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INTRODUCTION

In the whole domain ofsocial science literature,
studies on women have occupied a significant place.
The study of the position of women in various parts of
the world has helped in the acquisition and dissemination
of knowledge about women and for women in their owh
interest. But the United Nations Decade for women Created
a new upsurge of interest and enquiry into their problems.
It also stimulated new insights and directions to the
women's question. As a result, social science studies

on women have become a challenge.

In India, more systematic studies on women really
began with the submission of the 'Report of the Committee

on the gstatus of women in I’ndia'1

‘to the Indian Govermment
in 1975, And social science studies gathered momentum
through the-ICSSRis programme on women's studles’, research
unit on women's studies, S.N.D.T. Women's University,
Bombay and Centre for women's Development studies, New
belhi at the apex and other organisations. The above
three organisations have played really a pioneering role

in this direction., Because of this, there exists vasf

literature on Indian women.

1. Towards Equality (1974) =~ Report of the Committee
on the status of women in India’, Govt. of India,
Deptt. of Social Welfare, Rew Delhi.




But a careful examination of the various studies on
Indian women reveals that social scientists have lagged
behind in the analysis of °Women and Health®. it is true
that sociology of knowledge of medical sociology, medical
anthropology and other social sciences in health have
become increasingly relevant. Also a lot of scholastic
studies have been carried out to explore the social science
issues in health. But, Prakash has very rightly pointed
out, “Women’s health issues have not emerged as a major
focus of activity even within the woment®s movement“o2
There are some studles on women as providers of
health care. But there 1is very little analysis on
women as consumers of health care. ©“Even there is little
hard-care data available to support any analysis on

women's health status“oB

Considering the importance of the study on ‘women
and Health*', shatrugna wrfés. "This area 1s very crucial
because, women who work long hours in thé»low-paid
unskilled jobs, they are the last to get organised. Hence,
health problems related to the work place, hazérds of.

pollutants on women working during childhood, adolescence,

2. Padma Prakash (1984) - "Roots of women's ill health.
- Bditorial Perspective® in 'Socialist Health Review’',
Sept), Pe50. .

3. Hid; p.52.



pregnancy and lactation could be dangerous to the women
and the foetus“.4 The same tone has been raised by Jha.
According to Jha% “The neglect of women®s health emerges
as the most fundamental crisis in the health development

of this country.“5

This sort of apathy for research on women®s health
by social scientists calls for critical examination., The

main reasons for this may be discussed below,

SUBSTANTIVE REASONS:- The reasons for the apparent
uninterest in health issues perhaps lies in the historical
and economic roots of the women's movement in indiao The
real health needs of women are subordinated to the needs
of capital, because they constitute a major component
of the labour force. & woman's traditional role is to
reproduce and sustaip labour power, Just as in the work-
place, the wokrer®s health needs are sbbordinated to the
needs of capital accumulation, women®s health needs

are subordinated to the need to maintain the work force

4, Veena sShatrugna - Women and Health, Current Information
Series’, Research Unit on women's studies’, S.N.D.T,,
women’s University, Bombay. p.3

5 Saroj.S.Jdha (1983) - “Indian Women:s Health status
in the context of soclial development® in The Journal
of Family Wel fare,® 29(4), pP.3




at that level of health required for the gendration of
surplus value, Thus, “The needs of capitalist accumue
lation mediating through patriarchal relations supress

women®s real health needs and their reproductive freedom., ©°

Second, theoretically viewing, Medical sociology

and Medical inthropology of-COntemporary-India.have.hot
successfully dealth with women's health in Indian context
due to their inability to explore new concepts, theory

and methodology which can be best suited in Indian conditions.
Further, the sexist nature of medicine was a stumbling
block against any comprehensive theorissition on women's
health.<;Because»medic1ne rationalises social éttitudés

and beliefs about women (and men) whether they relate

to their physiplogy or their social role, Medicine's
‘model’ of the normal human being is the opper/middle class
male. This makes all women, by definition abnormal.
(yeanétruation becomes a disability, childbirth as 111nes€9
The normal woman of medical science is a 'feminine' woman
or a mere reproductive machines It has long regarded
women primarily as mothers or potential mothers. Moreso,
it was assumed that a woman was rendered ®stupid by the

functions of her uterus, was unable to develop her brain

6. Padma Prakash (1984), op.cit, p.49



talents, and higher cultural capabilities“7e The repro-
ductive organs thus beéame the main focus of treatment

for ang and all of women's problems. These notionsi were
without a doubt reflections of dominant class and the
dominant sex in society. Moreso, medical sclence focusses
the roots of ill=health from the existing living conditions
to individual entity, where our social scientists haven't

accepted it as a challenge,

) ﬂ@hizd, in India the approach to the study of women®s
/btoblems for a long time was partial and unidimensional.
For example, the common approach has been to look at
women as housewives, usually within the confines of a
single discipline. @ggg;ggl,anthégbologists typically study
thwmh&mmwmmg@h death and

they catalogue taboos that 1nf1quggmpg§;§hl_§ggpMgs

prohibitions of certain foods during pregnanqy_gpgﬂ But

the problem is that it resudts in a static view of society,
one that lacks reference to the historical past and

political present, one that isoclates the local economy.

2

: 4
Therefore, aé@pltidisciplinary approach is needed

for the s £ women's question d their h t n
ﬂr’_ﬂf__axudg_o e question an eir -e§l~3‘i\

7. Quoted by Padma Prakash (1984)% op.cit, p.2 from
E.Reed (1974) Is Biology Women's Destiny?




particular., Because, it combines the interests and
it
insights of economics, Sociology, political science,

Anthropology and othe social A & ,

111ustrate.<§n our rural India women play multivarious

roles as mothers, housewives, foymers and wokers.

J@%e study of their health must include the stud;«of class
issues, land tenure, food production, food distribution,
prosessing, preparing meals, preservation, storage and
consumptior, housing pattern, employment, sanitation
nutrition, and power=structure-in- rural Indiaé%’&part
from that a social scientist has to analyse how much a
woman gets access to dafferent forms of health services.
Banerji in his study® of ninetten villages in eight
states of India during 1972-75 provides a classic example
of health analysis from 1nter-disc1plinary pe:épective.
Sheéla zurbriqg in her work9 has brought about the
fundamental issues involved in the study of women's

health in rural India. “(She argues_that_the ma1or“@D

reasons for ill-=health_amon

unémploymegy_gpg;glﬁgiwnatu:e of societ¥s The poor rural

working women can't afford the loss of time, the cost

of treatment ahd the cost of travel. The ‘culture gap5

8. D.Banerji (1981) -~ Poverty, class and Health Culture
in India, Prachi, N.Delhi.

9. ‘Sheila 2urbrigg (1984) ~ Rakku®s story-structural
of 1ll-health and the source of change, Fadras.




between physicians and patients also poses a big threat.

Bow, it can be safely stated that the research
gap in the area of *‘Women and health* can; at least
be theoretically bridged up by undertaking studies in
an interdisciplinary perspective. “Ahe present work is
an attempt to sociclogically analyse the health status of
women in rural India with an interdisciplinary framework,
Before going to analyse the main reasons and objectives of
the study, a brief discussion may be devoted to analyse
the key concepts like 'health'; ‘health status'; ‘health
services* and health culture® which hatebeen frequently
used throughout the study,

HEALTH, HEALTH SERVICES, HEALTH STATUS AND HEALTH

CULTURE

CD Cgealth touches every part of our lives. Various
Scholars and organisations have defined it 1h various ways.
Medical Science, by virtue of treating individuals as
clinical entities define)"health as a purely individual
or personal,biological phenomenon whose problems are to be
solved at the individual level through medical technology.":®

Medical definitions of health are based on abstractions,

10. Imrana Quadeer (1985) =~ "“Health Services system
in Indias An expression of socio-eccnomic inequalities =
tgocial Action,! vol. 35, July=Sept, pP.199.
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Even a popularly accepted definition of health given by
WHO speaks of health as biologically ditermined and
. oy
medical technology as its outcome. According to WHO
anealth is a state of complete physical; mental and social
well=being and not just absence of disease and 111nessy=l

Health, in true sense hasAgot the fundamental social
concern. It is also determined by the perceptions of
a group or community and therefore, differs from community
to community. 4 The right to health means not only the
right to be free from disease, it also means physical,
emotional and mental well-beingo¢ It has to do with all
aspects of our lives, from the kinds of food we eat to
the kind of house we live in and the kind of work we do.
It can'twbe separated from the political, economic and

cultural systems of our societies.°12>

Thus, health is a-dynamic concept, the health of women
speaks of their status in society, the inbuilt sqcial
dimension reflectin§ the exploitation of one class by
the other, the struggle of the oppressed against the obbreasisn
ond  Fheir Cenacicus , dystematic ond| Colfective ebberts to  vebuild Yociedy. e Concept ob healh

mm(&eapproach to health problems depend upon existing body of

knowledge, consciousness of the people and culture and> '

/Ele Preamble to thes Constitution of world Health
Vi Organisation. .

12, Jane Cottingham (1983) - "Women and Health: An
Over-view®, Women in Dovelopments A reazsource
guide for Organization and Action, °
Geneva, Po.lé43.
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power of dominant class:>

‘%ﬂiaealth Services' is a part of the broad concept
of health, °©It is a complex of research, education
and delivery systems (for preventive, promotive, and
rehabilitative services and is only one of the many

3
inputs required to improve the health of the peop1e010

% The concept of health status is largely determingd
by social, economic and physical environment. The conhcept
of health status can be used as a social status,
although health mﬁbt be understood as é bio=physical
status first°°14 <?he heélth status of women includes
their mental and social condition as affected by prevail-
ing norms and attitudes of soéiety in adéitgon to their
biological and physical problems.ls) The séggéea\of indi-
cators of women's health status in India are the

Demographic trendsand access to health SG:ViCESols

Health Culture as a concept is central to

understand the health status of women in rural India.

