
relations in the community aﬁd across generatieons; a
substantially higher level of female participation in public
meetings and developmental activities: the breaking down of
caste prejudices and barriers; areater harmony between Hindu-
Mus!im religious groups; and a higher overall level of family
planning adoption in these five villages. Other manifest and
ﬁnanticipated spitlover effects of higher levels of female
activism in these arenas include pronounced reductions in
infant and child mortality rates due to ‘enhanced maternal
health and child—-care facilities as well as a greater
emphasis on the equality of boys and girls both witﬁin the

family and in the local schools.

Althouch these positive consequences were most Qisib1e
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, most notably in

those villages where MMs and income-generation projects

existed, women exhibited a relatively high degree of

awaireness about thé realistic possibilities for the sccio-

economic transformation of their condition and communities

but a lesser degree of participation and effectiveness in

translating these ideals into action. The struggle of women

in this category of villages, to organize themselves for

self~help has taken a variety of forms. These include

attempts to mobilize women througﬁ 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 in

Lakkur) to experiment Wwith new types of income—-generation

activities. Such projects have involved the pianting of
Muthugade and euwcalyptus saplings and mushroom-rearing (in
Neederamangala) and the provision of MM members with rolling

loans, sewing machines and skillg (through Trysem in
Chikkathirupathi) inspiring women in nearby villages (Kalkare

and Seethanayakanahalli) to commence similar schemes. In

Seethanayakanahal?i, the MM is determined agai&st all odds to
start a dairy project for women even though they have been
waiting  for over a year for a KSWAB loan and have no seed
money for the formation of a much desired Consumer

Cooperative Society.
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The MMs in this middle FPA category, even though they
have only partially succeeded in sponsoring Tucrative
income—generation schemes and absorbing 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 viliages, MMs
have elicited the participation of women in village-
developmental and FP motivational activities. For instance,

_the Lakkur Yuvathi Mandal motivated 135 women (of which two
were Muslims)to get sterilized throush a dnor—tn~dodf
campaign undertaken in collaboration with thé Malur Block
Development Officer (BDO). The MM in this village haé also
gained a reputation for motivating 15 new FP new cases per
year over the past decade as well as for providing many women
with incnme—éeneration opportunities. In
Seethanayakanahalli, the MM has likewise encouraged ten

Muslim women to underao sterilization in the 1last three

years.

In Beliavi, where a MM is being registered, and gai of

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

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

participation in public 1ife is for the most part viewed
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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 Lakkur
commented,- ." ‘Women are -outspoken in the family 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 ndw." As a powerful male 1eader
in Bopanahalli 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, fhere is lots to be done".

Women themselves are very conscious of, and repeatedly
expressed their impatience about, this fact. Aas a poorr woman
from a SC community admitted, "There has been little

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

is clear to us."

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 weman
belonged) , the MMs in the medium-1evel vi]]aggs suffered from
their relative failure to incorporate members from all socio-
economic groups in.the community. Onty in.fcur of these
nihé villages did we notice a dissolution of caste and class

barriers in women’s organizatisons and in onl one of these
L]
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did the MM include a membership of S@Z Muslim women in

Seethanavyakanahalli.

The intensity of YC activity in six of these medium-—
level. :FPA villages has compensated to some degree for the
relative inactivity. of the MM’s in that YC‘s have "been
particularly effective in inspiring all memberé 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 considerab?é reduction in
maternal mortality. In Thiramulahatti, for example, there
were absolutaely no pregnancies or childbirth reltated deaths

throughout 1978.

In the lower—level FPA villages, we encountered a much
greater number nf.negative assessments and attitudes voiced
with respect to waomen’s status. The reaction we got when we
approached an SC male lTeader in Digocor epitomizes the state
of affairs in these low FPA villages, +Ffor 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 coolie 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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Vabourers - both male and female. Poorer women saw Vittle or
no positive or tangible changes in their lives in contrast to
the reports we received from those belonging to the middile
and elite classes and castes. For example, one elderly SC
woman in a cashfcrop—dnminated area from a village with a low
FPA rate (27.3%), Bhingipura, grumbled, "Before agriculture

was good. Now there are no rains and everyone is poor,
Things have gotten worse especially since eucalyptus is now
planted for SO kms. all around. Now we have to go far away
for agricul tural coolie work and wwe have so many
dif%icu]ties?. Another older woman recounted. "In tﬁose dayéA
at least we had enough food and strength. But these girls
have a bad diet, crooked backs and no rains". Due to these
adverse ecoiogical and health conditions, particularly in the
drought—-prone and poorer areas of Malur, FPAI vo]unteeré have
observed that elderly women in these villages, contrary to
conventional 7wisdom and traidition, encourage their

daughters—in-law to adopt FP methods nowadays.

In this lowest FPA category of five villages, only two
MMs were functioning, butﬁ recently founded in 1985. Each
included only arocund thirty members and thus have not had
adequate time or the enrolment necessary to substantially
transform their communities or yomen’s Tives. In
Yeshavantapura, there has been a great resistance amongst

women themselves to come together and join the MM, Ore
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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 séwing 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 that we found women had attained in the other
two categories of viilages where MMs and income—generation

projects were particularly effective.

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

- women are freer and don’t feel so shy anymore. They have the
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courzge to work, go out and study. As women, before we
didn‘t realize that we have to 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 and pessimistsic outloocks on
women’s status prevailing amongst poorer women and most men
in this set of villages. For instance, & low-income Muslim
mother of five children in Sivarapatna complained, "Girls
are waiting to get married until later these days so I can‘t
eyen marry my sons - off. If we had twoc more boys, we would
have enough to eat now and be better off." Similarly, an oid
man in the same village told an FPAI‘s CDW, "A pumpkin can
never be a weight to a creeper,” insinuating ° that
childbearing never poses any problems for women and children

and ought not to represent a burden to them.

In the lowest FPA villages, especially where no MMs or
income—generation projects existed, we generally found a
relatively low degree of awareness amongst women . Théy seem
to feel little control over their 1ives 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 shynesg and a sense of
frustration/desperation -~ in trying to articulate changes

that had taken place in their community and in their
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personal lives. Most of these women spoke of transformations
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 qualitative aspects of village life or even exhibit

an awaréness 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
don‘t know what they talk about. The men don’t tell 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 agricultural coolie work and/or
home—-based production (such as agarbathi—-rolliing), conveyed a
sense of resentment and exasperation about the fact that

development programmes benefits have accrued primarily to

"others" who are "well-dressed" and "well-off" 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 burqua

(veil) 1in their village anymore, but rather 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 relatively higher
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degrees of local female activism through MMs are found.

XX.FELT NEEDS AS EXPRESSED BY WOMEN AND MEN IN HIGH. MEDIUM

AND LOW LEVEL FPA VILLAGES

Most of the women interviewed in the Jlow-level FPA
villages (as well as SC/ST and Muslim women across all
categories of FFA villages) expressed a sense of frustration
and demonstrated a lack of long—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 houszes. The few who
demonstrated a longer—-term perspective identified their most-—
needed amenities as including balwadis, IRDOP schemes and "a
factory where 5@ women could work." One dai belonging to an
SC group grumbled, "We want so many things, but what will
ever come of it7?" Another woman from an ST (Navaka) aroup,
when asked to express her "felt needs" replied, "After 1
finish the 1can I have.now, I’11 take anotheé". While some of
these women could only conceptualize "felt needs" of the

community in terms of their own individual needs, the

majority of those interviewed could not even articulate what

they would benefit from perscnally.

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
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income-generation project they would prefer, mentioning
either dairy or consumer cooperative sncigties, 1ivestock,
cottage 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 boor, i1literate women that would enable them to
engage in income—generation projects constituted anocther top
priority. Sericulture facilities 1ike silk-reeling units and

other infrastructral and educational amenities were alsoc in

high demand. Miscellaneous "felt needs" referred to by the
women ranged from "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 women.

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

generation prospects and entertainment facilities to be the

-mast pressing "felt needs" of their communities. While the
majority of male interviewees across caste and class
groupings identified dairy and sericulture schemes as

offering the greatest potential for the acquisition of

‘material . benefits in their communities, many others named

sports, cultural apd cinema facilities, fiims, microphone

sets and harmoniums as constituting the most-desired items.

Village industries, drinking water supplies and irrigation
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facilities were alsg frequently-cited "felt needs” ., It was
interesting to note how Many men across all socio—-economic

sectors mentioned the need for developing infrastructure
(including schools, adult education and literacy classes) and
income—generation projects for women and girls as tirst
priorities. In comparison to the majority of women we

intEPViEWEd, 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, individual or village-level needs to
encompass inter-village concerns, issues and programs. For

example, Youth Club leaders 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.

XXT.MACRO-ANALYSIS 0OF VARIABLES AFFECTING THE DEGREE OF

A. POPULATION:

Within the highest category of villages in terms of family
planning adoption (FPA) we did not find any consistent
correiation - either positive or negative - to exist between
Popul ation size and the degree of FPA in a gngn village. In
fact, no re1ation5hih between the rsize of a village
Population and its Percentage of FPA was discovered across

the entire sample of 19 villages.

EP
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B.PROXIMITY TO HEALTH FACILITIES AND LEVEL QF  VILLAGE

Neither did we discover a consistent linkage to exist
between level of FPA in a particular village and its distance
from the nearest PHC, wrban centre or taluka headquarters.
While one might be tempted to attribute the @% FPA rate 1in
Digoor to its remote location and inaccessibility, such a
conclusion would not be fully justi?ied in light of the fact
that Bingipura with a (297 FPA rate) is situated only five to
six kms from the Malur PHC and taluka headguarters. No
correlation is manifest across all sample categories between
"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 FPA villages, both Sivarapatna
- ‘and  Masthi are accessible by paved roads in good repair,
relatively urban in character, electrified and otherwise
"highly developed" infrastructally, yet demonstrate only
38.46% and 34.8%S% FPA rates respectively. Similarly, out of
the five high-level FPA villages, Nutave and Bhoovanahalli
are both fairly remote, approachable only by poor unpaved
roads, suffer from inadequate waper supplies and a general

lack of infrastructure, vet they have achieved 72.54% and
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73.84 FPA rates respectively. In the medium—FPA categorvy,
the wvillage with the highest degree of FPA (60.58%) is also
the most remote and inaccessible out of the nine villages in
this grouping and suffers from a dearth of infrastructural
facilities, containing only one operative borewell of the
four existing. On the other hand, a tourist and pili%rimage

centre, Chikkatirupathi, also in the medium—FPA cluster,

enjoys excellent access by ‘"pucca roads", good water
.supplies, communication, + transportation and electrical

facilities and the services of an ANM sub—-centre but
demonstrates a rather low FPA rate of 42.77% amonagst its

1137 residents.

The only significant positive association we aobserved
between FPA levels and infrastructural amenities manifest
itself in terms of the presence (or absence) of CBO‘s and ANM
sub—centres in the villages. In all of the five highest-
ranking FPAI sample villages, a CBD is being run effectively
by the local Youth Club and in two of these villages ANM
sub—centres (responsible for dispensing MCH and FP services
directly to a population of S@O?) are operating. In the nine
medium—-level FPA villages there are five active CBD‘’s and
five functioning ANM subcentres.. In the Towest sample set,
.only the vi]Tagé exhibiting the highest FPA rate out of five

contains both an ANM subcentre and a CBD.
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Therefore, a positive associztion between the presence
of either a CBb or an ANM in a village and a corresponding
higher level of FPA is indicated. This correlation may be
due to the fact that CBD holders and ANM’s share the common
characteristic of having intimate contact with, and knowl edge
of, the local populace. Their regular interaction with the
community probably cultivates a certain rappdrt which most
l1ikely creates a more conducive climate for the adoption on
FF  norms and - methods by Eligible Couples (EC’s). This
relationship aliso a]1aws‘ a more -cnnsistent and reliabie
dissemination of FF and health services and related

information.

Mere proximity of a village to a PHC 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“(nne with one of the
lowest < FPA 1evels in our sample — 34.8%) as well as the
proximity of Yeshavantpura (with an FPA rate of only 27.4%)
to a PHC clearly illustrates this point.

A comparison of the female literacy Paées (a5 recorded
in_ the -1981j;ensus) with the FPA level per sample village
reveals no caonsistent corré]atioh. In Bhoovanahali, where a

high FPA rate of 73.8% is found, female literacy is
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registered as only @.9%Z whereas in Bingipura, which has 3
similar female 1iteraéy rate of @.8%, FP has been adopted by‘
only 27.2% of the population. 1In Sivarapatna, where 33.8%7 of
the woﬁen have attained Tiﬁ?ate status, the FPA rate is
continues to be as low as 38.6%. We thus found some of the
highest female literacy rates registered in the low and
medium—1evel FFA villages and some of the lowest female
literacy rates in the highest FPA category. In fact, within
the group of five highest 1evel FPA vil]ages} fema]e_]iteracy

never exceeds 17.29%.

For the taluka as a whole in 1986, female literacy was.
estimated to average 23% while the taluka-wide adoption rate
of FF by EC’s was recorded to be 40% for the same vyear. This
phenomenon seems to refute the conventional wisdom and
hypotheses that l1ow female literacy rates are generally
associated with Tow adoption rates of FPA (and hence higher

fertility rates) in a given setting.

However, on the basis of our field survey and
experiences, we have‘ reason to suspect thaf the Census-
reported ¥emaTe literacy rates as well as the rates of female
enrollment in schools have been either greatly underestimated
or are entirely erroneocus. For example, in thé village of
Bellavi (where 60.56% of the EC’s héve adnpted some form of

FP) the female literacy rate given by 1981 Census statistics
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was @%, whereas we personally interviewed a large number of
literate women and girls who had completed a full eight
years of formal education. We 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.

D. GENERAL OCCUPATION AND DEGREE OF LANDLESSNESS:

In the 19 villages surveyed we found the pattern of

empl oyment/occupation to roughly correspond to that

prevail ing 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 year

nowdays as intensive agricul tural 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 for the sericulture industry. The landless are

alse increasingly being hired to work in the 1ocal tile

factories as eucalyptus plantations have been prol iferating

throughout the 'taYuka and subsistence crops that rely on
lTabour-intensive methods of agriculture have been displaced.

In the high-level FPa category, the degree of

Y
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landlessness ranges . from 1@% to 25% whereas in the medium-—
level FPA villages, tﬁis figure fluctuates between 154 and
S%¥ by village. in the lowest FFA garoup, the percent
landless ranges from 10% to &60%. We thus discerned no
positive correlation between degree of landl essness
experienced by a given village’s population and its levels of
FPA._ Indeed, as we visited and studied all 19 villages, we
noticed two distinct and conflicting patterns with respect to
this association between the level of landlessness and FP

adoption.

We identified the first of these striking attitudinal
and behavioural patternsr amongst the landless women in
villages characterized by the highest FPA rates in our
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 st;11 keep fit for work under these
arduous conditions. Thus they generally choose to get
sterilized and 1imit the number of children they bear so as

not 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
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to the existence of strong Mahila Mandals .and female
leadership in at least fouwr of these villages. Mareovaer,
these same MMs have effectively recruited poorer women in the

community as members and encouraged them to also space or

1imit their offspring. 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 alsoc be a
decisive contributing factor in promoting higher levels of

FPA amongst even the poorest women in these communities.

The second pattern we discovered regarding the degree of
landlessness as it relates to FFA rates was mostly noticeable
amongst landless women in the lowest FPA category. In these
villages, landless wamen 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 birth controil
is highlighted by the statement made by +the 1landless SC
female coolie in Digoor (where not a single EC has adopted
FP) who stated, “If I get operated om, there will be no one
to lock after the children and I can’t go to work for three

months atterwards". At Ffirst gTénCe, it may seem curious
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precisely the same +reason that landless women in the high-—
level FPA villages say they do adopt some measure. Yet
perhaps this reality is due to the fact that such women in
the Jlowest FPA category regard the adoption of FP as

requiring them to go for tubectomies or l1aparoscopies (since
a high degree of ignorance about spacing’methnds prevails in
these communities) whereas in the higher level FPA villages,
greater awareness about a varietyof 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
lowest degrees of FPA — Digoor and Bingipura — absolutely no

alternative child—-care facilities existed. In 211 the other

villages we visited, at Teast one balawadi or anganwadi was

present, providing a place where landless female workers
could 1leave their children during the day. We must also
mention that in Digoor, respondents viewed the nuclear family
system prevailing in the village as prevenmting women from
going for sterilizations. They claimed noc one would be able
to 1look 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.
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The interesting point 1lies in the perception of

alternative child care facilities - i.e., whether they were

seen a&s posing an gbstacle to or incentive for'a women to

adept FP (sterilization) and lTimit their family size. Some

women viewed the provision of alternative child—care as
allowing them to take time off for FP operations, whereas
others saw these facilities as removing the incentive for
them +to get sterilized since they could continqe to work

unhindered regardless of the numkzi: of children they beore.

In any case, the 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—1evel FFA wvillages when

compared to those existing across the board for women

residing in high FPA Classified villages.

T e S ——— —— ——— e g o 2 ————— e e s

We have restricted our analysis to Hindu-Muslim

differentials regarding FPA in these populations since we did

not come across any Christian, Parsi or other groups in our

survey of 19 villages. The Muslim Population is dispersed

throughout our 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 T owest

being in Huladenahalli aﬁﬁﬁ Musliim) which +falls in the
-F
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highest FPA category.

We discovered- the existence of a relatively consistent
positive relationship between a village’s degree of FPA and
the proportion of Muslims residing in that particular village
across all categorieé of our sample. O0Out of the 19 villages,
the =six demonstrating the lowest FPA rates are composed of
either at least 33%Z - S5@0%Z Muslim populations or 94
approximately 9@% Scheduled or Eackward Tribes (ST’S)./ﬂThis
phenomenon could be due to the negative attitude towards FP
that we encountered in Musiim communities which deterred
Muslim women who expressed eagerness to curtail their
fertility Ffrom doing so. In some cases, the un+avoﬁrab1e
disposition Muslim men and leaders reportedly display with
regard to FP not only manifests itsels in | their
unwillingness to a&accept or share responsibility for birth
controel, but also through their active prohibition of Muslim
women to take any initiative to limit 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 Ehnose to adopt énme FFP method. Women are
especially ostracized for practicing contraception according

to female Muslim informers in Malur.

The dominance of SC/ST groups in a given village(see
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"caste composition" profile "Village profile" on Chart does
not appear to exert any distinct influence on its level of
FPA. * In Bhoovanahalli, for instance 45%Z of the population is
comprised of SC/ST groups but 73.8% of the eligible couples
living there have chosen to adopt FP. #Another village
consisting of 4@% SC/STs, Thiramulahatti has achieved the
fairly high rate of 49.297 FPA. On the other hand,
Sivarapatna, 35.5% of whasg population belongs to SCs/STs,

exhibits the rather low FFPA level of 38.46%.

There does seem to be some connection, however, between
the fact that Bingipura and Digoor, the twoc villages with the
lowest FFA rate in our sample both consist of virtually 10@%
Backward and Scheduled Tribe population. Bingipura has 89%
Backward Tribes, and 11% STs while Digoor contains 9@% ST’s
and 1@%Z Backward Tribes. The extremely low levels of FPA in
‘these two villages may be due to the combination of a variety
of factors other than caste/tribal composition already
referred to, inlcuding the near or complete absence of

political awareness aor leadership in both locales.

The populations in all the top-ranking ten villages in
terms .of FP performance afe constituted by at least 40% of
the majority caste, Vokkaligas. Only one village surveyed,
Yeshavanthapura - with 4@% Vokkaligas - is found in the

Towest FPA category, ranking 17 out of the entire sample.
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Vokkaligas (also called Gowdas locally) are basically -
agriculturalists, ranging from large land—-owning Farmers,
and/or marginal /small cultivators landless agricul tural
1 abourers. Wherever the Lingayat caste, primarily an
3gricu1tura1i5t group, 1is found in concentrations above 654
of the population, the FPA rate of the village also exceeds
6% . Another case where this linkage between the prominance
of cultivator castes of in a village and &a higher than
average FFA raté can be identified in Kodur, where 80Z of the
population belongs td the Thigala ("gardener") caste and

76.23% of all EC‘s have adopted scme form of FP.

A1l  three of the "cultivator" castes are notably absent
in those six villages ranking lowest in FFA in our sample
except in Yeshavanthapura, where Vokkaligas form 42% of the
popul ation. The relationship that seems to exist between the
dominance of these "cultivator" castes and a higher level of
FFPA . in particular villages could be attributed to the fact
that Vokkaligas, Lingayats, or Thigalas have consistently
assumed visible leadership roles in these settings especially
within LVG’s functioning. The connection in these cases
seems to stem from the fact that LVG’s ied by fhese castes
have been particularly active in promoting FP and linking it
to légcioeconomic programmes/benefits and income— generation

projects. In fact, wherever such LVG’s have been active along
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these lines, those villages have exhibited a relatively
_higher FFPA level than has been the norm over the decade in
Malur. Conversely, in the two villages with the lowest FP
coverage in ocur sample there is absclutely no local leaderhip
or any form of LVG. Where we found the leadership to be
complacent, self-appointed and/or to heold a negative view of
women and FP, the level of FPA in that particular village was
also exceptionally Tow.

