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CHAPTER I

INTRODUCTION

The 1low and uneven impact (over time and by regions) of the
nationél family planning programme throughout the 1940's  ingduced
the GBGovernment of India to consider measures +o improve thé
efficiency (measured in terms of +the achievement of pre-set
targets) and effectiveness {(referring to the ratio - of programme
costs to input utilization ) of the family planning programme.
Priority was given to the formulation and enactment of appropriate

methodologies suitahble at the regional level.

As part of this initiative, the BOI borrowed a loan of $ 21.2

million fron the IDA of the World BRank and received a grant of

$10.6 million from SIDA to launch the India Population Project
(IPF-I) for a period of five years from 1973 to 1978. Two states,
Uttar Pradesh in the North and Karnataka in %he South, were chosen
for . experimentation with strategies designed to improve Family
Welfare (FW) coverage, including ﬁ?ﬁ, with regard to both thé‘
quality and quantity of family planning aceceptors. .

: \

In Karnataka, the Inaia Papulation Centre (IPC) was
established in Bangalore to evaluate the entire IPP~I and genérate
innovative ideas to increase demand for family planing services.
An  “"Expert Group" Meeting of about 50 demographers, social
scientists, family planning administrators and public health
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afficials From five districts of Bangalore Division in  kKarnataka

state, was convened in April 1975 at the IPC.

One of the alternative strategies that emerged from this
consultation was to entrust the responsibility for family planning
implementation and MCH in a rural area covered by a single PHC to
a Non—Governmental Drganisatioﬁ. (NGB). The assumption was that
NGOs enjoy greater flexibility in choice aof personnel etc, staff’'s
commitment to a cause, as well as better contact and rapport with
potential family planning acceptors than Government bodies.
Although in the IPF-I experiment the administering NGO was to be
bound by Government rules, the hypothesis underlying this 5trategy
was that the exclusive implementation of the family planning and
MCH  programmes  in rural areas by an NGO would lead to better
performance in  both realms than if the programmes were run

exclusively by Government.

The non—governmental Family Flanning Association of India
(FFAI) was invited {to undertake administrative and technical
control of the family planning and MCH programmes through a PHC.

FrPATI chose to work in Malur taluka, one of the eleven blocks

of Kolar DRistrict, Karnataka State. Malur Rural Project (MRP)} was’

thus launched as a two—vyear experiment in 1276 through a PHC that
had exhibited a particularly poor performance in the twin realms

of FP and MCH.

From April 1976 to March 1977, the spadework for the development

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

VA
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the +taluka’s headquarters. Une of the most striking features of
this spadework was gradual and self-conscious evolution within the
FPAI organization and staff — from their initial focus on thg
narrow obiectives of meeting assigned Government targets and
improving FP and MCH performance in the taluka {a time-bound,
.methnd—centered and goal-oriented approach) - to the. ;progd
éﬁiéctive of_promuting a holistic, integrated kind of community
qevelmpment amongst the rural population (a client-griented and
cammqnity—specific approach). Over the decade, wvillagers and
lméal. inétitutions thusAcamé to be treated as "partners" by FPAI

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

Central Governments.

The Malur Rural Project, conducted by the Family Planning
Association of India (FPAI) in South India and spanning the vyears .
from 1976-1984, was identified by the Institute of Social Studies
Trust (ISST) as an ideal example for_ dacumentation and
generalisation;” IS5T's study, commissioned by ILO under the title
of "Linking Fertility and Economic Activity of Rural Women" was

undertaken in November 1986.

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

Equivalent Rates (GER’s), Vital Rates,; the percentage of




Government family planning (FF) targets achieved and the
percentage of eligible couples e%fectively protected by
contraceptive methods in the project area, yet no study had been
under taken to identify the strategies and methodologies
responsible for FPAL's unpreceden£ed and phenomenal success  in
ﬁgfﬁr taluka from 197686 iﬁ boosting family planning adoption and

mobilizing the community for socio—economic advancement,

eapecially with respect to women.

By as early asw;??z, the declared objectives of FFAL had been
enlarged to encompass the support of community welfare worlk,
especially through the formation and revitalization of Local
Yaluntary Groups (LVG's) such as Mahila HMandals (MM-Women's
Clubs), Yuvathi Mandals (Yﬂ - Young Wamen’'s Clubs) and  Yuvak
Mandals (YQ ~ Youth Clubs). FFAI identified thete LVG's as
suitable agenties for the itegration of MCH and FF with community
initiatives and needs. The {following Ero vears ushered 1in the
"experimental phase” of HRP? consisting of égltiﬂpronged attempts

by FFAI to involve the Malur community in socio—economic

activities and 1local institution—building. A variety of new

services were delivered by FPAI in the taluks with the following

stated goals in mind:

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

2. to assist and guide the community in making use of available
facilitiea, including health and family welfare services,
offered by Governmental and Non—-Governmental agencies and
progammes ;

P
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- to increase the level af family planning acceptance in  the
project area by bringing ‘about the integration of family
planning with other rural development activitiaes.

Batween 1980%83,_ FFAT displaved an  intense dgtermination to
increas local participatién in FP_aﬁd MCH a;tivitiES in  order  to
praoamote the acceptance of the small family norm as an integral
component of individual and collective progress in Malur talu:al
Since  then, the MRF's accent has been increasingly placed on the
atimulatimn. of local self-determination through the Sgppcrt of
LVG's and the fﬁgrq§ﬁment af both men and women into income
generat;pn schemes. In 1985, FPAl's numberlone goal, as outlined
‘in their Annual Report, was "to assist atleast one—third of the
project villages to become self-reliant in terms of the planning

and implementation of more than half of the Froject’s

developmental activities in their own village".

The purpose of ISS8T's comprehensive case study was therefore
to highlight (1) the linkages exhibited between fertility and

/ female economic activity and (2) the qualitative processes and

v

factors associated with the dramatic improvement in the area’'s
overall  family planning performance profile over the previous

decade.

MALUR: The Backdrop

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

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

capital of Karnataka.

ﬁpﬁroximately 25% of rMalur taluka‘ﬁ-residentE are landless.
According to the 1981 Censu, 25% of the population belongs te the
Schedule Castes (8C°s) and BZ comes from Scheduled Tribe ({(5T)
Communities. The State Minimum Wage Act has fiwed the mini;um
wage For both men and women at Rs.12.00 per day for work (8 hours)
on dry-~lands and Rs.10.00 per day for work on wet—-lands (7 houfs).
Women working in local tile factories are paid én average of HRs.

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

Rs.8.00 per day.

Agriculture is the mainstay of the HMalur’s rural e=sconomy.
Ragi (one type of finger millet) crops cover approximately S04 of
the total cultivable land area and rice is the other daominant

staple grown. Mulberry bushes are also planted on 287 of the

available land since silk—worm and cocoon-rearing (far
sericulture) provide a major source of livelihood for a

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

pccupy upto 30-407% 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 30 factory units that are primarily fueled by eucalyptus
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timber grown and harvested lnpcally. Rainfall only averageal 758.9
mm - per annum. 22 7. pof the tatai £raops grown ére rainfed and &0%
of the area is classified as "dry—-land”. Only 28,810 hectares out
of a total . of &43%,166 iﬁ the  taluka were categorizedl as
"cultivable” as of 1983-84 and only 27% of these {out of the anss
sown  area) are irrigated. Irrigation is supplied. predominantly
fron tanks (artificial lakes) and lift (well) sources, but far the
past six years, Malur has been delared as "drought—prona" and has

been facing famine conditions since 1983.

Sinty percent of the villages in Malur were electrified as of
1979-8C. There were 120 Adult Education Centres théoughout Malur
in 1984-85. (The district average per taluka was only B2 in the
same year). As of 1983-84, 97 general co-ogperative societies had
been registered. Although 289 out of 334 villages had no medical
facilities whatsvever in 1979 (according to the 1981 District
Amenities Abstract) and no hospitals existed in the taluka as of
1984-85, there is one Government Primary Health Centre (PHC)
serving a population Sf the block. Six Primary Health Units
(PHU s) provide curative, preventive and promotive health services%
in  the taluka. Each PHU covers 15,000 population and is staffed
by one Medical Officer, one Pharmacist, three Femalg THealtﬁ'
Assistants, two Male Heélth Assistant and one Attender. These
PHU's are supported by three Auxilary Nurse Hidwives. (ANM)

!
subcentres, each responsible for serving S000 people in the area.
Maternal and Child Health (MCH) and Family Planning (FP) services
are thus dispensed in the villages by these ANM's on a regular

basig. ANM’s  are also responsible for thefcollection of wvital
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health statistics and the registration of births and deaths. The
village Accountant is the registrr of births and deaths. PHC and

PHD staff collect births and deaths during their visits to village

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



CHAPTER 11

METHOPOLOGY

The Survey drawn on secondary and primary quantitative data,

as well as interviews through questionnaires and group discussions

for qualitative information.
1. Secondary Sources:
Extensive review and exhaustive study of secondary

materials and sources was made which covered,

- global demographic studies related to women
World Bank Publications H

- ILO working papers and other studies on
productive and reproductive roles H

- recent' demographic/population studies since

reference

inciuding

female

the 1981

Census at all-India and state (Harnataka) levels H

- FFAI's Annual Reports for the period 1976 to 1986 ;

- IPP-I and IPC’'s evaluation and studies related

and Karnataka. |

2. Primary Data:

to MRP

Two preliminary visits were made to the area for survey and

sample village selection.




3. Four different questionnaires were designed for use 1in

gathering gquantitative and qualitative'data from IPC and FPAI

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

although they also concentrated on issues pertaining to FP

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

4. in—depth interviews with the volunteers and officials from
the Family Planning Association f India who worked with FFAI for
the last eight to ten years in order to gain their perception 3
understanding and insights into dynamics of social change
catalyzed by MRP's strategies and methodologies in the taluka. A

total of 13 such interviews were conducted.

5. In—deéth interviews with representatives of funding
organizations for MRF and IFC such as the World Bank and the
Government of Karnataka to assess the nature of the relationship
between these bodies and ﬁRP and to solicit their perceptions

about MRP.

& Key officials from the Btate 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
ESWAR were also interrogated about their impressions and critical
assessments of MRP. Auxiliary Nurse Midwives, (ANM's) and Lady
HealtH Visitors from Government Primary Health Centres were also

consulted along these same lines.

P
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SELECTION OF A STRATIFIED VILLASE SAMPLE

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

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

All the villages were categorized into "high—~level" (abave
657%) "medium-level" (407 to 64%) and "low—level" (37% and below)

groups derived on the basis of the percentage of eligible cauples

‘protected by some methad of family planning in their respective

communities. These categories were derived from the FPAI
statistics upto October 1984 which were based on Government -

Primary Health Centre data for Malur taluka.

A &A5% FP cmverage.rate of EC's in a viliage was designed as
"high" since the GOI's goal is to achieve a nation-wide EC
protection rate aof 60% by the year 2000 (currently the nationalt
average is only around 3I5% while the State average hovers ' between

30-40% and the districts at around 40%).

It was decided to include & cross—section of villages
stratified by population groupings {(the average populatiod of

Malur‘s villages numbers 400-500) as well as the two major towns

- housing over 2000 people, Masthi and Lakkur.




Sinc e the primary purpose of the study was +o
linkage bDetween female participation in socio—economic
and the adoption of family planning in

planning adoption (FPA) was selected as the

variable for owr enquiry. Independent variables were drawn  up

into four major categories:

i. The institutimnal/infrastructural base existing in a given

village, 1inrcluding 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
sponsored by both Government and NGOs;

d) Health services (taking into

actount the village’'s
proximity to FHC, PHU and ANM sub

cenkres)

e) Other idnstitutions such as balwadis/anganwadis, adult
education/literacy centres for women/men, cooperatives

3
primary/middle/high schools/Junior Collegesy; -

k3

Economic indices:

al Relative proportion of landless/marginal farmers and

manual labourers in the village population (landownership and

land-use patterns);

b Dccupation/employment pattern at the village level

(engagement in cultivation, agricultural and manual labour,

sericulture, dairy, sculpting,

mat-weaving, agarbathi—making and

other cottage industries);

explore +the
activities
these villages, family

baseline dependent



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

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

+« Sociological Variables:

a) Caste composition of the Village, including scheduled
caste/schedule Tribe gradations ;
b} Religious community profile — ©.g.5 Hindus, Muslim 5

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

d) Level of education/literacy H
4. Demographic indices:
al FPopulation as per 1981 Census of each village;

b) Geographical aresx and size of village.

By taking all of these factors into account with a view to later
disaggregating. the impact each was found to exert on the over ai11
level aof family planning adoption (FPA) in a community, it |, was
hoped to isolate the independent variables most highly—associated
with the adoption of family planning norms and practices at both
the inter- and intra-village levels, The Principal objective was

to test our hypothesis that female Participation in income-




//
geéefatlion and other socio-economic schemes, especially through
ﬁahila Mandals, has been pivotal in increasing FPA at both the
personal and corporate  levels in Malur‘ taluka over the last
decade. In order to establish wheth o o direct correlation exists
between this factor and higher levels of FPA, it was necessary to
select a representative cross—section of villages and consider a
wide wvariety of intérvening and intermediate variables besides
high rates of female participation in such projects. These
includecitﬁe variables a indicated in the enclosed chart.

Al though there were quite a large number of independent
variables and sub-variables to consider within the methbdological
frame—work, their inter—-relatedness and overlap made the choice of
a ‘representative set of villages less complex. Unfortunately,
however s 1t was nolt possible to arrive at an even distribution of
sample villages by Hobli (geographically). GBuidance was taken
from the Malur Rural Froject’s Director, Community Development
Workers, Project Coordinators and other FPAI personnel in order to
choose an  appropriate sample of villages. The list of the 19
sample villages finally selected after lengthy consultations is as

follows:

Ty,



Kagaba Hobli

1. Bopannahalili

2. Chickapura

3. Yeshavantapura
4. Bellavi \
5. Sivarapatna

6. ﬁhoovanahalli

7. Kodur

8. Bingipura

Tekal Hobli

9. Nidiramangala

10, Nutave

11.Huladenahalli

Masthi Hobli

12.Masthi

lB.Digbor (a hamlet clubbed with viliage Gundlapalaya in the
Census) )

lﬂ.Kea%éare

15. Thirumalahattt
Lakkur Hobld

16. Lakkur
17.Kalkare
18.Chikkathirupathy

19.Seethanayakanahalli.

(PPleasge refer map of Malur Taluka denoting key variablesg in
all ninetee gample villages)

is”
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Dependent
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In each of the 19 villages,. a PUrposive sample of respondents

was  chosen in order to g¥plore the selected variahles and +their

inter—relationship rather +than undertaking a random sample
househpld SUrvey., Key informants from the population of each
.village were ididentified and consul ted., The ensuing in~depth

interviews usually lasted an hour and a hal¥ and were conducted in
the local language - pither Fannada or Tamil — and  transcribed
later the same evening into English. aAn average of five persons
were  interviewed Per village and were in many cases limited tgo
potential respondents’ availability and willingness to answer our

long list of gquestions (see Appendix 111 for questionnaire).

Upon entering a village, either the Communi ty Development
Welfare workers or other FPAI staff on familiar and friendly terms
with the local residents would introduce the investigators to the
leaders of the village, help explain the purpouse of our visist,
'circumvenﬁ any possibfe misuaderstandings or fears and win local
cooperation for our enquiry. Wherever Mahila Mandals or Youth
Clubs existed, the Fresident and/or secretary (past or presentf
Were contacted first  for the administration of the “"leaders
quéstionnaire“ ﬁsee Appendix III); In order to build rappor£ with
these representatives, they were ’encouraged " to  share their
enthusiasm about their goalé, activities and achievements in the
community since the inception of their organization. The
evolution and objectives of these local institutions thus became
clear through reports of the leaders on one hand, while the impct

such  organizations have had on the comminity surfaced through
]
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interview= with the organization’'s members and socio—economic

scheme heneficiaries on the other.

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

with a representative mix of members from all strata of the

community.

The interviews were usually conducted i1in the entryways or on
the threeholds of village huts which allowed the investigators to
observe behaviour related to gender roles and status,

interpersonal and community relations and to perceive attitudes

<



interviews with the organization’s members and sonio-~economic

schem= beneficiaries on the othor.

A= a rule any available political leaders sueh as
chéirpersons of the old wvillage panchayat system were also
interviewed along with other elders and contestants for the

upcoming mandal panchayat and rilla parishad (village and district

councils) elections. In addition, a minimum of one Dai and two
other women — one belonging to either Scheduled Caste or Scheduled
Tribe groups - were approcahed for interviews in  each village.

Female respondentswere chosen irrespective of whether or not they
are beneficiaries of an income generation o; development projects
or members of a Mahila Mandal, although an attempt was made to
interview an even number of participants and non—participants 1n
such community pragramme. Women from all ages, castes, religions, -
occupations, income and land/asset-owning groups were interviewed
in the villages but special pr;ority was given to married women of
reproductiQe agé {(since these constituted eligible per50n5>{or F&)
if hard and fast decisions had to be made on whom to interview
within a constrained period of time. Repeat visits +to Severai
villages were required in a few cases in order to make 7con£act

\
with a representative mix of members from all strata of the

community.

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

f . .
interpersonal  and community relations and to perceive attitudes
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dominating in the household and in the village, especially since
most sessions were well-attended. Rarely was it possible to taltk
to women privately for any extended period of time as family,
neighbour s and friends were curious and eager to contribute their
comments. some times even responding on behald of the interviewee.
This was especially true with regard to the male‘ relatives and
spouses o these women. As a result, the data from.the interviews
(a tntal of 80 plus numerous group sessions were conducted in the
villages) was frequently gathered through informal discussions and
group affirmations rather than through answers consistently given
to a logical sequence of gquestions answered by a single

responden t.

Tﬁe research findings could be distorted by the fact that
women may have been inhibited to give their frank opinions or
disclose/espouse a deviant bhehaviour or attitude in the presence
of o many others as well as by the fact that villagers possibly
underplayed the positive changes in their lives over the decade
hecause they frequently perceived wus as representing access Lo

Government or NGO socio-economic  schemes. In the hope of

benefitting from loans or development package possibly forthcoming

through the survey. Some respondents accentuated their present
plight and "felt needs" with respect to the future over whatever
nast progress/benefits that they or their community may have
made/enjoyed. Some respondents  therefore totally denied any
positive strides that in their family or community in  the last

decade in spite of their adopticn of birth control methods or

A
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procurement of proceseds  from Bovernment"nr Vgluntéryﬁgency
schenes. For example,. SDmetimes benefiéiaries of IRDFP loan or
other schemes would stress how absolutely nothing had changed in
their lives since the MRF ~began inspite of otheir obvious
ownership of a cow or buffalo or other assets recently accrued by
them, usually through liason efforts of FPAI or  a local
institutions to bring such government programme bensfits to  their
village. On the other hand, others interviewd in the presence  of
FPAT's official or Community Development Workers would exaggerate
the positive transformations catalyzed by FPAI gné | Iocal
volunteers in their village, proclaiming for eﬁample "mow thers
are  no more caste divisions here” (when ébvious demarcations of
status and clear residential seqgrations by caste still existed)
ar, "men cannot do anything these days without the permission of

women who have all the power now!.

An  attempt has been made to balance extreme assertions on
both eonds of the spectrum by cmn¥irming responses through
consultations with other members of the family community and/or
FFPAT field workers. Of course, the findings can only kbe
considered (ultimately) to be as reliable as the abilityiof beaple
to acknowledge and articulate }eal changes that have taken place
in  and a{feéted their lives. An analysis of the perceptioﬁz
people hold of the manifestations of and possibilities » for o
transformation of their situation may serve as  an  even morc
powerfuil and accurate indicator of their "objective”

conditions/envirnment.
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There¥nre, in analyzing the strategies, results and the.
relative "success'" of FPAL's Malur Rural Froject, equal attentian
has Dbeen paid to subjective factors as to the concrete and’
perceptible indices of social-economic and dempgraphic changes

unear thed and highlighted by the study.
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CHAPTER 111

THE STRATEGY

The core ingredients of FPAI's strategy can be consolidated

under three separate prongs:

1} The establishment of Local Voluntary Groups (LVG's)
such asMahila Mandals (MM's) and Youth Clubs (YC’' =)
and the training of local leaders through these;

-~ 2) - Involving other Yoluntary Agencies in efforts towards
the betterment of the community; and

2} Linking SBovernment programmes to local needs and
initiatives.

However, as LVG's sprouted up over time, these branches

gradually became intertwined and ultimately overlapped through the

tormation of income—-generation projects, especially for women,

spansored and supported by FFPAT, VYoluntary and Governmental

agencies in Malur taluka. '

A) Establishment of LVG s:

Wherever FPAT ventured in Malur, its fieldworkers’ énergies
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 associations if theijere
defunct. FPAI's implicit aim was to activate the local populace to
undertake social and economic projects  for the positive

transformation of their own communities. FPAI assumed that as
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local leaders underwent training and became more awarE; FP and MCH
motivational compaigns would become Ipart and parcel of VG
activities. Never was the idea of FP presented as an end un to
itseld, but always as a kind of health insurance or development
measure when FPAI first began guiding and counselling these local
groups . Only gradually, as LLVG's hecame awakened +to the real
pnssibilities for progress in their villages in bhoth productive
and reproductive arenas, did FPAI officially  highlight ;he
linkages between the two. Over the decade, FP motivational and
MCH outreach efforts came to constitute some of the regqular and

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

their respective membership’s swelled.

In villages where MM's did not exist or were passive, FlPAal

would usually appeal to the wife or sister of a local leader such

as the YO President or Secretary to form a women's club, presuming
that such a personality would command a greater following amongst
women  in the community and would most likely be. more  highly
educated and/or politically active/aware. FPAI made it a point to
give funds to MM's and ILVG.s (not to individuals) in order to
encourage the building of local institutions and a kind of
collective empowerment that would include all. memﬁers of the

community. FPAI therefore thus urged LVG's to recruit espcially
lower income groups into their ranks and to allocate grants on  a

priority basis to their SC and ST members.

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

change agents was stimulated by FPAI not only through the



extension of financial grants but aiso tHrDugh in—kind and
infrastructural assistance to LVG g énd training of their-membEFE.
For example, FPAI provided %qnding and sericulture plates for
silk—worm rearigg and athe?hincoﬁe gene;étiun projects  for a
variety of MM's, rcash 1loans for the launching of  home-
based industries and group projects such as papad, nipattu, pickle,
sambar and rasam - powder — preparation, mat-weaving, bead — and-
wire-bag making, vegetable vending, dairy schemes and other

income—-generation projects for women in  a select number of

villages in malur. FPAI also donated sewing ‘machines for the
training of, and income-generation for women in Kodur, initiated
a tailoring scheme in Huladenahalli,: Nidiramangala and

Yeshavantapura and introduced a credit  scheme for women in
Seethanayakanahalli. Food-and condiment-preparation projects to
increase female earnings were launched in Lakkur and Masthi.
Chandrankes {sericulture trays) were also distributed to women's
clubs for rental in Bavanahalli, Sivarapatna and Hungenahalli and
Muthugade leaves (5ti£chéd by women into eating plates) were
introduced in Sivarapatna - all as a part of FPAI's extension
efforts to organize women for self heié and to stimulate their
greater economic independence.
!

In a similar vein, FPAI contributed seed-money for the
formation of Small-Scale Industries and Coﬂoper;tive Socieit%es,
the- acquisition and rental of agricultural tools as well as
improved seedé, fertilirers, improved technologies and

infrastructural facilities in a large number of villages by Y('s.

!
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These inputs to LVG's gave rise to a new Dfientation amongst
community members, triggering the integration of socio—economic
projects with FP and health services. Incentives for LVG's to link
these varipus actiQities were inculcated by FPAI through its
selective anatiDn' of g}ants, loans, awards and gifts on a
priority basis to adopters of FP and/or LVG's that had been  the
most active and effective on the MCH and FP  fronts in their
communities. YC's and MM's hence became increasingly involv;d in
organizing, and providing funds towards, sterilization and ILD-—~
insertion camps, immunization and other health camps, MCH clinic

sessions and other sanitation — and nutrition-related events
taluka—-wide. In addition, they began offering FP counselling,
follow up care of acceptors, identifying dais for FPAI training,
taking on the responsibility for the distribution of condoms  in
¥YC's (through Community Based Depots-CED"s) and oral pills
(through MM's) and sponsoring programmes to engender a favourable
community disposition towards the small family norm and FP
methods. As a result, between 1976-85, an average of 217 of the

total FF acceptors had been motivated by LVG's and community

inembers (2).

B) Iinvolvement of Other Voluntary Agencies in Community
Development Activities

The second methodological limb of FFAI's strategy effectively

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

NGO's and the Malur Community. This approach increasingly

entailed the recruitment and ceordination of Voluntary Agencies

{at state, national and international levels) to collaborate with

o
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FPAL in the Malur Rural Project over the years;‘ FPAI succeedsed in
bringing projects and grants £D Malur through such Voluntary
Agencies - some of whem had never bhefore extended their activities
or schemes to  the rural areas at all. Malur thus became the
"laboratory" for experiments in rural worlk by a wide cross—

section of NGO 's.

Coordinating NBO Ffunding and inputs has also been one of
FPAL's major activities over the decade in Malur. _In fa;t, FFPAT
volunteers never visited Malur alone, for they always brought
other NGO representatives along. From stimulating the interest of
local Rotary, Lions and Jaycees clubs to iHQDlving the Department
of Youth S8ervices, the State Youth Centre and Taluk Youth
Federation in MRF, FPAI has been quite effective in building the
resources and skills of local institutions to work towards s0Ccio-
gconomic development and FP advocacy. Two international Voluntary
Agencies, Oxfam—America and SIDA, agreed to finance the launching
of three relatively extensive projects in.Nalur in the early’

192807 s,

foamwﬁmgrical therefore released Ks.215,400 fof' %he
establishment of a silkwreeling‘unit in 1984 through a Hahila
Mandal in Kesagare and initiated social forestry scheme (Rs.3,000)
through the MM in Nidiramngala in 1985. Both of these projects
aimed at increasing income generation prospects and employment for
rural women. SIDA also financed (Rs.143,000) the construction of

an Integrated Community Facilities Complex (ICFC) at Huladenahalli

}
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in 1285. This ICFEC houses bathing fcilities, latrines and a
biogas plant and is being managed jointly by the local YC and MM,

also maintains a community garden at the site.