13, Imrana Quadeer, (1985), op.cit. p.201.

14, Andrew CoTwaddl (1974) - “The concept of health
status®, in %social science and medicine' vol.8,p.29

15, Towards Equality (1974) op.cit, p.310.
16, Ibid, p.311.



“Health Culture is that complex whole which includes
cultural perception and meaning of health problems
and health behaviour of individuals in the context of
available and accessible health 1nst1tutions.17
‘As any other cultural entity, health culture also under-
goes change. Endogenous innovations; cultural
diffusion and purposive inte:ventions from outside

form the major use of changing 'health culture® of a

community. >@ & A

e :
& A
@iﬂgalth status of woman is closely linked with

the way a woman perceives various health problems and-
what these actually mean to be on the one hand, and her
access to various institutions, on the other hand., For
example, when a poverty-stritken agricultural labouring
woman consults the village "Dal® for dealing with the
problem of obstructed child=birth, she mayn't be

bound by her ?'traditional culture and she may not have
resources to get help of the specislist obstretrician

in the nearby town.

Having considered the conceptual clarification,

a brief analysis may be made about the significance

17. Do.Banerji (1985) - Health and Family Planning
in India.
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of the problem at hand, Because, in social science
research one is always tempted to ask how far the subject
under study is socially relevant? What is its acadenmic
importance and how best sociological explorations will
help in understanding the nature of the problem?

In the following pages, a brief explanation is enumerated.

THE_PROBLEM = ITS SIGNIFICANCE
«JM&

(Endia is a signatory to the Alma Ata Declaration

(1978), Whereby it is committed to achieving ®"Health
for aAll by 2000 A.D.%§>-The Alma Ata Declaration clearly

mentions Primary health care as the key to attain the
goal. g&:ﬁep, as the main agents of primary health
care, play essential role in maintaining family and
community health% Most aspects of primary health care
directly relate to wdmeglgdfggggductive functions

and to those tasks which soéiaties assign to them.
Primary health care required the interation of pfeventive;
promotive, curative and rehabilitative services with
major emphasis on prevention. °©“Thds implies that
adequate nutrition, clean water, sufficient hygiene’,
family planning, proper child care, early detection

. and response to desease and disability, all prime respon~

18. Seventh Five Year Plan (1985~90),vol.11l.p.270
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sibilities of women=are essential elements of primary

health careo19

on 17th May, 1985, a resolution was adopted by
the thirty-eighth World Health Assembly (WHA) which
showed concern at the slow progress made by a number
of countries in realising the objectives of the United
Decades for women. ©The WHA was very much concerned at
the very high maternal mortality rates in many countries
including India and its repurcussions on women'’s physical
and mental health of certain practices, particularly |
during pregnancy or childbirth and also during puberty
and childhood. It took serious view at the frequency
of nutritional anaemia in many countries".20 Al though
both men and women in many developing countries suffer:
from the consequences of underdevelopment and
poverty, under these conditions®"It is women and
children who bear the largest burden of extreme disad-
vantage!?! For women not only have their own health

problems related to pregnancy and child-birth, but they

cugtomarily do most of the caring for their families,

19. WOmén5 Health, and Developmené‘(lgeo)WHO Kits,

®

20, VWomen, Health and Development (1985) = A report
by the director-general, WHO is offset Publications,
No.90, WHO, Geneva, pp.VI=VII,

ra

21, Ibid.% p.1l



so, 1f they are ignorant} malnourished, overworked and
bear large numbers of children beginning at an early age,
the health of their families as well as their own will
suffer., It is really a paradax that, while societies

80 heavily depend on women to provide health care,
~women's own health needs are frequently neglected and
their contribution to health and development is under-
estimated, Q}br instance, “although women constitute
half of the wor]ﬁ\°s adult p_oj:_ulatien—aaé—eae-!s—hir-deof

the official labour force, they perform nearly two=-
thirds of total working hours, receive only one-tenth
of world 1ncome and own less then 1 per cent of world

property. ) (> QQ& Ne ol 3 wgwdﬁQWth

First, in India, we find altogether a grim picture.
The plight of rural women in India is that eighty géya

percent of them are engaged im agriculture and household

activities under the severly exploitative conditions,
According to Banerji, "It is true that women have to
put up with menstruation, pregnancy, child-=birth lac=
tation, child=bearing and menopaé%se etce. But unfortue

nately different cultural, social and economic situations

22. bid. p.10,
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in India have given different focusses to their

biological disadvantages.23

Second, "women‘s studies in the field of health,

have to be identified against_ the_background of the

prevailing social-situation_in India. In terms of

health status as well as in terms of access to health
services, there is a sharp polarisation between a

small priveleged class, who controls the entire economic
and political 1life, on the One hand, and the masses

of people, on the other. Banerji has very cogently
argued in his paper how women’s health can't be
analysed without understanding the ciass issues. Sheila
zgfgfégg in her analysis of rural ill-health in the
stddy of Tamil Nadu village has very clearly elaborated
the political and ideological roots of women's 1ll-
health. In her own words, “ill health means the state
of being "exploited® and in this sense must be re-enter-
preted not as a ‘problem' in itself, but rather as a

symptom of deeper socio-economic 1n33€1ce.25

Third, the sex differentials in wmorbidity and

23. D.Banerji (1981) ~ ®Indian Women and the Health
Sexrvices" - A paper presented at the National
COnference on women's studies held in Bombay,

24, Ibid.,, p.3

25. Sheila murbrigg, (1984) = op.cit. p.127
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mortality, the acute problem of malnutrition and
hunger, the special health needs of women due to their
biclogical construction, cccupational health hazards,
the traditional practices of circumcisicn of girls,
uncontrolled fertility, age at child-bearing, abortions
and other related problems speak of undertaking research
on women's health. The demographic picture of Indian
women with regard to sex-ratio andsmorbidity pattern 15
alaraming. (:The health status ofitbmen is always
worse in rural than in urban areas and that the neglect
of female infants is higher in rural areas because of
ignorance, suﬁﬁerstitions and anti-daughter bias.2i><§§
Qhe female mortality is higher for all the age gtoup of
women in rural areas. It is due to the consistent neg~
lect of female health.37 Moreso, most of the measures
—_—
proposed and implemented for successful family welfare

services for rural women like sterilization; aborticn,

Oral contreceptives, copper'!T', etc. have affected women's

8

health adver-selyo2 The changing patterns of econo-

mic development have put a heavy burden on women whiéh

effect their health status, The marginalisation of

26.  “"Women's Health Status” (1984) =- India Country
Pagers' Govt. of India' Po38.

27. Towards Equality (1974)0 O?oCito po3120
28. Padma Prakash (1984) = op.cit, p.>
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farhers, landlessness and forced migration have affected
their health.zg Not only that the number 0f ‘*workers?
among women is estimated to be only 20.01 percent., But
the census definition of *work* does not include cooking,
collecting fire-wood, fetching water etc, which take up

half of the energy expenditure of women.

Fourth, the importance of research on *Women and
Health®' as an area has been identified clearly in a
national conference on women's studies held between
april, 20-24, 1981 in Bombay. Desail and Patel in
a recent book very cogently identified three issues
regarding women's health which acquired considerable

attenticn between 1975-85. They were:

Adverse sex=ratio of female:smale,

i.
~ . '
i}. Very high female mortality and morbidity rate-

as compared to their male counter parts,
}ii. Harmful implications of various techniques of
. )
population control on women's health.31 Kulkarni

states, Neglect of women's health was testified

29. bid, p.52.

30, S.Battiwala (1984) - ®"Rural Energy situation:

Consequences for women'®s health®, $Socialist Héalthg”
Review!, Sept, po.72.

31. Neera Deai and vibhuti Patel (1985) -~ Indian women s
change and challenge in the international Decade
975=-85), Popular Prakashan, Bombay, Pe17.




th:ough the factors like female, infanticide, neg-
lect of female's infant life, pre-mature co-habita-

tion resulting in early child-bearing, over work

and malnutrition,32

Fifth, even the Government bf Indias has
confessed, "The health problem of women iin society
at large is an_other crucial area %obegiven the required
attention, Dﬁe to predominantly patriarchal order women

are confined within an oppressive environment.33

All these clearly emphasise the importance of
the study of health status of women from sociological
point of view, Following are some of the substantive

reasons, which also justify our study.

- women's health is streégg,because health is
a human right,

- the state of health of women in India gives rise
to great concern. |

- healthy women can make more useful contribution

to their families and communities:;

32. Suresh NoKulkarni « Demographic and Nutritional
background of thé Heal status of women in Indgia,
[EG, Delhl Unlversity, D.12. :

33. Seventh‘Five Yearfplany op.cit, p.321.
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- the better health of women is in itself a consi-
Aderable step in development.

- as mothers they are responsible for the health
of children and families, for providing food for
them and caring for them when they are sick.

- as potential mothers, they féce the problems of
repeéted pregnancy, of contraception and abortion;

- as workers both in production outside the home
(usually concentrated in low=paying jobs) and within
the home they are overworked, over-tired, subjedt
to poor working conditions and exposed to a multie
tude of health hazards,

- as objects of desire or possession, they are expected
to respond to certalin ideas of beauty and womanhood:
thus being vulnerable to encouragement by industry.

- women are looked upon as a mere reproductive machine

rather then as a human being.

Now, having considered the usefulness of the
study on wcmenis health, thé/ggiggggg;;:;f our nalysis
may be enumerated below., As the whole analysis is
based on secondary sources, noc claim has been made to
provide some new research output, except exploring out
some Of the challenging 1ssue§ and neglected facts.