Therefore, the impact caste composition apparently
exercises on the level of FPA in a vi]]ége can be assumed to
be indirect since the magnitude and mechanism of this 1inkage
seems to operate through leadership variables and depend on
the nature of the Tocal institutions. 0f course, these
intermediary wvariables both reflect and determine to some
extent the degree of political awareness and participation
mani+est in a given village, which also affects the level of
the concerned population’s knowledge, attitude and practice
of FF. The nature and configuration.o+ leadership in a
vi11age also appears to eﬁert a paowerful influence on the
degree of local activism and FP acceptance. For exampie, FFA
levels were significantly higher in those wvillages whgre
local leadership was visibly oriented towards - the overall
d;ve]opment of inhabitants and infrastructure wi;hin the

community, thus fostering:(1) popular participation in, and

sharing of the berefits from, community activities and
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Government programmes, (Z) a Ffeeling of unity between
different castes, religions, classes and men and women within
and across generations, (3) and a sense amongst residents of

belonging to the village as a holistic unit.

Only in the highest level FFa category villages did we
find this particular brand of benevolent, dynamic and
Populist Jleadership to exist and/or promote the above

conditions or processes of social change. 1In all five of
.tﬁeée villages, LVG leadership had succeeded in stimulating
an uJnusually high degree of enthusiasm and boldness in the
younger generation, g9iving rise to large numbers of
contestants seeking seats in the first-time ever Zilla
FParishad (block councilt) and Mandal FPanchayat (village
council) elections. {(These bodies have been designed to
decentralize political power in rural Karnataka). Such
exceptional leadership and political awakening hay also be
attributed to of the relatively longer-standing existence aof
LVGBs in all five of these high FPA 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 wel fare.

As a rule, in the nine villages clustered in the medium-—
level FPA category, the past and présent leadership has been

engaged over the years in a variety of struggles to ratly,
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involve and bind members of the community to undertake the
formation and sustenance of Tocal instifutions geared towards
development activities. The leaders in these villages have
exﬁerienced dif#e#ing degrees of success inlrunning LVGs in
their own settings. A fair number of LVGs have been founded
over the decade in this medium—-level FPA category and are in
varying stages of evolution, but onm the whole they have not
consistently produced the kind of strong 1leadership and

outstanding FP performance that we found in the highest FFA

villages.

The formation and effective activity of LVGs in the
lowest FPA category of villages has been thwarted by either
the unsupportive nature of, or the veritable absence of
1eadership in these communities. FF performance is
hence correspondingly low in all five of these villages, with
the  exception of Sivarapatna - where 38.8% of the'papu1atian

has accepted FF and both MM’s and YC’s have been

active
during recent years.
F.EXISTENCE AND PARTICIPATION RATES OF LVYGS ANI
INCOME-GENERATION FROJECTS AS RELATED IO FP ALOPTION
In the high-level FFA category, we found four

functioning MMs (one super active, one active, and two
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relatively passive) all currently sponsoring and executing

income- generation projects for women in their respective
villages. In the one vitlage (Bhoovanahalli) where no MM
exists, two income—generation projects for women (sericulture

and stitching of Muthugade eating-leaf- plates)

are
nevertheless being sponsored by FPAI. 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 FPAI in appreciation of its high FP
performance. Livestock, poultry and sericul ture assets have
been distributed to 122 families in Bhoovanahalli since
1982 through this scheme. In the two villages, Huladenahalli
and Kodur, where MMs are classified as "passive" because of
current Teadership conflicts, intensive income—generation
projects are still being pursued due to the previous level of
activity of the MMs (founded in 1978 and 1976, respectively)
in these vi11ages.jyﬁl1 the four MMs in these five villages
were established between 1576 ;nd 1978 and have been
collaborating with the Youth Clubs in the same localities.
This cooperation has greatly strengthened their organisation
and enhanced the quality of LVG operations. Of thesg five
Youth Clubs concerned, two are classified in our scheme as
‘super  active’ and three are-labelled ‘active’. For the most
part then, it can be said that in the high level FPA villages

there is an above—-average degree (samplewise) of
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participation in both MMs and YCs, in income—-generation
prodects and in community socio—-economic devel opment

programmes sponsored by FPAI, Government and/or Tocal

institutions.

With respect to income-generation projects for women, in
the high FPA villages, these have all been undertaken by
MMs, with the exception of cne. Al1 MM’s in this group haye
received dairy Jloans/assets through +the KSWARB, which
stipulates as ‘a precanditinn.to their schemes that such
grants be distributed to women exclusively through MMs. In
most cases, KSWAE funding disbursement has been recommended

©n & priority basis to MMs in villages that had attained a

tairly high level of FFA.

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 FPFa villages in terms D?

building skills through training and longer—-term empl cyment.

These schemes in the high-1level FFPA settings are

characterized as offering greater possibilities for the

multiplication, extension and renewal of assets and better

guarantees of preocuring a sustained regular income throuahout

the vear (such as sericul ture and dairy projects) than those

existing for women in wvillages with lower FPA rates.
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Additionally,in Kesaragere, in the village with the highest
level of FPA for our sample (90%), a large-scale income-
generation project for women was started in 1984 and Ffunded
.bi Oxfa m.  This scheme .involves the reeling of silk from
cocoons and employs 23 women of all castes and classes,
providing regular wages and bringing female participants
together in a central work—-place. The Mahila Mandal in
Kesaragere is the only one classified as ‘superactive’ out of
our entire sample. As has been the case with all MMs rin
contact Qith FFAI over the decade, it has been prbmoting:MCH
and FF  amongst the women in the village and 1linking

Government services to FPAI and community programmes.

0f the nine villages clustered in the medium level FPA
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) . Nonetheless, the 1evé1 of awareness displayed by most
women in &1 of these vilages was relatively high.l The
majority of those we interviewed were either already active
in, or eager to join, in community activities sponsored by
LVGs and FPAI. There were income—generation _projects for
womea in only four of these vi11a§es but the women in those

villages where MMs were being registered were clearly anxious
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to start their own income—generation projects and bring
Government socio—economic development schemes to other women
in the community. Their plans and motivation seemed to have
been inspired in many cases by similar _a;tiyities al ready
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 deveid of a YC but its
MM hés been active since 1982, inveolving women in income-

generation projects.

In no village in this medium-level category did we find

a total lack of, or passivity of, both MM’s and YC‘s . The
fact that - either & MM or YC exists in &all of these
communities haa most 1ikely contributed to a higher degree of
local activism, awareness and FF adoption than we found in

those villages falling inm the lowest FFA cluster.

Out of nine vi11ages.+ound in the medium FFPA range,
five are characterized by an absolute lack af “income-—
generating schemes for women coupled with either the sheer
non existeﬁce cf a MM (as in three of these villages) or the
presence’ -of a passive‘pne (in two of the vi1]aées). The
remaining four villages in the medium-level set have enjoyed

only sporadic and short—-term income generation projects with

v
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minimal participation and marginal benefits, maostly accruing
to middle class women. In fact, such income—generation
rprpjects seem to attract the participation 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 scurce
of tivelihood. Consequentliy, we 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 ocffer the opportunity for
stable, long—-term and substantial economic proceeds (which is
not the case for the schemes reviewed except in the highest
FPA villages), These poorest women, although they do not
participate in income—generation schemes through MMs in 1arge
numbers, frequently have benefitted from increased income and
improvements in their material conditions derived from
socio—-eiLcnnmic  schemes allocated by Government and obtained

for them and their #amiTies.thrnugh the Jocal YCs.

In the medium—lievel category, the efforts of one
‘superactive’, five “‘active’ two ’passive" and one ‘non
existent’ YCs along these Tines have succeeded in procuring
assets through Govehnment-schemes designated for the poorest
of the poor and/or exclusively .+or SC/ST groups. Such
programmes have included the Special Component Scheme, 102@

wells scheme and others provi  ded by the State Government of
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Karnataka-

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’ (Vokkal igas, Lingayats and
Thigalas) of the upper— and middle-classes. These LVG's grew
and have been sustained primarily by the 1leadership and
invol vement of these three caste groups who made a conscious
attempt to recruit SC/STs intoc the LVG’s by serving as
liasons between the most destitute members of the community
and Government socio—-economic schemes as well as FPAI
programmes. As a consequence, the typical pattern we found
making the evolution of LVYG‘s was the gradual absorption of
the most disadvantaged caste and religious groups in the
villages (a trend that FPAI actively encouraged all along) as
these groups became convinced that they had an economic stake

in joining the LVG’'s.

In the bottom—most category of villages, we were struck
by the general dearth of income-—-generation projects. Those
that did exist failed to provide earning opportunities or
proceeds for women on a more than intermittent, part-time or
ad hoc basis . Strong Mahila Mandals were also conspicuously
Jacking in this category. The two, MMs that are active were

founded as recently as 1985 and have not yet absorbed a large
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rnumber of women or socioc—-economic de§e]opment programme
benefits. Tailoring skills and marginal income for women have
been extended by FPAI and TRYSEM through these MMs but the
few beneficiaries of these schemes cannot yet be said to have
gained or secured a reliable reguliar income sufficient to
greatly enhance their livelihood. O0Of course, as already
indicated in the Vi]iage Frofile Chart, we observed a
complete absence of both MMs and income—generating schemes
for women in the two villages at the very bottom (by virtue
of their poor or non—-existent FPA rates) of our sample Tist.
Neither in EBingipura ﬁor in Digoor have. YC’s | been
started.lndeed, in only two cut of the five laowest-ranking

FFA willages have .YC’s been initiated. OGne of these 1is

active and the other has been fairly passive.

In villages with an FPA rate bhelow 4@0%Z, there seemed to
be a direct relationship between the T1ow Tlevels FP

performance and the relatively low level of LVG activity and

absence of visible leadership. An exception toc 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 active and an income—generation project for women
has been started. The only other village in this group where
an active LVG is found is‘Yeshavanthapura, where the local MM
Qas initiated in 1985 by a strong pair of young women. One of

these is & Muslim who has succeeded in mobilizing women in
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her religious community (which constitutes 39% of the
village population) to participate in both a tailoring income

generation scheme and FFP motivational programmes.

The salient 1linkage between the presence of LVGs and
income—generation projects and a higher level of FPA
unearthed by our survey is perhaps even more striking when
framed in the negative sense — i.e., in those villages where
-thgre are neither LVGs nor any income-generation projects for
women (nor any articulated desire to establish ei£ﬁer), the
fevel of FPA is invariably low. This case-is substantiated
by the two villages ranking lowest in our sample, Eingipura

and Digoor with FPA rates of 27% and Q% respectively.

The fact that frequently Government and FPAIl schemes were
distributed on a priority basis in recognition of higher
rates FP acceptance achieved by individual vil]ages
stimuLated_ﬁccmpeting LVG’'s to promoté the adoption of FP
metheods by its membéfs and nurture a positive climate
towards FP 'in the community-as a whole. Other tactics
increasingly embraced by LVG’s involved the awarding the
economic benefits from programmes sponsored.by FFAI to those
members' who had already adopted some form of FP. This
selective cha%%lling of credit, income and assets by LVG’s

served to motivate villagers to accept contraceptive methads
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at an acceleratad pace in Malur.

At the same time, adoption of FF by EC’s freguently
occurred in tandem with, or as a result of, enhanced earnings
derived from such income-generating programme packages. In
some cases recipients of amn FPAI-, Government-, or LVG -
sponsored income—generation or development schemes adopted
birth control only after benefitting economically from such
projects. In others, according to village interviewees, the
motivation that emerged in such beneficiaries (especially
women) to space or 1imit their number\o% children appears
to have been a direct consequence of their increased capacity
to earn a decent living without unduly relying on the )abour
of ever-more children. Apparently, such modifications in
+ertiiity behaviour have also flowed from the enhancement of
their health status stemming from an improved diet, better
standards of living and higher incomes permitting greater
access to and use of existing health services enjoyed in many
Maiur communities. Al1 of these factors seem to engendeﬁ E
stronger parental sense of security that their children will
survive as they are better able to provide quality care for
them and as overall maternal health improves. This inégeased
tendency of individuals and couples to ahopt FP whén they
attain é higher degree of economic and social security than

they were previously accustomed to was particularly oebvious
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in the case of women who belonged to very active MMs or have

greatly benefitted from some income generating scheme.

We +found that one of the most powertul ingredients
triggering such changes in attitude and reproductive
behaviour among women is their attainment of a higher degree
of economic independence and security retative not only to
their previous situation but alse to their intra—famﬂiﬂ
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 FP 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 FFAI of a wide
variety of events and programmes that propagated 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 whereever they were favourable
to FP - 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
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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 Hesagare,'where 0% of all residents
are effectively covered by some method of FFP. Likewise, in
other settings, as the respect of villagers for FPAI field
workers grew, so did their trust in the organization’s
motivations. Communify confidence in the staff’s skills . and
ability to bring development schemes to their wvillages
rendered more and more people wi1]ing to respond to FPAI’s

advice about and deliverance of hgalth and FP services.

Another important factor in the adoption of FP 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, agreater
consciousness about, and an ability te resolve, common

. dilemmas seems to be strengthened by and born of Eontact with
a female collective endeavouring to transform members’ 1lives
either through MMs or income-generation projects. Such
institutions seem to infuse women with new vision and foster
a greater sense of possibility in both productive and-

reproductive arenas as their participants are exposed to

educational events and new ideas.
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Wherever we found MMs to exist, to incorporate
relatively large numbers of women across caste, class and
religiocus identities and to be characterized by a high dearee
of activism (including MCH and FP 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) we observed
& markedly higher level of female leverage in decision-
making pertaining +to the adopticon of FP norms and methods.
We must qualify, however, that this positive association was
more distinct and powerful in vilTages where the MM had been
functioning effectively for longer periods of time and had
successfully enrol 1 ed younger women who thus became
sensitized to the multiple social and econcmic options
available to them through their participation in infncome-—
generation schems and educational activities. These unmarried
and younger wedded members of female collectives were exposed
to the relative advantages of FP norms and metgods as well as
npportunit?es 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.
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Members of MMs from our sample of Malur villages were also
more commonly found to be using some spacing contraceptive
technique (or had adopted a terminal method of FF) than non-

members.

This pattern was also much more entrenched in +those
villages where the 1ocal MM had 1aunched income—-generation
projects that provided skills training, a central productive
‘workplace 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 facilties such as child—-care and pre-
primary centres, adult education classes and health and FP
services for women also appears to play a decisive role in
determining both the degree of female participation in MMs
and income-generation schemes and the level of FF adoption in
& village. These kinds of amenities, collective and projects

(especially when they are af] ﬁresent and mutually supportive
in a given village) offer women a more reliable source of
earnings 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
useful function fer women in ﬁa]ur — especially the

illiterate, poor, landless and disenfranchised among them -
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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 a collective and the mobilization of

existing rescurces, as we observed in Malur sccuwrs through

MMs .

Even when the benefits of NGO and Govern. ment schemes

distributed ¢to and obtained by these women are derived from
home—-based production and involve only as intermittent,
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 sel f—esteem,

skills, respect in the family and visibility/power in the

community. Wemen recounted that this in turn triggers a

realization 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 Eonfidence and sense of

control over their 1lives was apparent in those women whe had

accrued even a minmimal amount of benefits accrued through
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their participation in MMs and socio economic 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, we 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 necessarily) enhance her

position within the household or in relation to her husband.

However, the near-unanimous impression painted by FPAI
personnel and villagers on this topic was communicated by a
former FPAI Chairperson, who has been intimate with many

wamen in Malur over the decade:

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

have become more confident and independent as a conseguence'.

Ow fieldfindings indicate -that only when and if a

woman’s improved economic status co-exists with (or
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transl ates 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 Ffamily
enhanced, especial]y with respect to FP adoption. Im other
words, the mere preference aof a woman fD reguléte 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 we interviewed would very
Paré]y (or never) act uniTateréily 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 FF norms and
practices is extremely important in fortifying women’s
ability to take action along these lines. Therefore, wherever
we found LVYGs to be active and effective in generating such a
climate (across generations and gender) conducive to greater
female autondmy over their own bodies and fertigify, women
were better able to adopt FF 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
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greater economic activity of rural women and their adoption

of FP works in both directions and sometimes simul tanecusly”.
In some m2zes, women in Malur accepted FP in order to secure
the economic benefits being allocated by FPAI an? through MMs
on the basis of members’ acceptance of some method.
Additionally, the beneficiaries of income-generation pFDjeéts
were more easily approached and motivated for the adohtion of
FF by 1local health workers and FPAI volunteers. In most
instances however, we found that women had opted to .adopt
some form, af birth canfrol primarily as a result of their
arowing incoﬁe. 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 consolidation of a cadre of female
lTeaders who themselves were usually the first members in a
given community to choose to curb their own fertility. The
public example that the middle class and elite castes sef in
adopting FFP, especially in deciding to unde;gn sterilization
imbued poorer women with the confidence necessary to overcome
their anxieties and follow suit, usually after they Had heard
these leaders speak of (or witnessed their sa#isfaction with)
having limited their parity. The advantages associated with a
.chosen reduction in family size fof the mi&d]e .and higher
class women included, "a greater amount of lTeisure time" and

for the lower class women, "a better ability to survive" (as
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they put . it).

While all sectors of fémale adopters of FP perceived
their choice as having enhanced their health status and
capaéity to provide more and greater quality care to their
existing children, the more "well-to-do" women we interviewed
emphasized the socially emancipating aspects of FF adoption
whereas the lower—income and assetless women stressed the
economic benefits that accé@d to them as a spinoff of their
{perceived) liberation from the repetitive cycle of unwanted

pregnancies and multiplte, closel y—spaced childbirths,

especially given their state of poor health and poverty. One

vi]Tager. asserted that "even the upper class has benefitted

from the adoption of FF because both men and women are now

able to earm in the fields with fewer children to Tlook

after".

A1l the women we interviewed who had wvoluntarily and
successfully reduced their. fertility (regardliess of whether
their decision to avail of FP services was a conseguence of
their participation in a MM or income-generation project)
voiced no regrets about their adoption of contraception.
Indeed as a rule,_rwomen who had adopted any method of FP

found that it ultimately extended the amount of time

availabie to them for tasks other.than child care, regular
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employment or household work and thus they usually chose to
engage in incame—genératinn ventures or to enhance their
productive potentials and skills. Many women also expressed
their new—found reproductive and/or productive status by
shouldering - additional requqsibi1ities and taking on
amplified roles in the larger cohmuﬁity. Frequently this
inclination took the form of their adoption of new work-
rel ated identities/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 we spoke
with had experienced (as 2 result of their enjoyment of
greater degrees of reproductive control and a wider range of
productive options introduced through and catalyzed by
MRP)and their engagement in further economic activities,
including better utilization of existing NGO and Government
schemes in the community. In many settings, we discovered
that women who were pleased with their”de&isicn 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 tock on motivating and lesadership roles in the
village., This phenomenon Ffregquently also inspired younger
women to explore similar possibilities and to gravitate

towards new roles and activities. As one village youth leader
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noticed, "Wemen accepted FP only after the MM was +ormed.-
Then the message caught on". Likewise, the adoption of FF by
a critical mass of women in a village appeared to produce a
"ripple effect" on cther aspects,. personalities and spheres

of community life.

Although the mere adoption of FP does not npecessarily

enhance a woman’s economic or social status in mamy cases, we
noted that many women viewed FP adoption as the first (or at
least a critical) step towards their gaining greater self-.
determination and influencing toc a greater degree the course
of family and community events. Those women who had chaosen to
Join a MM, income—-generation project and/or adopt FF conveyed
a sel f-consciocusness and enthusiasm about their movement and
evolution from a previous state of relatively passive
dependency (and & resignation to circumstance/fate) to one
of an active interdependency with other members of the

village.

Our observations and- conclusions indicate that the
correlation between the adoption of FP and female
participation in income—generation projects and MMs is by no
means linear, unidirectional or sequential. Rather, the
linkage -is usually multidimensional , mutually réin%orcing
(two-way), simultaneous and influenced by a wvariety of

intermediate factors that operate in a synergistic fashion.
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The findings unearthed by our fieldwork have been
substantiated by the views articulated by the COW’s and FPAT
personnel who have been closely involved in MRP and familiar

with the changes that have taken place in Malur since 1976.