ALl three of these externally—funded projects have greatly
enhanced village pride and reportedly contributed to a sense of
social identity enhanced by the fact that visitors fram all over
India and abroad comg to their villages to see these pfojecta and
their progress.

]

C) Linking Bovernment Programme to Local Meeds.

To name a just few of FPAl's collaborative endeavours at the
State BGovernment level in Malur: ¢ the Natianal Adult
Education Frogramme (NAEF) funded adult education and literacy
classes in the taluka; (2) thé_ﬁgfioﬁégrinstitute of Mental Health
and Neurosciences (NIMHANS) adopted Malur and sent some of its
staff from the Bangalore Office to conduct workghobs for local
health personnel, pSychiatfic programmes and mental health camps
in  the talukaj; and (3) at the suggestion of FPAI, the Karnataka
State Council of Child Welfare (KSCCW) undertock programmes -
for the first time in a rural area — to run creches (child-care
centres), balwadis and female adult education classes through its
trained balasevikas sent to work in twelve to thirteen villages of
Malur. Since 1977, these balasevilkas have been +trained in
cultural and folk media skills te attract the community to

participate in health, FP, and nutritional programmes.
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In addition, the Community Canning and Preservation Center of
the Government of India in Rangalore conducted nutrition and
Cboking demonstrations and training workshops in Malur. DOne of
the most popular and widespread schemes to reach and benefit the
population throughout the taluka has been spansored  hy the
Farnataka State Social Walfare Advisory Board (KSHAER) which ha;
supported at least ten MM's in Malur in purchasing milch animals
{cows and bﬁ%falos) through their dairy development schemne in
-reéent years. - The Training for Rural Youth and Self Employment
(TRYSEM) , a Government programme; has been well-utilised in Malur,
especially by MM’'s, who have been the recipients of sewing
machines, training and funding for tailoring and income-generation
projects, The Integrated Child Development Services (ICDS) has

also  been extremely active in starting and running anganwadis in

Malur, thus providing pre-primary school centers and  services
throughout the +aluka. FFAI  alsoc urged the Indian Medical
Association (IMA) to send its personnel from Rangalore out to

Malur to conduct general health camps on dental, TR detection, ENT

and other disorders, which IMA did tfrom 1977 onwards.

The National Diary Research Ipstitute, (NDRI), the Baﬁgalore
branch responsible for a variety of programmes under the Indian
Council of Agricultdral lResearch (ICAR}), also agreed to
collaborate with FPAI in Malur by transferring a wide rangei of
their improved agricultural technologies and inputs (tools,

sericul ture plates, new brands of seeds, fodder and fertilizers,

sheeps, goats and cows) to landless labourers and marginal and
i

z 22




small farmers; especially through its "Lab to Land” pregram. MNDRI
and ICAR have also sponsored a number of agriculiural  training
camps in di$+erent- villages in Malur taluka, leading to

improvements in farming knowledge and practices locally.

As a consequence of this third methodological thrust of FPAI's
strateqgy involving the infusion of Governmental programmes and
personnel into Malur, the villagers became increasingly awa;; of
the existence of government services and of how to obtain
programme benefits, esbecially where LVG's and FPATI bhave played
mediating/facilitating roles. The ﬁlock Deveiapment Officer in
Malur boasted that as a result of this spreading consciousness and
enhanced local capabilities to procure loans and take advantage of
pxisting programmes, women currently constitute 3074 of all
beneficiaries of Government schemes. He also claimed that Malur
taluka has one of the highest absorption rates of éa§erﬁ%ént
services and  programmes, women currently constitute 304 of  all
heneficiaries of Government schems. He also claimed that Malur
Taluka has one of the highest absorption rates of Government
sorvices and programmes 1in the entire district. The Social
Education Officer for the taluka also expressed a great degree of
enthusiasm about the fact that Malur has introduced the highest
number of both smokeless "chulas" (stoves) — 750 or so as  of

December 1984 — and biogas plants — 47 as of December 1986 - in

the entire district.

3 .
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CHAPTER 1V

THE SUPPLEMENTARY STRATEGIES

7 The Qualitative FProfile

When FPAI  commenced jits work in Malur, in the words of the
Statistical Assistant associated with the Project for the la5£
decade, "The people‘s attitude to family planning was lethargic,
family planning was 2quated with sterilization‘ and the whole
program was considered as a4 Government exercise.” (10), 1In fact,
under  IPP~1 FPAI chose Malur - precisély because it was the most
"backward" - economically and socially -~ taluka in the entire
district at that time. Malur was known to be a drought—prone
region, largely inaccessihle by road and disadvantaged by a dearth
of local leadership and infrastructure. Moreover, the health. and_

FP status of the local population were abysmally low.

In 1976, FPAl's task, delegated by IPP-1I as the achievement of
official State-wide targets for Fp adoption and MCH indicatcrs,:
seemad herculean in light of existing widespread local antagonism
towards both the concepts and programmes related to FP.i 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 moétly
through coercive tactics and abuse of the local population,

particularly near the Tamil Nadu border. In fact, throughout the

taluka the Government FP Department was referred to as the
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"cutting department”, according to interviews with villagers and

FPAal field workers. These hostile conditions compelled FPAI  to
caonsider innovative strategies to improve and alter the socio-

psychological disposition of the community towards FP.

Staff improvement was an essential component of this strategy.
In April 197 , FFAL assumed administrative and technical control
of +the Malur Primary Health Centre (FPHC) and thus took charge of
one lLady Medical OFfficer, ten Female Health Assistants, 29 ANM' s
and a statistician — all employed by the BDvernment-at the time.
Although FFAT was bound by Government rules and érocedures, 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 taluka in pursuing MRP objectives - as long as
they did not spend more than the Government budgét would have

allocated for the same purposes.

A Former Senior Deputy Director of Health and Fémily Welfare
Services for the State of Karnataka, was hired as Project

Director. Five Community Welfare Workers (CHW) were enlisted from

Kolar and other districts and each CWW took responsibility 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 services, sharing of their euperiences with LVG s  and

greatier dedication to the programme cause. A Liason Commitliee was

=
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established,; including three Volunteers, Project Director ag ex—
officio member and regional director representing Bombay
headquarters to formulate the MRP strategy, review its progress

and amend its methodologies along the way.

FPAI seems to have resorted to a SXEEEmSHEﬁQi”EEFiHQ approach
in Maluor. This éntailed the ponderou5leva1uation af the Dbjectivé
totality of the saocial system and a thorough study  of the
fundamental dynamics, needs and attitudes of the rural communities
at hand. FPAI considered and tried to anticipate how a change in
one element or sector of a village might relate to and influence
other aspecits of community life. Hence, 'rather than plunging
’blindly into the direct propogation of FP methods through
pepulation  education and/or media campaigns, the FPAI staff
concentrated their skills and energies on mingling with the
villagers, mostly informally at tfirst, and on builaing a solid
rapport with a cross—-section of members of a limited set of

villages - ten to begin with. CDW's educated themselves about the

existing conditions and concerns of the community in this manner.

According to thesa FPAI fieldworkers and villagers, ' before
FFPAI  entered the taluka, hardly‘any development work had been
pursued by either NGO's ar Government agencies in the ares. At
the time, no Block Development Officer (BBO) had even been posted
in Malur, inspite of Government regulations (as specified under
the Community Development Program started in India in  1952.)

Similarly, the LVG’'s initiated under Government schemes since the

4
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19607 s were virtually defunct, attracting only nominal community.

involvement.

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

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

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

the unhygienic practices—— such as using dirty razors/knives +to
cut  the umbilical cord and then dressing it Gith cowdung—— of
traditional midwives (dais) that produced tftetanus 1in many
instances. Local taboos on feeding newborns coloestrum {(the

mother ' s first milk, rich in antibodies and nutritive value)d, 1 he
indigenows practicé ot branding babies to ward off the "evil eye’
and illnesses as well as the general lack of medical supplies or
services in lthe taluka alsoc contributed to the low MCH and overall
heallth status of Malur’'s population. Confronted with sich
environmental conditions on  top of extremely low levels of
literacy and high degrees of popular ignorance about modern FP
methods {indigenous methods included the insertion of fruits,
seeds. and sticks into the vagina or the ingestioh of local herbs
ar  even ground glass to induée abortions), FFAI was prompted to
develop an approach that would be most appropriate to Malur. flne
of the first experiences of the FFAI staff in Malur indicated the
magnitude of the challenge posed by the locality, for when the
staff attempted to supply child immunizations in the villages,

parents rejelted the service fearing that such a seasure would
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render their children sterile.

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

rapport with village institutions and residents.

FPAI's initial contacts in the villages were usually made by
appraaching influentia{ local 1eanr5 and elders S0 as  not  to
threatén or defy existing pawer structures and/or entrench local
resistance. FPAT selected a cluster ofkﬁghuvillages for intensive
work with the hope that the cooperation of ghese initial "client”
communities would spread from this nucleus to a wider area through
a kind of "fipple effect". In these villages, p§q%ﬁayat meetings

{
and  social functions were convened by FPAI in order to cultivate

local r;E;tiDnships and allow the ventilation and analysis of
existing problems and the articulation of aspirations. In =ome
villages where the Government health personnel had good
relationships with the local people, FPAI was introduced to the
leaders through them. Significant leaders in lpcal rg;igious,
mgqical, social and politica} circles, especially thosge kaawn “£D
be résistant to FP, were iﬁitialfy consul ted by FPAI on one—to-
ane asis, Teéchers, dais, youth and female leaders were also
personally approached by FPAl fieldworkers and  encouraged to
Qrganise community meetings. Despite the requests and repeated

visits to the villages by FPAI staff and the fact that they never

presented themselves as FP workers in the beginning stages, it
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took FFAT a long time to make any inroads at all in Malur.

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

to talk to them pesonally without fear®.

Village women were especially shy in the face nt, and non-
responsive  to, FPAI.s initial overtures. As the MRF Froject
Directér recounted.  "When we first started visiting the villages,
the women would never come out of their houses. We used to sit
for  two  hours — or sometimes even two years — in  some villages
waiting for the women to be willing to talk to us".

Apparently, this kind of inhibition and reésistance was
especially strong in villages containing a high percentage of
Musl}ms. FPAT therefore tried bringing educated Muslim women from
f;;ngalore to  talk to these village women, conduct training-
workshops to promote skills such as tailoring amongst them. FPAT
also initiated income generation projects to mobilize them. Rural

Muslim  women were specifically recruited to be the beneficiaries

of health, gynacological and other special check-up camps.

ho
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‘In most rases, FPAI secured a footheld-in the villages by
entering a community through the already-established local
hierarchy, wooing those most dominant in the existing social
order. FFAI officials describe this tactic as the only  way to
ensure -that their interventions would be accepted at all aﬁd
continue on a long—term basis, They euplain that their purpose
behind such an approach was nmf to maintain the status quo  but
rather to erode these same entrenched hierarchies, Their goal wmas
to aventually reform and ultimately break the structures

inhibiting just and healthy social relations.,

As FPATI Chairperson Lgelavath% Chandrashgkar put it, "we even
made sure not to undermine tgé existing Governm?nt machinery. For
instance, before even going to Malur, we solicited the counsel and
expértise of the FKolar District Commissioner", In a similar
tectical vein, FPAI always tried to maintain the halance and
goodwill in family relatios by approaching eligible couples and
yvouth througﬁ tﬁéir eiders, ih—iaws, 5pou565'and parents firét.

Later, FPAI encouraged family discussions on the topic of family

planning and the number of children they desired.

FFAL's approach in the villﬁges Was explained by one o0f jtso
liason Committee member who pointed out. "We jéihed hands with
the ‘Paowerful’ at first and operated through these leaders, For
exampl;: MQE‘ co-opted the men before we talked about wo;en’s
development in the villages". On the other hand, FPAI avoided

making any distinctions on the basis of caste, consciously  and

consistently emphasizing inter—-caste unity and 2quality, FPAT

rl




tried to promote communal integration and harmony by appealing o
an  recruiting members of all castes and classes to join in
projects and local activities. Extra efforts were also made o
bring Hindus and Muslims together for FPAL functions an& LVG 's
were urged to evoke the participation of peripheral caste and

religious groups in local institutions and programmes.

Before supplying any services in FMalur, FFAI as an
organization focussed on meeting community demands. From the
beginning, FPATl field workers imparted the concept of FF as  a
health measwe and as the Tq;#_}mportaht one of all elements
g;gﬁialf‘iﬁ integrated development initiaéives. A Conscious
decision was made by the FPAl staff to prooomote FP adopltion
through cammunity participat%on in rural develupment. activities.
In the initial phases af the HRP,*Strﬁﬁg'émﬁhaSis was lent to
indentifying local youths and female leaders for training and the
formation of LVG's — thus "mq&ivating the motivators. DBy 1979 a
body to sustain the burgemningw;;iuntaf;ﬂné;wérﬁ“was founded by

FFAI, the Taluk Youth Federation, effectively widening the vision

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

Aside From their a1¥—Dut effort to build and strenthen local
institutions. FFPAT attempted to circumvent local resistance and
transcend community lethargy by sponsoring and participating in
village cultural pfugrammes and religious occasions. Rapport was
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thus created mainly by virtue of FPAL's Hhighly personal ized

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

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

festivals and other geremonies in Malur.

Cultural mobilization was stimulated by FPAI's usze af  folk

media such as "lavanis”, ”harikathaa”, "burrakathas” (local forms
AR oo ‘

of epic story—telling) and dramas to éhére MEH  knowledge and

convey FP-related messages/information. [VE's. also sponsored
"rangolis” (rice—flour drawings), song and 2ssay  contests  and
comnunity debates - eventually incorporating. the themes of FP and

the benefits of embracing the small family norm into all of these.
"Bhajan Mandals" {(devotional song  groups) and "Satyanarayan
Foojas" (the workship of Hindu Gods practicing or representing the
ideal of a 5m311”¥émi1y) were also included in FPAI's repetoire to
cultivate a receptivity in the community towards FFP  methods and
developmente{i ethics.  After 1'??77, FFPAT brought films, slide
shows, exhibitions and other educational and cultural  programmes

to the villages.

As the MRP grew and FPAI became more familiar with Malur and
its people, such activities Were supplemented by FPAI s formation
af “Paﬁiwar_ Prggati_ﬂaqda}s"rﬁﬂpmen_“A;ceptars Clubs), "Salaha

e - S .
Sanghas" (Elder’'s Clubs) and "Anubhava Matevara Sanghas"
(Experienced WOmen's Associations). FPAI also reinforced the FP

message through events 1ike "Felicitation Processions” and

"Kalyanamathas” (both honaoring sterilization’acceptors through the
L




presentation of "Jyothi/neelanianas” - small o0il  lamps -~ to
"welfare minded mothers” and others). Competitions were also
organised by FPAI in Malur villages and towns amongst male and
female acceptors of sterilization with an aim to dispell fears and
misconceptions about these operations and their short-and long-—
term effects. Vasectomy acceptors thus joined in FRAT — sponsored
cycle-racing, running and shotput contests while women who Thad
vundergone either tubectomy or laparoscopy operations participated
in ragi-pounding, water—carrying, head-loading and weight—lifting

caompetitions.

jPrizes were also awarded by FPAI over the years for heal thy

S
bgbieg‘_(ﬁwell~ﬁaby Shows") and to “HQdel_ngp}ﬁg" (those having
only a limited munber of children and practising good nutrition,
sanitation, housekeeping and some form of family planning).
Training workshops for newlyweds were also held in the villages to
educate young EC's on responsible parenting, birth captrul methods,
health, nutrition and the advantages of postponing their first
child and spacing subsequent children. Frogrammes including the
staging of dramas and teaching of songs at all levels of schooling
which incorpprated some  FP theme were effective not only in
planting FP concepts in the‘minds of future genperations but in
motivating parents inevitlably exposed to their children’s recitals
and queries to consider the messages therein. School health
programmes and door-to-door immunization compaigns run by FPAI
also helped to win parental confidence in, and enthusiasm for,

FFAl's projects and intentions.

LA
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B) Education and Training

A variety of other educational and training programmes

- launched by FPAT likewise succeeded in convincing Malur villagers

of the staff's dedication and Constructive motivations. Une  such
scheme included the establishment of - pre-primary schools
(Balwadis/anganwadis) through the KSCCW in 1977, Mahila pandals
were. . frequently either started or  re-energized by ESGCW' s
balsasevikas. MM's  usually "adopted" these trainees and aided
thes iR providing midmdgy meals for their pre—primary pupils,
YC's  built many balwadi buildings through "shramadan” (voluntary
labor donation), a testimony of widespread local support  for

FPAT's educational and ovtreach efforig,

A central feature for MRP was FFAI's continual identification
of existing and potential local leaders thrugg@ village meeltings -
and discussions in order to recruit such personalities for running
population education, health, nutrition and other classes and to
offer them leadership and other - types 5+ trainingf. Local

teachers. and medical practitioners were also attracted by FPAT to

participate in such sessions/workshops.

Ancther particularly important éﬁpect of FPAl s methodoiwvgy
in  Malur invoived the tﬁgining of traditional birth attendanis
(dais) on a continous basis. The hardést—working and mo5£“pégular
(and willing) dais were chosen b& FRAT staff with the assistance
of the community to attend workshops held in various sub-centres

of Malur. These midwives were thereby instructed by Lady Doctors

' [,r_,'S




in hasic hygiene and sage birthing techniques. The FPHC policy was
to pay trainees Rs. 10/day for the duration of such sessions.
FRAI padid newcomers a stipend of Rs. B5/day and old-comers (faor re-—
orieptation) Rs 10/day. Incentives were trangfarmed created for
the dais to participate in the FE“DFiEhtatiDﬂ workshops held every
six months by FPAI. The dais were equipped with kit-boxes
including scissors, towels, thread,snap,sterilization utensils, a
water bhaowl, forceps, a fingernail hrush and boric acid. These
supplies were replenished on a regular basis by ANMs, Lady Health
Visitors and FPAl's CDWs — all of whom checked up on the

deliveries performed in the villages.

These workshops and kits greatly enhanced the dais’s skills,
self-esteem; confidence and standing in the villages and increased

demand for their services. FFAT — trained dais became a link in

their communities, thereby improving immunization services as well

a the efficiency of the local health care system. In many

n

settings, dais become some of FPAl's staunchest Qllies, health

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

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

through Bovernment schemes.

ie .
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Adult Education Centers and classes were also gradually added
.tm~mFPA1P5nmu5hrDoming list of activities in Malar. Requests oy
reading - rooms:and libraries increased as the ranks of the newly-:
literate gre and as LVB's expanded the scope of their operations
with FPAI's hélp. Fapulation and development education seminars’
~were dntroduced in the villages by FPAI - and partner VDIUHtar§
~Agencies. Workshops and lectures on issues pertaining to health
and - puterition cas- . well  as ckaing_ demonstrations were held,
Meetings were organised in the villages around discussions of
local and national problems. These gatherings served to impart
additional knowledge and fregquently sparked.prDCESSeé of community
-brainstorming and solution-building. Coalitions were hence formed
around self-help programmes and effortsg to - eradicte "sociil evilsg"
like dowry,_alcqbolicm, child marriage and discrimination on the
basis of gender and caste. A number of villages sponsored events
to  increase sopcial and poglitical awaren955' of these problems,
including YouthClub processions wherein marchers toolk vaths not {n
accept dowry, pledged to delay their marriages and declared No

Birth Year” or "No Fregnancy Year'" top bring down the village birth

rates.

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

tailored along 'lines and concepts similar to Ching’'s "Rarefoot
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Doctors *' network. Upon witnessing the programme’s effectivensss'
inMalur » the Government of Karnataka decided to implement the
scheme o . a larger scale in Kolar District as a whole in 1982,

along with few other districts where this scheme was initiated.

FPMA X health education sessions held throughtout Malur taluka
also inmspired a local movement to form Village Health and FP
Committees. = These locally-constituted bodies expanded {rom o
membership ot 536 in 1983 to 453 in 19864 (with FFPAT "5
en;ouragemﬁnt) and greatly improved the initiatives in at least 55

Qillageg-

£) Local fontribution to Planning and Implementation

Wheras in the seminal stages of MRP, FPAI played the role of
a .“catalywt agent", approaching its "clients" and extending its
services wherever they found receptivity to, or a demand for what
they cowuld deliver, within six months of the inception of MRF,
villagers themselves began to seek FPAL's advice and assistance.
Their interest in fostering -personel and community socio—-economic
development grew as they became increasingly aware of local aﬂd.
external oOpportunities available to them to improve their own
condition - FPAT's  approach had somehow ignited a desire in
villagers to gain greater control over their lives and promoted an

enlargement of their horizon of vision and field of action.

Eventually, the spark of FFAI-initiated activities caught

fire and spread to other villages and sectors of the community.
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Programmas and events gradually became locally-planned, funded -
: e S

anfd - executed, Bspecially through Eggfs. H?réiect ;iiiéges
started submitting  an  annual anenda  pf cammun ity developinent
activities which was  posted by FPAI.  The resultant calendar
encouraged long-term planning at the village as well as the inter—

village levels and communication and Cooperation at  +the taluka

level. This agenda-setiing practice Also instilled a sense of

= of

1B

pride in villagers and local leaders and promoted a gaen
identity by village ("hati"}) rather than according  to  narrow
caste, religious. class ap political affilations. This sense of
belonging to the "hali" first and foremost was Expresses by many
Malur residents we interviewed, especially in villages where the
FPAI and  LVB's  had been particularly active over the vyears,
Moreover, this realignment of individuals and previously-—
sgregated groups inte larger collectives manifest itself in terms
of high levels of lacal participation in "shramadan" - activites
lead to LYG's that were undertaken for the wglfare and improvement
of whole villages throughout the taluka, In our survey of  Malur,
we  tame  across countless monuments to this kind of community
dedication  and pride, ineluding irrigation, drainage, housing,
school, transport, sanitation and health units  and facilities
constructed by YC or M volunteerg in their respective villages.
TC's usually shouldered the responsibility of organising weekly or

monthly village cleanings, reparations or maintenance

"shramadans" .

Local recognition of the need for the passibility of Positive

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




self—determining programmes in HMalur wvillages.

ncatalystst— Malur as "elient” relaticnship

Vias

The FPAIT as

consequently

transformed into & partnership ushering in a gualitatively new and

exciting phase of the project.
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CHAPTER v

THE IMPACT AND ACCOMPLISHMENTS OF MRF:

The "success" of FPAT = pr;ject was outlined by its own staff
memhers ag consisting of a variety of components -~ from the very
ethernal to the very tangible. Some  of the gqualitative
accomplishments referred to included:

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

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

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

4) people’'s disposition towards selt~help is much more prevalent
naow than before MRP; and

9)  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.

Other improvements mentioned by officials connected to MRP, .
such as Dr. P.H.Reddy of the India Population Center, cungerned the
purportedly *"increased econamic status of Malur villages, :betﬁer
caste unity, greater integration of men and women and various
religious groups in the area, an enhanced political consciousness
(especially amongst women) and the committment of local vouth: 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 throuéh the LVG s in Malur. In
tact s 604 of all candidates in Malur who contested for

seats in the local Zilla Parishad and Mandal Panchayat elections
belonged to YC's and 15% belonged to MM's. Moreover, women are
reportedly attending village meetings more frequently and in
greater numbhers and supposedly now seek FP  services voluntarily

after bearing two or three children.

FPAL s "success"  in Malur has been attributed by  Project
personnel to a wide range of unique factors, such as the freedom
and  flexibility MRP enjoyed in terms of personnel . selection and
transters as well as FFAl's total technical and administrative
control.of Government machinery already in place. In addition, no
policy constraints or restrictive guidelines were issued by the
funding agencies of the IPP-I MRP experiment (the World Bank, SIDA
and the G6O0I), with the only donormspeci{iéd stipulation being that

FFAI's eupenditures for MCH and FP not exceed the Gavernment’'s

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

training components for all Ievalslof health personnel, the care

taken by FFPAI to Follow up on all such programmes and

interventions and the "parallel approach” adopted, whereby in
increase in demand for FP services was met with an adequate supply
of services on the spot. FPAI described their motto For their

project work in Malur as being: "PROVIDE SERVICES and DELIVER o4 -



\prDmiSES made to provide.GDvernment schemes. Never engender false
i .

hopes in the people". Their initial efforts revolved around MCH,
and family welfare programmes and concerns, only later motivating

.

;
]/
}villagers for family ﬁlanning in a gradual and indirect fashion.
Mnst impnrtantly, the qgﬁl;ty and SFyle of leadership embodied
by FFAI's Malur Project Director was invariably mentioned by all
PErsonnel and officials interviewed as one of the central reasons
for the success Df HREP.';HiS‘priDr‘experience as  the Deputy
Di;ector of Health and Family Welfare Department in Karnataka
proved to be invaluable in securing the necessary rapport and
linkages with Government healfh personnel and programmes in maiur.
The lgadership and  effectiveness he demonstrated as Project
Director over the decade inspired the selfless service, committed
teamwork and extraordinarz_@ngCEtEQn of the Projects. CDW's and
associated Government staff, according to  interviewees familiar

with the operation of MRP across the board. One of the FPAI staff

in Malur underscored this dynamic when he summarized:

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

have been well-received by the Malur community",
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QUALITATIVE PROFILE
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With respect to vital rates, when the FPAI 1aunched tﬁe MRP
in £977, the Crude Birth Rate (CBR) was 23.77 whereas by 1984
it}jad been reduced, to 22.23. Likewise the Crude‘Death Rate
{CDR) "decreased over the same period from 4.77 to 3.45. The
Infant Mortality Rate (IMR) was registered at 52.86 (per
1@ l1ive 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 Statiétics and measured per 1000 live hirths.
The a§}~1ndia average for Maternal Mortality Rate has been
estimated to fall somewhere between éé@—B@@ maternal deaths
per 10@,000 live births(12).