After studying the existing body of literature, the



following objectives have been identified. They are

as follows:

(1.

| I |
-MAIN OBJECTIVES: '« "

gn analysis of sociological factors which affect
women's health. /Social circumstances which

affect health status of women in rural India are
class, caste, family, agrarian social-structure,

powerstructure and cultural norms etc. -

A
Identification of basic health problems faced
by women from child-hood to old-age,”their

nature, causes and extent of health needs.~/

4

A_critical analysis of the health Statuijzf.
women in rural India in terms of their sex-ratio,
life-expectancy, morbidity, mortality, nutri-

>
tional status and access to health servicegg’

Identification of key dimensions relating to
111 health of women and chalking out a pers-

pective.

In order to deal with the objectives outlined

above, the following scheme o0f chapterisation have been

made,
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SCHEME OF CHAPTERISATION:

in chapter One entitled "Women in Rural India:
A sociological Analysis®™, the main focus will be to criti-
cally discuss different theoretical tenets of women's
problems and the factors which are directly or indirectly

associated with women's health.

In the second chapter; entitled "Health problems
of women - An analysis®, health needs and problems
of rural women will be analysed. A&lso, the available
health services, disease pattern, different national

programmes will be discussed.

In the third chapter - *Health status of women:
A critique®, the health status of women will be
measured in terms of major indicators like sex~ratio,
life-expectancy, morbidity and mortality pattern,
nutritional status and access to health services; Also
a critical analysis will be made with regard to different

national health programme for women.

Last chapter entitled *Women and Health - A
perspective! will deal with the summary of issues
identified, the important research areas for further
research, the theoretical perspective and some alter-
native general considerations for providing meaningful

health service to raise health status of rural women,



CHAPTER - I

RURAL WOMEN IN INDIAs A SOCIOLOGICAL DIAGNOSIS



The status of women in any society is a significant
reflection of its cultural, religious, social, political
and economic systems. It is one of the most important
criteria for estimating with precision the degree of
civilisation attained by a particular society in
various periods of its history. One point that strikes
a sociologist at the very first instance is that in
India, sex-inegquality can't really be differentiated
from the variety of social, economic and cultural
inequalitiess The inequalities inherent in our
traditional social structure based on Caste; Class
and Community etc have a very decisive inflﬁénce on
the status of women in different spheres. Then again,
there are those processes like modernization,
industrialization, democratisation and urbanization etc.
which have all shaped the position of women in

differing degrees.

Hence, it can be safely stated that ‘women's
Question' is a vast and complex one. Here, in
this chapter, the main objective is to 1identify
and analyse the social factors which are involved in
women's health in rural India., We have stated earlier

that health can't be treated 1n isolation.
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be seen through social structure, cultural norms and
value~systems. The whole chapter deals with rural

women because, according to 1981 census.1 rural vwomen

—_—

constitute 76.69% of the female population. The

productive activity.of rural women includes a series
of agricultural tasks performed in the fields and at
home. Ethnographic and archaeological data has
attributed the initial development of agriculture
and agricultural implements to women. Hoes, stick,
sickles, the art of sowing, winowing, threshing, the
quern were all the discoveries and inventions of women
as gatherers and providers of food., As Childe

points out, ®All the foregoing inventions and
discoveries were judged by ethnographic evidence,

the work of women. To that same sex, too many by the
‘same token by credited the chemistry of pot-making,
the physics of shinning, the mechanics of the bom

and the botony of flax and cotton.“2

<§nra1 women is both farmer and home-maker.
She takes on both these responsibilities together and
contributes in reality more than a man contributes

to the rural economy: she works for twelve to fourteen;)

1. Census of India (1981)

2.  Gordon Childe (1964) - What happened in History,
Penquin, Middlex p.66.




hours continueblfo3 She starts work much earlier in
the day by cleaning out the cattleshed, feeding the
cattle etc. Then she also does some cooking before
she starts the farm work. She leaves for the farm

to work as a farm labourer where she has to contribute
at least nine to ten hours of work. In order to enable
the members of her family to live, she has learnt to
supress the pangs of pain caused by physical strain.
After a hard-day's 1abour'at the farm she returns
home and without any complaint she starts out again
in order to get water for the household chores. She
may have to start the cooking on return, In times of
shortages, especially where food 1is concerned, it
falls to her lot to get a smaller share. She gets
few hours of sleep before she starts her routine the
next day. She even finds very little time to take
care of children. Even in village festivals, she has
to work for long hours in order to entertain guests
The plight of rural housewife is deplorable. They
are greatly subjected to drudgerye. COSEEEE,EE—§m9kY
environment in time consuming cookinqugggggs,creates

severe health hazards., Wallking long distances to

-

3. T. Padmasini Asuri (1976) - *Rural Women in Iﬁdia
To~-day*, *Religion and Society', Vol.23, p.27.




fetch water, collecting paddy are their daily works.
Cultural norms like purdah, seclusion from the family,
dowry system, early marriage etc have made their life

miserable.

Moresco, "They have toAgive birth to children
(under the distressed environment), nurse them, care
for them at any cost without adequate diet and
nutritional input. The drudgery for subsistence even
during advance periods, sometimes cause aborticn and
premature births. It continues during the lactation
period and due to malnutrition infant mortality is

very high upto one year of age.4"

In many scheduled tribes and hill tribes,

it is the responsibility of adult women to 4o most
of the work right from plantation, harvesting and
processing to marketing. They have to pound the rice
and the maize, grind the wheat and barley into floor
and the mill the pulses etc. Women also milch the
cattle, maintain piggery, poultry, sheep and goate.
All these tasks entail much outlay of energy by women

and cause excessive physical and mental burden.s

4. J.Co.Srivastava, (1982) - 'Technology for Development
of Rural Women'/, Khadi Gramodyog, Vol.XXVIII,
No.4, Jan, p.201l. .

5. Ibid, p.201
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The above description underlies the fact
that a study on rural women is very important considering
their oppression and conditions. Before going to
analyse social factors which affect women's health
a brief attempt may be made to analyse the theoretical

aspects.

SOME_THEORETICAL CONSIDERATIORS

Much literature has been generated to
highlight'the problems of women—their oppression etc,
But a critical examination of these ie&eal that the
attempts have been rather sporadic. Of late,social
scientists have done systematic efforts on women's
studies. As a first step, let us analyse how socioclog-
istiets have tried to analyse the pamgnpn position of women,
Then, we can analyse some important theories provided
by psychologists, anthropologists and philosophers.
After a hrief analysis of conventional theories, we can
throw some light on emerging trends including the
women's movement. ﬁowatds the end, our main pre-~
occupation will be on India and how different schools
of thought have looked at the problems of women in

Indian Context.

The fundamental ideagsof western sociclogy
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are largely the responses to the problem of order
created by the forces of industrialization and the

French revolution, These two revolutions revoluticnised
the thought pattern and classical sociologists
extensively talked of ielationship between individual

and society. This had also important implications

for the role and status of women. Auguste Comte, a ¥

french sociologist who is commonly regarded as the
father of sociology was concerned with soclal order

and he linked women's role to a vision of progress

by confining her to domestic sphere. He saw women as
inferior by reason of their “bilological childishness”,
but regarded them as morally superior to men.. According
to Comte, there is a relation of authority-obedience
between husband and wife and he advocated for the
restoration of the full patriarchal authority that

the revolution had taken away.6 Thus, he romanticised

women's role in society but regarded biology as

determining the role of women.

Like Auguste Comte, Emile Durkheim postulated
¥—-——-—%

6. Nisbet (1970) - The Sociological Tradition,
Heinemann, London, pp 60-=61.



a sexual digyision of labour proceeding from natural,
physiological and emotional differences between the
sexes. Durkheim's views on women emerge very clearly
in his empirical work on suicide. He explains differences
in suicide rates between men and women as a function
of women's less complex and sensitive emotionél
character, requiring lesser dependence upon sccilety
and socilal contrecl. According to him, “generally
speaking, her mental life is less developed. Being

a more instinctive creature than man, woman has only
to follow her instincts to find calmness and peace.7
He points, "both men and women have different needs,
the former being the product of society and thé‘later
to a great extent the product of nature.8 Thus,_ he

talks of gifferentiation, not inequality. He implicity

accorded a low statug to woman and saw her needs and

functions as emunating from her biological makeupe.

Max Weber hasn't directly touched upon
women in her writings. But his treatment of women is

implicity subsumed within his general theories of

7o E.Durkheim, (1952) - suidides a_study in_Socioclogy,
The Free Press, New York, p.272 4

8. Ibid, p.385.
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social change. 1In his essay9 on the Evolution of
sex-roles staté that sexuality as one of the most irra-
tional forces in life. He thinlks that the social contrbl
of sexual desire is a necessary condition for the
institutionalization of rationality. Thus Weber

implied that sex-roles have undergone changes in
different periods of time as a result of changes in

the economy and soclal structure.

Talcot Parsons in his analysis of the American
family system provides a functionalist interpretation
of the women in the family. He argues that a women's
fundamental and appropriate status ought to be that
of ‘her husband's wife and the mother of her children.
According to Parsonsi ®in the nuclear family everywhere
there is an instrumental role (medisting between the
family and outside) and an "expressive role concerned
with relations within family. The father usually has
the fgtmer, thé mother, the later and this is functional

for the parents, children and the society.10

Thus,
Parsonian functionalism implicitly had the effect of

*justifying the sexual status quo.

9. =~ H.A.Gerth & C.WeMills (1970) - From Max Weber -
Essays in Sociology, Routledge and Kegan Paul, England
PP =50,

10. T.Parsons, (1956): "The American Family: Its relations
to Personality and to the Social Structure", in
T.Parsons and F.Bales®- Family, Socializatidn
and Interaction Process, Rou@Eeage Keggan Paul,
London, pp.22-24
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Apart from the above classical Western sociolog-
ists Marx and Engels have very extensively written-
@n women, which will be discussed in a bit details

later on.