One such official, Dr. Rama Rao, FPAI Projeét Director
for MRP for the last ten years, confirmed, "Women in general
have more time when they have smaller families to takel up
income generation activities and other projects". He also has
observed DVEF'thE vears 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" FPAI‘’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. FPAT
fie]dwohker, in his decade long. experience as CDOW, has
witnessed a common pattern of social change in the villages
he has worked with in Malur: "Income—-generation projects and
MMs catalyze women to think critically about themse]ves and
their situation and ideas inevitably start flowing 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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Wwhenever and wherever MMs and income—generation projects
have effectively brought women together with these objectives
in mind, the villagers themselves say they have noticed a
dynamic transformation of women’s --lives from a previously
isolated (individual) existence to integrated -Xco11ective)
efforts to translate their needs/desires into purposeful
action. The Block TQevelopment Officer responsible for
allocating Government funds and disbursing programme benefits
in Malur _perceives the 1linkage between rural women’s
increased produﬁtivity and redurced fertility as operating in
reciprocal directions. He pointed out in a December 19846
interview, "Women with fewer children have more time and
energy to take up income—generation schemes and women who
participate in such schemes discover new incentives to 1limit
the number of children they bear". Many other officials of
villages also held the opinion that fertility regulation and
female participation in remunerative activities sponsored by
a ﬁn1lective at the village level were mutually enhancing

processes, often times inextricably intertwined.

To summarize, villagers in Malw have experienced and
witnesgsed a definite symbiosis and compatibility 'betﬁeeﬁ
rural women’s incfeased r‘income through @ socio—economic
projects and their adoption of FP '— the combination of which

exerts a kind of multiplier effect on women’s status in the
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family and community. In some cases, female adoption of FP
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 optioﬁs and roles as well. In other instances,
this 1linkage manifests itself in the reverse sense Qr causal
order. In both scenarios of social change, this process has
taken place at an accelerated pace and in a more synergistic
manner wherever a MM pTayé an active, supportive role in the
rural community Women‘s organizations thus apparently can
and do mediate between, and intensify the mechanisms
contributing fc, the reciprocity of this two—way linkage
between female reproductive and productive roles, behaviour
and status. As the President of the KSCCW, who has been
supervizing the training of "balasevikas" (pre-primary child-
care centre teachers) dispatched to Malur stated, "Once women
get organized into MMs and start moving on an income-
generation project, they really take of+f. In the same way,

once the FP concept catches on in an area through

women, it spreads like fire".

The conclusions we therefore arrived at concerning the
inter-relationship between enhanced female econcmic
activities and greater contraceptive control can best be

symbolized by the following diagraﬁ instead of througsh the
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linear equations commonly relied upon and presented to

illTustrate these 1inkages.

In rural India in general, high fertility is usually
encouraged by the strong cultural association commonly made
between a woman’s status and the number of children,
especially sons, she bears. Male virility and a couple’s
capability to produce offspring and thus continue the family
lineage through their progeny are also étressed as positive
attributes. Social pressures exist in most villages for a
couple to bear a child within the first vear of marriage
(and thus prove their reproductive capacities and virtues)
which mitigate against a positive attitude towards and

widespread adoption of FP, especially amongst young couples.

In addition, high fefti]ity is encouraged by early
temale age at marriage, child marriages, residence in joint
family systems which provide alternative child-care and
support, a reg.ard for children as economic gggggg- not
liabilities (espetia]ly in contexté where child labour and a

lack of schooling opportunities prevail) and 1low female

status all conditions which continue to dominate the Indian
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rural scene. Strong taboos on the open discussion of, or
education about, reproductive functions, sexual relations and
contraception also still exist as a rule and serve as

barriers to popular adoption of FP and widespread reductions

in fertility.

In contrast to this general scenario, we found a very
different cultural climate in Malur, characterized by the
relative absence of stigmas regarding the topics of
reproduction and FP. In fact, we were privy to a variety of
cultural programmes and econversatisins concerning the theme of
FP in which bath‘ men and women and all generations,
religious groups castes and ciasses took part. The young men
and women were particularly uninhibited about freely
discussing different FP methods and concepts and boys and
girls were well-versed in population education. Both groups
incorporated FF messages into their dramas, stories and songs

in which the entire community commonly participated.

Chiid marriages and child labour are both relatively
absent in Malur compared both to the situation a decade ago

in the taluka and to that still! prevailing in other parts of

rural India. Female age at marriage has significantly

increased throughout Malur Taluka over the last ten years and

is higher than corresponding average figures for district,
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state and national levels. This trend can be attributed both
to FPAl’s programme efforts and to the rising economic and
social status (greater education, 1literacy and employment
opportunities) of women in Malur as well as the increasing

cost and incidence of dowry even in the rural areas.

Bender and caste relations in Malur are characterized by
less segregation, freer interpersonal communications (both
within the home and in the public domain) than wvillagers
claim existed ten years ago and tsét can be said to still
exxist in neighbouring talukas. Women of all different caste,
class and religious groups have experienced an unusual degree
of interaction and integration in Malur’s communities,
largely as a Pesult_ of the high degree of female
participation in MMs and income-generation projects. This
phenomenon has contributed to t enhanced awareness and status
of women across socio—-economic groups, .whi:h has in  many
cases led to their increased access to, and leverage in,

decision—making regarding FF.

BHealth and Education VYariables:

As mentioned before, infant mortality rates have
declined substantially over the past ten years in Malur (and
are well below state and all-India averages). This reality

has given rise to a greater lTevel of parental confidence in
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their children‘s survival in the long run. Eligible couples

thus display a greater willingness to use spacing techniques,

to limit their family size and adopt terminal methods of

contraception at relatively earlier ages and stages of

reproduction.

The widespread provision of pre-primary centres in Malur

through Government ICDS and Voluntary Agency schemes as wel ]

as through LVG contributions has resulted in better child

care facilities and child health at the villiage 1level. The

concerted and co-ordinated efforts of FPAI and Government

programmes over the last decade have greatly increased the

use and supply of and MCH, ante— and post-natal care,

immunization and FP services. Dissemination of information on

birth control methods and Popul ation education have generated

Righer Jlevels of local demand for FP services. Roth demand
for and supply of health and FP services have swelled as a
result of the work of Viltage Health Guides, Village Health

and Family Welfare Committees and ANMs. Female health

assistants have now been trained and authorised +g insert
IUDs in village homes. The training of Dais and ANMs by FFAT

and Government Programmes has also increased the demand for

contraception and improved delivery of MCH services in Malur.

Campaigns Spearheaded by FpPal and LVGs to eradicate diet
taboos for pregnant and 1actating women and @ detrimental
health and Contraceptive Practices as wel]l as to

=Q
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- encourage breast feeding have undoubtedly
contributed to better female health status and 1 cwer

maternal and infant mortality rates in these_villages.

Although high degrees of landlessness, conditions of
. famine and drought, insufficient developmental
infrastructure, poor sanitation and water supply, low per

capita iﬁcnme and.wage differentials by gender (most women
repaorted that they receive a daily wage of Rs.four or five
per day for agricultural labour as cpposed to male wages of
Re.ten for the same work in spite of the directive of the
State’s Minimum Wages Act which establ ishes wages
irrespective of sex at Rs.ten per day for manual tabour an
dry lands and at Rs.twelve on wet lands) still exist today in
Malur, fertility rates in the taluka have declined over a
decade. Normally, such a low level of economic development in
& society 1is associated with high and rising levels of

fertility in the context of conditions analogous +to those

outlined abaove. (see Appendix I on Demography and
Development, C)Determinants of Fertility). Yet Malur, still
classified as a ‘“backward" and underdeve?aped‘*region of

Karnataka, has by no means attained the postulated threshold

range of socio economic development theorized as necessary to
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trigger a decline in birth and fertility rates. Malur thus
constitutes an anamoly in normal demcgraphic patterns and the
dramatic changes the taluka has undergone pose a challenge to

conventional demographic theories.

In some settings, reductions in population growth rates
and fertility can be attributed to high rates of male
migration, structural changes in agrarian and/or industrial
relations, .the -distribution of wealth, empyoyment patterns
and institutional systems and to 'Déhefl nnn—demoéraphic
variables. Yet none of these structural transformations have
taken place on any significant scale in Malur over the 1ast
ten vyears nor has male migration been a factor in the taluka
to date. The only variable that we could identify as possibly
having negatively influenced fertility rates include the
parcellization of land-holdings that has occured in the area
due to the implementation of land reforms, the introduction
ﬁf more—intensive agricultural cropping techniques and new
cash creops - all of which have reduced incentives for the
local population to have more children since prospects for
agricultural employment bhave diminished DQEP the vyears.
Rising levels of 1and1essness énd an expressed reluctance of
landowning farmers to further fragment their land holdings
could be partially responsible Foé the decline in fertility

rates in Malur in the last ten years.
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Higher and ever—increasing rates of female 1abour force
participation and better female status (in terms of énhanced
education, literacy, health and employment opportunities) are
usually positively correlated with lower and declining levels
of Fertility. In Malur villages, although formal rates of
female work force participation remain retatively low and the
material status of women in the taluka in general has not
reached levels "sufficient" (in a theoretical sense) to bring
about true structural demographic shifts, meaningful
trans+ormatiuﬂs with regard to the status of women can be
identified as having occurred over the decade, which in turn
appears to have exerted a ﬁegative impact on fertility rates

in the taluka as a whole.

This phenomenon has primarily taken place with respect

to widespread 1local adoption of family planning as a
consequence of MCH and FF programmes, LVG activities and
female participation in MMs and income—generation‘scﬁemes. As
reviewed in our analysis, these variables have to some degree
and in some fashion positively altered the nature, location
and load of women’s work, female roles and status in the
community and concrete returns to female 1ab;ur. Undoubtedly,
however, the most influential and powerfu1 factor responsible
for stimulating the increases in, and unprecendented rates

of , FP adoption (and hence fertility decline) in Malur taluka
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can be identified as FPAl’s multi-pronged programme

interventions over the last decade.

XXIV.CONCLUSIONS ABOUT THE MALUR EXFERIENCE VIS-A-VIS

As mentioned in the Section on Ihe Determinants of
Fertility, (see Appendix IC) all the cultural, sociological,
health, educational, economic and developmental Factors
discussed with regard to transformations that have taken
- Place in Malur over the decade are usually ‘treated by

demographers as indirect "intermediate variables which are
p

in populations. In considering Davis and Elake’s formula (the
numbers below correspond to the variables outl ined by their
schemes as in Appendix IC) pertaining to factors influencing
fertility and then relating these to the changes we have
generally found to have occurred in Malur over the 1ast ten

years, we reached the following conclusions that:

1} The age of entry into sexual unions has definitely

increased as a rule for both men and women (refer to Table

12) in Malur;

2) Permanent female celibacy is virtually non-existent

in Malur due %o the'cuntinuance of a near—universal marriage
norm for women, especially given' the fact that 0% of all

Indian women are married before the age of 24 years (2@)and
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374 of all women under 2@ are married (21);

3) The portion of the reproductive period spent after
and between unions is relatively low amongst couples due to
the virtual absence of male or female migration,

divorce or

spousal separation in Malur;

4) "Veluntary abstinence" is found only in isolataed

instances where Hindu couples observe the traditional

restrictions regarding sexual- intercourse on festival and

religious occasions and/or submit to the taboos placed by
elders and in-laws in the Joint—-family on sexual union at
certain times, especially after childbirth (whereupon the

bride-mother usually returns to her parental home for a

period of at least one month) ;

=) "Forced abstinence" is reiatively rare except in

those cases where the above restrictions are stringently

enforced in orthodox hnusehnlds;.

6} "Average Coital frequency" is a variable that can
only be speculated upon -since it is hardly appropriate to
probe into such matters during cursory interviews but we did
observe

lack of privacy or separate sleeping space for

married couples in the homes of the villages we visited;

7 % %) "Female fecundity” appears to have either
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remained stable or to have declined over the decade due to
the maintenance of previous breastfeeding practices and a
decrease in the average number of children desired and borne
per “family in spite of the rising nutritional and health

status of women throughout Malur;

8) The use of mechanical and chemical contraceptives has
dramatically increased since 1977, reaching a level of nearly

6@% coverage of all ECs in 1?86;

12} U"Fetal morta1i£y“ from involuntary and wvoluntary
causes can be assumed to have decreased if one extrapolates
from the declining rate of infant mortality demonstrated in
Malur over the decade (see Table 1) as well as MCH
advancements exhibited thrnughoﬁt the taluka. Nowhere did we
encounter women who admitted to having had abortions or
still-births in our interviews. This may be due, however, to
the prevalent taboo attached to abortions (or even references

to them) in the rural areas especially.

I+ in another more simplified vein of reasoning, we

accept John Bongaarts argument that 94%Z of all fertility

differentials are directly due to changes iﬁ four “proximate
variéb1es" {see Appendix IC) namely: (1) female ége at
marriage, (2) contraceptive use; (3) lactation, and (4)
induced abortion, <then we can éore directly attribute the

observed reduction in crude birth and fertility rates in

SRR

e
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Malur to the rise in female age at marriage and to the
widespread adoption of FP methods amongst the taluka’s

popul ation over the decade.

However, we would add that the fertility decline and
differentials we found to have taken pltace in Malur can be
attributed to a number of additional power{ful factors that
have indirectly and/or directly contributed to this
trend. The increased adoption of Faﬁi]y planning methods
itself appears to have been a cnﬁSEquence of f(or dependent
on) a nexus of variables and developments in Malur. This
matrix includes health and educational programme effaorts that
have created a climate conducive to widespread acceptance of
the Small Family Norm, greater demand for and the del ivery of
FF and MCH services, a high degree of local activism and
community participation in LVGs and socio—economic
development schemes and most importantly, the provision of
increased educational and empluyment options fo; girls and

women .

FFAI’'s and community efforts to expand such
infrastructure and opportunities for girls.and women has
triggered an enhanced awareness amongst younger women of the
advantages of delaying-their age at harriaée and- limiting
their family sizes as well as their ability to de so. To a

large extent, these changes have been ushered in by the
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founaafioh of MMs and the establ ishment of income-generation
projects through which rural women have found ways to é]ter
the nature, location and load of their work as well as to
increase their earnings, heal th, economic and social
security. Wherever these transformations have taken place
é%ﬁectiveTy on a larger scale over a longer time span, the
rate of contraceptive use by ECs in those communities has

been shown to be significantly higher.

Conversely, wherever we found FPA rates to be

substantia]ly' higher in° Malur, we also found female

participation in income—generation projects and MMs, women’s
absorption of socio—economic schemes and their averall status
to be notably higher. This phenomencn can be said to be
primarily due to FFPAIl’'s intense programme involvement in the
taluka over the decade. Mere improvementé in socio—economic
or overall development indices do not alone suffice to
stimul ate wider or greater use of contraception in a
community. However, even '

when a community’s socio—-economic

status is relatively low and positive alterations in a

population’s standards and of conditions of 1iving have not

taken place to any significant extent, FP programme variables
have succeeded in bringing about higher levels aof EP adoption
and declines in crude birth rates at the village and taluka

levels. Although demand for and supply of FP services are
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usuaT1y tréated és dépEndent on these larger. socioc-economic
indicatchs, we have found that the most crucial determinant
of the degree of success FP programme efforts enjoy to be the
status of women and their level of participatiaon in

developmental activities in a given community.

A growing awareness of this fact eveh in official
circles has resulted in the incorporation df objectives
relating to women’s development into 1oca1; sﬁate ‘and
national FP ﬁoli:ies and programmes (see Appendix IB) as a
means to fulfill stated demaghaphic_gnals. However, in -Malur,
one of the most important although Eebhaps unintended
consequences of FPAI‘s programme outreaches has been the
enhancement of female economic, social and health status in a
large number of villages. FPAI and LVG initiatives have
served as the means to women’s development and enhanced
female mobility achieved through building female collectives
and leadership and strengthening local institutions/self-
reliance - rather than solely promoting FP dr demographic
ends. In those villages where FPAI has been particularly
active, where income—-generation projects have been especially
lucrative and where MM’‘s have helped create new female roles
and activities, the pay-offs of the MRP have accrued
primarily to women across class, caste andxre]iginus groups.
FPA rates have also been PemarkedIY higher. Since rural women

(for the most part) play pivotal roles in determining the
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three experiments was also based on fieldtrips to the WWF
project in Dindigul, Anna District, Tamil Nadu, the SEWA’S
headquarters and projects in and around Ahmedabad and the
GIRHFW in Athoor Block, Tamil Nadu - all of which included
extensive interviews with the staff and fieldworkers
connected to these institutions. The +following three
sections deal with our impressions of and conclusions about
the distinctive features and effectiveness of each
organization, and are. thus meant to serve. as mini case
studies relevant to the lessons already presented by the
Malwur Rural Project vis—a—vis the stimulation of community

participation and integration of development efforts.

A. The Athopr Experience:

Since the Athoor initiative most c1nsé1y resembles and

corresponds to the Malur Rural Project in terms of both its

" aims and impact 'ﬂe will outline its__majnr features and

accompl ishments first. As early as 1959, a Pilot Health
Project 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 1962 to encnﬁpass an action-
research +family planning programme to develop a methodology
to improve local disposition towards, and delivery of, FP

services. This experiment in social change was to be

{

(J(_)'.
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conducted in Athoor Block, where a population of 1@@,6@5
(1961 census) was clustered in 22 wvillage panchayats, 186
hamlets and three towns covering 91.2 sg.miles. These rural
agriculturists and weavers (the main occupations of Athoor)
suffered a population density of twice the national and 73%
areater than the State average (with 4Q@0% of the residents
under 15 years of age), a crude birth rate (CBR) of 43.1 per
1222 in 1939 (despite positive local attitudes towards FP in
a survey done during that same year), extreme poverty (89%
of .all families earned 1ess.than Rs.60@0/— per year) and a

female Tliteracy rate of under 24% The Family Planning-cum-—

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

Through the baseline surveys conducted in three villages
for six months each where no resistance to FP was found, a
methodology was designed by the Pilot Health Project
fieldworkers. Lacal leaders were selected to.' receive
information on MCH and training at the GIRHFW to promote the
programme objectives which included: 1) The creation of a
social climate congenial to FP acceptance (with a goa] of
reducing the CER from 4@ to 25 and increasing the Kncw]edge,
Attitude and Practice (KAP) of FP to cover 80@0-9@% of all ECs
over a span of ten years); 2) the formation of a methodology
gearedr towafds'the participation of local leaders aﬁd groups

in meeting these goals; 3) the coordination of Governmental
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and Veluntary Agencies in intensifying MCH and FP coverage
and follow-up; and 4) the combination of individual,
interpersonal, group, mass media and training techniqﬁes in
educating and motivating villagers with respect fo FF and the
Small Family Norm. One of the primary aims was to stabilize
the health and FF personnej's continuous evaluation of the
methodology used in order to generate a prototype for

duplication in other rural areas.

..Phase’ 1 of the programme entailed the building of an
informal and appropriate approach towards meeting the most
pressing needs of their communities and suggest ways that'the
GIRHFW (which assumed technical and administrative control
over the FP staff of the concerned Government PHCs under 1its
technical control for the duration of the experiment) could
assist them in fulfilling these. Such discussions and
exchanges took place at first during GIRHFW training camps
and *then later in a gradual manner in responsive villages
where social workers each covering 2000 popul ation were éent
by Phase II of the project to stay and make contact with
younger ECs. Since the idea was to coordinate the Jjob
functions and interventions of Government Health and
Community Development bodies, during Fhase II, a Block Level
Action Committee (BLAC) was formed. This BLAC consisted of a
mix of PHC, staff, Block Development Officers (1ike BDO,

Mukhya—-sevikas and gramsevikas) village teachers, panchayat
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members, priests, patels, dais and other 1ocal
representatives and GIRHFW’s Directqr. Its purpese was to
facilitate direct communication, data collection, planning
and implementation of the project at all levels. This muTti
sectoral approach ushered in a continuum of monthly meetings,

orientation sessions, health education camps and leadership

training.

After the initial Six months oflthe project fieldworkers
presence in several receptive villages, invitations started
pouring in for GBGIRHFW 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
gained a reputation for being quite imaginative. Such
intensive involvement of GIRHFW and frequent vists by its
fieldstaff to a limited number of villages proved effective
in reaching the "hardccﬁe" groups antagonistic to FP  (i.e.
Christians and Muslims as a Eu1e) in a small area. Through
the sharing of positive experiences by community leaders and
satisfied "clients" with peaople from other villages, GIRHFW’s

involvement soon spread to other area in the block.

The Block Education Extension (BEE) Officers (inr charge
of 20,282 population each) and Lady Health Visitors (LHVs
’ P

serve 12,002 population each) - both Government servants -
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supervised the FP workers and supportive staff (all trained
for 3-6 months), inciuding the ANM’s attached to the
Government— administered PHC’'s. The BEE acted as a Health’
Extensinn Officer of sorts, purchasing and distriguting
condoms (1962—675 through depots, keeping vital statistics
records and maintaining FP and medical supplies. This
innovative delivery of contraceptive services was taken over
by youth clubs and other local volunteers in later vyears,
leading to the present—-day 4Q2@ condom depots in Athoor run by
both male and female holders, 50% of which are very active.
GIRHFW also introduced a novel organizational structure for
the PBEE-based coordination of the activities of four Health
Inspectors, who in turn supervised the outreach services of
the four ANM‘s under them (each responsible for 5202
persons) . Thié system worked so effectively that the
Government of India adopted it in the 197@°'s modifying 1its
previous policy of assigning one ANM per 12,0028 population
and leading to- the current norm found in states 1ike
Karnataka of one ANM per S0UQ covered through official PHCs.
In addition, the Multi-Furpose Health Scheme pioneering by
GIRHFW in the b16ék was so successful (by 19&4 near universal
immunization was achieved) that the Government of Tamil Nadu
and India have since modelled many of their child survival
and material health programmes after Afhnuér interventions.