(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 1976 FP acceptance (FPA) was recorded by the PHC to
be a mere }¥ﬁ752 of al} eligible couples (ECs) in the taluka
in 1975-76 befare _FPQI éntered the area, it had risen to
61 .54 by 1985-86 (see table 2). The averagé 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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0f even more significance in terms of the . project’s
potential  impact on the configurations of fertility in Malur
are the trends manifest over the decadeland highlighted by
tabie 3. The increasing acceptance of sterilization andr
IUD's  even amongs£ younger eligible coup]es.with gnly'three
ar  less children as well as the charted decline 1in tﬁe
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 1eve15 in
recent vyears. Table 4 on general_-fertility and total
fertility rates of all-India anﬂ Karnataka from 1976 to 1983

reveals marginal declines in both unti] 1979-8@. However,

since 1981, a substantial increase in general fertility rates

are registered both in India and {arnataka. In sharp
contrast  to this—trend, Malur‘s Crude Birth Rate (see table
1)- a rough measure of fertility - has decreased considerably

from 1980-1983 and then again between 198@-8S.

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

decline in CBR from 1988-83 stands as an exception to the




overall national and state increases in General Fertil ity

Rates (GFR) and relatively stable Total Fertility Rates (TFR) .,
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1977
1978
1979
{980
1981
1982
1983
1984
1985

1986

Malur Karna Ind

23.79 28.3 33.6
24.98 28.3 33.3
26.98 28.3 33.3
25415 27.6 33.7
23.47 28.3 33.9

22.41 27.9 34

Table 1

4.77

4.@07

4.77

4.13

4.13

3.78

21.85 29.1 33.6

22.23 280.1 33.8
24.94  NA NA
21.43 NA 33.3

3.77

3.65

4 .80

4.64

02.Bb6

34 .31

43.79

31.24

392.67

24 .50

38.07

37.4

35.68

39.75

g2

83

71

69

65

74

NA

NA

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

19863

Vol .XVII No.3, July 1986,

Diary 19846, State Family

SRS Report, 1979;

Wel fare

" Bureau

General’‘sg

Ministry of Home Affairs,

GOI,

—— e e e —— —_—— —_——— ar et — —

Newsletter:

New

in Karnataka,

Directorate

Heal th Services, Government of Karnataka, December 1986.)
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Year MALUR ~’Lkarnataka India

4 FPA Z FPA 4 FPA

1975~76 11.75 13.72 17.1
1??6"7? 20,21 20 .58 23.7
1977-78 . 25.87 20.79 22.6
1978-79 : 31.13 20.96 22.3
1979-80 34 .98 22 .04 22.2
1986-81 42,62 22.82 22.7
1981-82 43 .62 24 .22 [ 23.7
- 1982-83 S51.78 27.1 | 20.9
1283-84 54 .38 29.5 29 .56
1984-85 55.54 32.2 ' 32.3
1985-86 6H1 .50 36.3 36.2

 Note:  The percentase of evioi le couples protacted by

Family Welfare Methaods as of March 31, 1985 in Kolar
District was only 37.8% according to the Family

—— e

Welfare Programme at a Glance in Karnataka: Diary 1986,
State Family Welfare Bureau, Directorate of Heal th and
Family Wel faare Services, Government of Karnataka,

Bangalore 1984, P.217.

Sources: . '
(i) FPAI Statistics based on PHC’s Statistics for
for Malur; (ii)Govt. of Karnataka, Dept. of Health and

Family Welfare, Status Report 1985-84 for Karnataka.

(iii1) BGovt. of Karnataka, An Evaluation of the F.P.

programme in Karnataka, India, Population Centre,

Bangalore, 1984. (iv) Govt. of India, Dept. of Health &
Family Welfare Year Book, 1984. (v) Govt. of Karanataka,

State FW Bureau, Directorate of Health and Family Welfare
Services, Bangalore.)
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Salient Features Sterili-
sation

1976 1986

I.Increasing trend in FP
acceptance among younger
age groups (below 3@ years) 427 75%

I1. Increasing trend in FP
acceptance with small
family norm (3 or fewer
children) 41% 75%

111 .Decreasing trend in the
average age of FP
acceptors 3iyrs 27yrs

1V . Decreasing trend in the
number of living children
among FP acceptors 3.78 2.86

s e o e e i S S it S e o S S b Y W e S TS b Sk s S e = S

1UD
1976 1986
704  B80%
74%  88%

27yrs 23yrs

[Note: The figures pertaining to India for

1982—-81 were:

Ster. IUD
FP acceptors with below 3@ yrs 497 674
FP acceptors having 3 or less
children S51% 774
— Average age of FP acceptors(yrs) 30 28
I Average no.of living children 3.7 2.61

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

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

India Karanatka
GFR* TFR*% GFR* TEFR¥* %

1976 148.5 4.7 117.3 3.8
1977 137.8 4.5 118.9 3.6
1978 : 139.5 4ls 119.1 3.8
1979-80 137.8 4.4 113.2 3.4
1981 a . 140.9 4.5 113.9 3.6
1982 . 142.2 4.5 114.3 3.6
1983 143.5 4.5 120.1 3.7

._..-..__...__..-._.._-....—..__..__.....__._-......_._......__._...-_._..-...a_.-—._......_,__....___.m._._—.._._..__.._._—..._-...-_.-...-__......._._..._..-_._......-_-

Ii

(Note: x GFR General Fertility Rate = No. of live births
per 19090 women in the ag9e group 15-49 years in a
given year,

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

(Source: Sample Registration System: 1970-75 to 1983,
Government of India, Ministry of Home Affairs
Vital Statistics Division, Office of the Registrar

General , New Dethi.)
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Commury ity promotion of family planning théough Locatl

Yoluntary Groups (LVG s} and trained village dais
successfull y attracted an average of 314 of all new FP
zcceptors per yvear 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
CRD‘s originated as  an FPAI experiment . in Malur, to bé
raintained by the YC’s at the village level. In the first

ear of MRP, 49 CBD’s thus provided contraceptives to 178
users. By the end of 1985, there were 69 depots supplying
—ondams to 369 users. In 1984 there were 77 CBh’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
aeriod, Malur achieved at least 120% over and above the
“arnataka target specified for condom coverage, attaining
the phenomenal level of 2572 of the guota set for 1978. Other
spacing methods also enjoyed aﬁove—average popularity
throughout FPAI‘S MRP, with oral pill adoption 3904 over
target levels in 198@-81 and above 95% for all other vyears

(see table 3).



MALUR’S  ACHIEVEMENT OF F]P;TARGETS SET

TARGET
4 RCHIE-
VEMENT

1978

19279

1988

1981

1982

1983

1984

(Source:

STERILI- I.U.D.
SATION
1,406 327
16.50  47.38
1,015 189
27 .09 101 .59
1,189 224
24 .64 188.84
864 22
33.91  200.81
720 210
95 .00 181 .42
1,042 341
121 .07 9B .62
1,465 584
69.01  88.36
1,686 699
51.72 87.41
N.A. =

CALENDAR ,1977-1983
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MANCE
" STER 1UD ORAL-

. ' (NA)
16 - 21
49 17 40
47 27 is
26 27 19
92 49 8
26 35 i1
36 11 16
38 {7 6

ORAL  CONDOM
- 1,479
100 129 .60
- 604
82 D57.62
100 594
344.20 164.98
95 601
390.99 163.89
95 470
398.95 130.64
9% 500
204 168.60
204 64
108.33 141.72
255 676
208.88 174.85

FPAI and IPC Statistics)

BY -

A OF COMMUNITY

THE  GOVERNMENT

PARTICI

PATION TO TOTAL PERFOR-

CONDONM

3%

28

39

23

49




The Sterilization Equivalent Ratioc (SER) per 100@

popul ation achieved over the decade was higher every year

from 1977 to 1985 in Matur than in  the control area of

Kamasumadram and higher than in Kolar district every year

during this same period except in 1978, 1981 and 1984. ‘This

accompl ishment seems particu}arlﬁ significant considering
\

that Malur’s MCH and FP rates had been |ower than both

comparable taluka and district averages for the & years prior

to the launching of MRP (see table &) .

g . i
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YEAR PROJECT AREA CONTROL. AREA DISTRICT
Malur Kamasumadram Kot ar
1977 2.36 1.75 2.13
1978 2.74 1.54 2.95
1979 4,42 2.88 3.82
1980 5.90 3.25 4 .44
1981 6.25 4,63 6.230
1982 %.93 b6.17 2.33
1983 7 .69 8.55 8.2@
1984 8.35 b.68 8.77
1985 1@.15 8.44 9.37
1986 11.22 9.2Q 1@.79
* SE = Sterilization Equivalent = Sterilizations + [UD/3 *+

Oral Users/é + CC users/i8.

¥ SER = SE x 1@Qa
Populatiaon

(Source: Compiled from FPAI and IPC statistics.)

\

Malur outperformed both the Control area and Kalar as a
~whole with regard to the pefcentage of the Government-

establ ished FP targets achieved on a consistent basis in

terms of spacing (non-terminal) methods (see tabiéi?)r




FPATI MALUR RURAL PROJECT - MALUR

Fercentage Achievement of Family Planning Target

Year
Sterilization un . Oral Pills Condoms
Proj.Con.Dist. Proj.Con.bPist. Proj.Con.Dist. Proj.Con.Rist.
area area area area area area area area
778 16 11 24 47 & 38 No target 127 1@9 21

H=-79 33 26 3@ 179 144 57 was assigned 336 275 29

7-80 .21 . 23 3% 179 113 101 123 '9 81 161 76 56
38-81 Sl 49 72 213 127 146 157 2 1% 2595 82 84
3i-82 120 68 8BS 160 86 103 129 11 12 239 133 82
32-83 129 100 118 123 185 92 246 46 L4 162 25 b6
33-84 T4 49 68 83 79 83 113 11 25 148 33 &9
34-85 Ol 69 65 92 113 7@ 239 100 6@ 150 161 126
35-B6 4 82 1vw 1S58 130 120 138 92 12w 226 120 143

{Source: Mr.K.N.Ghalgi, FPAI, Malur, 1986 Dec.)

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

Indices ™ to have exhibited statistically significant and

£
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impressive  gains  in  Malur since 1976, especially  when
compared to Control aregﬂéﬁd Kolar averages. These " above-
average health and FP accamblishments in Malur substantiated
the hypothesis which the MRP had beeL designeq to test -
Loe., that Non-Governmental Organizations (NGO’s) , when
charged with the éxclusive implementation of MCH and family
welfare programmes in the rural areas, are more effective

than Government bodies entrusted with sole responsibility far

such programmes.

By 1981, Malur had already gained the distinction ' of
exhibiting the second lowest population growth rate in the
entire District throughout the 197@’5; according  to 1981
Census figures wﬁich indicate a cumulative growth rate of
23.20 for the decade (an average of 2.32 per vyear) in Malur
taluka compared to the District’s average of 2.33 per
annum(14) . The State-wide and Al1} India average popul ation
grawth rates for the same decade were recorded to be 2.37(15)

and 2.28(16) pger annum, respectively.

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

decennial arowth rate at 26.75 for Karnataka 1971~81‘and'the

corresponding all-India growth' rate at 25.00(17) .3

Buring the first vyear (1977) of FPAl’sg involvement in

Malur, 34% of all birth deliveries were conducted By PHC




staff (ANM'S), 18% by‘trained dais and 48%Z by untrained dais.
By 1985, however, 414 of the total number of deliveries rin
the taluka were assisted by ANM‘s, 314 by trained aais and
only 28% by untrained dais. So far, FPQ& has trained 380 dais
in Malur to sensitize villagers with regard to hyéiene,
health precautions, nutrition, pre- and post—nata? care and
the need for immunization.. Immunization coverage for
pregnaﬁt mothers and children had also skyrocketed to almost

100% for Malur taluka by 1985.

The FPAl-initiated establishment of Village Heal th 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 1986
in Malur. During this time, the number of such committees
existing in the villages shot up from 7 to 55 to encompass a

member<hip of 453 persons by the end of 1986.. -

B.Eduration:

According to FPAI’s Project Coordinator for ERP in a
December 1986 interview, female'literacy increased from an
estimated 184 in 1976 to 234 in 19845. A glance at 19271 and
1981 Census figures reveals a rise in the overall literacy
rate 1n Malur from 21.6% to 26.74 and-a Jjump in female
literacy from 12.3% to 164 over the decade, respectively (see
table 8 for a comparison with Distﬁict State and all-India

stastistics) .
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MALUR KOLAR KARNATAKA ALL IMDIA
Total Fem. Tota) Fem. Tota) Fem. Total Fem.
v y p y p p % v

1971
Combined 21.60 12.30 27.p6 17.15 31.52 20.97 29.4g5 18.70
Rural 19.50 1@.30 20.53 10.60 25.13 14.54 23.49 13.u8
Urban  43.00 33.0p s52.1p 42.80  51.43 41.61 52.37 42.05 -
1981 |

Combined 26.75 16.0m n5.53 22.79 38,46 27,71 134.23 24.82

Rural 24.26 13.20 26.50 14.9q 31.95 19.7i 29.65 17.96

- Urban 48.15 49.00 97.8@ 49,70 54.70 47.90 57.4@¢ 47.g7-

._-_.M_._,._-_.._._._—___._.,__..__..._._,.-....__.._._.._..__“_.._._.-_‘_.._._.-....___..__.._._.....___..___.—...__.._.__._..__..-...‘__.._.__-....._._......

(Sources FPAT 1984: Census statistics 1971 and I981; Table
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The rise in female and general literacy rates in  Matur

-an  in part be attributed to the fact that between 1977-85;,

<Al sponsored the formation of 25 Female Adult  Education

Centers and 38 Male Adult Education Centres were created by

the community, with many of both kinds of centres being run

by LVG s. puring the same period, FpPAl  organized and
sstablished ten schools, five reading rooms and 137 trainiﬁg

programmes for skills development in vocations tike tailoring

throughout the taluka. A total of 102 Aduit Fducation

classes had been conducted by March 1979, thus enabling an

additional 1100 men and 250 women to attain 1iterate status

in Malur between 1977 and 1979.

Whereas in 1976, no pre—-primary schools (balwadis or

anganwadis) existed in Malur, by 1986, @& total of 143 had

heen formed and were attended by over 4000 children under

five vyears old. Funding assistance wWas provided by

the

Government ICDS program and the Indian Council for Child

el fare as a result of FPAl’s 1iason efforts. The Karnataka

State Council for Child Welfare trained a number of these

balwadi teachers and members of local YCs and MMz began

manitoring the enrolment and encaouragina the attendance of

children in primary schaool s. As a consaguence, by 1983,

enrolment in Malur primary schools encompassed 974 of all

children and @6% “for airls taluka-wide (18) . Average

attendance had in fact already reached 86% of all school-



!

going children by 1980. Youth volunteers provided books,
clothing and helped teachers serve the "Mid-day" meals that
vere in  many cases supplied by the MMs, that ran 21 pre-—

primary schools as early as of 1978.

Other community development initiatives were undertaken
by the villagers and LVG’s with the assistance of FPAT over
the decade, including the organization and provision of 85
géneral'hea}tﬁ camps , 'Eye/ENT/Sk%n camps, 436 immunization
camps, 78 "“Well-Baby" shows, 524 nutrition demonstrations
and 213 new drinking water facilities (plus the repair of the
411 existing ones) . LVG's disinfected 257 water sources,
cleaned and repaired 438 roads, prepared 293 soak pits,
provided and maintained 4472 drainage systems and conducted g
variety of éenera! cleanliness programmes. Su;gi_;;i_;;;}g
rehydration demonstrations and the chlorination éf drinking
water. MCH sessions,r sterilization damés éhd other events

were also initiated and carried out by the voluntary network

in Malur over the decade.

Voluntary Tabé? ("shramadan") actiyiﬁies spansored
through Youth Clubs and Mahila Mandals were responsible for:
the repairing and/or'construction of 5046 roads and bridges;
the extension of nine and the erection of six bus

facilities; the tonstruction and/or repair of 434 school s,

,
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hospitals and  other public buildings in the villages; the

provi5ion of 101 “Janata"(Government—funded) houses and of 73

electrical {aci\itieé (through the "Bagya Jyoti" Government

scheme) 3 and  the ecstabl ishment of three post and telegraph

offices — all between §977-85. In addition, 561 pensions Were

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

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

A burst of community activity related to agricul tural

and - animal husbandry improvements also spread throughaout the

villages as & consequence of the FPAI“s liason efforts to

cecure and coordinate Governmental and NGO schemes and LVG—

sponsored projects. Through these collaborative endeavours,

318 families were provided with improved seeds, fertilizers
and pesticides; 149 families enjoyed new irrigation
faciltities, 156 | people weheﬂmgﬁposed to trainingi in
agricul tural methods, 495 households planted kitchen and

fruit  gardens, 1and was distributed to 79 landliess families,

16 veterinary cervice camps Were held and improved breeding

technigues were popularized. Also between 1977-1985, 87

compost pits were prepared, &7 demonstrations were performed

ta do so and 1164 cattle were immunized in Malur

on how
taluka. A1l of these undertakings involved a high degree of
community motivation, funding, execution and participation.

In addition, 202 tree planting ceremonies were conducted and

a total of 86,312 sapl ings were introduced in the taluka upon

(SN



the sole initiative of the villagers themselves.,

Grassroﬁts support of FPAI‘s attempts to stimulate
development took the form of community funding for viltage
activities in addition to the Kkind of volunteerism
exemplified above. The generation and donation of 1local
finances was strengthened in Malur by the fact that the
villagers were p]anniﬁg up  to 85X of the total annual
activities undertaken in the taluka by the end of MRFP  and
were almost uniquely responsible for their execution. LVGB's
mobilized -R5222@,@@® to finance wvillage 1local activities
between 1977 and 19éé, thu%lcontributing B0%Z of the total

available expenditures used during that period(19).

Without a doubt,; the most significant accompl ishments
of FPAI  bave hinged on and resulted from the formation of
LVGB’s which have mobilized community resolve and resources
over the yéars. The fruit of FPAI‘s waork is npot only
demonstrated by the number and membership of such LVG’s (as

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

such groups have displaved.




FPAI MALUR RURAL PROJECT - MALUR
Local Yoluntary Broups and their membership

____...._._.___.,__,___,__.._....4._..._...,__...__._-.._.._....-..._......_.._-...-_._._....._._..........._..._.._......,_.___-._n.._..__.,..__._....._,__......_._._-....._.__._-....-..-.-..—.__..-..

{ear Youth clubs bomen’s Village Total
' Clubs FP Com—
mittees
1976 No. 77 12 - 89
Membership 2438 284 - 2722
1977 No.: 114 22 - 136
‘Membership 3548 534 -~ 4@82
1978 Na. 132 23 - 155
Membership 4988 559 - 4647
1979 No. . 138 29 - 167
Membership 4268 709" - 4977
78@ No . 146 30 - 176
Membership 44629 760 - s38a -
1981 No. 150 35 - 185
Membership 44628 859 - 5487
1982 No. 52 36 -~ 188
Membership 44688 884 - 5572
1983 No. ' 152 38 7 197
Membership 5543 11135 56 &714
1984 No. 156 4@ 34 230
. Membership 5661 1221 281 7163
1985 No. 148 40 55 243
Membership 4862 1263 453 4578
19846 No. 150 " 55 n47
Membership 4939 1385 453 6EQ7
[Note: Four Yuvathi-Mandals (Young Women’s Clubs) have also
peen commenced in Malur in the last couple of yearsl.

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



In " 1976y nine of the.77 existing YC’s (with 829
registered members) and nine but of the twelve existing VMMS.
(with a total membership of 168) were virtually defunct.
Today, 60@% of all 158 YC’s are active, with 102 of these
being super-active, 21 moderately active and the fest
relatively passive. As of 1986, of the 42 Mahila Mandals in
Ma]ﬁr,' 22 were very acfive, 12 moderately so and 10 wer;
%airly passiva. Many YCs and MMs are still being registered
and the number of Yuvathi "~Mandals (YMs) is on the rise. A
total of U5 Village Health and FP Committees are a1$0. actiye
in Malur at present. In contrast to this dyﬁamic scenario,.in

the Control area of Kamasumadram taluka, there are only 232

YC’s and no MMs or YMs to date.

Une of the most striking aspects of Malur’s LVG's
(besides their developmental activities over the year's)
resides in  the high level of FP adoption by their members.
Out  of the 37% EC’s that belonged to LVG’s in 1985, 8%% of
the male members and 452 of the female members had accepted
some form FP. A similar pattern can be discerned in the
Village Health and FpP 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 fa?uka’s totat
population beﬁween the ages of 19—25 towards village
betterment programs. Through their participation in LVG's,

especially younger ECs fhave been exposed to development




concerns and how. these in turn are linked to

£
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lssues. The result has been & marked increase in the
sostponement 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 generafion of Malur.

LVG's

¥ '

have also responded to the tremendous demand for

Milk Producers’ Caoperative Societies . in - Matur by

establishing
villages.
colltection
started in

fair price

and generate income.

As of
twenty-four

four petty

collection. centers for milk in a cluster of

Now there are 17 milk producer cooperatives and’

centers in Malur &s opposed to none when MRP
1976 . Some of the YCs and MMs have even started

shops in their villages to serve their community

December 1986, ten Diary Development projects,
tailoring, four pisciculture, nine sericulture,

business and twenty seven other socio-economic

projects were thriving throughout Malur. Of these, income-

generation

projects for women have been (and are)

particularly effective and widespread.

[

The broad-based approach towards integrated development



by - LVG’s in Malur has also  included the initiation of
income—generation activities for vii]égers. Varjoug
Government, Non—Governmental  and international agency’s
programmes have been linked through FPAI to the Local
Voluntary Broups such as Yuvak Mandals and Mahila Mandals and
thus to village 'women. Mahita Mandals have mainty
focussed on income—generation acti?ities for their memberg;
especially the poorer WOﬁen, in their villages while Youth
Clubs have | concentrated on generating income~yielding
‘activities and distributing resultant benefits on an

individual and collective basis for both men and wamen .

In 1978, FFAL inspired and funded Malur Mahila Mandals
and Youth Clubs to start a few projects in their villages and
assisted them in securing grants from thg Taluk Devel opment
Board. Far example, Rs.50@ or Rs.100@ were given to a few
Hahila Mandals and these sums _were in turn loaned to five or
ten of their members (5@ to 10@ rupees each) for petty trades
ljke ?ea{ﬂmakiﬁg, idli—-preparation, vegetable— and f1lower
vandihg,_etc. The members who had received such loans repaid
the Mahila Mandals RS.i@/—‘per month. This common fund thus
constituted the seedmoney for the extension of loans worth
of Rs.100 to another member. Sewing machines were also
donated to some of the Mahila Mandals to enable village women

to learn -to sew and engage. in an income generating activity.

In 1977 itself, ten tailoring classes had already been by

u-~!
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FPAL in Malur taluk. The Youth Clubs were 1ikewise funded to

and agricul tural implements and

purchase sericul tural

to other viliagers at nominal rates.

accessories faor rental

youth Clubs thus accrued incaome to start new development

projects in their respective Jocalities.

f

This spurt of incom9mgeneﬁating activities by YCs and

MMe aained momentum in {98Qa. Awareness about various State-

and Central]ywsponsored Gavernment schemes, began to

for these schemes

percolate throughout Malur. - Demand

nLab te Land" and others

mounted. Since these projects ike

sponsored by ICAR, the Ministry of Agricul ture, TRYSEM and

rhe Karnataka State Social Wel fare Advisory Board were

particular!y successful , other special development schemes

were introduced 1in Malur. These included dairy schemes for

MM s, piscicul ture projects funded by the Department of

Fisheries, Government of Karnataka, a sericul ture project at

Kecaragere through Oy f am—America and a social forestry scheme

at  Nidiramangala funded by SIDA. Stafe Gaovernment schemes

like the Special Component Scheme (for 5C’'s/8T's) and other

aqriculture—re]ated schemes as well as Intagrated Rural
Development Programme (IRDP) have been increasingly sought

after and absorbed by Mahila Mandals and Youth Clubs. These

agents and co~ordinators in procuring sanction

~

LVG‘s act as

tar such schemes, fulfilling the required formalities for

applications and follow-through and render quidance to

[ I
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individuals who wish to become_géneficiaries. ‘At the end of

—

1985, the following schemes were operative in Malur Taluka:

MALUR RURAL PROJECT
INCOME GEMERATION PROJECTS

Recipients
Individuals M/ YC

Lab to land {(Banahalli and

Bhuvanahalli) 200 -
Dairy schemes 119 7
Goat rearing 87 1
Sericul ture S - ' 1460 8
Tailoring . 210 22 '
Petty businesss . 61 e
Renting equipment 80 4
Fisheries (Pisciculture) 4
Sericul ture projecf(Kesaregare) 1
Social forestry project (Nidiramangala) - 1
Total | | 917+ s6 =973

In order to place these most recent figures in  a
historical and fiscal perspective, the number of LVG’s
involved and the income generated'through these projects from
19?8 to 1984 are presented in Table 1Q. Clearly, remunerative
Sﬁhemes héve become increasingly popular and lucrative over
the vyears in Malur a trend highlighted by the fact tha;
between 1980-86, 84% of the total rescurces mobilized for

MRP-related activities towards village betterment were raised

?
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and disbursed by the community and LVYG’s alone.