Social anthropologists have also done enough
ground work on ldomen's status. The British school of
Anthropology as represented by RedcliffeBrown and
E.Evans. Pritghard, the American School of Sociology
and Cultural Anthropdlogy and also the French School
of structural Anthropology succumbed to the lop=-sided
presentation of social reality. These Scholars studied

women considering family, descent and kinship as function-

al categories. For Levi-straus, human society is and has

been essentially masculine. IQ-EE§~EEESIY of exchange
he states how in certain socleties wives were exchanged
as commodities. “The relationshiﬁﬂgg—;;zﬁggggdgglch
constitutes marriage is not established between a man
and a woman...but between two groups of men and the
women figures, only as one of the objects in exchange".11
This is because, according to him, "political...or

social authority always belonged to men and even in

matrilineal societies, he sees women nothing more than

11. Ce.CoeLevi-Strauss, (1969) The Elementary Structures
of Kinship), Bacon Press, Buster, p, 115.
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symbols of their lineage.12

Sigmund Freud gave a deep recognition to the

place of sexuality in society and traced the inequality

between men and women to their psycho-biological growth.
d women TO thedlr

He wrote Libide 1is masculine, thus assuring man*s natural

superiority over women, %“She has 1itt1e or no sﬁper-ego.13

He labelled women who moved into arts and letters sufferipg

14 He believed that women®*s role in life

from penisenvye.
is to stay at home, be passive in relation to men,
bear and raise children. 1In a separate article, Fread
argues, Man's essential nature was in conflict with
civilization for all time and place, but women's

essential nature was harmonious, it seems, tailored

to fit in with man's civilization,

Philosophers like Simon de Beavoir; Erickson and
kate Millet have also done theorigsation on liberation
of women. Thelr theorisation may be succinetly laid

down for our purpose.

Simone de Beavoir, an existentialist philosopher

in her famous wo:k15 writes about ‘woments liberationt,

12. 1id, pp.116-117.

13. S.Freud, (1952) The Major works of Sigmund Freud
William Benton, New York, INC, p.863

14, Ibid, pp.116=117,

1S, Simone de Beavair(1953) The Second SeX,Penguines London



Drawing from historical materialism, psychoanalysis and

existentialism; éeavoi: seeks to build a theory of
women's opression., The first question she asks: is there
anything in the physiology of women which has made for
her to second sex? Having viewed the facts of biology

in the light of an ontologicaldeconomic. social and
psychological context, she concludes that women's status

was determined by an interplay of these factors throughout

historye.

Kate Millet in her distinguished work16 studies

‘mythology, religion, the history of the family, the
treatment of women in the legal system etc. According
to her, oppression of women is enforced through the
organisation of soclety on the basis of the patriarchal
family. She talks of ‘'sexual revolution'’ but fails to

analyse how it can be achieved.

E.H.Erickson in the book17 speaks of women's liber-

ation in a most descriptive fashion. Erickson says,
"Liberation is always reciprocal. In fact, the chance

for true liberation would occur when both men and women

i6. Kate Millet, (1971) Sexual Politics, Hart-Davis,
London. .

18. E.H.Erickson, (1974):.@1mensions of New Identity
Light and Life Publishers, New Delhi.
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need :lt.18

among all these Social SCientistJ%k§%0dy has so
systematically written on ‘women*' as Marx and Engels
have done. In the following pages, their theorisation
in connection with women's liberation be examined succi-

nctly.

Marx stressed the sub-ordination of women under
capitalism. Marx and Engels have emphassed on !'Labour
process'. Aaccording to Marx, labour is the prime basic
condition for all human existence, and this is to such
an extent that in a sense, we have to say that labour

19 He saw that mechanisation is

created man himself.
a major cause of the exploitation of women since machines
made muscle power unnecessary and women's labour cheaper.
Av a result of the introduction of machinery, the

labour of women and children is being exploitéd by

the capitalists. But on the other hand, he also

argued, "Modern industry creates a new economic

foundation for a higher firm of the family, and liber-

ated the women and children from the tyranny of the

1s. Irid, pp.114-15.

19, KoMarx & Fo.Engels (1958): “The Part played by Labour
in the Transition from Ape to Man" Selected
Works" Vol.,II, Foreign Language Pub.Moscow, p.80



traditional familial authority.2° However, Marx cone

siders status of women under capitalism as beast-like.

Following Marx, Friedrich Engels gives a clasic
exposition of women's oppression. His famous work21
explains in utmost clarity about the history of the
female; He examines the position of women as reflected
in different family forms which are determined by
changes in the relations of production., He argues that
there is a dialectical reiationship between private
property and monogamy. The origin of the family leads

to the subjugation of one séx by the other. According

to him “Division of lebour was a pure and simple
outgrowth of nature, it existed only between the two
sexes.22 He analyses throughout history, the first class
opposition coincides with the development of the
antagonism between men and women in monogamous marriage
and the first class oppression coincides with that of
female sex by the male, At first, mother-right

was the descent and later on father-right was established.

#"The overthrow of mother-right was the world's historical

20. K.Marx, (2977) capital A critque of political Economz
(Moscow Publishers, Progress, Vol.I, p.460.

21. F.Engles (1968) The origin of Family, private Ero-
perty and the state, progress, Moscow.

22, Ibid, p.155
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defeat of the female sex. The man took command in the
home. But women became slave to his lust and mere in-

strument for the production of children.23

Infhis way
woman lost her independence and was forced to be an
in-equal partmer. The rise of private property was the

main reason for this.

Engels also perceived materially different relationg
between the sexs for members of different social classes.
Like Marx, he also regarded bourgeoils family as a form
of legalised prostitution where the wife is her husband's

keep for the repbroduction of legitimate heirs.>-

Thus, both Marx and Engels believed that the libera-
tion of women can only come about when the whole female
sex is brought back into public industry. They emphasised

on female employment for their high status. Both are

of thedqpinion that abolition of private-property and

the capitalist_mode of production-would-necessarily lead
to an end of the patriarchal relationship between men

and women. They generally felt that in a classless society =

23,Ibid, p.155,

24, K.Marx, and F.Engels (1977): Manifesto of the
Communist Party, Foreign Language Press, Peking, p.56.




women would achieve true equality and liberty.

Now, having identified and analysed the writings
of eminent soclal scientists in general and sociologists
in particular, on wWomen, their status, oppression, etc;
We can very briefly examine the present approach§on

women's status, as far as theory is concerned.

PRESENT APPROARCHES

The study on women had taken a new stride particularly
after the declaration of 1975 as the International Women's
year_and the following decade as Women®s decade. The
womens liberation movement took a new turn as women's issues
were taken up in a lot of forums. Women's organisations,
non-government organisations, feminist centres and differ-
ent governments made efforts to alleviate women's condi-
tions. As far as health is concerned, women realised
their demeaning and dehuménising experience in the health
system. In Western countries it took the form of the

Woment's health movement.25 This has over the years gene-

rated several analyses of the medical systenm.

25. Helen Marieskind, (1975) “The women's Health Move=-

ment®, *Interngtional Journal of Health Services
Vol 05 No. 2' PPe 217“2230



Elizabeth Fee characterises these in terms of three
forms of socilal criticism, the liberal feminist, radical
faminist and marxist famemist®". Liberal feminists seek
equal opportunity "within the system®, demand equal
opportunity and employment for women in health care,
and are critical of the patronnizing attitudes of
physicians. Radical feminists reject "the system®
as one based on the oppression of women and seek to
build alternative structures to better £ill their needs.
They see the division between men and woman as the primary
contradiction in society and patriarchy as the fundamental
institution., They have initiated self-help groups and
women's clinics to extend the base of health care controll-
ed by women in their own interests. Marxist-feminists
see the particular oppression of women as generated by
contradictions within the development of capitalism.
Women's unpaid labour at home and underpaid labour in the
workforce both sepve the interests of the owners of the
capitalist. The health care system serves them some

interests.26

The recent trends in women's movement have been

beautifully analysed in Indian context in a special issue

26, Elizabeth Fee (1975) "women and Health care: A
Comparison of theories®, In
Journal of Health Services, Vol.5, No.3,
Po 397.




of social Scientist°27 Nina Rao in her article "The women

questions Perspectives for today” in the same issue
elaborately'discusses the main points of references
between feminists and Marxists and argues how thefe is no
original theoretical framework for feminism. "The
feminist movement, by its expression of individualism
has divided the Ihternational Women's movement, but the
debate 1t has generated has helped in brining back into
theoretical focus the nature of the inequality that we

2
see around us, 8

However, there is much theoretical hazi%ess in this
field., It is a welcome sign that a lot of litersture
on women is coming up day by daye. But the quality

should be given more weightage.

We have very briefly outlined above some of the
major theoretical tenets of women's problems. Now,
for our purpose a brief review may be attempted to
analyse the studies on rural women in India and its
theoretical implications. This will helpr us in under-

standing the problem at hand in a systemdtic way.

27. Social Scientist (1985) A monthly Journal of the
Indian School of Social Sciences, October=Nov.

28, Nina Rao, (1985): "The Woman question", Perspectives
for tday® in "“Social Scientist"®", Vvol.149-50,p.9



Mach ink has been used to describe, analyse and in-
terpret the status of women in india. Oour main purpose
here is to show how far the Social Science Studies
which have been conducted on Indian Women in rural areas
have tackled women's problems theoretically. Sociologically
speaking, there has been much insight into the problem
of women in a substantive fashion., But in case of

theorisation, there is really much to be done.

Any theory in social science is determined by the
social forces prevelent in a particular period of time.
For example, the focus and trends of women'’s studies
in Indian Sociology have been largely determined by
the major socio=political and economic changes following
the establishment of British regime. Both the British
and French Social Scientists who first conducted socio-
logical studies in India focused mainly on tribe, and
village community. With the help of descriptive or

functional mode1.29

The issue of women was largely ne~-
glected during this period. 1Inspired by the Western
ideclogy of equality and liberty, social reformers wrote

on women by using the Vedas, epics, Dharamashshtras

29.  Y.Singh, (1973): Modernization of Indian Traditionm,
Thomson Press IndIa Ltd, PFaridabad, p.4
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extensively., Most of the writings during British regime

are elite~oriented and don't present comprehensive view.