Just as the GIRHFW gave recognition (prizes) to motivators of
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20-32 FFP cases, the Bovernment adopted the introduction of

material incentives for both its block development and health

personnel to meet FP targets as of 1968-69.

In Athoor FP methods were slowly presented in a step—-

wise féshian 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 (VO) operations offered next, IUD’s distributed

atter 19465 and tubectomies (TO) were being performed by 1967.

Local leaders and medical practitioners received training and

encouragment to Ffacilitate the filling out of TO/VO forms,

escort EC’s to and from such procedures, provide drugs,

follow—up services and contact/publicize "satisfied

customers" cases in their communities — a1l in conjunction

with GIRHFW’s personnel and District Education Officer ( a
faculty member). Consequently, FP coverage spiralled from s

mere 3IY of all ECs in 1961 (mostly from the middle~incame

aroup earning Rs .622-1222/year) to 34.35Y by 1971 in Athoor

Block (22) . By the time the project was terminated in 1974,

dramatic declines had also been achieved in resident Crude

Birth Rates (from 43.1 in 1959 to 27.4 in 1974) total
fertility rates (from 4.8 ta 3.5), general fertility rates
(182.3 to 125.5) and total marital fertility rates (6.0 to

9.1) during the same period (23).
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Moreover, male acceptance of sterilization was relatively
higher than female adoption of tubectomy (1&% vs 74 of all FP
methods practised by block residents as of 1971,
respectively) and 90@% p¥ all men plus 65% of all women in
Athoor were well-informed about contraceptive measures.
Female literacy likewise increased between 1971-81 from
around 277 +to 34% and the birth interval after ECs first
child (especially amongst younger women) had increased by ten
months between 1964-74. By 1984-85, 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 1@.4 524)
(see table 16 and compare with tables 1 and 11 of Malur Rural
Project Report, Section XIV for state—wise and national

figures) .
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Table 16
Study of Determinants of Fertility in Athoor Block at a
Glance
Aspects Rates
Athoor Betl agundu
(Experimental) (Control)
Population (as per 1981 138,316 82,722
census)
Fopulation surveyed 1986 17,769 18,485
Crude birth rate 1984 27.4 23.2
1985 23.9 26.4
1984835 25.6 25.8
Crude death rate 1984 11.4 12.4
1983 2.4 11.9
1984-85 1a.4 11.1
Infant mortality 1984 80 .56 94,1
rate
1985 77.6 132.2 |
|
1984-85 79 .2 113.7 :
Couple Protection 1986 34.1 3a.8
rate (15-44) .
(15-49) : 33.5 3a.5-
Marriage age 1984-3%5 &6.48 7.41
Female mean age Singul ate 19.8 20.3
at marriage
(84-85) .
marriages i8.3 . - 18.35

- (Source: T.Rajaretnam’s provisional finding from a 1984
household survey as' reported in interview with him on Feb.24&,
1987 at GIRHFW) .
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Interviews with Gandhigram University Staff and GIRHFW
fieldworkers as well as a re. view of independent evaluations
of the "Athoor Experience" indicate that the relative
"success" of the project can be attributed primariiy to the
following factors: 1) the engagement of rural, social and .
health workers who functioned on an experimental schedule
(ot 9 am to 5 pm) in harmony with village rhythms and lifej;
2) a muiti-pronged, flexibie strafegy (not uniform or Pigidxt?

according to Government rules) adjusted and specific to local

needs and sensitivities; 3) a problem—salving and seIfjf,L"

correcting methodology constantly altered in response _fn
community participants and Liasaon Committee Members’
feedback; 4) the formation of Mathar Sangams (MS - Mother
Clubs) which currently number over 3@ in Athoor Block alonej;
S) the focks on field-based health education and insertion of
IUDs in the villages by female doctors on fixed days; 6) the
informal and supportive services of the Kasturba Rural
Hosptial {of Gandhigram); 7) the involvement of other
voluntary agencies in the pﬁovision of educational sessions,
_sacio—ecunomic services and schemes for child care, loans,
déiry projects and skills training; and 8) the expansion of
socio—economic @ activities, especially through income—

generation projects for women, sponsaored by Gandhigram

University.
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Bandhigram was founded by female activist Dr.Soundram as
a training centre for workers concerned with different
aspects of rural development assistance in neighbouring areas
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 Fesu]t,
village industry projects . . sponsored by Gandhigram now
employ over 258 women in 36 units in Athoor and wages to
pecple in 268 villages spread aover nine blocks and Ffour

districts.

An independent survey of 4@@ women in different spinning
villages surrounding Gandhigram revealed that the majority of
the 300-422 women who have benefitted from income—generating
activities through the university hadr detayed their marriage
by upto three or four years, had accepted some form of FP and
83%Z stopped having children at the age of 28-3@ (25). In
Athoor in particular, the number of women gainfully enéaged
in income—generating activities has gone way up in the Tlast
decade, with dramatic implications for an increase in female
average age at marriage and hence fertility Jﬁeaductinns.
Average family size hés reportedly declined from 4-5 children
a decade ago to 2-3 today. iﬁ fact, it was dischered last

year at a FF seminar held at Gandhigram and attended by 2020

wamen employed in one or the ofher of the University’s
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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 Jless hurried or pressed to marry as a

result (26) .

Apparently, it was usually only after socio—economic
options were introduced on a significant scale in Athoor
villages and neighbouring rural areas affiliated to
Sandhigram that women ec:epted.FP as a realistic alternative,

opted to epace or 1imit their offspring and/or delay their -

marriage.
According to Dr.Kausalya,  who has been working at
Kasturba Rural Hospital for the last four decades, the mean

female age at marriage in Athoor Block has increased from

14.5 just ten years ago to 17.5 today, and is 22-23 for girls
who are earning income in the villages through a variety of

- schemes. She also noted that the number of women who come to

the 202 bed (192 beds are reserved for women only and 123 of

these for sterilizations) Kasturba Rural Hospital has

skyrocketed  to the current average 3@ women a -day who check

(no forms or protocol are required) for tubectomy or

laparoscopy operations and enjoy a week of rest (with free

follow-up care and board and lTodging also provided for their

families who enjoy the open air latrine, sleeping quarters
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and traditicnal village diet and atmosphere) plus free Bealth
care for one to two years afterwards and recanal isation if
desired in the'case of infant 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 fertility and leverage in related

decisions.

Although GIRHFW has had no direct invelvement in Athoor
since 1974, the 1launching of the District :ﬁeve]npmenf
Demonstration (DDD) project by the Tamil Nadu Ministry of
Health on a pilot basis from 1978-82 to try  out the
methodology and work pattern of the Athoor Experiment in a
wider area (12 blocks, including Athoor and a toté]
population of 90@2,00@8) has en hanced both health and socio-—
economic conditions and the status of women in the Block over
the vyears. The HDD was designed to test the efficiency and
eF%ectivenesé of Government hadhinery - through the PHC and
BOD systems in implementing the Mul tipurpose Health Workers
scheme and meeting FW targets, improving the managerial
skills of medical and supportive staff officers as well és
the Recording system. Another objective of the Pilot project
was to energize local "Mother Sanghams" (12@ per b1oEk were
given RS.E@@/yeér 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 Experiment had demonstrated to be
particularly successful. As a consequence, through the DOD,
Athoor’s MS’ became primarily responsible for identifying
what kind Df,incnme—genehation projects were most desired in
the community and by their members procuring schemes and
recovering loans. They also undertook the responsibiiity 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

crganizing "Shramadan" and household latrine constﬁuction

over the years.

Froblems encountered throughout the project included the

facts the BGovernment staff turnover was high, FP workers were

not +from the villages and/or unmarried themselves, clinic

hours were inconvenient and drug/vaccine supplies

inadequate, no unitary control over or communication between

PHC, BLAC and District level stat+f existed, most MS suffered

from a lack of harijan members as well as caste barriers and

strong female leadership and anti-poverty programmes have yet

to be effectively linked through the BOD with MS economic

activities. Nonetheless, the declines in fertility,

morbidity and mortality rates witnessed in Athoor over the

past  three decades can be partly attributed to the

experimental use and strengthening of Mathar Sangams. As a

result, the Population Council has recently initiated a case



One puzzle that the Athoor experience pPoses, however,

relates to the fact that although the Fp toverage rate of

ECs in 1982 was 28% and the CBR stood at 24, in 1988 EC

coverage had increased to 347 while the CERR had alsg risen by

1.5%2 to the rate of 25.4 in 1986. Not only dgoes this

phenomenon suggest that an EC Eoverage rate of 50% is  not

necessary to reach the target CBR set by the Government of

India in the Seventh Five-Year Plan, but that implies even in

contexts characterized by 1ow literacy, economic development

and female status, fertility levels can be reduced by active

FP Promotion and that vet increases in EC coverage are not

2.73Ys commensurate with decreases in crude birth rates in

the same setting.

Clearly, the Malur Rural Project represents a more

comprehensive and Promising approach to the promotion of

long-range improvements in FP and MCH conditinns in  rural
areas precisely because it went further in concentrating on
and meeting subsistence needs first and stimulating self-

management and fsuf¥iciency as the ultimate goals. Whitle

and MCH acceptance and Pperformance, the Malur Rural Project
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matured to encompass the broader objective of improving rural
women’s status through ciubs and income—generating activities
for them. Local Voluntary Groups in Malur played a more
prominent 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 have
been more limited in the sense that the enhancement of

rural wemen’s economic activities and Mothers Clubs were
treated merely as ,vehiqles or means to promote overall
communify -dEQEiapment mainly through contraceptive advances.

In Malur, the energization of MMs and their members’ status

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

goals worthy in and of themselves.

We will now turn to a look at two organizations that

actually originated from, and revolve around a concern for,

the econemic advancement and empowerment of women per se.

The interesting development in both their approaches 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‘s 1ives
and incprparating new thrusts/priorities in their respective

programmes in a reverse order and through different

strategies and methodologies than those pursued and
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highlighted in both Athoor and Malur.

B) The Working Women’s Forum (WWF)

WWF, founded in Aprii 1978, began as a self-help credit
association for poor women working as petty .traders, hawkers,
retailers, service speciatists, vendors and micro—
entreprenaurs in the urban setting of Madras, South India.
Jaya Arunachalam and asscciates launched WWF as a response to
what they perceived to be the most severe problem self-
empl oyed wémen in the informal sector (where 89% of .a11
Indian women work) ¥ace - i.e., a féck of direct access to
working capital requirements for their cccupations, ranging
from {1ower—se]1iqg or cartleading 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 year to receive loans of Rs.302
each for ‘“productive purposes”, with one Tlocal 1leader
responsib1e-+cr disbursing ana repaying loans procured by WWF
from Nationalized Banks under the "Small EBorrower Scheme”
which offers Differential Interest Rates of 4% per year on a
ten—-month repayment schedule for the "weaker sections" of

society.

WWF ‘s strateay evolved around the formation of

Neighborhood Loan Groups, consisting-of 12-25 members who pay
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fees of Rs.l12/year each and serve as mutual guarantors.  Each
loan applicant must bring nine other women in need of credit
and act as group leader. This appreach was devised to
strengthen grassroots 1eadership and encourage sel f—
mobilization and monitoring on the basis of economi¢ problem-—
solving and solidarity. The backbone of WWF’s strategy
therefore consists of the provision of income-generation

alternatives (including credit) to sel f-empl oyed women .

An operational methodology centered arcund decentrqlized,
partieipatory management of small neighborhaod. groups thus
grew out of WWF’s intent to support existing female
enterpriges through the utilization of existing Government
(financial) services. Each Neighborhood 1eader automatically
joins WWF’s Boverning Bedy, which meets monthly to coordinate
and process loan applications and repayments, resolve
individual and collective problems that arise and reassess
goaIs according to feedback given by the +field and Area

Supervisors.

Although by 198@ WWF included 13,0292 members, had created
280 Jjobs, increased female eérnings by S@% in existing
enterprises and achieved a 95% repayment rate on loans
granted, the Forum continued to suffer fraom the rigid system
and delays related to credit disbursement (27). The Nomen;s

Cooperative Credit and Social Service Society was thus
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created by WWF in 1981 as an independent bank offering
enhanced credit, technical and marketing asistance to

shareholders. WWF further diversified its activities after

. 1988 to include day care centers, night classes, skills

training and health and family 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 pecor women
through the various branches of its organization, the Forum’s
leaders in 198@ recognized a lacunae in WWF’s efforts to
improve the quality of life earnings and working conditions
for their members. The missing 1ink was identified as the
provision of health and FP services since organizers felt.
that female income-generation activities and large +amilies
in the city were incompatible (a 1981 survey found that 25%
of NUWW female members liviﬁg in Madras slums were heads of
households and &@% contributed at least half of the household
monthly income averaging Rs.18@/month for 4-8 tamily members)
(28) . WWF Organizers discovered that their original aims of
increasing women’s accesss to productive resources and their
labour power value were being undermined by lack of <female

access to and under wutilization of, available health and EF
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services and information. In order to facilitate female
transcendence of the draining cycle of repetitive
pregnancies, lactation and high parity as well as to expand
opportunities for women to take full advantage of their
potential and socio-econamic 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 andlfamiTy
we]%are moveménts and integrate these with their credit
schemes and other services. In order to train a cadre of
such grassroots women leaders, Rs.30@,000 were earmarked by
FPF for the creation of 1ow—-cost educationaT materials which
the 6@ female FF workers could use to communicate with the
12@ families they would cover for three vyears under the
project. The GIRHFW provided training for these leaders who
were selected from both urban and rural settings more on the
basis of econcmic.need,(Rs.75/mcnth was paid as a stipend as
well as Rs.13d/day during tréining to these FP workers) than
either their acceptance of contraception themse]vés and/or

their greater than average knowledge of health.

A non—formal educational and organizational methodnlogy

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 étatistics data,
provide MCH and FP supplies and information, escort and refer
patients to clinics and build rapport through and one-to-one
cnnfacts and care. The first phase of the project covered
6Bd families in B85 slums in Madras (1981-B4) while the
second extended the coverage to urban dwellers and 34 rural
areas f(as of August 71984). Each trainee visited 2@
househelds/day six days a week , avoiding those hostile to FP
al together. These fieldworkers overcame the inertia and
social obstacles they initially encountered in the slums and
QiiTages through' the provision of child and  maternal
immunization, the distribution EF vitamin A drops, gral
rehydration sclution and medicines to combat scabies and
other diseases. Efforts were also made to link health and FP
issues to welfare and socioc-economic schemes. Monthly
meetings of area-wide staff alsoc aided them in applving
tactics that had been effective in other settings and in
building group subport. This approach waorked primarily
because the WWF staff were all mérried; from the community

they were responsible for and practising some form of birth

contrel themselves,

An  FP coverage of 32,202 (or 94.5% of targetted EC’s) was
thus achieved in three years, triggering positive shifts
(i.g? dec]ines') in maternal, infant and child mortal ity

rates. Near-universal immunization reached in a mere one and
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hal¥ vyears. An independent evaluation of the Experimenf in
Madras sliums found EC coverage to have increased from 247 in
November 1982 to 87% as of October 1983, use of temporary FP
methods to have risen . from 1% to_ 15% andl adoption of
permanent methods to have swelled from 27% td 70.23% in the
same period{(2%9). Likewise, dramatic increases were found to
have occurred in both ante-natal care and the incidence of
abortions, with resultant declines in the crude birth rate
from 33 beforg to 21 after the Experiment. Dr .Reddy a1s?
recorded decreases in crude death (12 to 5) and infant
mortality (162-9@) during the project period and noted that
whereas women regarded FP as an unsavory "health sapper”
before 1982, their views towards contraception were mostly
favourable following WWFs interventions. New targets have
therefore been set by WWF to extend its FP coverage to

12@, 00 people through 202 female heal th workers.

Just as the Forum has rejected male or elite leadership in
its social action and economic programmes, 1t has pursued a
female-intensive strategy and methodology in promoting FP as
compatible with women’s productive roles and interests,
especially among the poor. This approach has proven to be
particularly successful in rural areas like Dindigul in Anna

District of Tamil Madu, where WWF maintains one of its three

health projects.
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In Dindigul a drought-prone area of Anna District where
WWF branched out <from Madras four vyears ago to provide
landless female agricultural coolies (who were making only
Rs.3 per day at the time) with ICAR-sponsored "Lab to Land"”
programme benefits, 100@ women have been assisted by WWF’s
establishment of a livestock dairy project, milk-producer
cooperative and extension of bank locans to traders and
"shandy" workers (seed, F]awér, fruit, vegetable, rope and
scrap metal sellers in the l1ocal market, 302@ of whom have
received petty loans in the last two and hal+f vears of
Rs.202 at 8.5% interest per year) through a credit society.
Area-wide results have included increases. (by 20@%), in
beneficiaries’ income-earning capacity in female wages (naw
Rs.Z per day as landlords have to c&mpete with existing non-—-
+farm employment options made available by WWF) and in female
- mobilization (both spatial and contextual). 'Hnreover, the
Dindigul women now have more time to take up alternative
income-generating activities since by September 1983, WWF’s

Health and FP outreach programme had succeeded in effectively

covering 724 of EC couples in the project area(30) .
According to WWF ‘= FP Supervisor, Coordinator and
fieldworkers in Dindigul, after only three yvears of

intervention, an 85% coverage rate of 9300 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 _ﬁhase
and by the Government of India in the second - cuwrrent - one)
has been trained at the near-by GIRHFW in Athoor Block, gets
.retrained eve?y three years. Review sessions are held every
three months. They actually live in the 21 (plus ten new)
villages targetted by the project and motivate ECs to accept
FP methods by offering Rs.52 to acceptors of sterilizations,
Re.? for IUD acceptance. Neo gGoney is given for adoption of
éither oral pills or condoms. Fie}dworkers (paid_Rs.iS@—Eﬁ@
per month plus Government motivation feés) épecify that FP
resistance in their aréas is greatest among the Harijam and

Christian (especially) communities but that spacing methods

are becoming more popular.

These WWF rural health workers are selected from village

applicants and must have the qualifications of being educated

up to the 7th or 8th standard, FP adoptors with only one to

twq children and midd] e—aged. Rapport between motivators

(each in char ge of contactina 200 families) and community

residents is created primarily thraugh one—to—ocne

interactions, thus by passing the intervention of dais and/or

1ocal leaders. WWF does not connect FP-related efforts in

the rural areas to socio—econemic 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 experiments, WWF has
consciously decided to avoid the collective approach of co-
opting Jlocal elites and male leaders in their attempt to
deliver and promote FFP services and/qr economic support. WWF
has concentrated on reaching rural wﬁhen on an individual
basis rather than through collective associations. In the
same way, beneficiaries of WWF’s MCH and FP programmes in the
Dindigul area may have experienced personal gains in terms
of autonomy and access to certain resources (productive
and/or repraductive).but have not vyet been brought together
for social or group empoweément to struggle o~ bargain for
land-rights, minimum wages, fair prices, sccial security,

child~care and other needs or supportive services.

While NNF;Madras has pursued a strategy of improving the
Tiving and working conditions of low-income, slum women
through con+ront§tions of Ffemale pressure groups with
qppressive relations and institutions, through social action
(ﬁass, inter-caste marriages, no dowry or sexual harassment
campaigns) and. group Tobbying (for market space, latrines,
shelter or 1legal aid) on a participatory or decentralized
basis, its rural branches have yet to stimulate this kind of
sol idarity, counter—culture‘and/or_a sense of be]angiﬁg to a
movement . | The ideclogy incorporated by and promoting WWF's

diverse actions is fuelled a pro-secular and feminist slant
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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 middiemen and exploitative credit/loan
terms has proved to be more effective in close~knit wurban
neighbourhoods than in rural areas. The Forum has yet t&
integrate their health and FP interventions . with socio-
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-EMFLOYED WOMENS’ ASSOCIATION: (SEWA)

Just as WWF beaan as an advocacy group for self—employed
women in Madras to strengthen their economic rights and
status, challenge the myth of the "supplementary" role of
women in the household and public arenas and build grassrocots
leadership among the poor, SEWA started as an organization of
poor and self employed female workers in the "informal
sector" of Ahmedabad City in Gujarat State. While WWF has
absorbed over 36,092 women from six different centres into
its ranks since 1978, SEWA has expanded to encompass over

25,080 members in both rural and urban India today.