———— e e T e e el 2 20

i
Another striking aspect ofthe growing number of. income-—

generation projects for women as well as FPAI's and LVYG’s
educational campaigns and other activities lies in the way
they have all helped to produce a noticeable rise in the mean

age at marriage throushout Malur over the vyears (see tables

11 and 12).



TRELE 10
FFAL HALLR RURAL FROJECT - INCOUE GENERATING ACTIVITIES

No. of YC's and WC's assigted Furding By Income genersled from Frojects during ihe vear
Year Yéulh Clubs Vomen’s Clubs FPAL Comaunity By Y(s By V(s Total
Nexly Total Newly Tolzl
starled Funclioning stapled Functioning
1378 72 27 g 2 13,8302 - 338,00 160,09 43500
1979 3 3l z 10 £G,720.00 - 10.73.00  3,335.00 14,773.00 -
1530 - 3l i 1z N WS - : o 1,005.00  Z,940.00 3,955 14
R - 0 { {1 4. - S 3213000 1,203.09 4,416.00
1332 - & 6 4 4,803.0  300.(¢ ' 1,09 06 554,00  2,074.00
JREAES 7 14 8 i5 HL240.0 12050 L0 1,200.00  1,241.00 ¢
1934 2 9 5 7 7,060.00 250,00 L0715 ,24000  2,257.325
Tolal 40 165 32 - 3 55,862.24 70000 £3,535.23 I1,655.10 35,731 ®

{Hote! * Durimg 1333, intone-generalion projects vere started in the monlh of Decenber;
YC = Youth Club; WS = Wnken's Cluk)

(Source: 1933 FFAI Anrual Reporl and K N Ghalal)




Table 11

Taluka, State and All India: Comparison
' of fGiverage Female Age at marriage

e et e e e o i e e e e e b St g P i B i S Y £ e k) 4t T e S T e e it s e

Year Malur Karnataka India
N ,
e e
;;;;_ NA 16.5 16.1 |
1971 NA 17.9 17.2
1977 18.70 NA NA
1978 18.90 NA NA
1979 19.59 NA NA 1
1980 19.00 NA NA
1981 20 .21 19.2 18.3
1982 19.02 - NA NA
1983 19.82 o NA NA
1984  20.30 NA NA -

" [Note: NA = Not Available
(Source: (i) Census reports of 1961, 1971, 1981.
(ii) FPAIl Statstics based on data from Malur PHC .

(iii) Summary Population Statistics of 1983-84

yearbook of Health and Family Welfare,

Ministry of Health and Family Welfare,
New Delhi, Bovernment of India, P.1.)
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Year For Boys For Girls

1977 2a.30 1s.70
1978 28.00 19.90 c
1979 24 .80 19.50

198@ 25,50 19.00

1981 26 .43 20.21

1982 24 .69 T 19.02

1983 25.91 19.82 ’
1984 25.17 23 .30

1985 25.87 20 .63

1984 26.13 21.11

(Source: K.N.Ghaltgi, FPAI Statistical Assistant to MRP, March

1987 figures.)

As  these tables illustrate, the aver§ge-female-age at
marriage . in Maiuﬁ has Eisen by 2.41 years between 1977 and
1986 . In 1981, the usual age for women to wed in Malur Was
at 20.21 years, whereas the comparable averages for Karnataka
and  All-India in the same year were }?.2 and 18.64
respectively, This trend' and the magnitude of change in

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

I

rural  India as a whole where the average female- mean age at
marriage was 14.4 in 191, but in the sense that they
undoubtedly contain the seeds of a substantial decline 1in

fertility in the years to come in Malur taluka.
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CHAPTER VI
A

FINDINGS OF SAMPLE SURVEY OF HIGHX MEDIUMX% AND LOW X%%LEVELS

OF COVERAGE IN VILLAGES IN TERMS OF FAMILYVPLQNNING
ADOPTION (FPA) RATES.

b L o LS g T B4 e LT T . R I

FAMILY PLANNING ADOPTION (FPA)

{A) DEMDGRAPHIC VARIABLES~SURJECTIVE BATA:

I e L e e SR A L XN AL e —ma el A

Respondents from villages in the high-leve] FPA

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

their communities -~ from 13-15 vears a decade ago tDV 18-?@
years today.,  Boys Wwere said to now marry at 25 or  above
versus at ages 18-2@ years in the recent past. In the

medium—]eve] villages, thé average age at marriage for girlsg

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

the past decade. Likewise, men who married at age [4-720
before currently marry after the age of 235, according to the
Cmajority s of those interrogated. in commdnities falling in

the low-level of FPA cluster respandents observed a shift in.
female Iage at marriage from 12-15 years to 12-20 years over
the Jast ten vears. Regarding male age at mahr?age;
villagers identified it to héve\been 15-20 years before but

around 27 years nowadays,

[Note: x% = gver 654 FP coverage of EC’s
¥* = between 40-64Y% Fp coverage of ECs
*¥¥# = below 39¢ FP coverage of ECS]

’




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,
Cémmunity Development Workers (CDW’s) and Health Guides all
coréoborated these villagers perceptions, asserting in their
reépective interviews that women now marry at around age 20-
21 and men at about 25 vears on the. average in 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.

2y AVERAGE NUMBRER OF CHILDREN PER FAMILY:

Nearly af] of those interviewed noted a visible reduction
over the past ten years in the average number of children per
family . In villages exhibiting high levels of FPA, people
stated that while family size averaged six to ten children a
decade ago, today the average is only one to three per
family. In communities characterized by medium levels of FPA,

respondents remarked that whereas married couples 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, Seetanayakanahalli, where Musl ims constitute over
sp7 of the population, a distinction was maae bétween the
average size of Mulsim families (wifh an average of Six

tn seven children) and the average size of Hindu Families
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Nidiramangafa, a low-lTevel Fpa village, who had borne nine
children confessed, "In thg?o1den days we did not know about
= '

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

to have onty two children”,

. —— e o T T el L, &% el i LS o SR

For the most part, villagers viewed family planning as a

positive economic and/or health Measure to take, with
resul tant benefitg accruing mainly to women . Reasons

identifigdrlby ”vi11agers 45 responsible for  the hiéher
motivation +to limit the number of children per family were

related to:

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

(i1) deciiniggvggqggégﬁs of living and rea] Wages in face of
the rising cost of Tiving;

(1ii) the fact that children are éeneraliy " no  longer
perceived as economic assets but rather as liggiligigg given
the trend of greater child ehro?ment in forma) schooling and
2 general reduction in child labour;

(iv) the deterioration in female héalth status associatead
Wwith repeated childbearing &along with the strains of child

rearing; and . '

(v) the weakening of strong Joint~fami}y ties and cp-

[+




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

), As a rule, low-income women (especially agricultural and
landless labourers belonging mostly to SC and ST groupss
remarked that they feel caught in a double bind. Al though
they -expressed a desire to control the number of children
they bear because they‘cannot afford to feed and clothe
additional ones}_.they also feel that they cannot afford to
adopt -Family ﬁ]é;héng {(equated mostly with terminal methods
such as tubectomy and Jlaparoscopy) measures since they
believe that these_éperations would require them to take
anywhere {rom- one day to two months rest from their hard

manual 1abour.

in Malur

A prevalent misconception stilf exists
villages thét'stefilization invariably undermines both male
and fema!el!abéur én a long—term basis. For instéﬁce, a sC
female coolie with'two daughters and one son in Bhingipura (a

village exhibiting 27-29% FPA and dominated by SC/ST groups)

‘complained, "If I get steriltized, my|health will diminish.
Even i1if 1 have another child, at teast I can leave it with
someone and gﬁ to work. .Besides, I want £D have another
+ son" Iﬁ‘ Diéodf, a village where absoluté]y no one has
adopted FP in the population =~ composed entirely .of ST
{(Nayaks — landless 1abourers) —/meplete ignorance about both

. . éﬁ



the existence of non-tradition@l spacing methods and the fact
) :

that Government supplies séhe.contraCEptives free of charge
was pervasive. Here, "family planning" was equated in the
minds of the people with sterilization "operations" in.spite

of FPAI’s educational cutreach efforts.

The potential lass of potency of female labour and -
health that sterilization symbolizes in  the workting, and
ESpecia]ly‘asset]e5§, g{asses/castes is generally considered
to be less threatening to family welfare and economic

survival than the negative effects vasectomy is perceived to
exert on male fitness, mobiltity and incoﬁe—earning capacity.
Misconceptions also still prevail amongst both sexes of all
social  groups that vasectamy leads to irreversible sterility

and the long-term impairment of male health and viri]ity,

sometimes even resulting in death. Such fears seem to be

founded on the damaging effects the local population

experienced during the Emergency period where mass -

sterilization camps characterized by unhydenic conditions,
Fal

medical incompetence, lack of follow-up care and infection-
did actually result in deletorious and even fatal
tonsequences for some men. For instance, a community 1eader
from Digoor remarked,- "People are afraid of FP and no one
will accept it. I cannot foﬁce‘ the men.'to adapt

sterilization. Two men out of five died from vasectomies

T
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during the Emergency".

Widespread and deep fear of vasectomy has led to intense

mal e 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.

Wwomen volunteer for operations so men do not have to go".

Male resistance to vasectomy and FP  in general is
particularly pﬁéhduhced especially amongst Musiims, as one
woman from this faith complained in Yeshavantapaura. A

number of respondents told us that Muslim women adopt FP
methods and often go for sterilizations "oen the siy" because
of widespread religious opposition to FP in their community.

Muslim female FP acceptors reportedly fear ostracism and

rejection by their.community and religious |eaders. On the
other hand,. it is difficult to assess Jjust how strong or
widesprgad such censure actually is, for as a Mulsim mate
youth leader in ﬂasthi &Dﬂ*ided, "Iﬁ is a myth that Muslims
do not accept FP. They tDé kKnow thét having more children
‘means more problems. Musl ims also éontro} famiiy size but
don’t propogate the fact because of religious reasons. Most

Must im women get operated on secretly in Bangalore",

However, most Mus!lim women we spoke to expressed-extreme

frustration with their professed laclk of ability to regulate

- -
)
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their own fertility. For eiﬁmple, one Muslim mother of five

daughters admitted, "I would have had only two kids {f I'd -

''ad the choice and freedom. But my husband did not agree!
He says chitdrgn are ’‘God-given’. I have no right to advise
my' daughters on how many children they should have' . | As a
result  of this kind of male antagonism to limiting their
family size, many Muslim women tend to adopt spacing methods
without the knowledge or consent of their husbands. 1n fact,
.. in  one vi}laée, the existing - Mahila Mandal has found it
effective to motivate Mus]im women to adopt confraception by
way of distributing oral Pills and counselling for IuD’s
{after recipients have satisfactori]y' met the necessary
heal th requirements, of course). This service has allowed
these women to take independent action since such  FP methods
are less temporary and visible. A Muslim woman from
Seetanayakanahalli observed, "Muslim women hide their
adoption of FP out of .shame, fear of re[igious oppositon and
- significant personé’ reactions". %uch negative repercussions
can be devastating, especially fﬁr the poorest viilage women
who rely on community support and the sanction of religious
leaders to arrange and conduct the mérr}age of ‘their

daughters.

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

towards FP to be ambivalent. They usually stated that even

Ll o)




though limiting the number of children per family was a

desirable and even beneficial thing for the family and

community, women were and gshould be the ones ultimately
responsible for talking contraceptive measures - even in those
¥ .
’
cases - where a .decisien had been made (most commonly ,

" unilaterally by the men) to regulate %erti]ity‘and control

family s=size. As & PESult; it is still the women in the
viitlages, %o a great extent, who take it-upon themselves to
adopt both spacing and terminal FP methods. Yet very few

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

respective spouses.

R&ﬁﬂ[ﬂﬂINANCE OF FEMALE TARGETTED FP METHODS:

Reports from the village leaders and FPAI officials all
indicate the most popular FP method to be female—
sterilication by either tubectomy or laparoscopy operations .
Guantitative data gathered from PHC and FPALI sources confirm

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

1

Al though "nirodh" ( condoms) are: percgeived by those
interviewed as being very popular and the next most commonly
used contraceptive method in Majlur, in no village does
condom  use exceed recourse to female sterilization as an FP
measure. In medium— and high-level FFPA villages, esﬁecia]ly

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

ANM subcentres are located, the number of condom users totals

s
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TARLE 14
TALUKA, STATE + MHATIORAL PATTERMS GF FP USE BY KETHID

§ ECs Effectively Frolected ¥ Prolecled by Sterilization % To to all § covered D { Oikers (Orals + CC's)
Sterlizations

Falur Farnzlaka Al1-India Halur Karnalzka All-Indiz Halur Karme- All-  HMalur Karna- All- Malur EKarne- All-

- T lzke  India lekz  India take  Indiz
1975-76 11.75 13.72 i7.10 S1.85 12.1Z 33.20 HA 2.6 46.10 534 0.53 6.9 2.8 180 L8
1976-77 20.20 0.8 2370 50.00 18.83 65.90 - 47.00 47.50 25.00 2.63 0.3 460 731 163 1.83
13%52-63 51.78 23.50 2570 735 £.15 | 22.00 100.00 93.00 85.30 20.47 7.72- 1.40  5.36 412 2.5
1533-84 5435 32.20 73.60 83.12 86.57 30.10 100.00 37.%0 85.41 11.92 8.70 412 5% 473 [6.43
-8 M 3630 32.30 NA 8430 41.60 93,00 97.40 %6.55 1062 5.02 HA 587 3.2

[Hole: A = Mol Available; Orals = Orzl Pills; CC's = Condoms; To = Tubeclomies an? IW = Infra Uterine Devicel

(Scurces: Minislry of LEY Year Rooks 1932, &3 k 84, Karpataka Stalus Beeorl UEY Yeer Bock 1965-86, IFC pp. €0-82
Eyalualicn of FP Procramee ip Karpalaks and Government of Karnalakz, § Slwdy ibe ¥erkins of ibe Fasily
Yelfare and HCOH Services in Kerpataka 1380-85, Cept. of Instilulional Finance and Slalistics, Karnatzka Bovi.,
Secretarial Bangalore, Jan. 1936, pp 73 and 86). :



between 30-50% of female sterilization acceptors on the
average, In villages with,fgﬁ FPA rates, thé use of condoms
is only 7-15%7 as common as  female sterilization amongst
eligible couples (see table 13) . Compared to pational and

state~leve]  FpP coverage of EC’s by condonms , Malur’s

" performance along these )ines is indisputably superior (spe

table 14).
ANALYSIS OF PATTERN OF TYPE OF FP METHOD ADOPTED PER
SAMPLE VILLAGE::
Mherever the YC was "superactive" in a particul ar
viilage, 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 uwsed in that village is almost 504 or higher. In
tfact, in Thirumalahatti, male use pf condoms is over three
times greaterr than the exhibited femalg use of spacing
methéds (IUD‘s  and aral pilis). Similarly, the ratio of

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

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

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

4

superactive, These twg general patterns also hold true in
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FP % Female - Hale
i 2 4 g 7 g g
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medium~ level FPA villages in A couple of settings where the
is classified as “actiyéﬁ, namely in Boppanahalli and

rdiramangala. In only one of these villages is there an

active MHM.

Conversely, wherever the YO’s are categorized as ejther
"passive" or non-existent® the ratio of male to femalte
spacing methods as  well as the overall ratio of male to

female FP methods is relatively 1ow- 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 "actiwve" 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 all but two, of the wvillages
surveyed. In approximately two—thihd of these viiiages, use
of spacing methods constitufe over 25X of the total tse of
ail  FP methods. Additionally,  in eight out of the 19
villages, the percentage of male. methods to total FP methods
adopted is above 20%. Out of these eight‘vil]ages, faour of

them .are clustered in the high-FPA category.

The proportion of sterilizations to all Fp methods




accepted in these lqlvil1ages is universally above U@%Z. The
percentage of female sterilizations pérformed was  invariably
found to he at least 7@% of the total number of
stéri1ization5, except in Kodur village where around 364 of
the oterilizations to date have been vasectomy Qperationé.

From our interviews in this v%]lage, we discovered that the

majority of these vasectomies were done during the Emergency

pericd but since YC leaders in this locale have themselves
volunteered to undergo the operation, an above - aQerage
number of men have followed their example. Still, we found

that in twelve out of the 19 villages sérveyed, 1804 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@@%Z of all sterilizations

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

//7' Taking alli 19 sample villages as a single analytical
5

{KbatchaA we found the average ratio of sterilizatigns to all

e e e A

methods to be 69.43%. The average proportion of female
sterilizations to total opefations {(Vasectomy and Tubectomy)
. constituted B86.43%. The mean percentage of female methods
adopted out of all FP methods was 78.227%4 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

nethods to all contraception used was found ta be 27.53%,

e
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" with  female VS male spacing fnethods comphlslng 12.4a4%  angd

______ 3

15.09% of this Tigure respectlvely.

}n order tn place ' our sample  averages Wwithin the
framework Df'MaIur’s_Dverall FP Performance, it jg useful +top
take a 1ook at the relevant taluka-wide fiéurés D;EP time.
In 1983-84 in Malur as a whole, Permanent methods constitutedg
82.12% of all FP methods adopteé ﬁﬁile 17.88% of the EC’s
effectively tovered had chosen Spacing measures ., Out of this
total 12.m:47y were adopted by women and S.34% by men at the

time. Table 14 locates place this breakdown Within a wider

8e0graphical and historical perspective.

While the pPreportion of tubectomies to all
sterilizations averaged 86.43% for our sample as s whole inp

1984, the corresponding percentage for the state of Karnataka

Was  much higher even in 1982-83 - when it wasg Q9% . In al1- g“

India during 1984, tubectomies constituted 85.3y of a4l
sterilizations, with the Comparable statistics for 1985 being

B&.55%.

Between 1975746 and 1983*84, the percentage of Spacing'.
methods to ai) FP methods adopted in Malur increased %rom
8.15% to 17.88%, a notable rise of 7.73%. The percéntage of
steri]izationS"tD total methods exhlbxted ‘é | commensurate
decline in Malur over the same per1od WhEPEES the’ Coverage

of ECs by Sterilizatison as a percent of FP totalg actually
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increased in the state of Karnataka from 12.127 in 1975-76 to

ge.15% in 1983-84.

/57'1n summary, the adoption of spacing methods has not only
substantially increased (and risen to levels surpassing both
stéte- and nétional averages) over the decade of MRP but the
percentagé of ECs adopting male—oriented FP methods in Malur
i; also much higher on the average than in both Karnataka and
all—~India. This trend and the 1986 FP coverage rate of 61.50%
coverage rate for Malur (in contrast to the state-level
coverage of 36.39Z and national rate of 36.2%) may be
attributed to the exceptionally high degree of local activism

through YCUs and MMs that has exerted a dramatic impact on

Malur’s FP profile and performance over the decade.

In spite of the fact that vasectamy is a retatively
simple, inexpen5i§e and reversible method requiring no
hospitalization (unlike tubectomy) and the fact that condoms
are free of side-effects, reliable, easily obtainable = and
protect against disease, programme emphasis on and popular

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

responsibility for, and adoption of, contraception.
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Yet even dn Malur, a situation still ‘reigns wherein

female sterilizations capture almost 807 of the total FpP
methods adopted. in order to identify the factors
contributing to  the overwhelmingly high rate © of

'tubectomy/]aparoscopy 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 bhecame obvious to us in the course of inﬁeryiewing'a
tross-section of women from the 19 sample villages that a
certain mate&pa], p@@?ggtjve disposition'that these women
share acréés caste, religion, class and residence Qroups
prompts them to volunteer or agree to undergo sterilization
rather than exposing or subjecting their husbands +to the
procedure. Even though their own present well-being and/or
future earning ability may be perceived to be endangered by
such an operation, women apparently woulé rather incur  the
health and economic risks sterilization poses (or is believed
to pose) than request their husbands to submit to anal ogous
ones, Both men and women we ingerviewed usualty underp¥ayed
the adversities associated with female FP operations while"
. they éxagéerated those congected with vasectomies. It seemed
'

to us that in most instances, @ female acceptance of

sterilization stems from the implicit trade-off women see

QR
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hetween the long—term suffering that additional child-bearing
and rearing represent and the short—-term inconvenieéce and
pgin that sterilization may bring. They frequently opt for
thé latter (if given é choice én& the facility), especially
once the desired number of children have been borne into the
family . In Malur, women’s manifest willingness to undergo
the “éperation” in euch 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 laparoscopy.

Female sacialization patterns in Indian society also
produce 3 certain disposition amongst rural wamen towards an
unguestioning submission to the pressures prevailing upon
them to undergo steritization. Rural Indian women seem to
succumb to this procedure more readily or  frequently than
they seelk or insist upon their partner’s cooperation or
initiative 1in taking action/responsibility for FP. Such
resigpnation  is vividly exempl ified by the following comment,
stereotypical of most women that we interviewed regardless of

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

get sterilized because their earning ability or health might

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

Malur women’s willingness to.martyﬁ themselves.in this

manner reflects a tendency that forms part of the general

—
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psycho~social make-up of wamen, especially in rural areas of

India. This self-effacing propensity has made Indian rura)

wom&n particularly fertile recipients of the official thrust

o{ Bovernment FP policy which to date, has been p.eaomlnant]y

fema?e targetted
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CHAPTER VII

FIELD NOFPES RELATED ON WOMEN
POCUSSED BIRTH CONTROL STRATEGiES

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

context of national  and state-level official FP programmes

which have by and large focussed on female targets for FP

quota fulfillment. High female receptivity to birth control
has been well-capitalized upon by past énd pfesent Gavernment
health infrastructure and policies. The symbiosis between
rural women‘s vested interest in regulating their fertility
and heatth oen the one hand, and the Government’s long
standing objectives in achieving population control on the
other  have thus given rise’ to and, resulted in
disproportionately high rates of female sterilications vs

ather FP methods.

Hespite the decade long efforts made By FPAI to promoté
other FF methods, ten vyears time is hérd]y sufficient to
reverse the histaorical tide favburing _ female—~oriented
terminal methods over all other coﬂﬁraceptive measures. This



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-cultural conditions, and

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

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

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 accer 9rs. Official health
personnel  thus find it more remw  -ative, tdnvenient and
efficient to focus theirloutrea:h e rts on potential female
sterilization cases and thus end w ‘iving greater priority
to these easily-motivated, one—time terventions. -

The caompetition for meeting FP argets 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




and Family Welfare Department receives from the Central
Government of .India Hs.8@ per vasectomy operation done as
opposed to Rs.100 per tubectomy performed These fees include
drugs, dressings, diet transport and motivational rewards

(see table 15}..

In a parallel vein, the Government’s approach to the MCH
system in rural areas in effect encourages more frequent
contacts and. rapport with potential female sterilization
cases (mothers who need pre-natal énd post—-natal care) than
with eligible male candidates. In addﬁtion, because of
socio—cul tural practices favouring the ante- and post—natal
confinement of mothers, these women are available during the
official working hours of the ANM. The ANM’s daily schedule
effectively limits her house ca]ls;to the period of time when
men ére at work in the fields or in respective occupations.
This Set;up thus places women in a more strategic and

susceptible position to absorb FP outreach and messages,. In

addition, the Health and Family Wel fare Department of.

Karnataka State have actively encouraged Mahila Mandais to-

launch FP  campaigns by earmarking funds exclusively for this
purpose further increasing the likelihood that women will

continue to be more ready recipients ' of contraception in

their communities than men.

I



TELE 15 ¢
HMETERY [RCENTURES FOR ACCERTCRAMITIYATIN OF STERILIZAELGRG )
g
1
GOVERIVENT (F KARMATAL GOYCRIMENT oF {1018
. . - _ e e e {
' Kolivalor ° : Mativator
Arceplop fcceplor " Stale Sovt.
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Vaset iosy (V0) Rs. 0.0 Fs. 10900 {
Tubecleay(TO) Rs. 100.00 fis. 160.00-
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for YOLIQ caces: {
First 20 cases 20 R 2 15 = 0 {
hext 10 cases 10 Rs x 30 = 300
Hexl 10 cases 5 Rs x 10 = 4% ¢
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Given the socio—cultural ﬁilieu in Malur, the additional
deterrents of vasectomy (apart from the most  visible and
already mentioned 111 effects of mass vascetomy camps
" conducted. during Emergency) include +the strong social stigmas
and embarassment related to cases of pregnancy where the
husband has undergone vasectomy. Doubts invariably arisa as
to whether such a pregnancy is the result of infidelity or
" operation faiiure.. Such a situation leads to family hirzak-—
ups and community scandals. Women thus are prone to accept a

termninal 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 tsterilization" or “operation" is

virtually synonymous with laproscopy and/or tubectomy.

One middle—class woman interviewed in Masthi Lown
guestion=d this bias in policy and practice. She ask=s us,
"Why should females be the only ones to get sterilizad, Why -
not men?" We shauld strike against the men, who need to know

atout family planning more than we do".
!
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While +the majority of women we interviewed in Malur
indicated that they have little leverage in decisions
pertaining to reproduction one educated/literate "high" caéte
aﬁd land-owning woman ciaimed, "Middlie-class women ﬁow want
to stand on their own two feet, earn money to help themselves
and decide on the npumber of children they will have."