After independence, the issue of woman was mainly
studied on empirical 1ines. There were two major types:
tStructurabPunctional®' and ‘Dialectical-historical®

approache

There has been really very little studies 6n women
in indian context by following dialectical-historicai
model, Mukherji.(1951)3°}and Mies (1980)31 have expli-
citly written on women by adopting a historical dialecticai
framework. Iﬁere are also a large number of area-speci-
fic studies on women's issues in India. The commitfee '
on the status of women (1974) is a landmark in the history
of women's studies in India. It has influenced a lot
of scholars to undertake researches on women., "It is
not our purpose to review the studies in details. But
some of the important studies have really provided much
theoretical insight., Because of this women's movement
in India during the International Decade of Women got
enough impetus and women's questions were taken up at

all levels.

30, D.P.Mukherji (1951: "The Status of Indian Women®"
in *International Social Science Bulletin'® vol,
3, No.4 pp.790=80.

31. M.Mies (1980) s Indian Women and Patriarch i
Concept, New Delhi.
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However, there has been a lot of view points to thé
issue of women. Some activisits with elitist bias have
glamourised the concept of 'good wife!, good mother etc
and believe that phillanthropic or social work activities
will uplift the status of women. Some scholars with
Marxist orientation argue that socialism will solve all
the problems of women, They highlight mainly economic
exploitation., Others view the exploitation of women is
due to the patriarchy. They have the impression that
women from the very beginning are oppressed sex. They
consider economic independence of women is one of the
steps for women's liberation. They argue that emand¢ipa=-
tion of womén is possible only when through struggle
women's rights in the field of social, cultural, educational
and political will be established. They are broadly
termed as 'feminists'’. There are also three main groups
of femists. They are liberal feminists, radical feminists
and socialist feminsts., Liberal feminists emphasise on
changes in legal and political field, radical feminists
consider men as the most important enemy of women and
socialist feminists believe in establishing proper
linkages between women's movement and mass movement,

In this way, the later speak of autonomous women's

movement.
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Having analysed some of the important approaches
with regard to vomen's movement in India, let as look at

these in these following writings:s

“The women's movement in India was an offshoot of
the social and reform movement of the 19th century
and the freedom struggle. While the reform movement
attempted to improve the status of women through remo-
val of oppressive customs like Sati, Child-marriage,
Purdah etc, and education, it failed to expose the nature
of oppression that affected women in different sections
of society and women's emancipation remained confined to

the urban middle class root.32

guma Chitnifs in her article>’ provides a documented
overview of the participation of women in the economy
and their integration in the process of national develop~
ment, participation in political life and the promotion
of social equality in the family and the wider society.

She feels that to bring equality between men and women,

32. Muzumdar,V (1976) s “The Social Reform Movement in
India- from Ranede to Nehru® in B.R.Nanda'®
(ed) Indian Women from Purdah to Modernity,
Vikash Publication, Delhi, p.66.

33, Suma Chitnis, sSuma (1975): “Re-definition of Sex-
roles"” in the ed.book Jain, 2 Indian Women, Govt.
of India Publications,
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the sex=-roles have to be rédefined.

According to Mazumdar, the belief that women'’s
oppression was to be found in'tradition and culture
rather than socio-economic and political structure of
society has led to questioning of women's status as
a non-pplitical issue. This has led to differential
impact of development in different classes of women with
the women from urban middle classes be refitting the legal
political and educational rights which were irrelevent

for the lower class women.34

Omvedt in her work35 has analytically exposed the
potentiality of women power in rural India. In another

article, ©

she also lucidly analyses the rural origins
of women's liberation in India. She has talked of the
¥ising tempo of militancy and role of women's organisa-
tions. Desai and Patelf%heir recent book>’ has very
analytically analysed the different approaches to women's

movement in India during 1275-85 and also exposed the

34, V.Mazumdar, Vv and Kumud Sharma (1979) “Women's
studles New Perceptions and challenges" EPginbl.ls
N°.3' p01150 .

35. G.Omvedt, We will smash this Prison, Crient Longman,
New Delhi.

36, G.Omvedt, (19275) "Rural origins of women's Liberation

in India", in Social Scienddgl

37. Neera Desai & Vvihuti Patel (1985)s Indian Women:
Change and Challenge in the International Decade
1975=-85, FPFopular Books, Bombay.




Problems systematically. In{hé& own words, %“Feminists
are placed in a peculiar dilemma. On the one hand,
they recognise that @ in é backward capitalist country
the movement has to be in collaboration with men. How=-
ever, due to patriarchal values prevailing among male

comrades, they are compelled to organise separately.38

Fiom the above discussion, it is clear that women's
movement in any country has to base @n a particular set
of ideology, particular fundamental issues and organisa-
tional power. Chattopadhyayal!s work today opens our efes
for a women's movement in,india. According to her,

"It is class that determines the fate of women, not sex“39
She argues that sex-attitudes are not independent of

soclal and economic milieu but are shaped'by the control

instituted by the classes that are dominant in society.

A PERSPECTIVE FOR ANALYSIS

In an unequal, class-~divided and male-dominated

society like-India_women of the lower classes are sub-

jected to double oppression of the class exploitation

the one hand and male domination on_the_ other. The

38. Ibid, p.71

39. Kamladevi Chattopadhyaya; & Others (1939). ih;
Avakening of Indisn Women, Everyman's Press,
Madras, p.3




wblde

outlook of treating women as saleable sex-objects has

spread on a large scale following the growth of moneti-

zation and commercialisation. The virus of consumerism

from the imperialist countries has entered into our social
structure in such a_manner_ that, today our system has consi-

dered women as a mere»commédity. glamourized sex object

and as-source_of pleasure. We have not treated them as

dynamic factors of development,

In such a situation, our approach should‘*t be
uni-dimensional. We can't locate the social roots of
women's problem as a result of mere male dominance and
oppressiocn. They are rooted in social institutions and
values of which both men and women are victims. Women's
problem in India is a human problem. It is alsc a
problem of male~-ego, fed on centuries of superstition,
perversion of religious technique, caste, ignorance and
these flouder on the hard rock of dialectics. Therefore
women's problems are rooted in today's socio=-economic
structure of India. Women, who are ‘*socially productive®
can lead a wqmen's movement in this country. It must

come from the working women.

Therefore, the perspective is very clear. Most

of our women's problems stem from mass poverty and general
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backwardness, which is a product of imperialism, colo=
nialism, neo=-colonialism and unjust economic relations
in the international sphere and capitalism in national
sphere. A correct theoretical perspective on women's
issues should locate in class not in sex. The illusion
of masculine superiority can be tackled if equality can
be achieved in society. It is a recognised fact that
roots of patriarchy are very strong. Therefore, a
powerful and systematic movement against patriarchy

must be fought.

SOCIAL FACTCRS AFFECTING WOMEN'S HEALTH IN RURAL INDIA

After analysing some of the important theoretical
formulation for the study of women in India, our main
task now, is to clearly identify and examine social
science issues involved in women's health in rural India,
The key issues may be located in social structure, cultural
norms and value system. India being largely an agrarian
society one must study women's place in different e
agrarian strata. Beteille in his art1c1e4°. points out
that although some changes may be taking place in the

position of women in India, these changes can't be of

major significance unless the conditions of work in

40. Andre Beteile (1975)“Position of women in Indian
Society® in Jain;, D (ed) Indian Women, Govt. of
India, Publn. di¥ N.Delhi




agriculture and industry are themselves radically changed.

About rural women*s conditions, Myrdal says,
"There have been revolutionary changes in the legal status
of women in India, but only on the exceptional instance
rhas there been any significant change in their actual
condition...bDuring the past decade not much has changed
particularly in the rural areas where 80 pe:cent of'the

people“live.41

Desai cogéhtly states Even today, “there is a
big hiatus between her position in theory and in actual
practice. In the social sphere, women's position in
real life is still extremely horribleo...authoritarian
progale values still shape the life of the large majority

of women.42

C.A,Hate depicts their condition in the following
words, ®"Age-long traditions and worn-out customs still
block their (women's) way, which prevents women from

rising to the full stature of 'heing fully human'.43

41, G.Myrdal (1968) “"Asian Drama: Inquiry into_the
Poverty of Nations,Twentieth Century Fund, New
York, pPPe.764-65,

42, Neera Desai, (1957) Women in Modegnv;gdia. vora &
Co. publishers, Pvt. Ltd. Bombay, p.290.

43, C.A.Hate (1969) Changing Status of women in pPost-~
Independence India, Allied Pub.Pvt.Bombay pe.6e.




Mazumdar observes "Rural women constitute the
largest group who have not only been by passed in the
distribution,of the fruits of de?elopment; but whose

traditional roles and status in their own society are
.aiso being altered adversely by the nature of develop~

44
ment processe.

In a study,45 Mehra and Saradamani raiseg the key

problems of rural women. Also sharma in the study46
gives a detailed analyses of inquality and sex roles

among women specifically in rural India.

The report of the CSWI sums up the position
of women in the following words:

"Our review indicates that society has failed to
frame new norms and institutions to enable women to
ful £il the multiple roles expected of them in India
today. The majority do not enjoy the rights and the
opportunity guaﬁhateed by the constitution, Increasing
dowry and other phenomena, which lower woman's status |

further, indicate a regression from the norms developed

44, V.Mazumdar, (1978) (ed) Role of Rural Women in
Development Allied Publishers, Bombay, Preface.

45, Rekha Mehra, Rekha & K.Saradamuni, X1983): Women
and Rural Transformation: Two case studies, concept
publ. New Delhi.