SEWA, . formally . affiliated -to the Womens’ Wing of the

Textile Labor Association from whiEh it was born 1972, was

Fl
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founded to enhance the visibility, security, income,
cooperation and self-respect of self-employed women in the

informal sector, clustered predominantly in three categories

of occupations: (1) Vendingﬁ petty trading and hawking; (2)
home-based production; and (3) 1abour and service provision.
Since such  women, working in trades as diverse as

construction and agricultural casual labour, vegetable and
used-clothes selling or paper—picking, cart-puliing and
beedi-rolling, have no regular or identifiable employer in
most cases, the Pegistratian of SEWA as a trade union posed
decisive challenges not only to itsrorganizers but to those
with whom they negotiated on behalf of the poor - such as

moneyl enders, legislators, contractors, bureaucrats, middle-

men and the police.

In contrast to WWFs operational refuszl to collaborate
with different strata of society in its provision of
supportive services, facilitation of political and civic

action and procurement of loans and credit, SEWA‘s "cadre" of
female leaders pursues a cnnciliatory strategy in striving to
increase their clients’ earnings and wel fare. Although the
Forum purportedly follows a philosophy inspired by Gandhi and
Martin Luther King, its tactial rejection of the aomination
of upper-class, ;caste, male or political
interests/interventions and systems differs greatly +rom

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

Bandhian ideology and methods for historical reasons.

EBoth, however, have embraced_wqmen-intensive, managed and
—-directed strategies and methodologies nrieﬁted towards
fostering non—formal and non-hierarchical female leadership
and an ethic of self-help and esteem at the grassroots ]evel
among the poor. Both organizations are also bent on using
available resourcegs offered through Government and Valuntary
imnstitutions, acting as liasons to demands for and the
delivery of existing schemes and interacting with establised
agencies 1in the nationa1 economy with a view to bfing
"marginalized" women into the mainstream of the 1labour
movement . Consciousness-raising, the promotion of personnel
rapport , leadership, and analytical and organizational skills

amaongst the most disadvantaged women and their familites

{through training, child-labowr centres, ‘night—schools,

literacy classes and creches) also constitute features and
aims shared by WWF and SENA; FParticipatory, field-based and
applied research/survey methods serve both associations well
in identifying felt needs, solving problems and delivering
appropriate technology and supportive services desired by
thgir respective constituencies. The formation of WWF’s

Credit Cooprative and Social Service Society Union over the
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vears has served functions parallel to SEWA’s provision of
altternative channels +Ffor the procﬁrement of minimum/fair
wages, protective benefits, l1oans, 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

. around 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 for the good of all 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 Athoﬁr Frojects

is its approach to health and family planning issues and

programmmes .

In 1975, SEWA decided to strengthen its multi-tiered
interventions on behalf of women workers on the direct,
lobbying and implementing action as well as on the legal and
po]ity fronts by introducing supp]ementar? protection of
-maternity benefits for its members - both urban ahd rural
(after 1976). This breoadening of SEWA’s twin objectives of

advancina 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 is one of the major
stresses they face in life. Their often poor health, a&gmia
and nutritional state is exacerbated by the burden of child-
bearing, and a lack of ante-natal care and facilites for safe
delivery leadg to high morbidity and mortality, as shown by

the maternal mortality rate of 4.8/1200. For the 72% of

women who live in rural areas, their isolation increases the

risk they face.... For working women, pregnancy adds- a
burden to their lives. They need extra money for food,
clothes and medical care but their earning capacity may be
reduced both due to i1l 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 werking right
up until their labour pains start, and then returning to work

soon after delivery with inevitable comsegquences on their

health and on that of their new-born child" (32).

)

Since only women working in the organized sector (and
thus only @.1% of all Indian working women) receive maternity
benefits under the 1961 Act and the ESIA (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

2
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providing them with an alternative to Government maternity,
1ife and death insurance schemes. A Pilot Froject of health
care. and financial support was thus launched by SEWA, whereby
any member (ﬁpon payment of an annual fee of Rs.153/year)
could solicit SEWA’s assistance after her Ffifth or sixth
month of pregnancy in procuring the Governmentally-supplied
ante-natal health care, iron tablets, immunizations (tetanus)
she was aiso thus entitled to a stipend of Rs.S1 upon
deTivery; plus a kiloc tin of ghee - a traditional pregnancy

and post-natal dietary item for mothers—-provided hy SEWA.

In the initial phase of the scheme, SEWA Timited 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 irre]évant and
unreal istic for poor self-employed women. Consedquently, 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 hyéieﬁe ensured thét
women from twelve different villTages enjoyed suppiementary
pre—natal 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

of 1982. Creches were also established forr the children of
maternal beneficiaries in an attempt to free women to
pursue other avenues of self-development and income-

generation.

A full-fledged rural MCH programme was started in 1984 in

addition to SEWA’s continuing health worlk throughout

Ahmedabad City and District.

Two villages, Chhabasser and Dumali, were se]ected for
the expansion of SEWA’s interventions by way of dayan
training, materrnal 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 cnhprehensive package was designed to
cover 200 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, women in the (familial) income bra&ket of less than
Rs.3322 per month, working as casual and migrant-'iabourers
and residing in remote rural areas. The Gujarat Labour
Ministry has recently agreed to érnvide maternity benefits
in the form of guaranteed minimium wages (up to three child

births) as & result of SEWA’s lobbying on behalf of these
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most disadvantaged female 1abourers.

Just as fees are collected from SEWA’s members (Rs.S per
annum) to finance the services offered by SEWAs Cooperative
(Rs.25 for participants), Bank (Rs.1@®) and Life insurance
scheme (Rs.11), 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.3). The idea behind such requirements is to generate
attitudes of self-help and promote SEWAs ideal of self-
5u+ficienﬁy and autonomy in terms of funding — a distant goal
given current conditions and exigencies in meeting expenses

related to training and health schemes.

Although the medical care, innoculations and finances
organized by SENA for pregnant women and mothers have helped
reduce maternal mortality in project areas, infant mortality
is still quite high ( a survey found that 356 chi]dren died
out of 260@ born in a SEWA-served rural area in 19825, women
are still going back to work only two weeks a+tér aelivery,
Government finances are %FequentTy delayed and day care
facilities continue to be sparse. SEWA is striving to address
some of these problems through its rural health programmeé
(started in 1975 with a random medical check of 35@ SEWA
members and the prnvision.af 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 fa]ic. tablets, chi1d'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 SEWA’s health
schemes have been strengthened by its 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
the opening of a primary health clinic in Vicchya village,
serviced by several female hea]tﬁ warkers trained by
CHETANA/SEWA covering three villages (450Q people) in Sanand
taluka. BSEWA has also sponsored a community health programme
in Shankarbhuvan, a slum area of Ahmedabad city where 12,220
people live without proper housing, water-supply, sanitation
or nutrition. 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 available at nominal
prices provided by LOCOST - & Baroda based centre that
supplies generic drugs at rational cost. Health awaréness
classes Ffor young mothers and adolescent girls have a{so
formed a part of SEWA’s vocational training programmes in
-this Shankarbhuvan and other communities. Sessions include

discussions on nutrition, sexually transmitted diseases,
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vaccine—-preventable illnesses, breast—-feeding, gyé?co1ogica1
and other health problems. "Know Your Own Body" lectures
are also given. Other issues such as employment, wife-
beating_ and alcoholism that women face are also dealt with

as ways toc organize women around common problems.

The obJjectives of SEWAs multi—faceted heafth schemes
revol ve around empowering women to control their own
sexuality, health and fertility through a variety of measures
that complement and enhance their income—earning capacities.
However, GSEWA does not espouse the Government’s Drientatidn
towards meeting FF targets nor its pd1icy of 1limiting
benefits/eligibility to women with dn1y a limited number of
children. SEWA recognizes the need to raise women out of the
poverty in which they 1live that renders child-bearing
imperative (rather than a choice) first instead of coercing
them to have fewer children through policy pressures and
guotas. SEWA has Qet to integrate its health progrémmes with

_ wide variety of incame—generation and cooperative schemes. it
is sponsoring in rural and urban areas, but it is definitely
moving in that direction in ways quite different from those

strategies and methodologies purSded by the Malur, Athoor and

WWF exp eriments.
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XXVI. POLICY RECOMMENDATIONS AND EEMINIST CONSIDERATIONS

Aside from the "felt needs" we urged all interviewees to

identify and express in the course of our fieldwork, we
requested villagers to enumerate any and all recommendations
they would like to see Government, NGO’s and other Voluntary
Groups incorporate into their policies and/or programmes in
the interest of a more participatory and suitable kind of

rural development in their locality. Al most everyone

responded to this guery constructively and enthusiastically,
suggesting a long 1list of steps that needed to be taken by
such "outside" agencies +to promote a more appropriate
development paradigm that would be sustainable by the

villagers themselves.

Many Youth Club and Mahila Mandal members stressed the
importance of compensating theose who adopt family plahning
measures, especially terminal methods and the two-child

family norm, with additional loans, grants, training and/or

income—-generation schemes or options. Villagers saw the need

to buttress and fortify the economic prospecfs of
couples who voluntarily decided to forego bearing additional

children (stil] seen as buffers against high child mortality

rates and as future contributors to family wealth) in view of

eligible
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the risks associated with sterilization. The provision of
alternative, remunerative, non—farm based gainful employment ,
the enforcement of minimum wage laws for men and women and
the guarantee of effective health and sociaj services were
all cited as prerequisites teo the establishment of a
widespread willingness in the local population tgo agree +to
undergo FPF operations, which are perceived as potential
threats to their short—-term wage—earning ability as manual

1abourers or Tpng—@erm physica] fitness.

In order to ease existing economic strains and bridge
the gap between Government welfare schemes and wvillagers’
utilization of the same, many proposed that Elock Development
Personnel be required to visit vi11agés on a regular basis to
take inventory of the current "feltneeds" of the community
and disseminate information on existing resources or
programmes that could be absorbed by its most deprived
members. LVG's should also be invalved in pProposing,

designing ad implementing -new and relevant projects that

would match and meet the most pressing needs of the
constituencies. Local resource—-generation and participation
in decision—-making were consistently mentioned as crucial to

the success of efforts seeking to link Government and NGO

'schemes with rural ecenomic activities.

Health coverage in the villages could be improved,
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according to Malur respondents, by the appointment of one

doctor ar health professional to an area covering only 202Q
population. Regular wvisits on pre—-determined dates on a
routine basis by such persons should be established at times
that do not conflict with the Hatura] rhythms énd work
schedules of the village so as to achieve maximum coverage
and cooperation of rural residents. Whereas most people at
the village level seemed to perceive FFP measures and MCH as
cﬁntributioné that are inseparable from their concern and
struggle for the holistic and socio—economic development of
women, families and their community, Government functionaries
and policy makers for the most part referred to FF and MCH
as issues related primarily f(or purely) to existing
pathologies or population problems that must be overcome in

aorder to increase "productivity" or meet national and

demographic goals.

B. Recommendations of FEAI staff and Health

Fersonnel

The FPAI programme and Government of Karnataka Health

and Family Welfare officials we interviewed focussed on

changes that need to be made in ongoing outreach e#%drts

geared towards achieving greater levels of FP acceptance in

rural areas. On the whole, they agreed that in order to

promote a higher FP performance, the approach taken by FPAI
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in Malur (which was gradual , client-centered, grassroots-
based and integrated) should replace former and existing
Bovernmental time-bound, target-oriented, centralized and FF
method-focussed programmes. A surprising degree of
consensus surfaced relating to the ihperative that concerned
personnel develop a deeper understanding and keen sensitivity
to rural  communities’ socio-cultural and psychological

factors before intervening in the arenas of family, women’s

and child welfare.

Many officials acknowledged that the sustainabitity
and/or popularity of programmes introduced by eifheh ﬂGD’s or
Bovernment Agencies in rural areas depend on the quality of
training for para-medical staff and their familiarity with
local customs and concerns. Reorientation and refresher
courses Ffor all "development” personnel warking in  rural
areas were seen as indispensable components of effective
programmes. Most importantly, intra—departmentaf, jinterf
sectoral and inter—agency coordination between and within
both Governmental and Voluntary spheres at all levels were
universally cited as priorities by Health and Family Welfare
staff in all sections. Such cooperation wau]d be faciltitated
if the gathering of census, demographic and health data was
stream]ined_ and collected on a more frequent, Eigbrcus and

étandardized Basis and budget allocations in these realms
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were increased.

At the most abstract and general level, our analytical
review of the relationship between demography and
"devel opment" with specific reference to women and our

fieldwork exploring how fertility is linked to rural women’s
economic activities have convinced us of the importance of
re—defining ‘"development" itself if its pursuit is to meet
the mast pressing needs of rural women and other
disadvantaged groups. Conventional definitions cf
"development” until recently have advanced the notion that
madernization or "progress" is synonymous with, or dependent
on, & rise in G.N.P. per capita and/or the adoption of
Western attitudes and Tlifestyles in a mariet—-oriented
political ecornomy. We prefer to define "development" as the
triggering or Support'of processes and programmes which seek
to mitigate (and eventually eliminate) existing iﬁequa1ities,
conditions of poverty, illiteracy, unemployment, disease and
un=, under— or non—-productivity and therefore to promote

human dignity, and well-besing and security for all in a given

society.

Efforts oriented towards the fulfillment of such ideal

goals could be strengthened and® rendered more effective
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through policies and programmes 1ike those impTemented by

FFAI in Malur which are cul turally-sensitive, regionally-

specific and -appropriate, focally-planned, -implemented and
_1directed_ (decenfraTized), participatory, integrated and
empowering to the most impoverished and disenfranchised
members of the community at hand. "Development" programmes

and projects should also generate an ethic of self-help and
stimulate a desire or conscicusness of the entire community
to overcome existing deprivation and injustices if they
aspire to be popular, feasible and/or sustainable over time.
A similar but more materialistic definition of devel opment
has been embraced by tHeoPists such as James E. Kocher who
classify true rural development as increasing standards of
living combined with decrgasing inequities in income

distribution and the ability of people toc continue and

sﬁppart such improvements in the future. Kocher holds that
the devel opment of socic—-economic we]1—being is the
sustenance of devel opment and ‘_ﬁnc1ude: (1) income;
(Z)employment ; (3)education; {4)health and nutrition;

(I)consumption of food, housing and services 1ike the supply

of adequate water, transportation and so forth(33).

One popular prong of many development programmes over
the  past decade has invel ved the provision of additional
income—generating opportunities ‘meant +to meet the most

pressing economic needs of women in a particular setting,
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such as those that have been created and promoted in Malur

taluka by FFPAI. Income—generation schemes usually entail the
initiation or material support of activities that go beyond
the . production . of traditional. goods or handicrafts by
individual womeﬁ and most commonly cnnsisf Df remunerative
projects where benefits accrue to women participants from the
sale of items for money, +from employment for wages and/or

increased produce(34).

Existing definitions, as a rule, classify projects that
require subsidies and support on a continuous basis from
external fundinag, agencies or sources as "welfare" rather
than "income—generation” schemes. However, based on our
survey of Malur, we concluded that a definition of income-
generation projects more appropriate to the Indiar rural
context aﬁd with particular reference to women would be as
follows: any visible female work activity, either home-based
or at a common work-site, - sponsored either through
individuals or collectives, that entails acguisition of and
responsibility for capital and its repayment. Such projects
must generate income for participants throuwgh the sale of
products or payment for the preparaticon and/a; processing of
goods  and _shoqu ideally be associated with a sense of

ownership of the assets involved (the means of production) as

well . as a work identity which empowers participants
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economically and socially. The sponsorship and funding of
the project may intially be either throusgh external ,
Governmenta1, non—Governmental or grassroots

institutions/sources but the ultimate aim of the income-
generating activity should be to foster self-reliance and,

independence for the project and its beneficiaries.

0f course, income—-generation projects alone may not
necessarily enhance the 1livelihood, dignity or sel -
determination for women or other members of a given

community,. especially in the absence of su pportive services
such as health, child-care or marketing assistance, training
and organizational skills and/or adult literacy and critical
consciousness—-raising. Yet many advocates of such
interventions have recommended that income—generation
projects should be promoted as means to population control .
Ruth Dixon, on the basis of her fieldwork in India, Nepal and

Pakistanm, has argued that additional income opportunities for

- women will have . 1it£le impact'.on' fertility unless new

empl oyment opportunities "move the women out of their
traditional homes and agricultural settings and intoc central
workplaces Jlocated in villages or small towns...Land women
arel provided with a financial stake and aﬂryoice in the
operation of the business venture. Iﬁ'somé circumstances it
may be important to provide living quarters for female

workers and incentives to encourage delayed marriage and
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birth control" (3%). Dixon and others havé suggested that
girls with an independent source of income are better
equipped to resist early marriages and enjoy greater
decision—making powers regarding, and use of, contraception.

Our fieldwork and findings in Malur substantiate such
claims that income—generation projects for rural women
will have minimal demcgraphic impact unless they attract the
participation of young, unmarried and/or newl ywed women,
combine new earning opportunities with the provision of
better health and family planning services and bring women
out of isclated existences - wherein they depend uniquely on
heme-based production and/or their spouses ar chilaren for
economic  survival and social status - intoe a productive
collective free of reliance on middlemen and/or child labour.
If the primary objective in providing income-generation
facilities for rural women is to reduce birth rates, then the
most effective intervention in this realm would he to absorb
yeung women who have not already borne.a gareat number of
chi1dren'intb suth-remunérative s&ﬁemes and link their access
to thig kind of employment to adoption of some form of family
planning. ARdditional means by which to reduce fertility
would be to provide adequate child- care, .breast—feediﬁg
possibilities, health care and education for children and
women in a given locale — all of which wqu1d help to

increase child survival rates and reduce existing incentives
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for higher parity, especially amongst the poor. In order *to
ensure that such supportive services and productive options

would positively affect reproductive behaviour and diminish

fertility rates, however, female workers must also be
guaranteed or experience increased equal and/or independent
control over all stages of productive and sexual roles and ®

relations within both familial and wider community spheres.

Even if +the goal behind efforts to supply additional
income—generation options to rural women fails to transcend
narrow demographic considerations, the pursuit and
consequenceé of schemes that combine the above elements ére
bound to benefit female participants, as their social and
economic status will be strengthened and overall community
relations and productivity will be improved — or at least
challenged and altered - in the process. The most important
aim of such projects should be to enhance the swvival
strategies and chances of the poorest members of a given
society, without resorting to coer cive tactics in the na&e
or interests of population control for which women and the
pPoor  should not be held primarily o~ uniquely responsible,
especially in contexts where alternatives to the cycle of

high parity and poverty are conspicuously absent.

Critical issues thus inevitably arise with respect to the

propogation of the use of birth control to increase the
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standard of living for the "masses" and pertain to the root
causes of high fertility and poor health/poverty. any palicy
or programme which fails to address the root causes of these
. strains — i.e., lack of enough foad, poor nutrition, dismal
working and 1livimg conditions, high maternal and child
mortal ity rates, lack of female socio—-economic gpportunities,

access to reproductive information, rights or control

over
sexuality and birth control - and merely prescribe 1ower
popultation growth rates as the panacea for economic and
social proﬁTéms runs the riék' not onl§ of undermining
pragressive devel opment objectives, but of opposing
reproductive and human rights and further alienating

individuals and deprived communities. If narrow democgraphic

goals are pursued through programmes which areg not derived

from or shaped by an analysis and consideration of how a

society’s available resources are invested, distributed and

consumed (and by whom) , the additional resources

thenretiéa11y made available "per capita” by a decline in the

birth rate are not 1ike1y-to benefit or even reach the

majority ar increase overall social productivity,

particularly in contexts characterized by -inegalitarian

economic and political structures.

In & country like India - where the top 20% of the

population consumes 39 and 47 percent of the total goods and

services in rural and urban settings (respectively) while the
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bottom 80%Z consumes only 8% of the total socia] wealth; where
the top 18% of the population enjoys 337 of the +total
disposable income while the Jowest 20% has secured access to
a mere 74; and where 627 of all agricultural lands are owned
by a mere 157 of the sum of all landholders(36) - the poorer
and even middle classes stand only a marginal chance of
accruing & fair or adequate share of existing resources.
They will have an even lesser chance of capturing primary or
productive resources "saved" by an alleviation of pressures
on - such assets through a overall reduction of popul ation
growth rates. The fact that the nvérwﬁe1miﬁg majority of the
Indian population resides in rural areas and depends largely
on labour—intensive techniques of production as well as on
family "human capital” for survival and subsistence
effectively undermines the feasibilit? of the small family
norm and the attractiveness of birth control measures

advocated by FP programmes to date.