Ahatheﬁ woman from the small town of HMasthi substantiated

that progress 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 qualify,; however, at this point, that decision-
maliing @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 planning. This reality posed many problems

for FFAI in ° organizing rural women , ~ both to

faorm/participate in Mahila Mandals and to adopt health and

family planning measures. As the former Chairperson of
FFALl's Banga]mre’ Rranch commented, "Even toc get to the
kitchen to talk to the ‘target’ women was quite a difficult
task. We would have failed if we had iﬁitial)y approached
young 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 househo]d' that
often they were not even able to express how many children
they‘wou1d Tike to have. If they could or did articul ate the
number of offspring they desired, these women 'Pare1y felt
they had the means, choice or power to act on such
preferences. One sixteen year old newlywed with a six month-'
old baby from the remote village of Digoor could not even
articulate her preference when asked wﬂat she thought - of
idea] family size would be. She merely sighed, "My husband
wants ten children, but we do not discuss family planning. I

do not_kpnow_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 electiocns 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 oneé who would



sufferr from bearing another child so it was my right to take
action". This courageous and Pebe]]idus woman now motivates
many women in  the same region to adopt different family
planning measures. The Director of an NGO who has bggn
closely associated with FPAI’s and MRP aptly vobserved, "Unce
the FP concept catchESVon in an area through women it spreads

like fire". -

in all of the nineteen villages visted,. both men and
women of all socio-economic, religiogus 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
netrition, politically conscious and active in society. Many_

have generally benefitted from FP and health services.

These trends were particularly visible in the high-
level FPA villages where women, as a rule, were involved to a

greater degree in both MM’s and income-generation projects.

in general, the five MMs in these high FPA settings were

inclusive of all castes and classes and were characterised by
a high degree of determination and activism to improve the

economic status of women and the community.

The female participants in MM’s and beneficiaries of

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

most women in their communities.

They perceivedr these changes as being sparked by MM
activities along a variety of tines, 1including the -
organization of nutrition demonstrations and health care
ﬁrogrammes such as the immunization of pregnant women and
chiidren, counsé]iing af mothers about ante and post-natal

care and motivational events for FP adoption. MM‘s al so were

heported to be responsible for thé monitoring and
encouragement of female school ~gaoing children, the
establ ishment of Balwadis, Adult Education Centres for women
and income—generation schemes. These ranged from  the

allocation of seed money for petty trading activities to the
 construction of a major sericulture employment centre for

women .

Another positive contribution to the enhancement of
female status .in these villages involved the claose
collaboration of MM’s with the }oca] YC’s and Village Health
and FiW committees. In Kodur, for example, the YC érganised a
"No .Birth Year" in 1978 while in Huyldenahallii, the ldcal
yvouth mobilized processions around’ themes such a5 anti-dowry

and the importance of delaying age at marriage. In Nootave,
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thee MM and Y& have conducted campaigns  such  as the
declaration of a "No Pregnancy Year" (1982) énd "Moo  Rirth
Year" (1985), and around anti-dowry issues. They have also
é;ccesafu1]y eradicated alcohol (1981) as did the LVYG’s in
kesagare. Women perceive this achievement as greatly easiag

family tensions, vieclence against them and the misal location

of household income in particular. B

1

Women in these villages have al so Joined hands with the
YC’s in "Shramadan” {(voluntary labow donation) over the
vears thus improving community infrastructural facilities,

anitation and a sense of strong village identity/pride.

A wide cross section of women themselves within this FPA

category were well aware of the tide of positive changes in

—thetr- communities as well as sel f-conscious of
transformations in  their own roles and identities. One
middle class wdman,' Govindamma, the MM secretary of kesagare

A and the first and only woman ever to buy silk cocoons at
the kolar Cocoon Nérket and sell silk in HBEangalore silk
,KAM5ﬁand bid in an all-male market, acknowledged, "Ten years ago,
I was so frightened to come before people. Now I can not
only meet and talk to'them on the same platform, but I can do
so without fear; even with a Member of the Legislative
Assembly (MLA) or a Minister..... We all have fewer children Ve

now so we have more leisuwre and can  engage in income—

W\ O .



generation schemnes. Now  we women know what the worid is

-

&

outside the four walls of the home".

The men interviewed in this high~ievel grouping also
corroborated these perceptions. In fact, some men in these
vi]fages 'apéeared to feel threatened by the positive chaﬁgés
the women have experienced. For instance an influential male
leader from Kesagare commented, "Iq this village most of the
decision making is done by women naw. Give these women one
step and they will take a mile. Now men are in danger becauée
women. have- progressed so  much ahd they don’t need us

economically any more,"

In terms of decision-making, there seems to be a direct

relationship between female participation in MM’s and income-—

generation projects and their improved status both in the
household and the communtity. - The mechanism through which
such transformations seem to take place is through the

formation rd¥ new féma]e.roles and identities engendered by
their involvement with an organized, social collective of
women which centres aroun& work activities {income-
generation) as well as comnunity causes. One of FPAI’s COW’s
observed, "MMs and income-generation schemes catalyze women
to think about themselves for the first-téme and ideas begin
to flow amongst them on how to change their lives and raise

their status”. The newly~found work-rofes and identities of
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these wamen triggers the development of an awareness of their

own potentials aﬁd the possibilities fDP' utilising them

fully. Apparentliy, participation in the collective leads to
a'strengthened confidence in these women to assert themselves
)

and express their opinions within their own families, which
exerts a ripple or domino effect on decision-making with

respect to fertility regulation and reproductive behaviour

within the household. This dynamic is reinforced by the
example set by influential female leaders who have already
adopted FFP methods and who mctivate other women in thesé

groups to limit their family size.

In one ‘o{ these villages a young newiﬁFmarPied 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." Qnothér
youth leader in Huldenahallli proudly remarked, "Decisigon-
making in the families used to be totally male dominated.
Now there is greater équality between men and women. Women
have progressed so much that now men can not decide on their

own. Men have no more freedom".

s

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

earnings and/or to the greater social awareness and status

+
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enjoyed by women invoived in MM‘’s and income-— genaration
praojects in these villages), the eligible couples concerned

more frequently tend to make a mutual decision to adopt a

‘fami]y planning methed. This effectively frees the - female

partnér from the burden of repeated child-births and provides
her with greater opportunities to engage in al ternative
activities. The women we interviewed who described this

increased independence and their resultant higher degrees of

productivity  (rather than of reproductivity) experienced
these transformations as empowering to themsel ves and
beneficial to the overall community.

The most striking pattern we observed in these high-
tevel FPA villages was that although middle and upper c¢lass
and caste women were usually the founders and first members

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

fees), ° the ldwer~ﬁ1a55 and SC/ST women were " absorbed
graéua]}y into these associations. Cultural programmes (i.e.
films, dramas, discussions) sponsored by FPAI and MMs in thé
villages as well as the lure éf prospects for . income

generation  through schemes iqitiated by these groups served

to attract the. invol vement of these more disadvantaged

.groups. ‘We found that the primary reason that these poorer

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

as offering in terms of . a more reliable source of livelihood.
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The cansequences of tfemale participation in such
organisations/projects have primarly been the attainment of

greater economic security and status for  women of al)

3

- classes, religions and caste agaroups. Other consequences

g

(perhaps unintended and rather gurprising) of  théir
association with such collectives inL]ude: the visibie and
professed improvement in women’s position within the
household (especially reflected in better communication with
their spouses) i less segregated and more equal gender
Pelétions in the community ana across .- generations; a
substantially higher level of female partic{pation in public
meetings and developmental -activities; the breaking down of
caste prejudices and barriers; gfeater harmony‘between Hindu-—
Muslim religious groups; and a higher overall level of family
planning adoption in these five villages. Other mani%eat and
uwnanticipated Spii};v;;——é;;é;£5 of higher levels of female
activism in these arenas include pronounced reductions in
infant and chi]d'morta}ity rates due to enhanced maternal
health and child;care facilities as ‘well as a greater

emphasis on the equality of boys and girls both within the

family and in the local schools.

Although these positive consequences were most visible

and more frequently articulated in the high FPA villages,

especially in terms of women’s development, they have by no

means been restricted to the top-ranking five villages in our
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sample. In the medium range FPA category, &ost notab]yr in
those villages where MMs and  income—generation projects
existed, women  exhibited a relatively high ldeghee of
awareness about the realistic possibiiities.for the socio-
‘economic  transformation of their condition and communities
but & lesser degree of participation and effectiveness in
transiating these ideals into action. The struggle of wamen

in this category of villages, to organize themselves for

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

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

the help of Government bailwadi teachers) and Yuvathi Mandals

as well as  entreprenurial  schemes for women f{(such as in
Lakkur) to experiment with new types of income—generation
activities. Suéﬁ mprojects have involved the planting of
Muthugade and eucal yptus saplings and mushroom—-rearing (in

Neederamangala) and the provision of MM members with rolling
loans, sewing machines and sgkills (through Trysem in
Chikkathirupathi) inspiring waomen in nearby villages (Kallkare
and Seethanayakanahalli) to commence similtar schemes. In
Seethanaquanahal}i, the MM i; détermined against all aodds to
start a dairy project for women‘even though they have been
waiting for over a year for a KSWAR lqan and have no seed

money for the faormation of a much desired Consumer

Cooperative Society.

r
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The MMs in this middle FPA category, even though they

have only partially succeeded in sponsocering lucrative
. :
|
iricome—generation schemes and absorbing Governmental socio-
economic development schemes, - have made substantial strides

in instil 1ing a high de gree of awareness and activitism in

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

the Laklcur  Yuvathi Mandal motivated 15 women (of which two
vare Muslims)to get sterilized through A& door—to—door
campaian undertaken in collaboration with the Malur Block
Developpment Officer (BDO). The M1 in this village has also
gained a reputation for motivating 15 new FP new cases per

vear over the past decade as well as for providing many women

with income—generation opportunities. In
Seethanayakanahalli, the MM has likewise encouraged ten
Muslim women  to. undergo sterilization in  the Yast three
vears.

In Bellavi, where a MM 1s being registered, and AL of
the village “~women want to Join as soon as possible, an
elderly male leader remarked, "Women attend meetings now,
unlike before. They are not so much afraid thése days of
leaving their homes'. The increased degree of @ female

participation in. public life is for the most part viewed
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savourably 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 -Dutspoken in the- family nowvi .
Economically they are earn ing a small amount and depending
on themselves for minor expenses. They are eager to know.
about énd utilize Government schemes. Awareness is the
reason women are advancing now." As a powertul male 1leader
i Bopamahalli put it, "Women are much stronger now . They

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

didn’t ask for anything. Still, there is lots to be done".

Women themselves are very conscious of, and repeatedly
expressed their impatience about, this fact. As a poor woman
from & SC community admitted, “There has been ]itt]e
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 waman
belonged), the MMs in the mediu;—level vi]]aggs suffered from
their relative failure to incorporate members from all socio-
economic groups in the cbﬁmunity. Only in four of these)

J

nine villages did we notice a dlssolutlon of caste and «class

e

barriers in women’s organizatisons, and in anly one of these.



did the MM incliude a membership of S@%7 Muslim  women in

Seethamnayakanahalli. |
. !

The intensity of YC activity in six of these medium~-
}ebel_:FPé villages has compensated to some degree for the
relative inactivity of the MM’s in that YC’s have ‘been
par£icu1ab1y effective in inspiring all members of the

community, including women, to work for the greater social

good . Community welfare programs sponsored by these LVG’'s
have included "shramadan", the eradication of alcoholism, the
adoption of FP methods and a cdnsider%b!é reduction in
maternal mortality. In Thiramulahatti, for e%ample, there
were absolutaely no preénancies or childbirth related deaths

throughout 1978.

In the lower—-level FPA villages, we encountered a much

greater number of negative assessments and attitudes voiced
with respect to women’s status. The reaction we got when we

approached an SC male leader in Digoor epitomizes the state

of affairs 1in these ltow FPA villages, for he warned us,
"ODon’t ask the women. They don’t know anvthing. 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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fdbdurers ~ both male and female. Poorer women saw little or
no positive.or tangible changes in:their Tives in contrast to-
the reports we received from thosé be}ongingzta the middle
and elite classes and castes. | For example, one elderly &C
woman in a cash—crop—dominated area from a village with a lTow
lFPA rate (27.3%), Bhingipura, grgmb}ed, "Before agricufture

was good. Now there are no rains and .everyone' is poor.
Things have gotten worse especially since eucalyptus is now
planted for S0 kms. all around. Now we have to go far away -
for agricul tural coolie work and wwe havg 50 many
difficulties". Another older woman'recouﬁted. “In those days
at least we had enough food and strength. But these girls
have a bad diet, crooked backs and no rains”. Bue to these
adverse ecological and health conditions, particularly in the
drought—-prone and poorer areas of Malur, FPAI volunteers have
abserved that elderly women in these villages, cantrary to
conventional wisdom and traidition,  encourage their

daughters—in-law to adopt FP methods nowadays.

In this lowest FFA category of fiygﬂvi]{ages, only two
MMs were functioning, thH recently founded in 1985.  Each
included only around thirty members and thus have not had
adequate time or the enro!men? necessary to substantially
tranéféfm their- communities or yomen’s Tives. In
Yeshavantapura, there has been a great resistance amongst

women themselves to come together and join the MM. Dne.




Mus] im woman confided, "I am afraid of Jjoining the MM, as

people will talk behind my back and itAwili be difficult to

get my daughters married". On the other hand, the HMuslim

Fresident of the MM in thé same village who comes from a
)

very poor family felt that distinct and positive changes 1in

gender relations had taken root recently, although these had

Only _fogf 5ma11w5ca]e 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 FiM
in Yeshavantapura has acquired a sewing machine from FPAI and
is currently running a tailoring class but no income for
women has been generated yet. This relative lack of female
activism and the absence of schemes to enhance women ‘s
earnings can be seen as one of the 1imitingAfacth5 in this
category to stimulating the kind of greater awareness and
independence that- we found women had attained in the other
two categories of villages where MMs and income—generation

projects were particulaﬁly effective.

Only in interviewing middle~class women of Masthi did we

encounter women who held positive views about the
transfaormations 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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courage to work, 9o out and study. As  women, before we
didn’t realize that we have o do what we want. No one e]se
can do it for us. For exampie, I myself wouldn’t have talked
to you ten years aga. Now I do so boldly". However we found
negative attitudes towards FP aﬁd pessimistsic outl ooks on
women’s  status prevailing amonést poorer women and most  men
in this set of villages. Forr instance, a low—income Muslim
mother of five children in Sivarapatna complained, "Girls
are waiting to get married untii lTater these days so I  can’t
'even marry my sons - off. I¥ we had two more boys, we would
have enough to eat now and be better off." S8imilarly, an old
man in the same village told an FPAT‘s CDW, "A pumpkin cant
never be & wWelight 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 Yowest FPA villages, especially where no MMs or
income-generation projects existed, we generally found a
relatively low degree of awareness amongst'women . They seem
to feel little control over their lives and experience high
levels of frustration and apathy. Muslim and SC/8T women, as
members of most deprived Sector‘a¥ society, had a great deal
of difficulty - exhibiting feelings of ShYﬂES% and a éense of
frustration/desperation - in  trying to articulate changes

T

that had taken place in their community and in their




persocnal lives. HMost 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 ggéliggglgé aspects of village ]i%e or even exhibit
an awareness of, or concern about, greater community issues.
In fact, one ST woman in Digoor revealed, "Only men go to
village meetings. We women have nothing to da there. I
. don’t  know what they talk about. = The men don’t . tell us
anything". She added, "Our needs are no different nowadays.
bie wanted.houses ten years ago also'. fMusl im women, who are
most cammonly engaged in agricul tural coolie work and/or
home—based production (such as agarbathi-roliing), conveyed a

sense  of resentment  and exasperation about the fact that

development programnes benefits have accrued primarily to

"others'" who are "well-dressed" and "well-off" in their
village. The only qualitative thanges stated to have
affected Muslim women included the adoption of family

planning and membership in Mis 1n a few contexts as well as
the expressed "freedom" of not having to wear their burqua
(veil) in their village anymore, but rathef only when they
leave the village. Muslim women on the whole appear to enjoy
greater social and spatial mobility in villages such as

Yeshavantapuwra and Sivarapatna where relatively =~ higher



degrees of local female activism through MHis are found .

FELT NEEDS AS EXPRESSEL RY WOMEN AND MEN IN HIGH. MEDIUM

o el SR e S e AL Sl S APt Y Pl o= S . i S e B Sl .

AN LOW LEVEL FPA VILLAGES

Most of the women interviewed 1in the low-level FPA
villages (as well as 8SC/ST and Muslim women across  all
.categories of FFA villages) expressed a sensé of frustration
and demonstrated a lack o% lang—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 hcuaes.. The few who
demonstrated a longer—term perspective identified their most-~
needed amenities as including balwadis, ‘IRDP schemes and "a
factory where S@ women could work." Une dai beloncing to an
SC  group grumbled, "We want so many thinés, Cbut what  will
ever come of it?"  Another woman fram an ST (Nayakal) group,
when asked to express her "felt needs” replied, "“Nfter I
finish the loan I'havé now, 1’11 take another". 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 articutate what

they would benefit from personally.

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

in their community. Some women specified the nature of the
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income—generation progect they woul d prefer, mentioning
either dairy or consumer cooperative socigties, Tivestock,
cottége and small-scale industries like brick—-making or home-
baéed craftmaking and tailoring. Skills development such as
typing was also frequently referred to as a "felt need".
Training for poor, illiterate women that would enabie them to
engage in income—generation projects constituted another top
priority. Sericulture facilities like silk-reeling units and

other infrastructral and educational amenities were also in

fiigh demand. Miscellaneous "felt needs" referred to by the
women ranged from Yrain” to "Hindi tanguage classes™. The
members of MMs and beneficiaries of existing income-

generation projects were on the whole more articulate and

visiocnary than isolated women.

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

generation prospects and entertainment facilities to be the

most pressing "felt needs" of their communities. While the
majority af male interviewees across caste and class
groupings identified dairy and sericultuwre schemes as
offering the greatest potential for the acquisition of
material . benefits in their communities, many others named
sports, cultural and cinema facilities, +ilms, microphone

[}

sets and harmoniums as constituting the most—-desired items.

Village industries, drinking water supplies and irrigation

I



facilities were also frequently-cited "felt needs”. It was

2N across all socio-economic

Interesting to note how many m
sectors mentioned the néed for developing infrastructure
{including schools, adult education and Titeracy classes) and

income—generation projects for women and airls as fipst

phiorities. In comparisgﬁ".témwfﬁe médarity of women we
interviewed, men on the whole demonstrated a much greater
rability  to Spontanéously‘enumerate their "felt needs" and
suggest ways these could be fulfilled. Their vision extended
beyond theib-immediate, individuél or vi]fage—]evel needs to
encompass inter-village concerns, issues and programs. For
exampte, Youth Cilub leaders reported a "need" to Hchange
their experiences with other LVYG’s amd recommended the
formulation of more flexible rules to be incorporated into

Government schemes. .. . -
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CHAPTER VYIIX

ANALYBIS OF VARIABLES USED IN FIELD STUDY

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

medium and low.

It is also to be remembered that several items of

information were gathered such as:

{i) Froximity to Health Facilities and Level of Village
Development.

(ii) Female Literacy
(iii) Beneral Occupation and Degree of Landlessness
(iv) Caste Composition and Religious Factors

(v) Existence and Participation Rates of LVGS and Income-
Generation Projects.

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

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

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

in the field of demography.

For example - taking item (1), throwing the data
against these 3 categories,it is found that proximity to
health facility and the level of village devalopment_gg “noy
pecessarily account for high family planning acceptance. The
séhé“.is_true_in terms of relationships between Literacy and
FPA and so on. What, however emerges as a sériking
relationship, where a positive association is made between
cne of these items and family planning adoption is the degree
of participation of women in Mahila Mandals and the
income generatiop of the FPA. The strongest link is
noticed between theﬁg _E _phenomena.

It must be remembered however that whole villages were
compared in groups with these independent variables and not
just households. Yet it is a revealing experience as it
further supports the view of this study, namely, that
empowerement of women through institutional participation and
secure participation in economic activities is one of the key
factors that influences voluntary adoption of small family
norms. 1t is important to observe that this factor is more
significant than "economic development", "lavel of
development”, literacy, class, ocecupation, etc. In an

article on female autonomy and fertility , presented in 1989,

1 +H



Gita Ben makes a similar point using secondary data (Ref.
International Economic Association 5 Round Table on Ecommmies

and Gender j Athens).

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

(i) Proximity to Health Facilities and Level of Village

Development

While one might be tempted to attribute the low FPA
rate in Digoor to its remote location and inaccessibility,
the fact that Bingipura with a 29% FPA rate is situated
only 5 to 6 Kms from the Malur PHC and taluka headguarters
cancels out such an inference. No association iz manifest
across  all sample catqui}gé_EgEgeen "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 &
particular village and its FF 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
deéelopad" infrastructurally, yvet demonstrate only 38.6% and
24.85% FPA. Villages Nutave and Bhoovanahalli are both fairly
remote, approachable only by poor unpaved roads, suffer from
inadequate water supplies and a general lack of

infrastructure, vyet they have achieved 72.5% and  73.8% FFA
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The only significant positive association observed
between FFA levels and infrastructural amenities is the
presence (or absence) of CRD’s and ANM sub-centres in  the
villages. In all of the five highest-ranking FPAl sample
villages, a CRD is being run effectively by the local Youth
Club and in  two ‘éf these villages ANM sub-centres
(responsible for dispensing MCH and FP services directly to a
population of 5000) are operating. In the nine medium—levei
FFA villages there are five active CBD’'s and five functioning

ANM  subcentres. In the lowest sample set, only the village

exhibiting the highest FFA rate out of five contains both an-’

ANM  subcentre and a CBD. This may be due to the fact that
CBD holders and ANM’'s share the common characteristic of
having intimate contact with, énd knowledge of, the local
populace. Their regular interaction with the community

probably cultivates a certain rapport which most likely

creates a more conducive climate for the—adoption on FP norms

and methods by Eligible Couples (EC's). This relationship

‘also allows a more consistent and reliable dissemination of

FF and health services and related intormation.

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 6¥ a FHU in the town of Masthi (one among

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

27.4%) to a PHC clearly illustrates this point.

(ii) FEMALE LITERACY

A comparison of the female literacy rates (as recorded
in the 1981 census) with the FPé level per sample village
reveals no consistent association. In Bhoovanahalli, where a
high FPA rate of 73.8%7 is found, female literacy is
registered as only 0.9% whereas in Ringipura, which .has a
similar female literacy rate of 0.8%, FF has been adopted by
only 27.2% of the popuilation. In Sivarapatna, where 33.8%
of the women have attained literate status, the FPa rate

continues to be as low as 3B8.6%4 . It was thus found that some

s S e P

of the highest female literacy rates were registered in thej
low and medium—level FPA villages and some of the lowest /
female literacy rates in the highest FPA category. In fact,i
within the group of five highest level FPA Villages, female1

literacy never exceeds 17.329%.

For the taluka as & whole in 17986, female literacy was
estimated to average 234 while the.talukamwide adoption rate
of FF bQ EC’s was recorded to be &0% for the éame vyear. This
phenomsnon seems to refute the conventional wisdom and
hypotheses that low female literacy rates are generally
associated with low adoption rates of FFA (and hence higher

fertility rates) in a given setting.




However, on the basis of field survey and experienceé,
there is enough reason to suspect that the Census reported
female literacy rates as well as the rates of fewmale
enrolment in schools have been either greatly under estimated
ar are entirely erroneous. For example, in the village of
Bellavi (where &0.56% of the EC's have adopted some form of
FF) the female literacy rate given by 1981 Census statistics
was 0%, whereas a large number of literate women and girls
who had completed a full eight years of formal education were
personally interviewed. It is also discovered that Adult
Education Classes for women had been conducted over the years
in Bellavi. with the assistance of the Governmental ICDS
scheme and that primary and secondary schools have been well-

attended by many girls in the village over the decade.

(iii) GENERAL OGCUPATION AND DEGREE OF LANDLESSNESS:

In fhe i9 wvillages surveyed, it was ‘found that the
pattern of employment/occupation roughly corresponds to
that prevailing in Malur taluka as a whole. The majority of
residents — both male and female - are landiess, marginal and
small farmers and work as agricultural labourers (conlies) on
neighbouring farms that usually raise three crops a vyear.
As  intensive agricultural techniques and new high-yield
varieties have been introduced in the area over the last
decade these small/marginal cultivators are also frequently

engaged in raising mulberry crops and silk worms of their own



for the sericulture industry. The landless are also
increasingly being hired to work in the local tile factories
as eucalyptus plantations have besan pProliferating throughout
the taluka and subsistence Crops  that rely on labour-

intensive methods of agriculture have besn displaced,

In tha high—-level FPp category, +the degres of
landlessnessg ranges from 10% teo 25% whereas in the mead i um—
level FpPA villages, this figure fluctuates between 15% and
—“0% by village, In the lowest FPa group, the percent
landless ranges from 19% to 60%. 1t was thus discerned that
no positive carrelation betwsen degree of landlessness
expeirenced by a given village‘s Population and its level of
FPA. Indeed, as visits and studies were undertaken in all 19
villages, ﬁyq ﬂistin;ﬁ and conflicting patterns arose  with
respect to this association between the level of landlessness

and FFP adoption.

The first of these striking attitudinal and  behavioural
patterns were identified amongst  the landless women in

villages characterized by the highest FEpPa rates in the/
!

sample. Interviews with these women revealed their ratianaleg

f

for adopting some method of FP (usually  terminal) andf
Preference for the Small Family Nerm (SFN) to be related toj
the economic hardships and heavy manual labour they endure.!
They explained that it is difficult for them to take care of
additional children and still keep fit for work under these

arduocus conditions. Thus they generally choose to get




sterilized and 1imit the number of children they bear, =o as

not to unduly impair their income-earning capacity.

This tendency wWas particularly salient in +those five
villages with the highest levels of FPa and may be attributed
to the existence of strong Mahila Mandals and famale
leadership in at least four of these villages. Moreover,

these same MMs have effectively recrulted poorer Women in the

community as . members and encouraged them to also space or
1imit their off-spring. The presence of alternative child-
care facilities {anganwadis, balwadis and pre-primary
schools) as well as greater economic and employment

opportunities especially through income—genaration projects

(existing in all the five of these villages) may also be a

—decisive—comrtributing factor in promoting higher levels of

Fpa amongst even the poorest women in these communities. .