45, Kumar Sharma, and others (1984): Women in Focus:
A Community in search of equal roles, Sangam Books,
Hydrabad,




during the freedom movement. The content ahalysis of
periodicals in regional languages revealed that concern
for women and their problem has suffered a deline in the
past two decades. The new social laws have remained

unknown to the large mass of women.47

So considering the dismal picture of the position
of women in rural India one can derive that a scientific
analysis from social science angle about their position
is quite necessary. Let us analyse their position with
particular reference to ihealth'e Some of the social
factors which affect women's health directly or indirectly

may be analysed as follows.

STRUCTURAL FACTORS

A

Py ,
(The causes of women's_ill-health are found often

in social structures Clzss, caste, family agriculture
and landstructure, poverty, unemployment, education,
occupation and migration are some of the structural

factors)which need examination. These are discussed

below,

47, §S§EE§.Q§ Women in India (1974), ICSSR,
Delhi, p.37-38. I
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CLASS ISSUES AND WOMEN

In terms of health status as well as in terms of
access to health services too there is a sharp polari-
sation between a small privileged c¢lass=which control
the entire economié and poditical life, on one hand and
the masses of people, on the other. in the world of the
privilaged class, the health problems are neither so
massive, nor so acute. In rural India, people belonging
to this class are well nourished, they have much better
sanitation, water-supply, housing, clothing eédcétion

etc.

(?ut the wmass suffer from all sorts of diseases
due to lack_of basic facilities and prevalence of
poverty, unemployment etc. Women belong to these two
classes, >t by virtue of their sex; they are exposed

to double exploitation - class and sex. In most parts’

of rural India, women belonging to the unprivilaged

class like landless labourers, marginal farmers etc.
suffer a lot due to the existing class nature of society{>
Therefore, health problems of the underpriveleged are
essentially problems which embrace social, economic

and political fields. Women®*s health problems in

rural India are rather exploitation, oppression, denial
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of socio~economic justice and rights. Thus class is

the key factor for women's ill health in rural India.
CASTE:

According to Srinivas "Baste is a hereditary,
endagamous usually locélised‘group having traditional
association with an occupation and a particular position
in the local hierarchy of castes. Relation between
castes are governed among other things by the concepts
of pollution and purity and generally maximum commensa=

lity occurs within the caste“.48

Desai and Patel have demonstrated the adverse
effects of caéte system on women in a balanced waye.
They state, PCaste endogamy, as a mechanism of recruit;ng
and retaining control over the labour and fertility of
women, concepts of purity and pollution segregafing groups
and also regulating mobility have far-reaching impact on

women's status.49 They also analysis how caste affects

Quoted in Neera Desné and Vebhutt Potel obcit
a

48. M.N.srinivas (1978) 3 % 6 Madetn India P-1Y
& Vibhuti Pate
49, Neera Desai/(1985): op.cit|, p.14



women's status adversely by imposing restrictions on
mobiiity; norms and practices in gender sub-ordination
and by idealizing womanhood etc. If one analyses
history.lone finds the women belong to lgﬂff;ffff?s

throughout the ages have always laboured for commodity

production. They have plated a key role in agricul tural
development. But their health has not been considered
in any way. The committee on the status of women con-
cludes that the largest proportion of lowﬁgaste Hindus,
tribals and Muslims are among the poorest ef the poor.
Ocdupationally also scheduled castes and tribes consti-
'tute the bulk of poor peasants, landless labourers,
sweepers, scavengers, causal labourers etc. By virtue of
being born in lower castes, women's status becomes lower
and in this way their health status deteriorates. In
rural areas, they are the worst suffers. No significant
amount of health services has reached them. They don't
have time, resources and manpower even to approach the

PHC located in villagese.
FAMILY

Socioclogist and Social anthropologists hagé done
a lot of studies on India‘'s family system. These studies

have shown that In§;§n family is oppressive to women.

Acccrding to Desai and Patel family being the most intimate

and private environment. for women,_1t_has_serious



implications for women.so

L]

AGRICULTURE LAND LAND STRUCTURE

Women are the majority of the world's food producers.
They make up 60 to 80 percent of agricultural workers
in Africa and asia and more than 40 percent in Latin
America.s1 In India), of the 27 million women in agricule
ture, the largest number are agricultural workers. These

women suffer from tetanus, bovine TB, anthrax. Theilr

exposure to gra;g_ggiff coconut fibre and hay results

in their being affected by a wide range of respiratory

digggges. Extremes of climatic conditions under which
they work, and the nature of their heavy manual work
can result in retarded foetal development and mis-

carriages.52

Inspite of these conditicns, women plant, weed,
supply water for irrigation, harvest, thresh, winnow,
tend poulfry and animals, store foods, grind flour and
meal preserve foods in many other ways. They produce
the world's food, éook it and serve it, yet they are mal-

nourished. Women have very little control and very

50. Ipid, p.15

51. KeMarilee, (1983) *"Women, Land and Food production®
in Women in Development: A rescurce guide, Geneva, ISIS
p.73. :

52 uSlow death 1is their Lot*" The Statesman, 4th June,
1984,
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little say in decisions about food production. They
are, in fact, the largest group of landless laboureré,
with little real security in case of bresk-up of the
family through death or diverce inheritance laws and

customs against them.53

Land is the essential resource for agriculture,
The ownership, use and control of land determins who
benefits from agricultural producfion. Land reform
or charges in the land tendure systém have not bene=-
fitted rural poor women, P.C.Joshi in his book64
have shown it vividly. On the whole equitable access

to land has not beenh ensured to women.

Mechanisation or in otherwords the so-called
“"green revolution®” in India which started in early, 1960°'s
mzlmwwkd' ,
has rather HEY the burden of rural women.
According to a Kelkar, "The bulk of the rural poor not
having access to credit and the agricultural inputs for
intense agricultural production, the new agrarian techno-

logy, went on to benefit the section that had enough

53. M.S.Swaminathan (1982) "The rdle of education and
Research 1in enhancing rural women's income and
household happiness®", First J.F.Naik memorial
lecture CWDS, Pube. p.7.

5‘ - . A !
54. P.C.Joshi (19&&) Land Reforms in India RH?@J’fmbg vab%ﬂ
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resources to invest in it. For example, the programmes

for the involvement of women in the development process
which were taken up through Mahila Mandals was a scheme

with a middle class bias using American text books

and equipment with emphasis on training the rural women

to sew knit, make jams and jellieg and in kitchen gardeningss
The studies on agriculture by pattanayak, Ashok Rudra,

Pranab Bandhan, Daniel Thorner and a host of economists

have alsoc hinted at the more ineugality in rural areas

in difference parts of India.

Chakravarty and Tiwari in their studys6 based on
1971 census finds that women's participation in the
labour force in the state of Punjab and Haryana is 1.18
and 2.41 percent respectively. 1In Andhra Pradesh and
Tamil Nadu, the new agrarian technology rather brought

out a fall in female participation rate.

Thug, the deteriaration in land-tendre system,
agricultural sphere has reduced rural women as a mere

commodity. This has affected their health adverselye.

58. - GeKelkar (1981):,The Impact of the Green Revolution
on women work participation and sex roles, 1LO,
Geneva, P.39.

56. K.Chakravarty, & G.C.Tiwari (1979) “Regional
variation in women's employment - A case s ud;
of five villages_in three Indian states, 0
No Delhi. o



The impact of technology on rural women in India has

created more ingquality in rural society.

. BOVERTY, UNEMPLOYMENT AND UNDER-EMPLOYMENT

Poverty, that too rural poverty is a basic challenge
before us. In the sixth five year plan, 1t was estimated
that about 48.8% of Indian population is below the poverty
line57 i.e. those who spend 80% of their income on
basic food items, but are still unable to get the miﬁimum

calories. In a works8

Gulati says, there 1is no doubt
that poor urban and rural women contribute much to the
nation®s progress through their heavy responsibilities
for house~keeping child bearing and assisting in agri-
culture and industry. But it is their handicap.poverty
i3 the source of all their sufferings including health.
Dandekar and Rath, in their book have suggested that
the population living below poverty line is inéreasing.

R.N.,Azad alsc defines rural poor as who are born in

debt, live in debt and die in debt. But Banerji has

57. Sixth Five Year Plan, &G+S+Piwari—(1979)-tRegional
1980-85 (1981) Govt. of India The Planning
Commission, New Delhi, p.18. I

58. L.Gulati (1981) - Profiles in Female Poverty
Hindustan Publishers, New Delhi.
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explicitly talked of poverty in relation to health,

59 chowed that over 36% of families

His rural study
(in the 19 villages studied) did not get two squaie,
meals a day to satisfy their hunger for at least three
to six months a year. According to his calculation, in
his study population, 59 percent were without drinking
wate: and only six percent héd access to sanitation.

In this way, Dr. Banerji relates poverty with health

" in much more clearer terms.

However, day by day there is disparties in income
between the rich and poor. In a recent study by Food
and Agriculture Organisation (EAO)GO it is found that
around 200 million Indians are malnutrished forming
almost half of the world’s total and about one third

of the Indian population,

Hence, it can be gain said that poverty in India
is the most important problem of ill health of Indian

populatione.

59. D.Banerji (1981) Poverty, class and Health Culture
in India, Vol.l, Parchi Prakashan, N.Delhi

60. As quoted in An analysis of situafion of children
in India, 1984, UNICEF, New Delhi,



Unemployment is another important factor. Rural
unemployment has affected rural women adversely. The
Committee on the status of women in India (1974) has
already given the alarming picture of this situation.

It is unfortunate, even today we have not considered
women as a dynamic factor for development. Thelr work
both at home and industry has not be considered in labour
stastics., This system has dedlineated women and

girls as sex objects with little or nothing of their

own in life.

The employment structure in rural India in respect
0f women provides a very grim picture "Inspite of
decades of planned development the structure of employment
opportunities for women in the rural areas remain rela-

tively unchanged.61

In India, there exists regional variations in agri-
cultural wages, employment and poverty. Employment
opportunities in rural areas for rural women are very

scarce. Chakravarty in an article,62 argues how
\‘_

61, Al fred De,Souza, (1976) "Women in India®™: Pertility
in Occupational patterns in a sex-seggregated less
developed society™ in *'Social action', Vol.26, 1976.