.. - Problems of a more critica] nature related to survival
needs, such as access to a safe water supply, adequate +food
and nutrition, shelter, basic social services and sanitation
must be tended to first if an increase in female labour force
participation rates, productivity, hea]tH status and
reductions in fertility are to be achieved in rural India

anytime in the near or distant future. High maternal and
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child mortality rates stem not only from the taxing nature
and 1ong hours of work 1in the uwnorganized, poorly-paid,
informal sector (where B89 ofraiT working Indian women are

concentrated as farm, caguval, self-employed or contract

1abourers) but from the absence of fundamental occupational
and infrastructural supports and amenities for these - women,
such as training, minimum or equal wages, day care

facilities, maternity leave and/or even the most rudimentary
health care delivery systems/supplies. Rural women in

particular bear the brunt of skewed priorities enshrined in

palicies that have resulted in the maldistribution of
productive resources and supportive‘services. This reality
is especially obvious in the medical realm, where

personnel , technology and finances are monopolized by urban
dwellers, : C vz Figures, highlight this harsh fact,
indicating for example that as of March 1982, only &% of the
total number of doctors in India were practifing in rural

areas — where 75.80% of the population lives(37).

Ciearly, what is urgént]& né@ed is not +the further
pacification of poor rural women (or the 144 million Indian
women who remain the ultimate "targets" of population and FP
policies +today) but an integrated programme thrust to
alleviate poverty, enhance family welfare and child survival
and optimize women’s hea1th. and range of reproductive

choices. This kind of assertion, however, raises issues
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regarding the nature of the state and women’s status in

relation to its institutions and priorities.

As_ outlined in Appendices I and 1II, Governmental
policies and programmes affecting female status, fertility
and family planning have historically been closely associated
with narrow economic and demographic interests which. treat
women predominantly as childbearers ("excessive breeders") or
consumers rather than as primary producers with a right to
egual shares of, and control over, available resources -

including those essential to their reproductive needs and

functions. FF programmes and policies have by and ‘targe
viewed women, especially the poorest ones, as convenient
"targets" ot population control aims or as wel fare

recipients. They have only very rarely been based on a
genuine concern for, or realistic assessment of, women’s
multi—faceted societal roles and contributions. Even: the
latest policy declarations with respect to the family
Planning programme in India- fail to recognize the fact that
women are not solely responsible for a society’s fertility
rates and/or give due weight to the importance of raising

wamen’s status regardless of their reproductive behaviour and

duties,

Nevertheless, an encouraging trend in this direction can

be detected in the more progressive and recent platforms
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being advanced in official circles in India concerned with
family welfare policies. For instance, former Union Deputy
Health and Family Welfare Minister, Krishnakumar, recently
formulated a Revised National Strategy for the FW programme
which endorses approaches that go beyond a narrow focus on FP
adoption. As part of, the Seventh Five-Year Plan (19846-%92),
inorder to meet its goals, he recommended that:(1)the mean
female age at marriage be raised to 292 vyears; (2) the status
of women be enhanced to increase FF demand;j (3 FW services
be Tinked with female employment; <(4) nationalized banks
should extend 1loans to MM’s and income—generation projects
for women; (3) voluntary organizations shoulder more of the
responsibility for training educational! and vocational
programmes for vyoung girls and more nutritional programmes
should be offered for young rural women; (4) more appropriate
technology options for women be developed and disseminated;

and (7) female literacy programmes be expanded.

The methodologies advocated in Krishnakumar’s document
include the debureacratization of popul ation control
programmes so that FP can be promoted on a volunatry basis as
a "people’s movement" and/or a "Small Family Movement” . NGO’s
are encouraged to take up FP work and the Village Health
Guides Scheme (+unctioﬁing at the all-India level since 1983)

should be revamped so that Male Health Guide s are repl aced
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by.¥ema125. He also suggests the establishment of a wnmeh’s
Volunteer Corps at the village level designed to 1ink FW

services with integrated development efforts.

According to Krishnakumar, the role of women volunteers
would not be limited to family planning but would include the
goal of the overall emancipation of women(38). He also
asserts that since socio—-economic development is known to
Ecnstitute an important correlate of fertility, all other
Governmental departments in addition to those dealing with
Health and Family Welfare, should be involved in  FP
campaigns. Krishnakumar views the most promising strategy in
terms of integrating FP with development activities as
revolving around the maximization of community
participation (including at Teast I@% women) at the
Fanchayat, Block, District and State levels, especially

through MMs, YCs and cultural activities.

One empowering strategy along these lines that was found
to be effective in Malur evén for the poorest of women - not
-Dn1y in terms of decreasing fertility but in alleviating
poverty and passivity - has been the formation and
revitalization of Mahila Mandals (MMs) in the villages. A
large number of ‘these women’s associations have 1aunched
'income;generation schemes for their members. Although rural

women in India have been classified as the "pivetal agents"
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of social change ever since the drafting and execution of the
Community Development Programme in the 19S5@’s, the official
intention to use MMs to implement social, adult and
popul ation.education,. applied nutrition, health, sanitation,
child-care and family welfare, small savings,. crafts and
kitchen garden programmes has met with only minimal success
in most regions. Despite the creation of &2,080% MMs with
1.42 million members throughout India by 1983, many of these
nominal bodies have been handicapped by a lack of specific
objectives and eccnami; activities, low participation rates
of poorer and "backward caste" women, a dearth of funds and
the absence of linkage with local institutions, male support,
cohesive structures, constitutions and/or a continuous

functioning on a flexible, democratic basis(39).

Perhaps one of the most ubiquitous critiques of MMs in
India has stemmed from their fai]ufe to invelve the most
disadvgntaged vitlage women who seek skills and socio-
ecﬁnomic support through.concrete ineome or Jjob—generating
ventures. Ancther criticism consistently levelled against MMs
pertains to their inability to coordinate their activities
with, seek guidance and/or gain assistan;e from local

institutions 1ike the Panchayat Raj or perSnnneT. like the

Mukhiya Sevika (Lady Social Education Officer) or Giram Sevika

(Village-level worker) .
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Somehow, the MMs stimulated and supported by FPAI in
Malur have for the most part effectively overcome the usual
pitfalls. " related to the socio-economic profile of their
membership, the mabilization and incorporation of
traditionally segregated caste and religious groups and the
synthesis of women’s multiple tasks and roles in the
community. Perhaps their relative success stems from the fact
that many MMs in Malur have been encouraged to initiate and
manage socio—economic prngrémmesrthrnugh FFAI’s traiﬁing,
technical and financial assistance. Over the years FPAI has
diétributed such benefits on a priority basis to local MM’s
most deprived members. In addition, the Government of
Karnataka’s policy of furnishing Rs.102@0 to each MM in its
initial year and Rs.Z2Q in each subsequent years (up to four)
has provided female collectives with an wunusual degree of

tangible inputs and support (4@).

MMs in FKarnataka have been administered through the
Directorate of Women and Children since 1975 under the
auspices of the Ministry of Social Welfare and with the aid
of the Ministry nf. Rural Development, which delivers
extension and income—generation projects to them. FFPAI‘s
liason efforts have enabled Malur-based MMé to coordinate and
strengtheﬁ their own programmes with the Integrated Child
Devel opment Services (ICDS) and Project Officer (CDOPO) staff

as well as to absorb and utilize an extraordinary portion of
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available resources offered under wvarious other Government
schemes. Undoubtedly, this kind of baseline assistance,
however small, has allowed MM members to combine health,
~family - welfare amd socio—economic schemes with other LVG’s

without discrimination by caste, class or religion.

As a result, profound changes have taken place in a

surprising number of Malur villages where MMs have increased

female bargaining power, earnings, productivity and
collective endeavours. Many of these MM’s could be further
strengthened by the foundation of female coaperative

federations with an aim to procure independent seed capital,
assets, sales and marketing channels for their members. The
formation of milk, silk and vegetable cooperatives in this
vein would be particularly useful and emancipatory for Malur
women , considering contours of the 1local economy and
prospects for large-scale production due to high demand in

these sectors.

Female autonomy and leadership in Malur have been
advanced and aroused in both reproductive and productive
realms largely due to the concerted and un sweﬁﬁng efforts
of FPAI and LVGs to link socio—economic health and family
welfare schemes . (as already mentioned,in the tex£). Yet.
perhaps even more significant in terms of the sustainability

of these achievements is the political awakening of women and
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youth that has seemingly taken place due to MRP. Female

leadership has been nurtured through MM—sponscPed.programmes
and activities in a relatively short period of time in a
lTarge number of very different villages. Moreover, the female
fortifying trend has occured across caste, class, religicus,
residential and occupational 1lines blurring previous
community barriers. A testimony to the salience and magnitude
_PF this change may be ¥aundfthe fact that a disproportionate
percentage of female candidates from Malur who contested
seats in the January 1987 elections to the state-wide Zilla
Parishad (local District Councils) and Mandal Panchayat
(Yillage Council) boedies belonged to MMs and the more
traditionally disenfrachised economic and religious groups in
the taTuka.

A]though exact figures on the number of women actually
elected to these newly-established, decentralized governing
institutions are not available for Malur, the fact that all
of the. 25% of Zilla Parishad and Mandal Panchayat seats
reserved for women have Eéen_+i11ed by female candidates (for
the +first time ever in this area) signals a shift in the
local community’s attitudes towards women’s capabilities and
leadership. This trend also portends the possibility of more
favourable and balanced gender relations and power dynamics
for the Ffuture, considering that each Zilla PFarishad

representative will - directly detérmine how approximately
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RS;SB,@@E " should 'be spent in . the - interest of their
constituencies (spread over a total of 280 district units,
with each ZP disposing of Rs.30@ million - Rs.9? billien
annually) for the development of their electoral area,
encompassing clusters of between 8-12,00Q2 population each.
Mandal panchayats will allocate funds and monitor projects
for the provision of drinking water, health care and primary
schools, whereas Zilla Parishads will exercise control over
~ the planning, implementation and monitoring of the
functioning of minor irrig ation works, roads, high schooTs

and the like.

The fact that an unprecedented proportion of women will
serve in these capacities and on these newly-decentralized
and democratized public bodies (now four rather than three-
tiered) with a full 40% of the State’s development budget at
their disposal) may lend further impetus to the creation and
reju venation of MMs, income—generation projects and other
supportive services for women in rural Karnataka. At any
rate, the transformations that have taken place in these
arenas in the past decade in Malur taluka indicate that
positive (and even radical) changes in the lives of rupral
women and communities can be achieved and maintaineﬁ through
local efforts to capture already existing sd&io—eﬁ;nomic

schemes through Government and/or NGO sponsored channels and
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institutions.

MMs it has been shown can effectively integrate these
with grassroots needs and groups — sometimes with far-
reaching and wuplifting repercussions for evern the most
destitute substifuting in the most remote and _unIikef;
settings. The paradigm and approach of the Malur Rural
Project thus point to promising alternative pathways towards
a type of rural development that solicits and co—opts

available resources and generates new ones primarily through

1ocal voluntary groups. One of the lessons to be gleaned

from the Malur experiences lies in the fact that MMs can
indeed create more space and greater opportunities for rural
women to shape and improve community power configurations,
productive relations, the distribution of resources and their
own reproductive roles and options. Even Governmentally-
established and supported networks such as MMs therefore

offer fertile terrain in terms of promoting greater self-

determination and a decentralization of power in rural areas,

especially when they are linked to other supplementary

development initiatives and survival strategies of the poor.

In order to realistically achieve such aims and ideals,
however, nothing short of a re-ordering of social, e;onqmic
and political values, priorities and ipstifutians at the

macro—level  is necessary. In the operational sense, an
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overhaul of the health and +amily planning apparatus -

including greater coordination between Government and NGO
machinery and initiatives, the standardization of vital
statistics and demographic data collection systems and the
integration of dais, health guides and traditional medical
practﬂgners with "modern" and state-directed interventions -
is urgentiy needed if women’s health status in rural India is

to be improved at the same time.

Even the more progressive family welfare programmes and
proposed strategies continue t6 rest on the conventional
premise that full and primarily female responsibility for and
acceptance of FF should be actively promoted in India (as it
is elsewhere) in spite of the attendant complications and
sometimes deleterious contra—-indications of female
contraceptive methods. The most widely-used birth control
measure in India today, abortion, which involved around 3.1
million 1illegal cases per year (4@) as of 1982 and &-9
million cases annually by 1986 - with only 5% of these being
legal (41), poses unacceptable health hazards to women . In
fact, the main causes of maternal deaths related to pregnancy
and childbirth have been identified as anemia, toxemia,
severe bleeding, puerperal sepsis, eclampsia and septic
abortions .(both induced and spnntanedu55 in sp;ternF the MTP

Act of 1971, which liberalized abortion azs a therapeutic

health measure for women who sought it on spefified grounds(4R).
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Besides female recourse to abortion as a 1ast

contraceptive resort, the most commonly used FP method in

India today is female sterilization, . constituting 86.9% of

the total sterilizations performed as of 1984-85(43) . The

desirability of terminal methods like tubectomy in a cultural

milieu +that favours high female fertility, encourages a

preference for sons on top of a socio—-economic environment

. that fosters high parity as a pre—cau#ion against the
incumbent risks of child mortality (4@0% of all ' deaths in
India today are of children under five vyears of age) and is
marked by the absence of social or old age security can

hardly be expected to be overwhelming in rural areas.

Indeed the ORG BRaroda group survey found that in 198Q-81
in India, most couples (i.e., 747 of Vasectomy and 81% of
tubectomy acceptors) adopted sterilization only after
achieving theéir desired family size (sth] consisting of
three or more children) and ideal sex composition (two boys
and one girl) (44). This continuing in-built cul tural
preference for sons has not only led to the rising incidence

of female infanticide but to the spreading prevalence of

0 N : .
female fgticide through amniocentesis.

Amnioccentesis is a test which can detect genetic

)
abnormalities as well as the sex of the ﬁgtus and is only of
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the many Sex Determination Technologies being deve)
Q

Pa
Amniocentesis may cause damage to the ﬁ?tus and/or p]acentg;

premature labour and spontaneous abortions, reproductive
tract infections, respiratory infections, hip dislocations
and other adverse consequences (45). Yet it is increasingly
being sought after and employed as a sex pre-selection
means. Studies have found that for between 1978-83, for
exampig 78,002 female fetuses were aborted after this

procedure and in 1984-8% alone, a survey of 15,914 abortions

reveal ed that over 99% of these were performed after
amniocentesis ar other sex—determination tests 1like
Sonographic Fetoscopic, needling or Chorionic biopsy methods

(46) . Unregulated access to and use of such technologies may
only serve to aggravate existing «sex biases against female
offspring. Female feticide could become an abusive tool
(facilitated by amniocentesis) for curbing population in the
future, much as sterilization procedures have been t+elied

upon in. the past to serve these same ends;

Furthermore, such g]ariné examples of discrimination and
violence against female forms of life will only be reinforced
and legitimized by the BGovernment of India‘s current paolicy
goal of reaching a Net Reproductive Rate (NRR) of unity (15
-by the vyear 222, - especially considering the State’s

concurrent objective of achieving an average family size of
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2.3 children.

To date, very 1little attention has been paid to the

complications associated with female sterilizations,

such as
infections, pe]ﬁic inflammatory disease, back pains,
incisional hernias, altered menses and psychological
prrocblems. R11 of the above are more likely to afflict women

when the operation is done in a hurry in mass camps where no
follow-up care is given and oversedation is common. The
increasing infusion of foreign aid into the Indian FP budget,
(which in 1984-8%5 constituted 16.12% of the totéf FP'Hatiana]
expenditure = up from 9.27% in 1972-73) (47), as well as the
dumping of contraceptive technologies and drugs by
transnational pharmaceutical companies in the Indian market
have all in effect, promoted the camp approach (quicker and
more profitable) and an experimentation with FFP methods on

women through clinical trials.

The high cost and inconvenience which rendered tubectomy
prohibitive for most rural women in the early 197@°s made the

introduction of Taparoscopy in India seem Tike an ideail

alternative. However, the disadvantages of 1laparoscopy
(including the risk of bleocod vessel damage, boaowel injury,
heart attack, o9as problems, bleeding, infections and the

possibility of blocking the wrong tube or ring slippage), now

representing between 48-62% of all female sterilizations
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performed in the country, as well as the side-effects of
mini-laparotomy (bladder or bowel injuries) have both been
underplayed 4in the fervor of the tubectomy campaigns of the
early 198@°s. The virtues of these "easy", "quick" methods
requiring little or no post-operative care were extolled in
India in order to motivate greater female acceptance of

terminal FF measures and thus meet Government quotas for

"births averted".

Yet women still frequently complain of lower back, pelvic
pains and altered menstrual periods following these
procedures as well. Although the clinically “acceptable"

death rate for laparcscopy operations is 2.25 to 2.5 maternal
deaths per 19,002 operations, a study conducted by the Indian
Association of Concerned Gynecclogical Endoécopists over ten
years and covering 90,6646 camps discovered that for every
12,202 Japarcscopies done, an average of ten to twelve women
died, 7.9%4 suffered from surgical difficulties, S5.3% from
other complications and 2.4% from failed cases(48). Other

surveys have revealed laparoscopic failure rates to range

between 2-10% of all operations performed(49). Such high

post—operative failure and death rates ére undoubtedly
exacerbated by the fact that doctors have been known to rush

such procédures to the tune of one patient every couple of

minutes.
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Even though 99% of the research on population and birth
control has been (and continues to be) on femal e-oriented
methods, very 1ittle contraceptive technologies have been
developed and marketed to date for women that are non-
invasive, non-traumatic, risk—free and reliable. The IUD
(discredited during the Emergency and still not very poﬁu]ar
iﬁ India) has been associated with pelvic infections, back
pain, excessive cramps, severe or irregular bleeding, anemia,
vaginal discharge and infertility. It is estimated ta be
unsuitable for approximately 3@% of all women. Oral pill use

has been correlated with severe nausea, vomitting, headaches,

dizziness, depression, increased risks of ischaemic,
cardiovascular, breast and cervical cancers, gall bladder
diseases, liver tumors, hypertension, diabetes, blood

clotting and fungal infections in many women .

Cn the other hand, male methods, including condeoms

(entirely harml ess and aﬁtually protective against sexually-

transmitted diseases) and vasectomy (a relatively
uwncompl icated, reversible operation that requires. only 3S-6
days for proper healing to take place}, have been given

little precedence or publicity. While the abuses of tﬁe
Emergency vasectomy camp drives are largely responsib?e for
the residual fear of, and aversion to, vasectomy by men and
women alike in India today, the undue emphasis placed on male

potency and sexual satisfaction as well as the myth that
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vasectomy erodes men’s virility and fitness are equally
responsible for the continuing neglect of male—oriented FF
methods. One of the greatest hurdles to the development of
new birth contrel technologies for men stems from their
reluctance or refusal to volunteer for related research
experiments. Although clinical +trials are currently being
conducted on a male contraceptive pill (using Cyproterone
acetate to lower testosterone tevels), a male Ffertility
vaccine (that will regulate sperm production) and a unisex
. pill in different Indian and other institutes, the 1lion’s
share of research expenditures for new reproductive and birth
control technologies continue to to be furnelled towards

female—targetted methods.

FPerhaps the most contraversial of these ié the Net-en
(Northisterone—-enanthate) injectable. Net-en has been tested
on women throughout S@ urban hormonal centers, FHC’s and five
medical colleges ‘across India under the auspices of the
Indian Council of Medical Research (ICMR). ~ Although Net-en

has been banned in most industrialized countries, it has been

marketed in 35 Third World nations by Schering AG Berlin Co.

Net—en will soon be introduced on a vast scale by Schering’s

subsidiary, German Remedies, pending final éppruva1 by the

Indian "'Drug Control Board. This twoc month-long-acting

vaccine against pregnancy may not appeal to the majority of
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Indian women because of the gravity of its alleged contra-
indications (dizziness, nausea, depression, weight gain,
irregul ar and heavy bleeding, headaches, increased risks of
various kinds of cancer - uterine, endometrial, breast,
kidney and pituitary - and serum or aq%bic_hepatitis, cardio

vascular disease and even permanent sterility) and its

unknown negative effects on progeny (S@) . The scopé for its
potential abuse in the hands of target-minded health
personnel and resulting  from its administration to

uninformed, . unconsenting, illiterate and poor women . have
alarmed many feminist ciEc]és in India. Many women have
already been deterred from the adoption of Net-en by such
campaigns that stress the fact that of 2388 monitored women
invalved in clinical trials ocver 24 months, 42 .43%

discontinued its use because of menstrual irregularities and

amenorrhea (S1).

Another high1yrc0ntruversia1 IDng—acting (3 to & years)
.contraceptive vaccine undergoing clinidal ° testing énd
awaiting ICMR’s authorization for marketing is known as
Norplant I1I. Yet forty percent of all female volunteers who
participated in Norp?tant experiments in the pégt dropped out
due to the menstrual disturbances they experienced
subsequent to the introduction of these tiny Silicon rubber
capsules in their forearms. This silastic implant that

renders a woman temporarily inferti]e is disadvantaged by the
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fact that it must be inserted and removed by a physician
rendering it less attractive and/or popular for the majority
of Indian women since they live in rural areas under-serviced

by Health personnel and supplies.