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

yIn these villages, 1andless women expressad a reluctance or

%re%usal to adopt any form of FFP, especially sterilization,
Zbecause they are afraid that doing s0O would undermine their
%present or future ability fto work. This attitude towards
Kbith control is highliighted by the statement made by the

landless 8C female coolie in Digoor (where not a single EC

has adopted FP) who stated,"if i get operated on, there will



be no one to look after the children and I can’t g0 to  work
for three months afterwards”., 6t first glance, it may seem
curious +that such women explain that they do not acept FP
for precisely the same reason thaﬁ landless women inm  the
highlevel FPA villages say they do adbpt S0Me measure., Yet

perhaps this reality is due to the fact that such  women  in

—

the lowest FPA category regard the adoption of FP as

I

requiring them to go for tubectomies or laparoscopies (since
a high degres of ignorance about spacing methods prevails in
these coﬁmunities) whereas in the higher level FFPA -villages,j
greater awareness about a variety of FP options exists among
women by virtue of the higher degree of MM activitism in this

category,

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

through extended/joint family relations.




The interesting point lies in the pérception of
alternative child-care +acilitié5 ~ i.e., whether they were
seen as posing an obstacle to, or incentive for a waomen to
adopt FP (sterilization) and limit their family size. Some
women viewsd the provision of alternative child-care as
allowing them to take time off for FF aoperations, whereas
others saw these facilities as removing the incentive for
them to get sterilized since they could continue to  work

unhindered regardless of the number of children they bore.

In any case, tﬁe.upportunities for landless women to
derive some additional earnings through participation in
income generation schemes was conspicubusly scarce  or  non-~
aevistent in the low and mediun—level FPA villages when

compared to those existing across the board {for women

m residing in high FPA classified villages.

{(iv) CASTE COMPOSITION AND RELIGIOUS FACTORS

The analysis here has been restricted to Hindu-Muslim
differentials regarding FPA since in these 19 villages the
entire population constituted either of Hindus or Muslims

and no other religious category. The Muslim population is

dispersed throughout the sample set in varying
concentrations, with the highest density found in
-Seethanayakanahalli {58.4% of the population is Muslim) - a

medium level FPA — and the lowest being in Huladenahalli

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

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

atleast ZZ%-50% muslim population.

This could be due to the negative attitude towards FF
that seem to be existing in Muslim communities which deterred H
Muslim women even if they expressed eagerness to curtail \
their fertility. In some cases, the wunfavourable view of
Muslim men and leaders with regard to FF not only manifests
itself in  their unwillingness to acdébtugfoF__%%HEra{
responsibility for birth control, but alss through theirkﬁ
active oprohibition of the muslim women  from  taking any
initiative to 1limit their family size. This stricture is
made effective in some instances by the threat of {(or real)
withdrawal of community, economic and social support  from
families (who rely on this social network for survival) who
do choose to adopt some FFP method. Women are especially

ostracized for practicing contraception according to female

Muslim informers in Malur.
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The dominance of SC/8T groups in a given village (sée
"caste caomposition" profile “"village profile” on chart) does

not appear to exert any distinct influence on its level of

. FFA. In Bhoovanahalli, for instance 43% of the population is

conprised of SC/8T groups but 73.8% of the eligible couples
living there have chosen to adopt FP. Another village
consisting of 40%Z 8C/87s, Thiramulahatti has achieved the
fairly high rate of 49.294 FFA. in  the other hand,
Sivarapatna, 35.5% of whose population belongs to 8SCs/787s,

exhibits the rather low FFA level of 38.6%.

There does seem to be some connection, however, between
the fact that Ringipura and Digoor, the two villages with the
lowest FFPA rate in the sample both consist of virtually 100%

Backward and Scheduled Tribe population. Bingipura has 894

’

backward tribes, and 114 8T=s while Digmuf cuntains QA 8T's
and 10% backward tribes. The extremely low levels of FPRA in
these two villages may be due to the combination of a variety
of factors other than caste/tribal composition alyready
referred to, including the near or complete absence of

political awareness or leadership in both locales.

The population in all the top-ranking ten villages in

terms of FP performance are constituted by atleast 404 of the

I majority caste, Vokkaligas. Only one village surveyed,

‘;Yeshavanthapura - with 40 Vokkaligas — is found in the lowest

FFA category, ranking 17 out of the entire sample.

Vokkaligas {also called Gowdas locally) are basically
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agriculturalists, ranging from large land-owning fawmerﬁ,
and/or marginal/small cultivators and landless agricultural
labourers, Wherever +the Lingavat caste, primarily an |
agriculturalist group, is found in concentrations above 65%;
of  the population, the FPA rate of the village alsn exceedsj
60%.  Another case where this linkage between the pruminancei
of cultivator castes in a village and a higher than average
FPA rate can be identified, is in Fodur, where 80% of thel
population belongs to the Thigala {"gardener") caste andj

76.23% of all EC's have adopted some form of FP.

All three of the "cultivator” castes are notably absent

i
in those six villages ranking lowest in FFA in the sample

!
{

)
except in Yeshavanthapura, where Vokkaligas form 40% of the é
pepulation. The relationship that seems to exist between the %
dominance of these "cultivator! castes and a higher level of
FPA in particular villages could be attributed to the fact
that Vokkaligas, Lingayats, or Thigalas have consistently
assumed vi;%p}g“}quership_rqles,in these settings, especially
within LVYB's functioning. The connection in these cases
seems to stem Ffrom the fact that LVG's led by these castes
have been particularly active in promoting FP and linking it
to socio-economic programmes/benefits and income—generation
projects. In fact, wherever such LVYG's have been active
along these lines, those villages have exhibited a relatively

higher FPA level than has been the norm over the decade in

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




coverage in the sample +there is absolutely no Tocal
leadership or any form of ILVG. Ubere the leadership was
found *to be complacent, self-appointed and/or to hold a
negative view of women and FF, the level of FPA in  that

particular village was also eyceptionally low.

Therefore, the impact that caste composition apparently
evercises on the level of FPA in a village can be assumed to

be indirsct since the magnitude and mechanism of this linkage

1seams to operate through leadership variables and depend on
}the nature of the local institutions. 0f course, these

'intermediary variables bhoth reflect and determine to some

extent the degree of political awareness and participation
manifest in a given village, which also affects the level of
the concerned population’s knowledge, attitude and practice

of FP. THe nature and configuration of leadership in a

~village also appears to exert a powerful influence on the

degree of local activism and FF acceptance. For example, FFA
Ievela‘ were significantly higher in those villages where
local leadership was visibly oriented towérds the overall
development of inhabitants and infrastructure within the
community, thus fostering: (1) popular participation in, and
sharing of the benefits from, community activities énd
Government programmes, (2) a feeling of unity between
different castes, religions, classes and man and women within

and across generations, (3) and a sense amongst residents of

belonging to the village as a holistic unit.
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Only in the highest level FFA category was found this
particular brand of benevolent, dynamic and populist
leadership to exist and/or promote the above conditions or
processes of social change. In all five of these villages,
LVG leadership had succeeded in stimulating an unusually high
degree of enthusiasm and boldness in the younger generation,
giving rise to large numbers of contestants seeking seats in
the first-time ever Zilla Parishad (block council) and Mandal
fanchayat  (village council) elections. (These bodies have
been designed to decentralize political power in  rural
Karnataka). Such exceptional leadership and political
awakening may also be attributed to of the relatively longer—
standing existence of LVGs in all five of these high 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 welfare,

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

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

/




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

FIFA villages.

The formation and effective activity of LVGs in  the
1Qwestﬂ‘FﬁQqcategDry of villages has been thwarted hy either
the unsupportive nature of, or the veritahble ahsence of
leadership 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 popﬁlation has

accepted FF and both MM's and YC's have been active during

recent yvears.

(v) EXISTENCE AND PARTICIPATION RATES OF LVGS AND

INCOME—GENERATION PROJECTS

In the high—level FPA category, it was found that four
functioning MMs (one super aﬁtive, one active, and two
relatively passive) were all currently Sponsoring and
sxecuting income—generation projects for .women in  their
respective  villages. In the one village (Rhoovanahalli)
where no MM exists, two income-generation projects for women
{sericulture and stitching of ‘“Muthugadele’ sating-leat
ﬁlates) are neverthless being sponsored by FFAL. A great
number of women are also benefitting from a "Lab to Land"
Scheme initiated by the Indian Council faor Agricul tural
Research and brought to the village by FPAL in appreciation
of its high FP performance. Livestock, poultry and

sericulture assels have been distributed to 100 families in



Bhoovanahalli since 1982 through this scheme. In  +he two
villages, Huladenaballi and Kodur, where MMs are classified
as "passive" because of current leadership confl icts,
intensive income-generation projects are still being pursued
due  to the previous level of activity of the MMs (founded in

1978 and 1974, respectively) in these villages,

All the four HMMs  in  these five villages wera
established betwean 1976 and 1978 and have been
collaborating with the Youth Clubs in the =ame localities.
This coopsration has greatly strengthened their organisation
and enhanced the gquality of LVG opsrations. For the most part
then, it can be said that in the high level FFA villages
thers is an above~average degree (samplewise) of
participation in both MMs and YCs, in income-generation
projects and in  community socio—-economic development
programmes sponsored by FFAI, Government and/or local

institutions.

With respect to income-generation prajects for women, in
the high FFA villages, these have all been undertaken by MMs,
with the exception of one. All MMs in this group have
received dairy loans/assets through the 'KSNAB, which
stipulates as a precondition to their schemes that such
grants be diatributed to women exclusively through MMs. In
most cases, KSWAR funding disbursement has been recommended

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




fairly high level of FPA.

The naturse of the female—centered projects in this
category in general appears to be more comprehensive than
those found in medium or low-level FFA villages, in terms of
building skills through training and longer—term employment.
These schemes in the high—level FFa settings are
characterizred as offering greater posibiiities for the
multiplication, extension and renewal of assets and better
guarantess of procuring a sustained regular income throughout
the year (such as sericulture and dairy projects) than {hose
existing for women in  villages with lower FPA rates.
Additionally, in Kesaragere, in the village with the highest
level of FPA for our sample (204), a large-scale income—
generation project for women was started in 1984 and funded
by Oxfam. This scheme invelves the reeling of silk from
cocoons and employs 28 women of all castes and classes,
providing regular wages and bringing female participants
together in & central work-place. The ©PMahila BMandal in
Kasaragere is the only one classified as ‘Superactive‘ out of
our entire sample. As has been the case with all MMs in
contact with FPAI over the decade, it has been promoting HCH
and FP_ amongst the women in  the village and | linking

Government services te FRPAI and community programmes.

0f the nine villages clustered in the medium level FFA

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

projects,

In no village in this medium—level cateqgory was there
found to be a total lack of, or passivity af, both MM’'s and
YC's. The fact that either a MM or YO exists in all 5{ these
communities has most likely contributed to a higher deqgree of
local activism, awareness and FP adoption than was found in

those villages talling in the lowest FPA cluster.




Out of nine villages found in the medium FPA  range,
five are characterised by an absolute lack of income—
generating schemes for women coupled with either the sheer
nonexistence of a MM (as in three of othese villages) or the
presence of a passive one (in two af the villages). The
remaining four villages in the medium-level set have enjoyed
anly sporadic and short-term income generation projects with
minimal participation and marginal henefits, mastly accruing
to middle class women. In fact, such income—generation
prmjaétg gseam to attract the particiéation of mostly middle-
class women belonging predominantly to marginal and small
farmer households since the earnings derived +from such
schenes are usually supplementary and rarely the sole source
af livelihood. Consequently, it was found that the poorest
of women — landless, agricultural labourers and 8C/8Ts hardly
ever choose to spend their time engaged in such income
generation activities unless they affer the opportunity for
stable, long-term and substantial gconamic proceeds {(which is
not the case for the schemes reviewed axcept in the highest
Fra villages). These poorest women, although they do not
pair-ticipate in income—generation schemes through MMs in large
numbers, frequently have benefitted from increased income and
improvements in their material conditions derived from socio—
cconomic schemes allocated by Government and obtained for

them and their families through the local YCs.

In the medium—level category, the efforts of one

‘superactive’, five ‘active’ two ‘passive’ and one non
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existent’ YCs along these lines have succeeded in procuring
anpets through Government schemnes designated for the poorest
of the poor and/or exclusively for 8C/8T groups. Such
programmes  have included the Special Component Scheme, 100
wells scheme and others provided by the State Government of

Karnataka.

By and large, both MMs and YCs in all of these mid-FFa-
range villages were formed and constituted mainly by fmemhers”
of the ‘cultivator castes’ {Vakkaligas, Lingavats and
Thigalas) of the upper and middle-classes. These LVG's grew
and have been sustained primarily by the leadership and
involvement of these three caste groups who made a conscious
attempt to recruit 8C/STs into the LVB's by serving - as
liasons between the most destitute members of the communi ty
and  Government socio-economic schemes as well asi FPAI-

programmas, As & consequence, the typical pattern we: ' found

making the evolution of LVG's, was the gradial absorption ofo

the most disadvantaged caste and religious  groups in. the
villages (a trend that FFPAI actively encouraged all along) as
these groups became convinced that they had an economic state

in joining the LVG's.

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

proceeds for women on a mare than intermittent, part-time or




ad hoc basis. Strong Mahila Mandals wers also  conspicuously
lacking in this category. The two MMs that are active were
founded as  recently as 1789 and have not vyet absorbed a
large number of women or socio-economic developneznt programme
benefits. Tailoring skills and marginal income foar women

have been extended by FPAL and TRYSEM through these MMs  but

the few beneficiaries of othese schemes canmot yet be said to

have gained or secured a reliable regular income sufficient
to greatly enhance their livelihood. Of course, as already
indicated in the village Profile Chart, it was ocbssrved that

2

there waz a complete absence of both MMs and  income-
generating schemes for women in the two villages at the very
wlttom  (hy virtue of their poor or non—existent FPA rates)

of our sample list. Meither in Bingipura nor in Digoor have
YC's been started. Indeed, in only two out of the Ffive

lowest—ranking FFA villages have YC's been initiated. One of

these is active and the other has been fairly passive.

In villages with an FPA rate below 40%, there seemed to
be a direct relationship between the low levels FF
performance and the relatively low level of LVG activity and
absence of visible leadership. An exception to this pattern
can be identified in the case of Sivarapatna - (the top most
ranking village in this category - where both MMs and VYC's
have been started. The only other village in this group
where an active LVG is found is Yeshavanthapura, where the
local MM was initiated in 1985 by & strong pair of young

WOMEN « One of these is a Muslim who has succeeded in

Ea

i,

i

e,



mobilising Women in  her religious community (which
constitutes 397 of the village population)to participate in
both a tailoring income generation scheme and FP motivational

- Programmes.

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

and Digoor with FPA rates of %7% and 0% respectively.

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

pace in Malur.




Nt the same time, adoption of FFP by EC's  freguently
goourred in tandem with, or as a result of, enhanced earnings
derived from such income—generating programme packages,. In
SOmE  Ccases recipients of an FRAI-; Government-, or LVE -
aponsored income—generation or development schames adopted
birth control only atier benefitting economically from  such
projects.  In others, according to village interviewees, the
motivation that emerged in such beneficiaries f{(especially
women) to space ot limit their number of children appears to
have been a direct consequence of their increased capacity to
garn a decent living without unduly relying on the labour of
aven—-more children. Apparently, such modifications in
fertility bebaviour have also flowed from the enhancement of
their health status stempming from an improved diet, better
standards aof living and higher incomes permitting greater
access to and use of existing health services enjoyed in many
Malur—communities. All of these factors seem to engender a
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 improve;. This increased
tendency of individuals and couples to adopt FFP when they
attain a higher degree of scopnomic and social security than
they were previously accustomed to, was particularly obvious
in the case of women who belonged to very -active MMs or have

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

greater female decision-making powers in all these realms.

In other cases, the adoption of 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 FPAI of a
wide variety éf events and programmes that propogated the
concept and demonstrated the advantages of the Small Family
Norm -— usually with the help of LVBs where they existed and
the collaboration of lacal leaders wherever they were
favourable to FP - in econnection with ongoing efforts to meet
community concerns and needs also cultivated an overall
climate conducive to the adoption of FF  methods by

individuals in certain villages.

The demonstration effect - whereby people valuntarily
tfollow the lead of influential and high-status men and women
in the community who opted for FP - acted in a domino-fashion
in some villages such as Kesagare, where 90% of all residents
are effectively covered by some method of FP. Likewige,i in
other settings, as the respect of villagers for FPAI field

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




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

advice about and deliverance of health and FP services.

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

educational events and new ideas.

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

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

alternative jobs and avenues they could pursue) a markedly
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higher level of female leverage in decision~making pertaining
to the adoption of FFP norms andlmethodﬁ could be observed. 1t
must  be qualified, however, that this positive association
was more distinct and powerful in villages where the MM had
been functioning effectively for longer periods of time and
had successfully enrolled younger women who  thus becams
sensitized to the multiple social and economic options
available +to them through their participation in imcome-—
gengration schemes and educational activities. These
unmarried and younger wedded members of female collectives
were exposed to the relative advantages of FFP  norms and
methods as well as opportunities and means by which to
increase their economic independence. They therefore more
frequently than not decided to either postpone their marriage
or their first child. Members of MMs from the sample of
spacing contraceptive technigue (or had adopted a terminal

method of FF) than non—-members.

This pattern was also much more entrenched in  those
villages where the local MM had launched income—generation
projects that provided skills, training, a central productive
workﬁlace .in which women could come together and/or a
cooperative through which they could market their products
without having to resort to the services of a middle-man. The
existence of supportive facilities such as child-care and
pre—-primary centres, adulthﬂucation classes and health and
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FFF services for women also appears to play a décisiva role in
determining both the degres Df'fEmale participation in His
and income—-generation schemes and the level af FP adoption in
a village. These kinds of amenities, collective and projects
(especially when they are all present and mﬁtuaily supprotive
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
umeful function for women in Malur - especially the
illiterate, poor, landless and disenfranchised among them -~
who would otherwise never know about the existence of, or
attempt to gain access, to such programmes and schemes. What
wowld be considered an impossibility for ong such woman to
achieve on her own thus becomes a real option for her through
her participation in collective and the mobilization of
existing resources, as we observed in Malur, occurs through

Mt .



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

openings for themselves and their communities.

In many instances, it could be noted that a woman’'s
increased capacity to earn and greater returns to her
productive activities enables and/or leads her to eNercise 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 neceésarily) enhance
her position within the houssbold or in relation to  her
hitsband. However, the near-unanimous impression painted by
FFAT  personnel and villagers on this topic was cammunicated
by a former FPAI Chairperson, who has been intimate with many

women in Malur over the decade:

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

have become more confident and independent as a consequence".

The field Ffindings indicate that only when and if a
woman '’ s improved economic status co-exists with (or
translates inta) a greater degree of authority and
assertiveness on her part as well as the cooperation of her
spouse, is her decision-making power within the family
enhanced, especially with respect to FP adoption. In other
words, the mere preference of a woman to regulate or 1imit
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 FFP
method. Since the married women who were intérviewed would
very rarely (or never) act unilaterally on their desire to
adopt birth control, the conscientization of male, elderly
and other members of the community geared to create a

favourable social disposition towards and knowledge of FP
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norms  and pfacticeﬁ is extremely important - in fortifying
women’'s ability to take action along these lines, Therefore,
wherever LVYBs were found to be active and effective in
generating  such  a climate (across generations  and gender)
conducive to greater female autonomy over their own bodies
and fertility, women were better able to adopt FFP 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.
fs  the MRP Project Director observed, "The linkage betwsen
greater economic activity of rural women and their adaption
of FF works in both directions and sometimes simultaneously".,
In some cases, women in Malur accepted FP in order to secure
the economic benefits being allocated by FPAI and through MMs
on the basis od members’ acceptance of sone m&thod.
Additionally, the heneficiaries of income~-generation projects
were more easily approached and motivated $6r the adoption of
FF by local health workers and FPAI volunteers. In most
instances however, it was found that women had opted to adopt
some  form  of birth contrel primarily as a result of tﬁeir
growing income and awareness about the advantages of and
access  to contraception. Their increased tendency to adopt
FF  was stimulated by population and health education, adult
literacy courses and the consolidation of a cadre of female
leaders who themselves were usually the first members in a

given community to choose to curb their own fertility. The




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

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

ability to survive” (as they put it),.

While all sectors of female adopters of FP perceived
their c¢hoice as  having enhanced their health status  and
capacity to provide more and greater quality care to their

existing children, the more "well-to-do" women who were

interviewed, emphasized the socially emancipating aspects of

FF  adoption whereas the lower-—income and assetless women

stressed the economic benefits that accrued to them as a
spinoff of their (perceived) liberation from the repetitive
cycle of unwanted pregnancies and multiple, closely-spaced
childbirths,.especially given their state of poor health and

poverty. One villager asserted that "even the upper class

has bene{itted-from the adoptien of FF because both men and

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

to look after™.

All the women who were interviewed and who had
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voluntarily. and  successfully reduced their  fertilify
(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 adaption of
contraception. Indeed as a rule, women who had adopted any
method of FFP found that it ultimately extended the amount of
time available +to them for tasks other +than child Care,
regular employment or household work and thus they usually
chose to engage in income-generation ventures or to enhance
their productive potentials and skills., Many women also
expressed their new-found reproductive and/or productive
status by shouldering additional responsibilities and taking
on amplified roles in the larger community. Frequently this
inclination took the form of their adoption of new work-

related identitites/activities as well as their intensified

participation in MMs.

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

wager to share this transformation in their lives with other




women and thus took on motivating and leadership roles in tﬁe
village. This phenomenon frequently alsoc inspired vyounger
women to euplore similar possibilities and to gravitate
towards new roles and activities., As one village vouth
ieader noticed, ‘Ywomen accepted FF only atter tﬁe MM was
formed. Then the message caught on'., Likewise, the adoption
of FP by a critical mass of women in a village appeared to
produce a "ripple effect” on other aspects, personslities and

spheres of community life.

Although the mere adoption of FP does not necessarily
enhances a woman's economic o social status in many cases,
it was notable that many women viewed FFP adoption as the
first {(or at least a critical}) step towards their gaining

greater self-determination and influencing to a greater

degree the course of family ana community events. Those
woman who had chosen to join a MM, income-generation project
and/or adopt FFP conveyed a self-consciousness and enthusiasm
about their movement and evolution from a previous state of
relatively passive dependency (and a resignation to
circumstance/fate) to one of an active interdependency with

other members of the village.

Observations and conclusions indicate that the
correlation betweaen the adoption of FP and female
participation in inocome-generation projects and PMMs is by no

means  linear, unidirectional or sequential. Rather, the



linkage is wusually multidimensional, mutually reinforcing
(two-way), simulataneous and -influenced by a variety of
intermediate factors that aperate in a synergistic fashion.
The Jindings unearthed by fieldwork have been substantiated
by the views articulated by the CDW’'s and FPAI personnel who
have been closely involved in MRFP and Sfamiliar with the

changes that have taken place in Malur since 19764,

One such official, Dr. Rama Rao, FFPAI Project Director
“for MRP for the last ten years, confirmed, "Women in  general
have more time when they have smaller families, to take up
income generation activities and other projects”. He also
has observed over the years in Malur that "the existence of
MMs  in a village makes a dramatic difference with regard +to
FP thé level of adoption there. Much higher levels of FP
acceptance are found in those villages with —MMs",  —FPAIL's
Malur Project Coordinator added, "Women who have adopted FF
have in countless cases motivated others to accept birth
control and participate in socio-economic schemes“. Another
FPAL  fieldworker,; in his decade long experience as CDW, has
witnessed a common pattern of social change in the villages
he has worked with, in Malur: Income—-generation projects énd
Mis  catalyze women to think critically about themselves 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
contests dis their eventual adoption of FP. Likewise, FP

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

isalated d(individual) existence to integrated (collective)

efforts to translate their needs/desires into purposeful
action. The RBlock Development Officer responsible for
allocating Gavernment funds and disbursing programme benefits
in Malur perceives the linkage between rural women's
increased productivity and reduced fertility as operating in
reciprocal directions. He pointed out in a December 1986
interview, "Women with fewer children have more time and
energy to take up income-generation schemes and women who

participate in such aschemes discover new incentives to  limit

the number of children they bear". Many other officials of
villaﬁea also held the opinion that fertility regulations and
female participation in remunerative activities sponsored by
a collective at the village level were mutually enhancing

processes, often times inextricably interwined.

Tu summarize, villagers'in Malur have experienced and
witnessed & definite symbiosis and compatibility between
rural women’'s increased  income through socio-economic
projects and their adoption of FP - the combination of which
exerts a kind of multiplier-ef$ect on women’'s status in the

tamily and community. In some cases, female adoption of FP

A



naorms  and methods has not only assured women across  all
caste, class and religious groups of greater control over
their reproductive functions but has gradually enhanced their

productive options and roles as well. In  other instances,

this linkage manifests itself in the reverse sense or casual
order. In both scenarios of social change, this process has
taken place at an accelerasted pace and in a more synergistic
manner wherever a MM plays an active, supportive role in  the
rural  community. Women’s organisations thus apparantly can
and do mediate between, and intensify the mechanisms
contributing 4o, the reciprocity of this two-way linkége

between female reproductive and productive roles, behaviour

~and  status, As the President of the KSCCW, who has been

supervising the training of "balasevikas® (pre-primary
childcare centre teachers) dispatched to Malur stated, "Once
women  get organised into MMs and start moving on an  income
generation project, they really take off. In the same way,
once the FFP concept catches on in an area through women, it

spreads like fire".