62, K.Chakravarty, (1975) "Employment, Incomes and

Equality® in Social Scientistg, Nov. Dec. 1975,
P.104~-14,
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agricultural workers, peasant women in rural areaAhavé
been neglected in case of employment in rural India,
P.M.Mathew also argues how commercialisation of agri-
culture has created moreunemployment, Having analysed
the census data on occupation pattern Mathew concluded
"Women's empioyment in all sectors, except agriculture
shows a lower compound rate of growth. The pressure of
enemployment among women has been mounting in rural
than in urban areas"63. In a CWDS publication64 there
has been an analysis of a policy attempt in case of

employment.

Thus, employment opportunities are very low in
rural areas and directly it affects women's conditions.
all sorts of social problems are created because of lack

of employment opportunity.

Wage discrimination in rural India among women
is a common phenomenon. The CSWI has already analysed
about it. Leela Gulati in her artic1e65 depicts the
nature of discrimination., In her book P les in
Female Poverty she says, "Sex discrimination in child
666 '

63. P.M.Mathew (1985 )"Exploitation of Women labour: An
Analysis of women's employment in Kerala®, Social
Scientist, Oct.Nov.p.34.

64, "Women'’s work and Employment: Struggle ofor a Policy
Selections from Indian documents®” (1983 )WDS, N.Delhi

65 L.Gulati, (1975) "Sex-Discrimination in wages®
in Social Scientst, Nov-Dec.



rearing in terms of education, household work, and the
type of food exists in the lowest rung of the caste

hierarchy. Even women discriminate against their own
sex, and boys had greater freedom to spend wages than

girls when the latter were also working.66

In agricul-
tural activities women although perform the same jobs |
are given unequal wages only on the ground of sex.
Segregation of tasks in the work place ensures that men
and women can be differently péid without discrimination
being blantantly obvious. According to the 1981

census, India‘'s working population constituted

only about 32 percent of the total population. The
bulk of working women, around 83 percent, is in the
primary sector (agriculture, livestock, forestry,
fishing mining quarrying) which is mostly unorganised.
The largest‘single group of working women are agricultural
1abourers-46 percent in 1981, Only 19 percent of men

are agricultural labourers in 1981.67

66. R.Gulati, (1981) op.cit, Dpp.164=70

67. Quoted by Sujata Madhok, (1986) ®At the Work
Place' 'Seminar® 318, Febs p.25.
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Poverty, unemployment and wage-discrimination are
so important for women in rural India that their health

is bound to suffer because 0f these.

EDUCATION, OCCUPATION AND MIGRATION

The fair sex in the country does not seem to have
fared better since 70 percent of them live in rural
areas with inadequate access to opportunities. Though
women are included in the Govt. policy regarding univer-
salisation of education, only 25% women are literate.
The New Education Policy (August 1985) has not even given

adequate attention to it.

Education of women is a key to their all round
development, _By'getting education, a women can decide
how family planning is useful and how different pre-
ventive measures can be undertaken for different diseases.
They can control their fertility etc. 1In this way,

women educaticn can hardly be under-estimated.

A critical look at the educational system reveals
that it is the exact imprint of colonial legacy. it
had promoted imperialist and.colonial values during
British periocd. After the independence, although we
witness a phenomfnal growth in facilities for education

in terms of reservations opening up institutions, incentives



68.

69.

for women education, etc. we have not been able to give
a clear qualitative thrust to it. For example, in the

post-independence period, after 35 years of ~ "planned

" development in the country, the literacy rate has just

reached nearly 36 percent, a rate of increase of only

1 percent per year. of these nearly 13 percent have nevew
received any formal education, 11 per cent have studied
upto primary and 6 percent upto middle level.68 Pande
shows that plan allocaticons for education in relation

to the total plan outlay has been reduced from 7.6
percent in Ist plan to 2.6 percent in the 6th plan.

There has also been calculated cuts at the elementary
level of education. A large number of studies parti-
cularly be Chitnis, have revealed disparties in education
disparity of standards, lack of basic facilities for
teachers. Thus education is reduced to a commodity and
is so0ld to the higher bidéer at a vast profit. Education
is geared to the emplofment market and examinations

are used to eliminate young people rather than test their

knowledge.69

Education, particularly women's education should aim

Balaji Pande (1985) “women'®s education in gocial
gscientist, Oct-Nov., pp.ll-12,

Jbid, p.13
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at creating a spirit of self-confidence, sel f~-reliance
enquiry and solidarity. Our formal education has made
women a plece of ®office decoration!, Even though some
middle-class women in rural areas are educated and employed
they face the problem of security. Because, money in

the hands of women is rural areas is culturally despised

and it affects the 'IZZAT' of the partriarchal family.

The following figures speak of the real picture

of woment*s literacy.

Of the total number of adult illiterates in the
country, women constitute the majority® in the sector
literacy there has been only a 6 percent increase in
female literacy during the decade, the figure being 18.70
percent in 1971 and 24.82 percent in 1981...According
to the 1981 census, female literacy in the rural area
was 17.96 percent and in urban area 47.82. Kerala hés
the highest female literacy (65-73 percent, rural 64.25-
percent) and Rajasthan has the lowest (11.42 percent rural
5.46 percent). The number of illiterate females has
been increasing steadily, the figures being 185.2 millio
in 1961, 215 million in 1971 and 241.6 million in

21.982!.»‘70

70, Ibid’ Pel5~16.
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As far as Scheduled caste and scheduled tribe
women are concerned the position is very unsatisfactory
"There are 46 districts in the'country (mainly in Andhra
Pradesh, Bihar), M.P., Rajasthan and U.P.) where the
literacy rate among scheduled caste women is less than 1%
going down even to 0.2% in some case. At every level it

seems that girls and women are neglectecli.-'1

Mazumdar and Pande in a paper and Karuna Ahmed in

her pape::.73 have cpgemtliy amalused the spedp-economic

causes of female illiteracy. We need not analyse those

in detsils.

Thérefore, women's education in rural areas is very
low and it affects health as education is the significant
indicator of women's status. George rightly says
"It is established that literacy and education play a
decissive role in the improvement of women's status and

these in turn are related to fertility.74

71, Swaminathan, M.S. (1982) OPOCitQPOSO

72, V.Mazumdar, and B.Pande (1985) "Perspectives on
Women's education=1901-81%" A paper for women's NAO’
consultation, New Delhi on 3rd april.

73. Karuna Ahmed (1982) "Family and women'®s Education®
A paper prepared for the workshop on Family Research
in India organised by CWDS New Delhi from Nov.10
to 12, 1982, IIC, New Delhi.

74. George Aleyamma (1975) ®"Literacys:s Doorway to Libe=-
ration Socisl Scientist, NoveDec, 1975, p.145.




As far as occupation is concerned, it is really
disheartening to note that our soclety has not accepted
in tpue spirit the income=earning potentialities of
women., In rural areas they just do some ephemeral
ardous and menial occupations biding their time until
marriage, when a gallant man will take care of them.
Women in rural areas in different spheres beginning
from household to agricultural works work from dawn to
dusk and their workload in family 1is not considered.

In an Assam study75 jointly done by Saikia, CGogai

and Lekharu sponsored by ICSSR between January

and July 1981, it was found that women in the study
villages are not only over burdened with domestic work
but with other economic activities. 1In the agricultural
peak season, they work more than 14 hours a day. In the
committee report, we have seen different occupation -

pattern of rural women.

What is striking for us is that, certain occupation

are exposgﬁ_ﬁg’sggfk;nd of serious health hazards. For

example, in tribal areas, women walk miles together to

fetch water and their household works are mostly with

water-cleaning etc. In this way they are exposed to

75, P.D.Saikia, and others (1981) Changing role of
vopem dm rural societies, ICSSR Project




back=aching and other waterborn diseases. (In{case of

Bidi workers of Nipari, the cashew nut processers and
coir workers of Kerala, the tabaco workers of Gujarat
the tea-pickers of Assam, the chick&h workers of
Lucknow women are exposed to different occupational
diseases. Their exposure to dust, and environment,
unsatisfactory working conditions, resperatory diseases
accidents, during work; etc, Causeg morbidiéy of women.
For example, 97% of thé@ 45,000 women workers in chiken
industry of Lucknow hail from nearby rural areas.

They are mostly widows and deserted, But, they also
spoil their eye~-sight by the time they are 30 years and
become blind by the time they reach 50. The tea pickers
suffer from accidenté while they work on the hill slopes.
They are affected by insects, and snaked bites, severe
pesticide hazards and asthama due to the tea dust that

7
covers the area. 6

But no serious studies have been done by social
scientists to analyse the occupational pattern and

the resultant diseases among rural women.

Migration, is another factor degrading health status

of women, In a study77 by Kasturl we find that migra-

76, The Statesman, op.cit.

77. Leela Kasturi, (1977) - Poverty, Migration and
Women's Status, An ICSSR Project, New Delhi.



tion rate had increased, stupendously, till it
represented 80 percent of the total internal migration.
It had been assumed that this female migration was for
marriage and associational reasons, but the CSWI investi-~
gation concluded that a large part of female migration
was being caused by economic distress and the declining
employment situation of women, particularly in rural

7
arease 8

POWER STRUCTURE,legal measures _as affecting women's

Health

Political forces play a dominant role for effective
health services; decisions concerning resource allocation),
manpower policy, cholce of technology and the degree to
which health services mf kezhrnekogy znd tho dozrps X
rhixh herakxxh are wmade available and accessible to
different segments of the society are examples of the
manner in which the political system shape community

79

health services. In rural area, women's participation

78. VeMazumdar, (1984) "wWomen and Development in India®
in the IDRC Report Vol. 13, No.2, July, pP.4.

79.- De.Banerji, (1985) Health and Family Planning Servicces
in Indla: An Epidemological, Socio=~cultural and

Political analysis and perspective (Lok Parkashan,
New Delhi p.1) '
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in politics 1is far from satisfactory. In the CSWI
report, it has been nicely dipicted. HRnral women have
been conditioned to think that certain facilities and
better living conditions are meant for the powerful

and rich, Due to lack of political consciousness, they
hardly participate in villége politics in order to get
~more benefits. Even village politics has neglected women
as a part and parcel of development. The power structure
in rural India has been shaped'in such a manner that it
favours those who have the means to exploit the situation.