& host of other innovative birth control methods are
being researched, developed, tested and introduced in India

such as a weekly oral pill for women (Centichronan) that is

supposedly free of aéverse side effects, the Triphasic pill~

which increases progesterone levels, nasal sprays (originally
designed for male use but now being devised to substitute for
the female pill), Fishie Clips, Non-surgical Tubal Occlusion,
Vaginal rings and even an anti-pregnancy vaccine discovered
by the National Institute of Immunology in New Delhi.
Nevertheless, the direction of and priorities im,
contraceptive research in India and around the world must be
rechannelled and re—arranged if women are ever to gain access
to less obtrusive or safer birth control measures which they

can hope to enjoy better or even complete control over and

supplies of.

It 1is necessary but not sufficient to simply expand
coqtraceptive_ suppliies or invent . new technologies
particularly if their use will continue to hamper female

health as well as that of succeeding generations. Clearly,
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the development of reproductive and contraceptive options
that are relatively free of harmful side effects Ffor women
will require constant vigilance and efforts to promocte
natural , spacing and barrier methods both for men and women.
The "Cafeteria approach” to FP soc widely acclaimed. by
Governmental and voluntary agencies all err the world should
be managed by women responsible for determining and
monitoring the extent and acceptability of related risks.
Fopulation policies will thus have to be reframed in the
future according to feminist concerns and criteria that value
the reproductive and health rights of women a priori and per
se. The nature and causes of the ‘"population problem”
itself likewise demand re—-definitions and fresh perspectives
both in terms of state policies and programme initiatives
along these lines, as has been outlined and recommended

earlier in this paper.
Freventive, promotive, curative and occupational health

care interventions on behalf of women (especially in the
informal sector) and in the -interests of a more equitable andr
human "development" would ideally encompass: the provision of
safe working piaces; Jobh security; child care and breast-
feeding spaces; maternity benefits/leave; retiable and non-
hazardous birth controcl measures; safe and affordable drugs;
ante— and post—-natal maternity and child inncculations and
care; an adequate, nutritious aﬁd secure food and water

supplys; and other essential resources. Otherwise, existing
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differentials in mortality, morbidity and 1ife expectancy
rates by gender will only continue to Qiden and incentives to
practice female feticide and infanticide will only intensify
in the absence of other sccial and economic structural
changes or cultural and legal transformations serving to
soften or break duwn exploitative and patriarcha1 values and
institutions that favour male progeny, class and/or caste
privilege and the perpetuation of an unjust, inegalitarian,
eco]qgica11yrdesﬁru;tivg status guo that prevails in Indiaqnd:‘

many other societies today.
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L - DEMOGRAPIEY AND DEVELOPMEN
——= DL MOERAPEY A INCT e VE LLO

A. VIEWS ON_ASSOCIATED DILEMMAS

AND FERTILITY DECLINE
ool DECLINE

Ever since Malthus'- 'famous "Egsay on the Principle of
Population™, the concept that Population grcewth,

particulérly'high'amon:st the poor, will eventually outstrip

the earth's supply of food, aVailable land and the means of

seubsistence has been widely adhered te in econventional

"development®™ circles. Although the world's population has

grown at exponentlial rates in modern timea, social
ecientists in the 1960s asgerted that inereasingly
sophiasticated ‘technolocical innovations would allow

humankind to Indefinitely and adequately cope with

diminishing reserves of non-renewable natursal resources. In
the Indian context, Policy-makers and some pProminent
theorists have clunz'to the notion (advanced by, and so

convenient to, colonialiém) that the Third World's Pressing
economic problems stem Primarily from the high rates of
Poprulation growth in these countries, especially exacerbated
by the poor, who are held to "overbreed"” out of ignorance
and multiply more rapidly than other sectors of society.
This ideology suggests -that "Third World™ nations have

remained "underdeveloped" largely because of this tendency
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of the poor to over-reproduce —-thug causing the decline in
per capita avallability of resources (land and capital) and
thwarting the poesibilities for economic growth. Many
demographers have adopted such a worldview rather than
claseifying poverty, especially in the "developing nations",
as a historical cﬁnaequence of internal and international
inequalities of distribution perpetuated by soclal,
political and ‘econcomie " institutions based on hierachy,

assymetries, dependencies, injustices= and force.

The solution to thE'“overpopulationﬁ problem has therefore
been framed in terms of the imperative of promoting
aggressive family planning programmes targetted at those
primarily "responsible' for the alleged "erisis™ - namely,
the poor and women. This approach falls to recognize or
attempt to 7redress the structural inequitiles - both
domestically and/or globally - that have skewed the
consumption of goodsz and services to the point that poor
families have Ylttle 6r"n6 access to resources-other than

the labourpower of their offspring - a sgituation which
hardly provides incentives for the poor to 1l1limit their
fertility oﬁ.the means for them to do so. Yet the thrust of

mainstream national and international policies and poverty

alleviation programmes seems to imply. that the conly or most

efffective manner to raise the standard of living for the

world's masseg is to find ways to curtall +their numbers
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1.e., curd population growth rates of the Pocr - rather than

find ways to increase their economic and soecial security.

An alternative perspective on the nature of the "problem"”
could be cultivated by a lock at "statigties which reveal
that 70% of the world's population (i. e., the "Third
World") consumes a mere 10X of the earth's regocurces per
annum. Since every child born in the “First World" consumes,
on the average, 20-40 times more of the wofld's goods and
services than his/her "Third World" counterpart in his/her
lifetime, it has been calculated that even small population
increases in the ilndustrialized nations exert eight times as
much pressure on avallable global pregources as large

increments in the population of the poor do. (1).

In light of these facts, i1t seems appropriate to challenge
the conventional wisdom that 1n order to ensure future
generations access to diminishing and non—renewéble glcbal
rescurces, the over population drggon must be siain -in the
"Third World" domain - for clearly the "problem" can alse be
identified as the over-consumption of these same prescurces

by an elite few, concentrated i1in <the "First World'.

Just as treating the poor as responsible for overpopulation
and underdevelopment rationalizes and legitimizes the intra-
and inter-national inequitable distribution of wealth and

trivializes or denies the existence of institutional
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barriere to more even egoclo-cconomie development i1in  low—

income socleties, the near-exclusive linkage made between
ropulation growth and female fertility reinforces the view

that women (seen mostly as reproducers not producersg)

are the chief culprits in population proliferation which, it
is clailmed, checks 1real économic growth 1n +these same
socleties. Family planning programmes centered around
demographic cobjectives thus target primarily +the poorest
women -and aim to modify female rather than male

fertility. Women thus bear the onus of faqily rPlanning
policieé:which 3ustify‘ and maintaln the sgtatus quo  and
effectively exempt the powerfui and privileged from sharing

equal resgponsibility for demographic and development

dllemmaszs and goals.

Although population c¢control has been Prezsented as a powerful
Panacea for the lack of access to productive regources that
afflicts three-quarters of the world's Population and <the

- majority. of Indiane, Mahmocd_Mamdani”contended in the early

seventies that, "People are not PoOr because they have large

families. Quite the contrary; they have large familiesg

because they are poor™.(2).

His argument - i.e., the modern industrial state has imposed .

its institutions on rural citizens without concurrently

offering new forms of, or -progpects for, emp loyment that

replace theilr need for additional children (seen by the poor
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as net contributors to, not economic liabilities of, famlly
labour power and income) - - dissued a challenge to Indian
pollcy makers st the time to address ~the root causes of

poverty and high population growth rates.

Other social ‘scientists ~~like Subramanian Swamy supported
Mamdani's claim that until the majority of couples in Indian
(or any) socilety are- assured of higher child survival rates
(the "first "brake™ on "fertility) and greater old age
security, population 'growth would continue unabated. They
asserted that couples living in settings where infant and
child mortality “rates -are high "hedge" against the
anticipated loss of ““their offspring by bearing a 1a£ge
number of children.-According to Swamy, the "second brake"
on fertility assumes the form of a rising need for, and cost
of, children'’s education to families.(3). Further reductions
in the birth rate have been assumed by Western theorists to
inevitably ensue as a society-:"devéiops" and pfessures
evolving from increased urbanization, industrializsation and

demand for consumer goods create lncentives for families to

limit their size.

Thig theory of “demographic transition” was first outlined
by Frank Notestein in 1945 and then pépularizéd by Ansley J.

Coale and Edger M. Hoover 1in 1958 with the publication of

Population Growth”aqgfEconomic*ﬁeveiopmentgin Low-Inhcome
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Countries: A Case Study of-India's Prospects. Coale and

Hoover postulated that as low-income agrarian economles
characterized by relatively stable, high birth rates and
fluctuating but high death rates become more specialized and
market—-dominated, the average desath rates decline and
continue to fall as organizational and medical systems
"improve". The birth rate supposedly plummets on a course
parallel to further decreases in the death rate until a more
gradusal rate of population growth is re-established. Cozle
and Hoover held that as mortality rates =stabilize, birth
rates begin to reflect the voluntary decision (rather than
customary reflexes) - of couples <to bear fewer children.

Fertility was . therefore presumed to decline at

a pace
commensurate with, and following the onget of, a generalized
pattern of economic growth, according <to +this hypothesis.

John C. Caldwell refined the "demographic transition" theory

in his 1982 Theory of Fertility Decline by questioning

whether inqividuals base their deciéion.regarding the number

of children to have on fational and economiec factors or

whethenr reproductive behaviour is a product of acgeial,

pPe¥chologiecal and Physioclogliecnl forces superceding purely

material considerations.

Caldwell and others departed from
rthe prqpensity of mainstream demographers to.attribute high
fertility in low-income trad;tional societies to high

economie value of children, high mortality »ates and the
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lack of opportunities for individual economic advancement
and social mobility - all conditiong which were previously
agsumed by theorists to inevitably disappear as
"modernization" of a society triggered shifts in attitudes

about the 1deal family size.

Modernization theorists tended to overlook the fact <that
greater levels of health and wealth of a soclety c¢an also
bring about a rise in fertility rates in traditional
settings and that "modernizing™ forces do not necessarily
generate evenly-shared aspirations for., or the enjoyment of,
better material status and standards of 1ivin;. In the
abgence of an egalitarian distribution of new and increased
posgibilities for human capital formation (education and
training) and their maintenance (through better child
survival and health status.- adequate and expanding
employment opportunities) as greater humbers enter the
labour force, declines in fertility can hardly be expected
to occur, especially in rur;l contexts. In fact.- James
Kocher and others have postulated that fertility is lower in
settings where income distribution is more equitable, all

other factors being equal. (4).

The influence that culturally-determined variables of human
behaviour exert on fertility regulation has unfortunately
also been underestimated in the interpretation and attempted

manipulation of demographic patterns by these modernization
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.theorists and development planners.

" B. WOMEN IN DEVELOPMENT : WOMEN'S
STATUS, “FEMALE FERTILITY
" AND FAMILY PLANNING POLICIES

The preoccupation with economic growth in development—
related literature and policiles to date has led to the
formulation of development programmes which tend to

marginalize women by highlighting their reproductive over

their productive rToles and behaviocurs. Development plans

pursuing economic growth and population control as their
ultimate objectives have thus stressed the importance of

enhancing the status of women only as a means to these twin

ends. Income-generating projects for women and family

Planning programmes have likewise been advocated as mesans by

which to 1limit demographic growth rather than as measures

designed to improve women's health and/or female statug-

important goalz in and of themselves.

The Justification for Programmes alming to raise the status

of women is usually based on the argument that enhancing a

women's pos}tion in society increases the pPossibility and

probability that she will then exercise greater leverage in

family planning decision-making and adoption of birth

control, thereby contributing to a reduction in fertility.

Some assumptions implict in this view are that women are

largely responsible for a sBoclety's overéll fertility (since
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fertility 1s commornly considered to be a uniquely female
attribute), that women have a say in, or control over,
sexual relations and reproducticn and that contraceptive use
inevitably 1leads to declines in fertility. Another
conventional assumption aloég these 1ines which has yet to
be empirically substantiated across cultures ig that the

higher a woman's status, the lower her fertility will

invariably be.

In Indila, this correlation can hardiy be said to hold true
in rural cultures where a woman's status has been
traditionally and intimately linked +to her fecundity and
abllity to bear children, especially sons - and preferably a
large qQquantity of them. However, it is generally <tTrue that
female labourers in the agricultural Qectors do manifest the
highest fertility and suffer the lowest status in Indian
soclety today. This reality is particu;arly alarming in the
current context of increasing disparities in sex—specific
mortallty rates and sex ratios across all ages, the risging
incidence of female infanticide. the growing prevalence of
female fetiéide following amniocentesis and the continuing
underinvestment in female health, nutritioh. education and

employment, especially in the .rural aresas.

In spite of the emerging awareness that these women are
prime producera of the social wealth and yet the least

beneficiaries of soctal and other services, the greatest
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emphaslis given to, and rationale for, raising rural women's

status 1n Indla (and elsewhere) has been in connection
solving natlonal "population problems" rather than

quesgt in its own humanitarian right. In fact, gince

with
as a

1975,

when the World Population_Plan of Actlon was adopted by the

United Nations, many c<¢ountries have incorporated

its

recommendation that one of the most 1important ways to

moderate fertility i1eg : "through the full idintegration of

women in a development process, particularly by means of

thelr greater participation in their educational, soclal,

economice and political opportunities, and especlally by

means of the removal of obstecles to their employment 1n the

non-agricultural gector wherever possible."(5). In order to

understand why women have constituted the most

convenient

"target" group of family Planning programmes, as well as the

genesis and evolution of the Pelicy link between fertility

and female status, it is necessary to first

theoretical and empirical basis for connecting <the

examine the

two.

C. THE DETERMINANTS OF FERTILITY
As early as 1958, Kingsley Davis and Judith Blake'zs path-
breaking work on fertility—catesoriéed eleven "infermediate
variables" which they identified as affecting child-bearing

and determining fertllity levels 1in any soclety.

Socio-
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economic, cultursal and ‘environmental factors (the indireect

determinante guch as income or education) were pogtulated to

govern thege “intermedi&teﬂvariables" which directly shape

According

to Davis-Blake's formula, these variables include : 1) the

age of entry into sexual unions; 2) Permanent celibacy

(female); 3) the portion of the reproductive period spent
after and between unions; #) voluntary abstinence: 5)
involuntary abstineﬁée: 6) coital freqﬁency: 7) fecundity or
infecundity (involuntary): 8) the use or non-use of
contraception; 9) fecundity or infecundity {by voluntary

causes): 10) fetal mortality from in voluntary causes: and

11) fetal ‘mortality from voluntary causesg. (6).

More recently, “John Bongaarts collapsed these eleven
"intermediate variables" into elight factors under three
broad categories and calculated that 94% of all fertility
differentials are due to changes in four "proximate
variables™: 1) female age at marriﬁge: 2) contraceptive use:
3) lactation; and 4) induced abortion. (7). Although much
¢controversy still surrounds the determinants of fertility,
many demographers agree that female age at marriage, ' the
Proportion of women never married in the reproductivé age
group and contraceptive use are the most"imﬁortant factors
directl& influencing fertility in any society. However, the

exact magnitude of each factor's impact and the interaction
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of many findirect goclo-cultural forces as they affect these

"intermediate variablesg" 2till eludes most demographerzs even

today.

One of the reasons for this is thét the configurations of

fertility and birth ratesg exhibit gensitivity to a wide

variety of factors independent of contraceptive practices

and in addition to these "intermediate variables"-including
a given population's age and gex structures,

residence (urban/rural), the marriage rate, the average

duration of marriage, infant., child and general mortality

rates, adult literacy, life expecténcy, degree of

urbanization, 1ndustrialization. migration ratterns, female

education and employment, per capita income, child care and

domestic structures, roles and responsibilities. Socic

economic and cultural variables guch ag changes in female

status and decigion-making bPowers or change a in the value

of children may’ also 1influence fertility rates without

necesegarily affecting the demand for family Planning

serviceg,

Many studies have concluded that thé higher a woman's age at

marriage, the lower her lifetime fertility and The better

rates Prove ‘tao

be, as a rule.'Socio-econcmic-development can also exert

a oglitive effect  on- fertility rates by decreasing
intra-

uterine and Infant mortality, by decreasging lactation

1
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and sterllity and/or by raising the incidence of sexual
relations ocutside marriage. However, soclo-economlc progress
has by and 1large been associated with reductions in
fertllity since it 18 generally observed that rising
standards of living precipitate falling birth rates as basic
human needs are (assumedly) increasingly fulfilled and the
economic value of children and theilr 1labour to parents
‘diminishes. As the welfare and status of women improve, it
i=s also hypothesizéd that higher levels of female leducation
and literacy will most 1likely lead to delayved marriage,
improved maternal and child health {MCH), greater female
abilities and power in decision-making and self-
actualization, and better knowledge and accéptance of family
Planning methods -~ both within the family and 41in the
community. All of these trends are thought to contfibute to
a lowering of both the number of children desired per couple
and the fertility rate in a given roiety (especially as
education and its c¢ost increases and the "wealth flow"
reversal from parents to children occurs 1in agararian
socleties where schooling 1is made cgmpulsory - as

hypothesised by Caldwell.)

Economically active women ére aszumed to have lessg time for
child care, a factor which codid elther lower fertility
(especially in contexts where alternative or supplementary

child care options do not exist) or raice it (in cases
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" where children are thus neglected and higher infant or child

mortality 1s therefore engendered in the family.) In any
cage, the egquatlon is not so simple or direct since both the

kind and location of the economic actlvity a woman is

engaged in have an impact on her fertility. For instance,

heavy and debilitating work may' reduce fecundlty wherecas

home-basgsed I1ncome=generation or domestic activities may

increagse a woman's fertility, especially 1if sufficient

scope fcr her children to assist her in her work exists.
Higher income levels and female employment outside the house
are posited to-exert-a-negative effect on fertility 1f a

woman's leisure time end energy are funnelled towards self
and/or community deveiopment rather than spent in additional
or more intensive mothering. It also theorized <that women

who work cutside the household for wages enjoy

greater
income, status, skills, knowledge, mobllity and an enhanced
gelf-image - all of which are assumed to compete or conflict

with childbearing as they increase women's her awareness of,

and opportunities for.' alternative economic and social

roles/activities. Conversely, of c¢ourse, greater income and

larger landholdings may actually produce positive

incentives for a woman to bear more children. In any ' c¢age,

the caUsal and precise relationship between women's work and

fertility remains unclear, Particularly with respect to

rural women, who do not experience the separation agsumed to

RS R

"o
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exlet baetwaean work and Family »volee {acecording to eueh
theories) especially not in the agricultural and informsl
sectors where the vast majority of Indian women live and

work., -

At any rate, decisgions pertaining to a woman's reproduction
are inextricably linked toc the size, type and structure of
the household, the position and roles of women in goclety at
large and the division of 1labour and substitutability of
tasks - esgpecially child care/within the family. If a
woman's time 1is spent primarily on domestiec and child-
rearing chores, her fertility will most pProbably be
relatively high egpecially if there are others to help her
look after the children and find <time to participate in
remunerative activities, as ig the case i1in most Joint

families in rural India.

Most theories concerning the effects of income on fertility
emphasize the impact increased female earniﬁgs has on a
woman's desire for children and assume that a trade-off
exists between femalé employment and -childc¢are, which may
not be true_in rural settings, especially where servants and
care-takers are readily available and labour is cheap. Some
issues which have been overlooked in past studies are the
degree of controi a woman hags over her earnings and
how (and by whom) ‘family dincome is spent - factors which

influence fertility regulation/rates 1in the sense that
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higher female wageg and a woman's independence with respect
to 1income may contribute to the postponement of her
marriage, especially 1f they are due to higher levels of

fémale educatlon.

To summarize, high fertility has been assoclated and
fogtered, as a rule, by high infant and <¢hilad mortaliity,
early female age at marriage, a dominance of residence
within Joint-and/or -extended-family systems, low 1income
levels, child labour. a lack of schooling opportunities, old
age or social securlity schemes and inadequate informatiog
about, or access to, safe, reliable contraceptive and health
services. Research findings of case studies in a wide c¢ross
-section of countries to date indicate that one of the most
powerful ways to -~achieve long-term reductions in a
population's fertility rate is to expand number of women who
complete or go beyvond the primary level of schooling, which
_usual;y delays female age at marriage and thus may decrease
theilr cumalative mgrital fertility. In many poorer
countries, however, studies have suggested that women
educated for only a few years at the primary level exhibit
slightly higher fertility rates than women who never
attended school at all (8) exceét in settings characterized
by extreme of 1levels of illiteracy, where the marital
fertility of women with a little education 1s likely <to be

lower than that of a woman with no education at all.(9).
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At the same time, higher levels of female education may
increase contraceptive use and reduce the number of children
desired. In any case, ‘demographers do agree on how complex

this education-fertility relationship is, with at least
twenty intervening variables through which schooling is

postulated to affect fertility rates. (10).

Anrudh Jain's study of the correlation between fertility
levels and education in "eleven Asian and Latin American
countries concludes that advancements in female education
may Influence women's - fertility behaviour evén' in the
absence of increased - soclo-economice opportunlities or
employment. Sccial scientists have also revealed the inverse
relationship between female education and fertility to be
legs signifieant 'in 1rural areas between literate and
illiterate women. 'In fact, the correlation between female
education and fertility cannot be assumed to be always an
inverse one since higher female education and/or literacy
may serve to reduce breastfeeding practices and duration

and/or remove taboos on gexual intercourse.