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

illustrate these linkages.
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CHAPTER IX

COMPARISON OF RELATED CASE STUDIES

In order to place the Malur Experiment and the strategy
and methodology that FPAI developsd in awakening natural
functional and intsrest groups at the local level with s view
to increasing their access to social and action resources, we
clecided to study operative aims and processes ather
organizations in different parts of India have pursued in
stimulating similar type of transformations in the 500G 10—
e2conomic  and  health staus of women. In  +he interest of
constructing a kind of paradigm most appropriate for the

mobilization and empowerment of the most disadvantaged

sectors and women in a cross-section of Indian localitiesy——— |

the ideologies, inputs, objectives, methodologies,
substantive issues/problems and outputs of three different
associations oriented towards the prcmotion‘and creation of
alternative development options for the poorest  women and
communities were investigated. This prong of the research
project involved an in-depth analysis of secondary sources
pertining to the. approaches taken by, and impact of, the
Working Women’'s Forum (WWF) based in Madras, the Self-
Employed Women’s Association (SEWA) in Ahmedabad and the
Athoor Health and Family Planning Project under the auspices
of the Gandhigram Institute for Rural Health and Family

Welfare (GIRHFW) in Tamil Nadu. Our evaluation of these




three experiments was also based on fieldtrips to the WWF
project in Dindigql, fArmna District, Tamil Madu, the SEMA:;
headquarteré’ and projects in and around Ahmedabad and the
BIRHFW  in Athoor Block, Tamil Madu ~ all of which inculded
extensive interviews with the staff and fieldworkers
connected to these institutions. The Ffollowing three
sections deal with the impressions of and conclusions about
the distinctive features and effectiveness of each
organisation, and are thus meant to serve as mini case
studies relevant to the lessons already presented by the
Malur Rural Project vis—a-vis the stimulation of community

participation and integration of development effortis.

A. The Athoor Edperience:

 Hince the Athoor initiative most closely resembles and
corresponds  to the Malur Rural Froject in terms of both its
aims and impact we will outline its major features and
accomplishments  first. As early as 1959,' a PFilot 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 Madufai
District and was extended in 12462 to encompass an  action -
research family planning programme to develop a methodology
to improve local disposition towards, and delivery of, FF

services. This experiment in social change was to be
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conducted in Athoor Block, where a

opul ati f
"lj_ P“"— L Dnn e D- . ‘"}q!?“a" 6®S
(1961 census) was clustered in 22 village panchayats, 106
hamlets and three towns covering 91.2 sg.miles. These rural

agricul turists and weavers (the main occupations of Athoor)

suffered a population density of twice the national and 75%

S
greater than the State average (with 49% of'the residents
under 15 years of age), a crude birth rate (CBR) of 43.1  per
jeea in 1959 (despite positive local attitudes towards FP  in
a survey done during that same year), extreme poverty (80%
of all families earned less. than Rs.400/- per yearl) and a

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

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

Through the basel ine surveys conducted in three villages
far six months each where no resistance to FP was found, a

methadol ogy was designed by the Pilot Health Project

fieldworkers. Local leaders were selected to recelve
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 goal of
reducing the CBR from 4@ to 23 and increasing the Knowledge,
Attitude and Practice (KAP) of FP to cover BU-99% of all ECs
over a span of ten years); 2} the formation of a methodology

geared towards the participation of local leaders and”groups

in meeting these goals; 3) the coordination of Governmental
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" ooa
and Voluntary ﬁgéncies in intensifying MCH and FP covébagé
and follow—up; and 4) the -cambination. of ‘ indiVidua]%_
interpersonal , group, Mass ﬁedia and training technigues ir
educating and motivating villagers with respect fo FF and thé

small Family Norm. One of the primary aims was to stabiiizé'

;o
the health and FFP personnel ‘s continuous evaluation of the
' ' {

methodology used . in order to generate a prototype {o?
duplication in other rural areas. {

¢

.Phase 1 of the programme entailed the building of ap

informal and appropriate approach towards meaeting the mosk.
pressing needs of their communities and suggest ways that thi €

GIRHFW (which assumed technical and administrative contr&,

(

over the FP staff of the concerned vaernment PHCs wnder its
: (

technical control for the duration of the experiment) could
L

assist them in  fulfilling these. such discussions an”
Aenchanges took p¥acelat first during GIRHFW training camp
and then later in a gradual manper in responsive village.
where social wor?ers cach covering 2022 population were seéu
. .

by Phase II of the project to stay and make contact with
[

younger ECs. Since the idea was to coordinate the Jjoh
{

functions and interventions of Government Heal th ar %

Community Development bodiesﬁ during FPhase 11, & RBlock Leve

Action Committee (BLAC)Y was formed. This BLAC consisted D{{é

{
mix of PHC, staff, Block Development Officers (1ike BDO,

{
Mukhya-sevikas and gramsevikas) village teachers, panchayft

1674 (.
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members, priests, pate¥5, dais and other - local
representatives and GIRHFW’'s Director. Its pﬁrpose ras ta
facilitate direct communication, data collection, planning
and implementation of the project at all leveis. This multi‘

sectoral approach ushered in a continuum of monthly meetings,
orientation sessions, health education camps and 1eadership

training.

After the . initial six manths of the project fieldworkers
presence in several reﬁeptiVE villages, invitations started
pauring in for GIRHFW to send similar staff to other
viliages — 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 beipg guite imaginative. Such
intensive involvement of BIRHFN and frequent vists by its
fieldstaff o a limited number of villages proved effective
in reaching the "hardcdﬁe” groups antdgonistic to FFP (i.e.
Christians and Muslims as a fu]e) in a small area. Through
the sharing of positive experiences by community leaders and
satisfied "“clients" with people from other villages, GIRHFW’s

involvement soon spread to other area in the block.

The Block Education Eitension (BEE) Officers (in charge
of 2@,00@ population each) and Lady Health Visitors (LHVs

serve 10,0000 population each) - both Government servants -—
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supervised the FP workers and supportive staff (all  trainedg

for 3-6 months), including the ANM’s attached to the( .
' ' €,

-
Extension Officer of sorts, purchasing and distributing
. . £

Government— administered PHC’s, The BEE acted as a Health
con@oms (1962-67) through depots, keeping vitai Statisticszx
Peqords and maintaining FP and medical supplies. Tgis(
innovative delivery of contraceptive services was taken DVEF}
by youth_.clubs and other local volunteers in later vyears,(’
leading to the present-day 4@3 condom depots in Athoor run by('
both male and fe@ale*holders, .SQZ of which are very active.i
GIRHFW also introduced a novel organizational structure for
the HEE-based coordination of the activitiesvof four Health
Inspectors, who in turn supervised the outreach services of ¢
the four ANM’s under them (each |responsible for SO0
persons) . This  system worked so gef{ectively that the
Government of India adopted it in th95197@’5‘ modifying its
previous policy of aésigning aone ANM per 1@;@@@ population |
and leading to- the .current norm found in states like !
Karnataka of one ANM per 5QW@ covered through official  PHCs. -
In addition, the Multi-Furpose Health Scheme pioneering ‘by
GIRHFW in the block was so successful (by 19264 near universal
imnunization was achieved) that the Government of Tamil Nadq
and India have since modelled many of their child survival ¢
énd materyial health programmes after Rﬁhoog interventions.

Just as the GIRHFW gave recognition (prizes) to motivators of
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20-30 Fp cases, the Govebnment'adohted thé introductidn of
material incentives for both its bipck development and heal th
personnel to meet Fp targets as of 1968-49,

In  Athoor FF methods were slowly presented in a step-
Wise %ashion only after-the social and other rursg)- woﬁkers
tonnected to the project gained a given community’s truet by
assisting them in COping with immediate socio-economic and.
health problens. Condoms were presented to villagers first,
vasectomy (V) operations offered next, IUD’s distributed
after 1965 and tubectomies (TO) Wwere being performed by 1947,
Local leaders and medical practitioners received training and

encouragment +to tfacilitate the filling out of TO/VO farms,

escort EC’s to and from such procedures, provide drugs,
follow-up services and contact/publicize "satisfied
Customers” cases in their communities ~ a11 ip conjunction

with GIRHFW’S-personnel and District Education Officer ( 4
faculty member) . Coﬁsequently, FF coverage spiralled from a
mere 5% of all ECs in 1964 (mostly fr‘c;;rt the middle—income
Iroup earning RS.é@@-IE@@/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 19?45 total
fertil%ty' rates (from 4.8 tg 3.5, general fertility rates
{182.3 to 12s5.:) and total marita] fertility rates (4.0 to

9.1) during the same period (23).
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Moreover, male acceptance of sterilization was relative y

higher than female adoption of tubectomy (16% vs 74 of at1 Gk

{
methods practised by block residents as of 1971,
¢
respectively) and 994 of all men plus 65% of all women  ir
3 , o
Athoor were well—informed about contraceptive MEASUres,

¢

Female literacy likewise increased between 197181 frpn
around 27% to 34% and the birth interval after ECs fir it

child (especially amongst younger women) had increased by for
{

months between 1964-74. By 1984-85, the mean female age at
f.\

marriage had risen to 18.5; the infant mortal ity rate was

i

low 79.2 and the crude death rate registered as 1@0.4 (24

(see tahle 16 and compare with tables 1 and 11 of Malur Rur

Project Repart, Section XIV for state-wise and natiods

{
figures).

{
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Table 16 8 e

. Study of Determinants of Fertiltity in_ﬁthoor BHlock at a

Glance
Aspects Rates .
Athoor Betlagundu
(Experimental) {(Contral)
Population (as per 1981 130,516 - 82,720
’ census) .
Fopul ation surveyed 1986 17,969 18,485
Crude birth rate 1984 27.4 25.2°
1985 23.9 26 .4
1984-8% C25.6 25.8
Crude death rate 19894 11.4 12.4
1985 9.4 : 11.9
1984-85 ia.4 11.1
Infant martality 1984 80.6 4.1
rate
1983 77.6 132.2
1984-85 79 .2 T 113.7
Couple Protection 1986 34 .1 3.8
rate (15-44) ) !

(15-49) i 33.5 3@.5
Marriage age 19B4-85 &.48 7.41
Female mean age Singulate 19.8 20.3
at marriage )

{84-85)
marriages 18.5 18.%
(Source: T.Rajaretnam’s provisionaf finding from a 198¢&

househald survey as reparted in interview with him on Feb.26,
1987 at GIRHFW) .
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Interviews with Gandhigram University Staff and GIRHFQ

‘ , ot
fieldworkers as well as a re. view of jindependent eva]uationsf-

of the "Athoor Experience® indica?e that the relative,
"success" of the project can be attributed primarily to the;.
following factors: 1) the engagement of rwral, social and(’

health workers who functioned on an experimental schedul el
{5

{
2) a multi-pronged, flexible strategy (not uniform or rigid

{
according to Government rules) adjusted. and specific to local

[l

{(not 9 am to 3 pm) in harmony with village rhythms and life;

needs and sensitivities; 3) a problem-solving and se]¥~{

correcting methodology constantly altered in response to; .

community participants and Liason Committee Members’/{ ¢

feedback; 4) the faormation of Mathar Sangams (MS - Mother(
¢

Clubs) which currently number over 3@ in Athoor Block alone;

- {
&) the fotUs on field-based health education anq_inserticn af

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

infarmal and supportive services of the Kasturba Rurél{
Hosptial (of Gandhigram) ; 7)  the inéolvement of othery
voluntary agencies in the pﬁovision of educational sessians, |
sccio-economic services and schemes for child care, loén%,{
dairy projects and skills training; and B) the expansion of(
‘socio-economic activities, especially ~through income~i
generation projects  for women, sponsored by Gandhigr%m

{

University. : (

| (



Gandhigram was founded by female activist DOr.Soundram as
a training cenfre for workers concerned with different
aspects of rural development assistance in neighbouring a#eég
-or the stipulation that income-generation and skills training
programmes be createad especially with the interests of
village wamen and the poorest in the mind. As a result,
viliage industry projects . - sponsored by Gandhigram now
employ over 258 women in, 36 units in Athoor and wages to
peaple in 268 villages spread over nine blocks and four

districts.

An independent survey af 408 women in different sgpinning
villages surrounding Gandhigram Pevealéd that the majority of
the 3@@—4@@‘women who have benefitted from income—generating
activities. through the university had delayed their marriage
by upto three or four vears, had accepted some form of FF anc
837 stopped having children at the age of 28-3@ (25). In
Athoor in particular, the number of women gainfully engagec
in income—-generating activities has gone way up in the last
decade, with dramatic implications for an increase in female
average age at marriage ang hence fertility ‘reaductiuns.
Average family size has reportedly declined from 4~5 children
a decade ago to Z-3 today. In fact, 1t was discovered last

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

women employed in one or the other of the University’:=
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economic schemes that the young female participants indicéted
that when given a Job and skills training they became more

secure and independent financially, less of a burden to their

parents and were less hurried or pressed to marry as a

result(26) .

// Apparently, it was usually only after socio—economic

options were introduced on a significant scale in  Athoor
villages and neighbouwring rural areas affiliated to

Gandhigram that women accepted FP as a realistic alternative,

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

marriage.

According to I Kausal va, who has been working at
Kasturba Rural Hospital for the last four decades, the mean
temale age at marriage in Athooriéyggkﬁhas tncreased from
14.5 just ten yeérs ago to 17.% today, and is 22—23_for girls
who are earning income.in the villages through a variety of
schemes. She also noted that the numﬁer of women who come to
the 208 bed (19@ beds are reserved for women only and 12v of
these for sterilizations) Kasturba Rural Haospital - has
skyrocketed to the current average 3@ women a day who check
(no forms lmr pr@tocol are required5 for tubectomyl or
laparoscopy operations and enjoy ‘a week of rest (with free
¥011Dw—up care and board and lodging 4150 provided for their

families who enjoy the open air latrine, sleeping quarters

K
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and traditional village &iét and atmosphere) plus free heal th
care for one to two yearsgafterwards and recanal isation i?
desired in the case of 1nf4nt or chiid deaths Kasturba does
not reguire the wﬁlttenlconsent éf a woman’s husband to
perform female steri]izations; which gives women a grééfer

say over their own feﬁtility and leverage in related

decisions.

Although GIRHFW has h%d no direct involvement in Athoor
since i974, the 1aunchfng of the District DEVEIOpm=“*
Demonstration (DO project by the Tamil Nadu MlﬂlSth of
Health on a pilot basis from 1978-82 to try out the
methodology and work pattern of the Athogr Experiment in a
wider area (1@ bilocks, including Athoor and a total
population of 920,22@) has en hanced Eoth heatth and socio-
economic conditions and the status of women in {;e g;oél over
the vyears. The DDU was designed to test the e{flczency and
effectiveness of Government machlnery = through the PHC and
B0 systems ié implementing the Mul tipurpose Heal th Worlkers
scheme and meeting FW targets, improving the manageriél
skills of medical and supportive staff officers as.we11‘ as
the Recording system. Another cbjective of the Pilct project
WaS to'energi:é local "Mother Sanghams" (10@ per block: were

given Rs.2@@/year by the Bovernment) to integrate health and

FW programmes with socio-economice activities in the villtages,
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a étrategy that the Athoor Experiméﬁt.had demonstfated to  be
particularly successfﬁ]. As a consequence, through the pon,
Athoor’s MS’ became primarily responsibie for identifying
what k}nd of income—genefatiqn projects were most desired in
the“cﬁmmunity and by their members procuring schemes and
recqvering loans. They also undertook the responsibility of

providing FP immunization and MCH services, motivating FP

acceptors (the children of whom were admitted to the creches

- and nursery schaols run by these MS on._ a priOhity basis) and.

organizing "Shramadan" and household latrine construction

aver the years.

Praoblems encountered throughout the project included the

facts the Government staff turnover was high, FP workers were
not from the villages and/or unmarried themselves, c¢linic
hours  were ' inconvenient and drug/vaccine . supplies

inadequaté, no unitaﬁy control over or communication between
PHC, BLAC and Oistrict leve] 5ta¥§'existéq, 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‘BDD with MS economic
activities., Nonetheless, the decfines in fertility,
morbidity .and mortality rates witnessed in Athoor over the
past  three decades can be par?]y attributea to the
experimental use and strengthening of Mathar Sangams. As a

result, the Population Council has recently initiated a case

b1/

o

o,

o,
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study to investigate Just how great an impact SOCio-economic
l
advances and Mg efforts in the area have exerted bR Athoor‘g

%erti]ity rerformance,
One puzzie that the Athoor eXperience poses, howeveh,

Felates tg the fact thét al though EherFP Coverage rate of
ECs in 1988  was EBZ_and the CBR sﬁood at 24, in 19864 Eb
coverage had increased tg 34% while the CBR had also risen by
V.3% to  the rate of 25.4 in 1984, Not only dggs this
Phenomenon éuggest that an EC Ebvérage—%éte of 6@y ris not
necessary tog reach the térget CBR set by the quernment of
India in the Seventh Five-Year Flan, bhut that implies even in
conteuts characterized by 1low literacy, economic development
rand female status, fertility levels can pe reduced by active

FP  promotion and that yet increases in EC coverage are not

alwavs Lommensurate with decreases in crude birth rates in

—_———l 2

the same setting.

Clearly, the Malur  Rural Project Fepresents a  gpore
Comprehensive and promising .a#proach to the promotion gf
Tong“hange improvements in Fp %nd MECH tonditions in :Pural
areas precisély because it went #uhther.in Concentrating an
and  meet ing subsistence needs first and stimulating' sel f-
management and fsufficiency as the ultimate goal g, Wh;ie
Soth the Athoor and Mal e experimentsfinitia!]y embraced the

g9o0als of phecipitating ferti]ity reductions through higher Fp

and MCH acceptance angd performance, the Malur Rural Project
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_matured to encompass the broader objective of improving rural
Qomen’s status through clubs and.ingom9ﬂgenerating activities.
for them. Local . Voluntary Grdups in Malur pilayed a maore
prdminent role in emphasizing the importance of direct
community involvement and female participation in 1inking
productive socio—economic schemes “with Vreproductive and
health concerns. Athoor’s strategies and methodologies havé
been more limited in the sense that the enhancement of

rural women ‘s  economic activities and Mothers Clubs were

treated merely as vehicles ar MEans to promote .--overall.

community development mainly through contraceptive advances.
In Malur, the energization of MMs and their members’ status
were seen by sponsoring agencies (as the project evaolved) 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 economic advancemené and empowerment of women per  se.
The interesting deyelopmentlin both tﬁeir aﬁproaches is that
MCH and FF-— relaﬁed schemes have been linked to the socio-
gconomic agendas of these groups for their members, thus

linking reproductive and productive aspects of women’s  lives

and incorporating new thrusts/priorities in their respective

programmes in a reverse order and - through different

strategies and methodologies -thgn those pursued and

119
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WWF, founded in April 1978, began as a self-help credit

association for poor women working as petty.traders, hawlers,

retailers, service special ists, vendors and micro-
entreprenaurs in the urban setting of Madras, South .India.
Jaya Arunachalam and associates |aunched WWF as a response to
what they perceived to be the most severe problem self-
employed . women . in the informal sector {(where 89% of all
Indian women work) ;ace - i.e., a }éckAof direct aecess to
working capital requirements for their occupations, ranging
from flower—-selling or cartloading to junk recycsing or rice
trading. The orilginal idea was to meet the credit needs of
poor wamen and thus enable them to bypass monevlenders and
their usurious rates of interesr. Eight hundred women were
thus organiced in the initial yéar to receive loans of Rs .30@
each  for ‘'Yproductive purpoéeg”, with one local leader
responsible for disbursing and repaying loans procured by WWF

from Nationalized Banks under the "Small Borrower Scheme"

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

ten-month repayment schedule for the ”waaker_ sections” of
society.
WWF 7 5 strategy evolved around the formation of

.. Neighborhood Loan Groups, cmnsisting'of 18-25 members who pay
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fees of Rs.12/year eacﬁ and serve as mutilal guarantors.‘,Each‘ _ .
.1Dan appl tcant must bring nine other ‘women in nead of credit ;
~and act as group leader. This approéch was devised to ¢
,.strengthen grassronts leadership and encourage self- {

P

mobilization and monitoring on the basis of economic probl em—

o,

solving and sol idarity. The backbone of WWF’s strategy

e

therefore consists of the provision of income—generation
‘

alternatives {inciuding credit) to self-employed women.

an operational methodology centered around decentralized,

participatory management of small neighborhood groups thus

grew aut of WWF’s intent to support existing female

enterpriges through the utilization of existing Government (

(financial) cervices. Each Neighborhood leader automatically ("

joins WWF’s Governing Body, which meets monthly to coordinate

applications and repayments, resolve -

and prq;esg_nloan
individual and coliective_problems that arise and reassess

goals according to feedback given by the field and Area

Supervisors. . (

Although by 198@ WWF included 13,200 members, had created
2804 Vjobs, iricreased female earnings by S@%4 in enisting

enterprisear‘ahd achieved a 934 repayment rate on 1 oans ;

granted, the Forum continued to suffer from the rigid system

// and delays related to credit disbursement (27) . The Women’'s

Cooperative Credit and Sacial Service Society was thus
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created by WWF in 1981 35 an indeperident bank ‘offering

enhanced credit, technical ‘and marketing asistance  to
shareholders. WWF  further diversified its activities after
. 1980 to include day care centers, night classes, skills

training and health and fami]¥ programme schemes, eupanding
into rural areas as well. Ié May 1982, +the National Union
of  Women Workers  (NUWW) wés atso formed with a view -to
organize marginal ized women -not only around neighbourhoond

ties but along cccupational lines.

Despite the success WWF enjoyed in meeting the critical
economic and immediate subsistence needs of poor  women
through the various branches of its organization, the Forum’s
leaders in 198G recognized & lacunae in WWF’g ef{éhts to
improve tﬁgﬁggglity of life earnings énd working cenditions
for their members. The missing link was identified as the
provision of health and FP services since organizers felt
that female income-generation activities énd large families
in the city were incompatible (a 1981 survey found that 25%
of  NURWW fema}e members }iviﬁg in Madras slums were heads of
househaolds and &0% contributed at least half of the household
monthly income averaging Rs.18@/month for 4-8 family members;'
(28) . WWFE Organizers discovered that their original aims of
increasing women’s accesss to productive resources ana their
labouﬁ.’power vaiue‘were being undermined by lack of female

access to and under utilization of ; available health and FP
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services and information. In order to Ffacilitate female
transcendence of . the draining  cycle of repetitive
pregrancies, lactation and high parit% as well as to expand'

opportunities for women to take full ! advantage of their

potential and socip—econamic development options a decision,

waé made to introduce health and FP programmes into all bIbIF

branches.

The Family Flanning Foundation (FFF) thus agreed to fund
WWF to develop female leadership to promote health and family
wel fare movementsf and integrate these with their credit
cschemes and other services. In order to train a cadre of
suéh grassroots women leaders, Rs .30 ,000 were earmarked by
CPF for the creation of }ow—cost eaucationa] materials which
the &9 female Eﬁ workers could use to communicate with the
103 families 'Ehe? would cover for three years under the
project . The GIRHFN provided training far—these leaders who
were se]ectéd frém.goth wurban and rural settings more on the
basi5  of economic:heed(RsJ?S/mDnth was paid as & stipend as
well as RS.l@/d%? during tréining to these FP workers) than
either their acceptance of contraception themselves and/or

their greater than average knowl edge of health.

A non=formal educational and organizational methodol ocgy
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 Statzstﬁcs data,
provide MCH and FP suppjiés and informatién, escort aﬁd re%er
patients to clinics and buiid rapport through and one—to-one
contacts and care. The first phase of the project covered
bega families in B5 slums if Madras (1981-84) while the
second extended the coverage %o urbaﬁ dwellers and 34  pural
areas (as of August 1984).; Each trainee visited 2@
households/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
villages through the provision of chifd and maternal
immunization, the distribution of vitamin A drops, oral
rehydration solution and medicines to combat scabies and
other diseases. Efforts were also made to link health and FP
issues to welfare and socio-economic schemes. Monthly
meetings of area-wide staff also aided them in applivying
tactics that had been effective in other settings and in
building group support. This approach worked. primarily
because the WWF staff were ‘'all married, from the community
they were responsible for and practising some form of birfh

control themselves.

An  FF coverage of 32,00@ (or 94.5% of targetted EC‘s) was
thus achieved in three years, triggering positive shifts
(i.eﬁ declines ) in maternal, infant and child mortal ity

rates. Near-universal immunization reached in a mere one and

1oH




half years. An independent evaluation of the E%periment 'ih
Madras slums found EC coverage to have increased from 24% in
November|198m to 87% as of October 1985, use of temporary FP
methods to have risen from 1% tof 1% and adoption of

permanent methods to have swelled from 277% to 7@0.23% in  the

same period(29). Likewise, dramatic increases vere found to

have occurred in both ante-natal care and the incidence of

abortions, with resul tant declines in the crude birth rate

fram 33 beforg to 21 after. the Experiment. [ir .Reddy also

recorded decreases in crude death (12 to =) and infant

mortality (160-9@) during the project period and noted that

whereas women regarded FP oas an unsavory “health sapper"”
before 1980, their views towards contraception were mostly
favourable following WWFs interventions. New targets have

theretore beern —set —by WWF to entend its FP cowverage to

102,000 people through 729 female health workers.