Banerjit*s study of 19 villages have clearly shown it,

However, research data collected by Kelkar in
Western U.P. revealed that all the aids in terms of
soya oil, powder milk and cereal for expectant and
lactating mothers was usurped by the rural rich who

had links with the local bureacracye80

LEGAL MEASURES

aAlthough legal measures are one of the true ine
gredients of women's status in our country, in rural area
the colonial legal legacy has deep roots and as result

it has absolutlely no effect., The different acts like

80. G.Kelkar, (1981) op.cit.



Hindu Marriage Act, 1955, The Hindu Succession Act, 1956
The Hindu Adoption and Maintenance Act, 1956, The Hindu
Minority and Guardianship Act, 1956, Prohibition of
Dowry Act, 1961, 1985, Supression of Prostitution and
Immoral Traffic Act, 1958 and the recent most contri-
versial Muslim Women Protection of Maintenance Act, 1986
etc. have not touched &¢he magnitude of the problems.
Therefore, rural women because of lack of education,
effective political participation and deteriation of
economic status fail to exercise her rights given by

law,

Thus, so far we have only analysed some of the
important socio-structural factors which are involved
in Wwomen'!s health in rural India. Now, we may analyse
how cultural norms and value systems have shaped health

of women in rural India.

CULTURAL NORMS AND VALUE SYSTEMS

A panoromic view of Indian society presents a
spectacle of many contradictions. On the one hand, we

are proud of calling our country *‘Mother India' and on

the other hand, we never hestitate to burn our ladies

in broad day-light. There are many sophisticated upper-
class women in public life, yet it 1s in the upper classes
that women are more confined to men. in fact, it is

a matter of social status for women not to have to work.
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But as far as the lo@%t castes and classes are concerned
it is common forthe women to be engaged in performing

81 In religious text books,

even the manual labour®.
there has been al&ays'double-standard. Many studies
have clearly revealed that women in India are handicapped
by cultural norms and value systems. In case of health,
rural women behaviour is largely determined by culture
and value system. Here are some of the factors which

are indirectly responsible for ill health among Indian

rural women. Some factors which have direct bearing

on it will be discussed in the next chapter.

Before the birth of a daughter in Indian society,
discrimination starts and never ends even after he
death. Interestingly enough, Indian culture, tradition
and normative standards are so rigid that these have't
been changed inspite of technological advance, urbanisa-
tion increasing population and constitutional directives.
What is possible in theory, is seldom within their reach

in fact.

Cultural norms like different religious traditions;

early marriage, polygamy, enforced female infanticide,

81. Kamla Bhasin, (ed)(1972) ®"The Position of Women
in India" Proceedings of a Seminar held in Srinagar
Sept, p.2 '




fertilitﬁ pattern, idealization of womenhood and patriarchy
etc. have indirect bearing on health. Because, all these
factors have degraded the status of women in this

country. And because of the low status of women in our

country their health also remains low.

Different religious traditions like Hinduism, Islam
Christianity, Zorastrianism and tribal religicns etc,
Ihave propagated religious injuctions and kept the health
of women very low, In case of descent systems, there
are mainly two types of societies exist. They are
matrilineal and patrilineal. The former exist in South
Western and North Eastern reglions of our country and the
latter.exists in the majority. in both these communities
ﬂ%ﬂ%‘ﬁiﬁﬁﬁﬁbhbroperty, widow remarriage etc. have—not
been given. The cultural notion is that a women's

role is only supportive.

In family organisation, in rural areas joint family
is another burden on women, because it enforces .cultural
oppression. PFor example purdah culture - a culture of
secluding women=which had prevailed in India for a
=ﬁery long time certainly long before the 10th century
A.D. still exists. The culture of purdhah represents
a spatial boundary between men and women, but more

importantly it represents the confirnement of women, not
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just within the house but within itf$deepest recesses.82

Just as ideologtf of domesticisation operate in
the home to keep women confined to the boundaries of

the house (the grihini, the grihalaxmi 1deal) so too

notions of I2Z2AT, of honour, of chatity operate to res-
pect the choice of occupafions for women. Women's space
being household) space, all public space is by definition
male space. Even Indian women do not run shops or sell
their products themselves at village haats. Our culture
teaches them to be submissive to the patriarchial

authoritye.

To-day 1in rural areas when a girl gets birth she is
considered as a sin or unwelcome sign. She is discri-
minated not only in the process of soclalisation, but
also at the time of food distribution, clothing and
schooling. They are supposed to work from the very
childhood for the household, and by the way they are
trained to do household activities. Even, early marriage
is a common phenomenon. Because 0f commercialisation
of marriage, poor and middle class families faill to get

their daughter married in time. If by the way, their

82, Una Chakgavarit (1986) “pPativarata™ in Seminar,
Feb, p.l17. _
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daughter married in time. IfPby—the—way, their daughters
are forced to be widows, then, the attitude of our people
never change towards them. Custom like polygamy which
ai% offensive still exist${in this country. The problem
of dowry 1s rampant, it has destroyed the whole peace

- of social life. The concept of 'Kanyadan' and other
Hindu concepts and prevalence of black money have aggra-
vated tbe problem of dowry. Marriages in most#cases are
performed by ritual ceremonies and these customary

marriage by virtue of its expensive nature, have

affected the national economy.

The problems like rape, devdasi and prostitution

still bother each and every section of our population.

Our value system has been such that our attitude
has been nurtured in the same tradtion and culture.
We have looked upon our women as not more than a weak
sex. In every aspect of social life, this attitude has
played a dominant role in shaping the status of women.
Attitude reflects the social and economic forces of a
society. Beca use, it is not an individual question.
Even among the enlightened families, the emphasis is
given on feminine tasks and femine zbilities. This
short of emphasis on femine roles affect girl's

personalities and work. Therefore, male attitude as
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well as female attitude which are based on deep=rooted

predudices should change.

{%:Inspite of decades of planned development, the ]7
plight of rural women had not changed in g desired
way. Rather, women suffer from all sorts of disabilities

the roots of which lie in social structure value system

and cultural-norms- It is also because of their experience
of discrimination is more extensive due to the sex~
segregatedd character of society, the conditions of

poverty and traditional value system.83

Ramalingaswami in her continuing project84

is trying
to develop a perspective which may be helpful in the

area of ‘Women and Health!',

Thus, to sum up the cultural norms and value system
that particularly affect women's health are attitudes
to marriage, age of marriage, sex of the child, ferti-
lity rate, the pattérn of family organisation, the
expected roles of woman as prescribed and preéscribed
by social conventiéns. Cultural insistence on early

marriage, high fertility, idealization of the roles of

83. Alfred DeSouza (1976), op.cite. DP.66

84. P.Ramalingaswami, Health, Education and Income -
generation activities for tribal wwomen in Andhra
Pradesh, CSHCH, SSS, JNU, N.Delhi.



women as mother and housewife affect her physical and
mental health. in poor families, malnutrition is the
major factor of women's health, Women are expected to.
subservient to men inféach and every stage ¢of their
growth. The taboos, restrictions which start with
menstruction and reluctance to consult a doctor

particularly a male doctor, result in ill health.

Against this social factors detailed analysis will
be made in next chapter where, the health problems of
women will be analysed and disease pattern in rurd .

India will be dealt with,



CHAPTER 1II

HEALTH PROBLEMS OF WOMEN : AN ANALYSIS



The main thrust of this chapter is to analysélthe
health problems faced by rural women in Ihdia and the
different specific national programmeé which are in
operation to raise their health status. In the pre~
vious chapter, we had sociologically identified the
factors which have direct or indirect bearing on women's
health. Now the second objectives of our work is dis-

cussed below.

For the last fifteen years health has become a
central issue in women's movement internationally.lv
We have examined that rural women in India have faced
occupational problems and still they have put on hard
work. In this way they have also helped in the process
of rural development. Not only that their health deter- \
mines the health of future generation.2 Let us idéntify

their health needs and special problems.

Women's health needs are not adequately assessed.
It is true that women specific problems (especially

maternal mortality) are difficulf to measure due to their

1. Quoted from 'Women's World' - A newsletter by ISISs
Sept. 1984, No.3.

2. "Women, Health and Development®” in World Health,
aApril, 1986, pp.15-18.




complex causes determined by many different factors,
still reseérchers have carried out epidemiological
studies in order to determine the causes, nature and
extent of particular/health problems. But more needs to
be known about the specific issues and factors which de=-
fine women's status and how they affect patterns of
health problems. Unfortunately very few @8ociologists
have done any serious efforts to analyse the unmet
health needs of women, while working in the healtﬂ
field., However, on the basis of studies done by epide~-
miologists, social scientists, and nutritionists, we

can here analyse the women's health problem.

It is really thought-provoking to analyse that
women's health problems, their very personality and
nature has been linked to their reproductive organs
only. %"In the past century, society, science and parti-
cularly Western medicine, has viewed women primarily
as reproductive vehicles and secondarily as human beings,3
The question in this context is generally asked - Is

there a need to define women's health needs as distinct

3. S.Batliwala "Women and Health Care" A mimeographed
paper by the Foundation for research in community
health, Bombay.



from the rest of the population? Baté&wala

gives an emphatic yes to this question, According to
her, women are socially and economically deprived, 