D. POLICIES RELATED TO FERTILITY REGULATION:

In many cogntrtes.‘-poliqieg and programmes dedlcated to
limiting population growth and fertility have focused on

the generation of demand for birth control and family
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planning services as one way %o meet national .socio -
economic development objectives. Conversely, soclo-economic
growth has been recommended as the most effectiﬁe means by
which to increase‘a given population's acceptance of the
small family norm. A new consgensusg thus emerged in the
1970's around the =slogan, "Development is the best
contraceptive™, articulated and espoused by the 1974 World
Population Conference in Bucharest. Since then, the
1mportance'of a couple's right to freely and responsibly
determine the number and gpacing of their offspring has been
widely heralded by the United Nations and recognised by many

Governments. (11).

Even more recently, access to safe birth control methods and
information about family planning has come to be c¢consldered
by the international community as a human right as well as a
fundamental maternal and child health care measure. At the
1979 World Health Organisation (WHO) Conference in Alma A-+a.
family plenning was proclaimed to constitute an essentiai
ingredient of primarv ngalth. especialiy maternal and infant
care. In 1981, the International Conference on Family
Planning in Jakarta affirmed that "“family .planninz is an
esgential component of any broad-hbased development strategy
that .seeks <to ,i@prove the quality.. of 1life for both
individuals and communities" and‘that "family planning is a

basic human right'". The final document gtated,

"Governments
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should be encouraged to translate this right inte realistie
policies and programes- which "meet the needs of thelr

people.™(12).

However, many women arocund the globe, especially in the 36—
called "developing®™ countries, are not using any method of
birth control even when they do no want any additional
children or want to postpone their next Pregnaney. In 1976,
66X of women world-wide facing the risk of unwanted
pPregnancy were not practicing any method of contraception at
all and almost one-half of the 34% of those reported to be
using some method were relying on an inefficient one. {13).
Today, the overwhelming majority of the world's women still
do not have access to birth control supplies or knowledge
about family planning, and are therefore effectively
deprived of the opportunity or means to control thelr own

fertility.

Family planning is Known to contribute substantially <to

women's health by making it possible for them to avoid high
risk and un;anted pregnancies, closely spaced births (short
pregnancy Iintervals can cause anemia ‘ and maternal
nutritional depletion). and the strain aésoéiated with large
families, Although  -some contraceptive technologies
admittedly do produce ‘damaging side effects, the health

hazards and risk of death they pPose to most women in
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countries like Indila (whéra maternal mortality is one of the
highest in the world, estimated to range between 460 to 800
maternal deaths per 100,000 live births for gll-India and to
be 680/100,000 in rural areas in 1984 (14), where 1.1% of
all female deaths in 1979 resulted from pregnancy or
childbirth (15) and where 10.1%_of maternal deaths were due
to spontanéous or induced abortions end 24.4%¥ were due to
anemia (16)), are relatively less serious than the dangers
associated with pregnancy and .child birth for the wvast

majority of rural women. In the Indian context, these risks

are particularly acute gince an estimated §56% of pregnant

women receive absolutely no ante-or post-natal care
whatsoever {(17), 2/3 of all pregnant women and 50%¥ of all
women in India suffef from anemia (18) and studies of South
Indian women have found 60 to 80 percent of those surveyed
to be anemie. (19). This is not to imply that continuing and

careful research into the health consequences of modern

birth control methods on women's bodies 1s not urgent and

imperative.

As early as 1974, the Commission on the Status of Women

in India (CSWI) noted the insufficiency of ekisting publie

health services, especially MCH, which overemphasized +the

provision of birth. .control _serviées for women. The

‘objectives of population policies, CSWI contended., would be

achieved more effectively through Programmes desighed <to
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improve the. étatus of women through .better health,
nutrition, education, employment copportunities as. well as
access to contraceptive services for women, especially the
poorest amongst them. The enhanced status of women and a
rise in female age at marriage advocated by CSWI and other
groups reflected +the dissatisfaction with the relative
emphasig given to demographic objeectives - over those
pertaining to female and family welfare ~ incorporated 1into
India's family planning and development policies. Feminist
concerns have been increaslingly raised over the past de;aqg
in official and uncfficial ecircles vig—-a-vis the Government
of India'e past and present family planning policy agenda
that has tended to treat women as c¢convenient "targets™ to
£111 population planning quotas and meet purely national and

demographic goals.
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PPENDIT T -

EVOLUTION OF INDIA'S FAMILY -

-—

PLANNING POLICIES AND PROGRAMMEL

India has been a pioneer .1n family planning theory and
practice since the 1920'g, when her demographers, social ~
gcientists and even political partiezs began exploring and

elucildating the relationship between socio -concmic Py

variables, fertility and population growth. Not only were
the world's first private birth control clinies established ~
in India in Mysore (now Karnataka) state in 1930, but the
first national programme of family welfare and Planning was

officially adopted by the Indian government in 1951. ~

Since then, the Indian Government has sponsored and financed =

the family planning programme through the Five-Year Plans -

formulated by the Central Government and executed by the

States. The First Five-Year plan (1951-56) allocated Rs. 6.5

million and spent Rs. 1.5 million towards improving ﬁaternal -

and child health through the promotion of family planning. -

Service clinics were set up under both the First and

Second -
Five Year Plans by Voluntary agencies like FPAI {a branch j
of;the International Planned Parénthood Foundation) wunder -
the Jurisdiction of a Family Planninec cell in <the Planning -
and Development 8section of the Directorate of Health ':
Services. Family planning hence came to be promoted as an ¥
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integral part of natiocnal health and economic planning to be
implemented by the States, but the mere supply of
contraceptive gdvice and methods -failed to produce the
anticipated demand for family planning services or the

desired effect in the birth rate at the time.

In order to bridge the noted gap between knowledge or even
acceptance of family planning and adoption of one of the
avalilable methods (mostly diaphragm and Jelly. rhythm or
sterilizetion during this period)., the Third Five-Year Plan
(1961-66) incorporasted the "extensiqn approaﬁh" which became
target-oriented and time-bound. Female health workers were
directed to motivate eligible couples to adeopt birth control
messures by offering cash incentives and educational
Programmesg designed to improve the knowledge, attitudes and
practices (KAP) of the population with ©respect to family
planning. This Information - Education -Communication (IEC)
approach -stressed community involvement and was .geafed
towards popular acceptance of the small family norm,
fertllity regulation through family planning services and

enhanced reproductive choice.

However, the health and family welfare focus and incremental
approach of the Government of India's family planning policy
up to this point were thrown “into question in the mid-

1960's. Emerging theories and concerns about the negative
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impact high population growth rates were argued to have on
goclo-economic development prospects and natlional economilce
growth rates led the Governmen£ of India to embrace the
ocbjective of reducing the ngtion's birthh rate (41/1000 1in
1966) to 25/1000 within the next decade. Such an ambitious
goal, 1institutionalizead in the Fourth Five-Year Plan

(1966-71) signalled a thrust towards giving population

control priority within the family planning

infrastructure. New Dpressures were thus I1njected 1into the
system and national and state-wide targéts by wvarious
family planning methods were introduced. The budget outlay
for the family planning programme Jumped from Rs. 270G
million to Rs. 3000 million between the Third and Fourth
Plans. Financial incentives to Yavert births" were extended
to both family planning moctivators and acceptors, with IUD
and sterilization cases bringing in the most attractive
rewards. The "camp approach™ was thus born, as a maximum
number of sterilizations couid be performed thfough mobille
units. "Ceoercive persuasion', gross mismanagement, medical
carelessness and fatalities characterized these camps and
culminated in the excesses of the Emérzency periocod of

1976-77.

The policy shift from the propozation'of family planning as
a means to promote MCH and community welfare to family

rPlanning as a means to fulfill target gquotas tied to

(RN
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demographie goales had thus become obvious by the inception
of <the Fifth Fiveyear Plan. The Government of India
increased the fiscalrappropriation for the family planning
Programme during 1971-76 to Reg.5160 million in én all-ocut
effort to reduce the birth rate (still unacceptably high at
35/1000) as Qquickly as possible. Drastic and:- counter
~productive measures were taken to méet the national target
fixed at 4.3 million sterilizations for the pericd from
April 1976 to March 1977. The abuses levelled by and on
Government personnel in the frantic scurry to fulfill quotas
set at unrealistic levels by both the Central and competing
State Governments generated extremely adverse reactiong to
even the concept of family planning throughout +the nation.
Negative attitudes towards the FP programme took root
especlally amongst the "lower"™ castes, poor, illiterate and
Muslim gectors of the population since they had been the
Prime victimas of the overt force officials resorted -to

during the Emergency.

Consequently, the Janata'Government which gained power at
the Center in the years that followed switched the family
Planning programme's name to "family welfare”" and the
Congress-(I) party subsequently endeavoured to eradicate the
“"camp approach" associated with its fbrmer rule as sSoon as
1t returned to power. An “intqsrated approach”™ was thus

spelled out 1n the Sixth Five Year Plan {1980-8%8),
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1nauzuratinz.a 20-Point Programme that socught to address
issues beslides narrow demographic aims, taking into account
the recommendations “of the Working Group 'on National
Population Poliey that_#he-economic conditions and. social
status of women be i1improved as an integral aspect of
ﬁopulation policy. The draft Sixth Five Year Plan (1978-83)
had also acknowledged, "A large number of Indian Rural Women
work for long hours. This impairs their health but not their
fertllity rate. A change In thelr social and dependency
condition is necessary to improve women's position d4in
soclety and their- attitudes -“to family norms."™ (20). An
increase in female age at marrliage, direct involvement in
family planning programmeg through women's c¢lubs and more

adult educastion ' and employment for women ware thus

advocated.

Consequently, the Sixth Five Year Plan (1980-85) promoted
community participation and women's development in order to
avoid the coercion of the pasf family planning programmes
and to reduce the persistently high rates of infant
mortality ffrcm 1291000 in 1973 to 60/1000) of crude birth
(from 33/1000 1n 1978 to 21/1000), of erude death (141000

in 1978 to 9/1000), of maternal mortality (from 500~800 to

200 maternal deaths per. 100,000 1live births) and of net

reproduction to unity-1 in all the statesz by 1996 and in

all-India by the year 2000. In addition, the Government of

(/ (_/ (__z ( l ‘-4
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India set a goal of achieving a 0% family Planning coverage
rate of eligible ecouples and an average familly size of 2.3
c¢hildren per couple by the turn of the century with a

view

to stabilizing the populatiqn at 950 millicn by <that time.

However, considering that the present level of contraceptive
use among eligible couples iz only 28% (21) to 32.3% (22) an
additional 19 milljion acceptors of sterilization, IUD's and
conventional contraceptives would have to join the nation's
ranks of family planning . users (numbering only eleven
million in 1981-82) t23)- b? the year 2000-01 * and 19.13
million as of 1984-85.(24). The <cost of reaching suech
targets has been estimated to be Rs.six billion per Plan

up

to the year 2o000.

Accordingly, a colossal increase in the budget outlay for

family planning was approved for the Seventh Five Year Plan

(1986-90), whieh has pledged Rs._ 3250 .Crores (Rs. 32.8

billieon) towards meeting the above objectives. The outlay

for 1986-87 for family Planning alone totals

Rs. 5.3 biliion.

Since the Sixth Plan fell short of aésizned targets,

revisions were made in the Seventh Plan's goals for 1¢90,

which include an effective couple protection rate of 42%., a

crude birth rate of 29.1 per 1000'p0pu13tion. a crude death

rate of 10.4 per 1000 Population, an infant mortality rate
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of 90 per 1000 live birtha, univeregal immunization coverags
end 75% ante-natal cere.{(25). In order to facil;tate the
expected 31 million sterllizations, 21.25 million IUD
insertions, distribution of econventional contraceptives and
oral pills to 14.5 million adopters by 1989-90, {26} the
Health Ministry announced in June 1986 that the Central
Government will finance the training and sponsorship (to the
tune of Rs. 360 million/vear) of 1.5 million female
.volunpgeps to act gs‘ggtalysts to family planning acceptgnce
at the village and -urban slum level.(27). Thisz schemnme,
fashioned after the elde?ly women's commlttees in China and
the Mother Clubs in Indonesia, will recruit mothers above 30
years ©ld having no more than two children to spread - familly
planning informatlon, methods and motivation as well as to
monitor maternal and child health and register life cycle
events. Each female voluntéer will be respongible for
maintaining contact with at least 60 unprotected EC's in
rural India. These Voluﬁteer Committees are 5eing
constituted in several- major states in +the hope that
eventually the Health Secretarieé of other States and Union
' Territories will follow suilt. 86 Million EC's 1in the
reproductive age group (ocut of a total of 126 million in
India) have yet to be exposed to the family Planning message

and methods, if these ambitious. Seventh Plan targets are to

be achieved. Otherwise, India'‘s Population 1s predicted by

some demographers to double by the yeah 2010 to the level of
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1.7 billion 1if its current growth rate persists at the pade
witnessed between 1973-84 of 2.3%¥ per annum on the sub
continent, a +trend which would render India the most
poﬁulous country in tﬁe world if it continues unabated until

then. (28).
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APPENDIX IIX

A. BUESTIONNAIRE FOR FPAI AND OTHER OFFICIALS:

1. 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?

2. Did these conditions exist in Malur before MRP? If not,
how were they brought about (in terms of strategy and
process)?

3. Could ‘you describe what has been "unique" about the

approach and tactics of MRFP over the years?

4.a) How dc vyou define/measure the "success" (both
gualitative and quantitative indicators) of MRP?

b) What are the reasons behind its success?

S5.a) What was your "entry point" into the Malur Community in
1976 and why?
b)) What was the nature of the‘locél resistahce, it any?

c) What obstacles did you face in achieving your cbjectives?

6. What methodologies/strategies did you apply to generate
community participatien and involvement in MRP?
7.a) Do you see any linkage between female participation

in income-—-generating or other development activities
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and adoption of family planning norms and methods
(and/or reduced fertility)?
Could you specify the nature and casual sequence of

this linkage?

How did you stimulate the awareness and empowerment

of women in the reproductive and productive arenas?

What other factors besides family planning programmes
have contributed to the adoption of contraception

~énd a reduction o*_fgrti]ity in Malur taluka to date?
(i.e. male migration, sncin—ecanoﬁic, ecological,

average female age at marriage, demographic variables,

female education, change in the value of children,

female employment outside home, etec.)

a) What kind ar group of women first joined income-—
generating projects and Mahila Mandals in Malur?

b) Which group was most resistant?

c} In generaf, what factors have influenced ‘women’s
participation in MRP?. (particul ar caste, marital

status, age, religion, class, occupation, etc.)

d) What haQé been the most salient consequences for

these women (power/community/fami]y relations,

divisieon of 1abour?)

) How did the financial limitations of your organization
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c)

12.a)

13.a)
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affect the nature of MRP and its activities?

What effect did the assistance/intervention of outside
agencies and funding have on MRP?

What was the Pespohse of the community? (including

generation af local - resources) .

What strateagy/methods did you employ to bring the
community together to discuss their "felt needs"? What
were the dominant "interest groups" and most pressing

concerns?

Do you think the MRP experience/model is generalizable

to other regions?

b)Y If so, what policy recommendations or changes need tao

14,

16.a) Who would be the most valuable contacts for interview?

be enacted in Karnataka? Al1-India?

Do you foresee any serious problems that MRF will face

after FPAI withdraws this year?

What impact wi11 the new system of Zilla Parishad

“and Mandal ‘Panchavats have on tHe Project and area?

b) Which vf11ages should we study?
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2.a)

b)

c)

d)

e)

06

(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 changes? What has been
your role/involvement in enacting such changes?
whatucansequences,haverthese tran;formatiuns had on:

- community power cﬁnfigufation5§ : |

= relations between men and women;

- imtra—-familial relations?

How did you become a leader?

What motivated you? What were your objectives and
underlying philosophy?

How did you promote these?

How did you organize the g;oup?

- {methods and incenti?es used)

What were the obstacles/resistance vyau faced and

how did you overcome these?

What role do Mahila Mandals and Youth Clubs play in

your community? .
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How were they formed or reactivated? On what basis?

What section of the community first participated in

.these associations and as time went on?

What attracted them to do so?

How did the family planning message first reach your
community? What was the content of this messsage?
How did you gain the acceptance of this by women/mgn?

Which FP methods have been most popular in your village?

What has been the most successful way of promoting

adoption of F.P. methods in your community?

Which sector of the community was most receptive to
family pltanning?

Which members were least receptive and why?

How did the introductian/adoption of family planning
benefit your community if at al'l? Women in particular?
Who makes the decisions and takes responsibility

regarding FFA generally in the household?

To what extent and how have local community resources

been mobilized? . )

How were the villagers invoived in planning, decision—

making and resource management?
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18.a)What were/are the indigenous methods of birth
control in your community?
b)Did FPAI 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 NGG’s working

together?

b)How can their interventions be made more effective?

13. In view of your personal experience and knowtedge, what
policy recommendations you would make with respect to
improving community health and socioc—-economic status,

especially that of women?

14.a)Please enumerate the infrastructure in yvour village,
such as irrigation facilities, number of borewells
functioning, no. of dais, pre—primary centres {Bal awadi,
Anganwadi) aduit education centres for men and women ,
pPrimary/secondary/highschools and number of socio-
economic schemes in operation.

bYWhat if any, improvements need toc be made in these?
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C. VILLAGERS’ RUESTIONNAIRE:

b

c)

b)

c)

c)

(Fil1 in their age, sex, marital status, occupation,
level of education, age at marriagae, income,
land/asset holding, caste, religiocn and size of

family/type of family).

How was the community’s and your 1ife different
years back?
What were the felt needs of your village community
ten years ago?

How and why are these needs different today?

Who is responsible for the positive changes in yvouwr

villiage?

What were their motives in bringing about these changes?

Did you participate in any of these projects or tocal

institutions that have developed din the last ten years?

Are you a member of a Mahila Mandal , Youth Club?
Did you participate in any income-generation or any

other community project activities?

If yes, how have you benefited?

ten

Was there any resistance to your participation and if

S0, how did you overcome it?

Has anvone else benefited from these activities?

¢
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)]

.a) Do you attend village meetings?
B) If yes, what are they usually about and who organized them?
c) What was your role/contribution?
(Voicing opinion, decision making, planning)?)
d) How were decisions ¢ade inlthese meetings and who

implemented the decisions taken.

6. What do you think inspires local leadership?

Participation in community activities?

7.3) What are the traditioral methcds of birth control irm
your community?

B) What method did your mother and your grand mother use?

8.2) When did the message of family plamning first reach you
and through which media? What was its content?
b) Did vyou/your husband accept family planning? Why,
| when and which method?
c) Was there any resistance to your adoption (family,
- elders, religious etec) and _haw did you- aver cﬁme it?
d) Are you still using a FP method? If yes, what
is it7? How many children do you have now and before

you adopted FP?

9.a) What do you think about family planning and how many
children did/deo you.want to have?

b) What advice about family size and FP method do/would



c)

d)

11
you give to your children?
How have male/female attitudes/behaviour changed over
the last decade with respect to responsibility for FP
adoption/contraception? why?
Which is the most papu]arrmethod of EP and what is the -
average nﬁmber of children per household in your

community?

12.a)What role has FPAI/MRP played in your community?

! 11,

What effect has it on your 1ife and - your village?

What do you think have been FPAI‘s aims and how

successful have they been in meeting these objectives?

1Z.a)Has there been any local resistance to FPAI‘s programmes

| 13.

14,

and why? How could their efforts/interventions/

praogrammes be improved and made more appropriate?

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?

What do you feel about the Zilla Parishad system and

its impact?
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D.QUESTIDNNAIRE FOR IFP AND IFC OFFICIALS:

_1.a) Briefly describe the basic objectives and the outcome

of the Malur Rura]lPiject.

b) Any variation in the projects goals/expectations and
emerged outcome?

c) Did any alternative strategy/1linkage evol ve/emerge?

2. In your methodology of Evaluation, what factors were
measured and what measurement criteria was adopted to
measure/define success?

3.a) What was the influence of funding body on IFC?

b) Did they give any bhoad/specific guidel ines and/or
action plan for Malur Rural Project?

4. Did you issue/recommend any directive guidelines to FPAI?

5. When and why was the population education program started

and how has it been refined over the years?

6. - Which contraceptive methods are mogf popular in Malur
and control talukas and why?
7. How is Malur Rural Project (as NGD) "unigque" or
different from Government—-sponsored FP programmes?
ADMINISTRATIVE GQUERIES: |
8.a) Was any other Evaluation cnndqcted at MRP by any other
party? If ves-how did.it influence the MRP and were
any course corrections undertaken?

g. Who would you recommend us to talk to?
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