Just as the Forum has rejected male or el'ite leadership in-

its social action and econamic programmes, it has pursued a
female—intensive strategy 2nd 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 )}ike Dindigul in  Anna
District of Tamil Nadu, where WWF maintains one of its three

health projects.
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In'tindigul a drought-prone area of Anna District where
WWF  branched out from Madras four years ago to provide
tandless female agricultural Caoliés.(who were makiné. only

Re.3 per day at the time) with ICAR-sponsored "Lab to Land"

programme benefits, 1008 women have been assisted by WWF ¢
establishment of a livestock dairy project, mil k-producer
cooperative and extension of bank loans +o traders and
“shandy" workers (seed, %IDWéP, fruit, vagetab}é, rope and
scrap metal sellers in the local market, 3000 of whom have
received petty Jloans in the last two and half vears of

Rs.2Q@d  at 8.9% interest per year) through a credit soclety.
Area-wide results have included increases (by 20Q%), in

beneficiaries’ income—earning capacity in female wages (now

Rs.Z per day as landlords have to compete with existing non-

farm employment options made available by WWF) and in female

mobilization (both spatial and contentﬁa?). ﬁoreover, the
Dindigul wamen now have more time to take up alternatiye
income-generating activities since by September 1985, WWF’s

Health-.and FF outreach programme had succeeded 'in effectively
covering 72% of EC couples 1in the projéct area(30) .
According to WWF ' s FP Supervisor, Coordinatar and
fieldworkers in Dindigul, after only three vears of
intervention, an 85Y% coverage Pate'of 9301 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 P1anniﬁg Foundation in the lst phase’
and:by the Government of India in tHe second — current - one)
haz been trained at the near-by GIRHFW in Athoor Block, gets
retrained every three years., Review sessions are held every
three months. They actually 1ive in‘the 21 (pius ten new)
villages targetted by the project and motivate ECs to accept
FP 6ethods by offering Rs.50 to acceptors of sterilizations,
Rs .9 for IULD acceptance. No o Gioney is g;ven for adoption of
either oral pills or condoms. Fieldworkers (paid, Rs.130-2200
per' month plus Government motivation fees) épecify that FP
resistance in their areas is greatest among the Harijan 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
two children and middle-aged. Rapport betwéen motivators
(each in char ge of contacfing 30% families) and community
residents is created primarily through one—to-one

interactions, thus by passing the intervention of dais and/qr

Jocal leaders. WWF does not cohnect FP-rel ated efforté in
the rural areas to socio—economic programmes or  income-
generation opportunities for women —.1linking these only with
some small—-scale loan procurements.
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In contrast to both Malur and Athoor egbewiments, WWF has
consciously decided to avoi& the collective approach of co-
opting ]Dcé] elites and male leaders in their attempt to
deliver and.promote FF services and/or economic support. WWF
has concentrated on reaching rural women on an individual
basis rather than through collective associations. I'm the
same way, beneficiaries of QNF?S MCH and FP programmes'in the
Dindigul area may have experienced personal gains in  terns
of autonomy and access to certain resources (productive
and/or reproductive) but have not .yet been bfought £ogether
for social or group empowerment to stguggie ar bargain for
land-rights, minimum wages, fair prices, social security,

child-care and other needs or supportive services.

While WWF-Madras has pursued a strategy of improving the
Tiving and working conditions of }ow—income, slum women
through confrontations of female pressure groups with
oppressive relations and institutions, through social agtion
(&355, Inter-caste marriages, no dowry or sexual harassment
campaigns) and group lobbying (for market space, latrines,
shelter or legal aid) on a participatory or decenéra]i:ed
basis, 1its rural branches have yet to stimulate this kind of
so]idarity, counter—cul ture and/or a sense of be]ongihg_to a
movement . The 1deolagy 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-ell
Yet
mobilizing
emancipation from

/. terms has prov

neighbourhoods than in rural

economic programmes &

e T

r

integrate their

occupational. units in

25,000 members in both rural

te party poitics and caste—orientation. .
WWFE’s methodology of raising the consciousness of and.
women through grassroots leadership and economic
middlemen and exploitative credit/1oan
ed to be moré effective in close—knit urban .
areas. The Forum has yet t&
health and FP intergentions .with stbcio-
nd the formation of collective action or

the variety of settings ~they have

extended‘their operations to.

C. THE SELF-EMFLOYED WOMENS’ ASSOCIATION : (SEWA)

Just as WWF began as an advocacy group for sel f-empl oyed

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 bu

leadership among the paor, SEWA started as an organization of

poor and celf employed femate workers in the "informal

sector" of Ahmedabad City in Gujarat State. Mhile WWF has

sbsorbed over 36,00@ women from six different centres into

its ranks since 1978, SEWA has expanded to encompass OVEer

and urban India today.

SEWA,

Textile Labor Association fram which it was born 1972, was
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founded +to enhance the.' vi5ibi}ity, éecurity, income,
cooperation and se]f~respe¢t of sélf—employed Wwomen in  the
informal sector, c!ustered!predominantly in three categories
of occupati@ns: (1) Vegdingj__petty trading and hawking: (2)
home-based production; and (3) labau} and service pro?ision.
Since such  women, working in trades as diverse as

construction and agricul tural casual labour, vegetable and

used-clothes selling or Paper-picking, cart-pulling and

ubeedi~rolling, have no regular or identifiable employer in

most cases, the.registration éf SEWA as a trade union posed
decigive challenges not only tg its organizers but to those
with whaom they negétiated on behalf of the pPoor — such as
moneylenders, legistators, contractors, bUheaucrats, middle-

men and the police.

In contrast to WWFs operational refusal 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 ggfcil&atory Sthategyxgn’sfriving to
inerease their clients’ eérninég ana we]?are. ﬂ]thodgh the
Farum purportedly follows a philosaophy inspired by Gandhi and
Martin Luther King, its tactial rejection of the domingtion
of upper-class, ~caste, male or political

interests/interventions and systems differs greatly from

SEWA‘s concessionary, integrative and processual approach to
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bargaining with and co-opting the "powers—that~ﬁe“. This

divergence most likely stems from SEWA’s strong commitment of

Gandhian ideology and methods for historical reasons.

" Bothy, hgﬂever,.have-embraced_wqmen—intensive, managed and
—-directed strategies and methodologies orieﬁted toﬁards
fostering non—formal and non-hierarchical female 1eadership
and an ethic of self-help and esteem aL the grassroots 1evel
among the poor. Eoth organizations are also bent on using

!
available resources offered through.Gov%rnment and Voluntary

institutions, acting as liasons to demands for and the

delivery of existing schemes and interacting with establ ised

agencies in the nationai economy with a view to bring
"marginal ized" women into the mainstream of the 1abour
movement . Consciousness-raising, the promotion of personnel
7 rapport, leadership, and analytical and organizational skills

amongst the most disadvartaged women and their famil ites
(through training, child—-1abour centres,, night-schools,
literacy classes and creches) also constitute features and
aims shared by WWF and SENA.. Participatory, field-based and
applied research/survey methods serve both associations well
in ildentifying felt needs, solving problems and delivering
appropriate technology and supportive servicés desired by
their respective constituencies. The ¥0rmatioﬂ of WWF’s

Credit Cooprative and Social Service Society Union over the
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years has served functioqs parallel to SEWA’s provision of
alternative channeils for?the' procurement of minimum/fair
Wages pratective benefits, ioans, credit, cheap raw
materials, collectivized production units, sales outlets and
marketing assistance throuwgh its Union, Bank, Rural and

Economic Wings and Supportive Services.

One aspect of SEWA that differs from the Forum, however
consist of the way SEWMA organizes women in the city primarily

araund 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
WWF s princip]es toc some extent.) Another feature that
distinguishes SEWA from WWF and the Malur and Athoor Frojects

is 1ts approach. to health and family planning issues and

programmmes .

In 1975, SEWA decided to strengthen its muiti-tiered -
interventions on behalf of women workers on the direct,
lobbying and implementing action as well as on the legal anc.

policy fronts by introducing supplementary protection of

-.maternity benefits for its members - both urban and rural

(after 1976). This broadening of SEWA’s twin objectives of -

advancing the economic security and social position of self-
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employed women in both occupational and familial spheres

stemmed from the following rationale and ohservations:

VFor  many poor wWomen, pregnancy is one of the magjor

' , , Q
stresses they face in life. Their often poor health; aq@mia

and putritional state is exacerbated by the burden of child-

bearing, and a lacklof ante—natal care and facilites for safe

del ivery leads to high marbidity and mortality, as shown by

the maternal mortality rate of 4.8/1004. For the 7%% of

women who live in rural areas, their isolation increases the,

Far working women, Pregnancy adds a

risk they face....

burden to their lives. They need extra maoney for food,

care but their earning capacity may be

clothes and medical

reduced both due to i11 health and at the time of delivery.

Tihwus they are fqrced to take loans, pushing them deeper into

debt. Financial pressuwres also result in them working right

and then returning to work

up until their labour pains start,

soon after delivery with inevitable consequehces On their

health and on that of their new—-born chiltd" (32) .

Since only women working in the organized

thus only @.1% of atl Indian working women) receive maternity

penefits under the 1951 fAct and the ESIA (19248) , SEWA decided

© to help the sel f-employed women to transcend the cycle of

poverty, i11-health and indebtedneés (aggravated by repeated

pregnancies which make them even more vulnerable) by
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providing them with an alternative to Government maternity,

1ife and death insurance schemes,. A Pilot Projeét of health

care and financial support was thus launched by SEWA, whereby;
any member (upon payment of an annual fee of Rs.lS/yeaP)'

could solicit SEWA’s assistance after her fifth or siuth

month of pregnancy in procuring the Governmentally-supplied

ante—natal health care, iron tablets, immunizations {(tetanus)
she was also thus entitled to a stipend of Rs.31 upan

delivery, plus a kilo tin of ghee — a traditional pregnancy'g

and post—natal dietary item for mothers-provided by SEUA.

In the initial phase of the scheme, OSEWA limited the

distribution of such benefits to women experiencing their -

first and second pregnancies. However, this policy was

amended  within a short time due to SEWA‘s perception that it

was based on misplaced middle-class views on family planning

and the Small Family Norms that were irrelevant and
unreal istic for poor self-employed women. Consequently, SEQQ

extended, the scheme to cover any and all pregnancies as well

as rural wamen.

A programme involving | the training of village dais

(dayans) on safe delivery practices and hygiene ensured that

women from twelve different villages enjoyed suppiementary-

pre—natal care, post-natal follow-up, cash gnd ghee through

SEWA. The success of these experiments led to rural health




education radio pragirammes and training courses created

sEwWA  and funded by the Gujarat Labour Ministry until the

of 1982. Creches were also established for the children
maternal beneficiaries in an attempt to free women
pursue other avenues of self-development and inc

generation.

by
end

of

to

ome—

A full-fledged rural MCH programme; Was started in 1984 in-

addition to GEWA’s continuing heal th wor throughout

Ahmedabad City and District.

Two villages, Chhabasser and Dumali, were selected for

the expansion of SEWA’s interventions by way of dayan

traininag, maternal and child ante— and post—-natal care

immunizations and the provision of a delivery kit

pregnant
gauze and cotton. This comprehensive pack
1]

cover Z0Q@ women per annum in conjunction with Government

and

women themselves) containing a razor blade, sSs0ap,

age was designed to

ANM

cervices and  visits. Special priority has been given to

landless families, small and marginal families,

artisans, waomen in the (familial) income bracket of less

Rs .350Q per month, working as casual and migrant labo

and residing
Ministry has recently agreed to provide maternity
in the form of guaranteed minimium wages (up to three

births) as a result of SEWA’S lobbying on behalf of

rural

than

urers

in remote rural areas. The OGujarat Labour

henefits

child

these

. -
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most disadvantaged'$emale-7abouhers.

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,iﬁ) and Life insurance
scheme (Rs.11), those Wwishing to enjoy benefits under SEWA‘S

maternity scheme must pay Rs.1Z per vear (an exception is
made in the case of the most deprived, who are obliged to pay
only Rs.S5). The idea behind such requirements is to generate

attitudes of self~help and promote SEWAs ideal of self-

. N

sufficiency and autonomy in terms of fuﬁaing - & distant goal

|

given current conditions and exigencies in meeting expenses

related to training and health schemes.

?

Al though the medical Caré{ innoculations and finances

organized by SEWA for pwegnaﬁt women and mothers have he}ped‘

reduce maternal_martality in project areas, infant mortal ity
Is still quite high ( a survey found that 3%6 children died
out of EéGQIEOPH in a SEWA-served rural area in 1982), women
are still going back to work only two weeks after de]iveryJ
Government finances are ffequent]y delayed and day care
facilities. continue to be sparse. SEWA is striving to address

some of these problems thféugh its rural health programmes

(started in 1975 with a random medical check of 35 . SEWA
members and the provision of eye examinations and free

spectacles to a select group and then expanded in 1984 tgo
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encompass collaboration with ANMs for the distribution "of
iron .and folje . tablets, child immunizations, home visits,
MCH and training of rural women health workers in the

villages) and occupational health studies/campaigns/services.

. The preventive and pramotive thrusts of SEWA’s health

schemes have been strengthened by its establish ment of

“ child—-care facilities through the "Sangini Wing", a child

survival programme “(through CHETANA), the workshops and
training of balawadi teachers in nutrition and first-—aid, and
tﬁe ppening of a pfimary health clinic in Vicchya village;
serviced by several female hea]tH .qorkers trained by
CHETANA/SEMA covering three villages (45@@ people) in Sanand
taluka. SEWA has also sponsored a commuhity heal th programme
in Shankarbhuvan, a slum area of Ahmedabad city where 12,2Q0Q
people live without proper housing, water—-supply, sanitation
_or nutrition. Since April 1985, SEWA has trained six heal th
workers from this community in preventive and curative skills
and has recently set up a clinic where two weekly sessions
are held by a doctor and medicines are availabfe at nominal
prices provided by LOCOST - a Baroda based centre that
supplies generic drugs at rational cost. Heal th awarénegs
classes for young mothers and adolescent girls have also
formed a part of SEWA’s vocational traininé programmes in
this Shankarbhuvan and other communities. Sessions include

discussions on nutrition, sexually transmitted diseases,
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vaccine-preventable illnesses, breast—feeding, qu?cologica}

and other health problems. ' - "Know Your Own Body"® leétures
are also given. Other issues such as employment, wife-
beating and alcoholism that women face are also dealt, with

as ways to organize women around common problems.

The objectives of SEVWAs @ulti*{aceted health schemes
revolve around empowering women to control their owﬁ
sexual ity, hea]tH and fertility through a variety of measures
that complement and enhance their income-earning capacities.
However, SEWA does not espouse the Government’s orientation
£Dward5 meeting FF targets 'nhor its poelicy of limiting
benefits/eligibility to women with only & limited number of
children. SEWA recognizes the need to raise women out of the
poverty in which they Jlive that renders child-bearing
imperative (rather than a choice) first instead of «coercing
them to have fewgr children through policy pressures and
guotas. SEWA has yet to integrate its health programmes with
wide variety of income-generation and cooperative Schehes it
is sponsering in rural and urban areas, butbt it is definitelf
moving in that direction in ways quite different from those

strategies and methodologies purSJed by the Malur, Athoor and

WWF exp.eriments.
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CHAPTER X

EONCLUSIONS

Even stereo type development services, offered in g stereso
type way can become more efficient if the receptacles, the go

called "bheneficiarieg" are altered.

The Malur Rural Project shows that wihout necessarily
developing special cadres, social formations of persons in  rural
India can strengthen themselves if provided with a certain kind of
"software" that is the light +touch oar facilitatimn using .
culturally acceptable modes of communication, using the indirect
mgthgd of theatre, song and dance rather than slagans,
n}asses/lectures andAthe extension agent, whp tries to hardsell an
idea, The medium of the performing arts, the context of culture
is being increasingly recognised as an appropriate instrument o?
development. There is a growing body of literature illustrating

the efficacy of these mediums from all over the world.’

The analysis and the debate contained in this documentation
is that National Folicy can afford to be reverential to the

wapability of people, and especially women amongst them. Women ,







/)

especially those living close to the ground and those close“té

, poverty - expressed in the form of shortage of resources,
!

i
St

|

4 the saoft touch from the outside, which can grow to revolutionary

inadequacy of access, "seclusion" from information — are capable

of generating methods and developing forms of association, with

dimensions. Most organisations working at the grass root, dealing

+

"Jwith not only complexity but with inter~related phenomena find

that monitoring and evaluation modules and techniques are not only ///

inappropriate and insensitive but even destructive. They neither
have methods of assess;ng qualitative change nor good enough  time
-+rames for change to happen but they still have uniform meésures
-gof success and failure derived from orthodox theories of progress
éand backwardness. Much more needs to be undgrstood and  written
which encourages the pre~project appraisal as well as monitoring
jand  evaluation systems to respect locally evolved and locally
Imanageable changes. _
l
i The Malur Case Study has spgcxal Slgnxfgcance in the context
§0¥ current Indian development strategies. Dne' of the major
| thrusts in terms of intruments and development enshrined in  the
Estrategy for the 8th Five Year Plan 1990-1993 is the devolution of

financial and "designing" powers onto local bodies whether they

are in the rural areas {village panchayats) or in urban areas

'{municipal bodies). This decentralised system o+ management of

;development has become the lynch pin of the new strategy.
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it has been derived after painful and critical.hppraisal of .the

previous 40  years of planned development and a recognition not ¢

only that the presence of poverty persists but more positively

that people vho populate the poverty households have minds,

rience which if harnessed provides

creativity and the wisdom of exp

a mare efficient and sustainable design of developmept projects.
. (

The above recognition is being translated into legislative and
. ‘ (

: C . . [ . . . .
financial policies which will require fairly serious dismantling .
: 1

of centralised or national level structures incliuding nationally

5ponsored Schemes..,lt will be based on the principle of offering ¢

not merely geographically hut also politically and ¢

more space

financially for decision making and choice at the local level.

The ideas and potential revealed by the documentation and analysis
{

atlur Taluka and response to development

of the euperience in M

would encourage this new approach.
{

The Halu} Rural Froject Experience may suggest that

ragdicalisation of conservative institutions is easy passage ; {

l1tural contents (

(.

however, confronted by the diverse political and cu

in which "Mother’s clubs” find themselves, it would be foolhardy
(

it may appear wise to extract a

to overstate the possibility.
(

list of conditions that existed in the environment oOF evternal
{

canditions in plalur  Taluka and offer them as indicators of
{

necessary conditions. The Malur experience'in a sense, supporta(

one aspect of a feminist perspective, namly to allow space and to

ate sections of the society. {

%1

trust the less articul
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WUESTIOMIATIRES

QUESTIONNAIRE FOR FPRAI AND OTHER OFFICIALS:

.a)

b)

&)

b

c)

.a)l

What do you think are the necessary conditions (social,
infrastructural , psychological, political, economic) for
respectivity to and adoption of family planning norms

and methods in a rural community?

Did these conditions exist in Malur before MRP? 1If not,
how were they brought about (in terms of strategy and
process)? e

Could vyou describe what has been "unique'" about the

approach and tactics of MRP over the years?

Houw do vyou define/measure the "success" {(both
gualitative and quantitative indicators) of MRP?

What are the reasons behind its success?

bhat was your "entry point" into the Malur Community in
1976 and why? ; R LT
What was the nature of the local resistance, if any?

What obstacies did you face in achiewving yow objectives’

What methodologies/strategies did youjapply to generate
community participation and involvement in MRP?

No you see any linkage between female participation

in income-generating or other development activities




b)

1@,

and adoption of family plahnfhg 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
and a reduction of ferti1ity in Maluwr taluka to date?

(i.e. male migration, socio-economic, ecological,

average female age at marriage, demographic variables,

female education, change in the value of c¢hildren,

female employment outside home, etc.)

a) Mhat kind or group of women firsﬁ Joined income-
generating projecﬁs and Mahila Mandals in Malur?

b) Which group was  most Pesistant?,

c) In general, what factors have' influenced women’s
participation in MRP?. (particular caste, marital
status, age, religion, class, occcupation, etc.)

d) What have been the most salient conséquences far

these women (power/community/family relations,

divisian of 1abour?)

11.a) How did the financial limitations of your organization

TN N
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affect the nature of MRF  and its activities?

b) UWhat effect did the assistance/intervention of Outside
agencies and funding.have on MRP?

c) What was the response of the community? (including

generation of local resources) .

.a) What strategy/methods did you employ to bring the

community together to discuss their "felt needs"? What
were the dominant "interest groups” and most pressing

concerns’?

-a) Do you think the MRP experience/model is generalizable

to other regions?
b) If so, what policy recommendations or changes need to

be enacted in Karnataka? All-India?

Do you foresee any serious problems that MRF will face

after FPAI withdraws this vear?

What impact will the new system of Zilla Parishad

and Mandal Panchayats have on the Project and area?

.a) Who would be the most valuable contacts for interview?

b) Which villages should we study?




g.ou

+J

.a)l

<)

Lal

b

c}

d)

a)

3.a)

(Find out name, village, age,; education, occupation,
assets, caste, income, religion).

v

phat are the most significant changes that -you have
seen taking place in the community over the last decade?
(Attitudes, behaviour, material, conditions etc.)
bihat are the reasons for these changés? bhat has been
your role/involvement in enacting such changes?
bhat consgquentes have. these tran;formations had on:

- community power configurations;

-~ relaticns between men and women;

- intra—-famitial relations?

How did you become a leader?

What motivated you? What were your objectives and
underlying pailosophy?

How did you promote these?

How did you organize the géoup?

- (methods and incentiQes used)

What were the obstacles/resistance you faced and

how did ycu overcome these? .

What role do Mahila Mandals and Youth Clubs play in

your community?

o,
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c)

7.a)

b)

b

b)

How were they formed or reactivated? On what basis?

What section of the cemmunity 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/men?

Which FP methods have been most popular in youwr 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 planning? |

Which members were least receptive and why?

How did the introduction/adoption of family planning
benefit your community if at all? Women in particular?
Whe makes the decisions and takes responsibility

regarding FFA generally in the household?

To what extent and how have local community resocources
been mobilized?
How were the villagers involved in planning, decision-

making and resouwrce management?




1@.a)bhat were/are the indigenous methods of birth
control in your community?
h)Y[id FFPAI incorporate these into their programmes and

have local medical practitioners cooperated with them?
11. What are the felt needs of the community now?

2.arWhat do you think about Government and NGO’s working
together?

b)How can their interventions be made more effective?

13. In view of your personal experience and knowledge, what
policy recommendations you would make with respect to
improving community health and socic-economic status,

especially that of women? I

t

14.a)P)ease enumerate the infrastructure in your village,
such as irrigation facilities, number of borewells
functioning, no. of dais, pre-primary centres (Balawadi,
Anganwadi), adult education centres for men and women,
primary/secondary/highschools and number of socio-
economic schemes in operation.

b)What if any, improvements need to be made in these?

i
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C.

b}

c)

.a)

b)

.a)

)

)

.a)

b)

c)

VILLAGERS ' BOUESTIONNAIRE :
(Fill in their age, sexn, mérital status, occupation,
level of education, age at marriagae, income,
land/asset holding, caste, religion and size of

family/type of family).

How was the community’s and yours 1ife different ten
vyears back?
What were the felt needs of your village community

ten years ago?

How and wHy are these needs different today?

biho is responsible for the positive changes in your
village?

bihat were their motives in bringing about these changes?

Did you participate in any of these projects or 1ocal
institutions that have developed din the last ten years?
Are you a member of a Mahila Mandal , ?outh Club?

Did you participate in any income—generation or any

other community project activities?

If yes, how have you benefited?
Was there any resistance to your participation and if
50, how did you overcome it?

Has anyone else benefited from these activities?




an

.a) Do you attend village meelings?
bh) If ves, what are they usually about and who-oréanized them?
c) What was your role/contribution?
(Voicing opinion, decision making, planning)?)
d) How were decisions made in these meetings and who

implemented the decisions taken.

b6, What do you think inspires local leadership?

FParticipation in community activities?

7.a) What are the traditional methods of birth control in
your caommunity?

b) What method did your mother and your grand mother use?

|

.a)  When did the message of family planning first reach you
and through which media? What was its content?

b) DRid vyou/your husband accept family planning? Ubhy,
when and which method?

c) Was there any resistance to your adoption (family,
elders; religlious etc) and how did you 5ver caome it7?

d) Are you still wsing a FP awethod? If yes, what
is 1t7 How many children do you have now and before

you adopted FP?

9.a) What do you think about family planning and haw many
children did/do you.want to have?

b) What advice about family size and FP method do/would



You give to yvour children?
c) How have ma]e/fema]e attitudes/behavioub changed over

the last decade wWwith respect tg responsibility for Fp
adoption/contraception? why?

d) Which is the most Ropular method of FP and vihat is the -

Community?

1@.a)What role has FPAL/MRF played in your community?

What effect has it on vour jife and - your village?

t1. What do you think have been FPAI's aims and how

successful have they been in meeting these objectivesg?
l

I2.a)YHas there been any local Pesi%tance to FPAI’s programmes
and why? How could their efforts/interventions/

programmes be improved and made more appropriate?

13. What role have Government and NGO agencies played in
your village and how do you think their efforts could

be made more relevant to your needsg?

4. What do vou fee] about the Zilta Parishad system and

its impact?




[ .QUESTIONNAIRE FOR IPP AND IPC OFFICIALS:

1.

a) Briefly describe the basic nbjectives and the outcome

of the Malur Rural Prpject.

b) Any variation in the projects goal s/expectations and

emerged outcome?

¢) Did any alternative strategy/linkage evolve/emerge?

[

L

{

{ .

{

2. In your methodology of Evaluation, what factérs were
measured and what measurement criteria was adopted to
measure/define success? |

3.a) What was the influence of funding Lody on IPC?

b) Did they give any broad/specific ghidelines and/or
action pltan for Malur Rural Project?
4. Did you issue/recommend any directive guidelines tao FPAI? .
i 9. When and why was the popul ation education program started
‘ and how has it been refined over the years?
! .
: 6. Which contraceptive methods are most popular in Maiur
and control talukas and why?
7. How is Malur éura1 Project (as NGO) "unique" or

9.

different from Government-sponsared FP programmes?

ADMINISTRATIVE QUERIES:

g.a) Was any other Evaluation conducted at MRP by any other

party? If yes—haw did it influence the MRP and were
any course corrections undertaken? ‘

Who would you recommend us to talk to?
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