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'COURSE INTRODUCTION

Women’s Studies has emerged as a field of enquiry due to the articulation of Women’s
issues by contemporary Women’s movements. Women’s Studies has been variously
defined as “Studying Women’s problems with the Women’s perspective, looking at
Women in the world from the Women’s point of view” and so on. The Women’s
Studies programme is designed to create an understanding or awareness about Women’s
issues and to inspire impact on change. Women can change their lives, change the
nature of knowledge that is being disseminated and change society and its values.

The area of Women and Iealth as part of women’s studies is much more than medic'o!
information made easy. It is an interdisciplinary area of study drawing from disciplines such as
medicine, sociology, economics, public policy, pub!ic'health afg even International rélations,
but much more it may be said that women’s_studi'es is a wigle ndv way of looking at health

~ and illness which is not limited by the study of diseggesy bact®fa, sick organs and deranged

function of the body. It offers a new perspective or ay of interpreting the established

disciplines. In this course atiempis have been Sent informaiion on women’s health

in the context of their lives, work, family su d incomes and many other aspects of

women’s lives. "In a sense it investi and health from a new perspectives, not

usualty fashionable with medical studeNg. This framework has emerged from the work done
by women'’s groups, and other, med groups working with the poor, dalits, tribals and
other marginalised sections of %a_ﬁd draws heavily from the experiences of women and
specially poor women. ' B ' . s

On the other hand national and intemnational organizations use and understand health information
as data to “plan for “dévélopmcnt and even place countries in order of their backwardness .

- an atternpt tO assess progress * and women’s health status. The unit on Demography discusses
the limitations of these methods.

"The topic women and nutrition has been specially included, consideﬁng the fact that 60-80% of
women in this country are anaemic, underweight or have some nutritional problem and i'ronica!ly -
these undernourished women are very often sojely responsible for cookjng and producing food
for the family. Another important unit is the detailed account of women’s health problems
which combines health information with a critical assessment of the medlcal estabhshment and
the scientific discipline itseif.




The topics heaith and environment deals with the newer guestions of the impact of development
on the health status of the poor. A description of the structure of the health care éyStem, both
" modern and traditional have been discussed because they are important for the understanding
of government policies, specially the new economic policies, which has changed the notion of

state respon s;bﬂltv for universal health care for the ponr

The University hopes that this material will help the student get acquainied with women'’s
health and relaied problems. Critical SUg g,esuons fori 1mprov1r g the text are most welcome and

they will be incoporated in the future edition.
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L.1. OBJECTIVES
After going through this unit you will be able to discass

e The Demographic characteristics of Women’s Health status

o Iis implications for women




1.2, INTRODUCTION

Tili recenty there was very litele information on women’s health in India. But by the 80’s
and90’s the question of women’s health and welfare has definitely assumed importance both
nationail}r snd internationalty. Tiil the seventies it was believed that except for pregnancy
and problerns related to child birth,* there were no differences hetween men and women in
terms of illnesses, treatmetit, OF eVEn acCess io healih care.. Forexample it was taken for
granted that the’ study of disease patterns, and the incidence and manifestati_oﬁ- of diseases

such as tuberculosis, heart problems, blood pressure, diabetes, caticers €ic, could be studied .

in man and the results would apply to  women, infact it was believed that more men than
women fell sick and. women were generally stronger than men. Therefore hospitals,
Primary Health Centres (PHCs) and other clinics were set'up by Government to cater (o the
needs of the whole population. But infact the planners had roen in their minds when they
planned the network of hospitals. clinics and health centres. Except in certain tribal arcas,

no special efforts were made to ensure that all sections of society and specially the poor and .

women, benefitted from the elaborate heaith care network. Even though health data on the
prevalence rates of diseases was common, it was not foufld necessary o generaic separate
information . for men and women, raral and urban areaS rictijpnd poor, dalit and non-dalit or
aven tribal and non iribal areas. Therefore vergdittle ific information on women’s

health was available in the seventies. The he essionals argued that diseases were
diagnossd by an ebjective criteria, and since medic d treatment was precise and scientific,
a. disease could not be different in differen s. It never occured to them that there could

be many reasons for the women to utsie, the framework of such surveys whether at the

hospital or in the viilages.

As a vesuit of this, the ¢
figures of deaths, births an
finalization of the 5 vear plans for the whole country. The fact that very few women were
even taken {o a hospital or that the reporting of impoitant illnesses and events like births
and  deaths depended on factors like place of delivery, remoteness of a village had not been
recognized by the health care system. For example clinics functioned from 9 am. {0 12 noon
though most women have to cook, clean, fili up the water, take care of the old and the
children, send their men to work before they could possibly visit the Government hospital at
these imes. ' ' : '

This fact did not figure when the data base on hospital cases was computed. With the
declaration of the UNdecade for women in 1975 and the emergence of certain women's "

organizations and bealth groups in the seveniies, dernands were made for segregating
" health information to understand betier the heaith status of women. As 2 resuft of these
demands, and many small studies by women activists, information on women’s health
‘trickled in by the cighties. However health data was available only in terins of nrumbetrs,
such as - percentages, ratics or other numerical values. For examiple, the Birth Rate in India
was computed to be around 30 per thousand or the Maternal Mortality rate was said to be
about 400 per 1,00,000 births etc. . | '

lied on either data generated from hospitals or - gross '
alence of a few diseases from a few states, for the -




Without thinking about newer methods of gathering mformatmn the existing tools of
data collections were utlhzed for generating information about women’s health. It was-not _
_surpnsmg that only quantlﬁable health information could be generated. However even this -
data seemed to underestimate women's illnesses. The problems with the data collection
were many. For example whea sufveys were conducted to record the prevalence rates of
* diseases - men and women were qi.'lestioned\ by strangers about possible symptoms of fever,
cough, diarrhoea etc. It was assixm_ed that women like imen, volunteer information readily
about their (Gynecological) problems. This just did not happen. Women readily volunteered
information about children’s illnesses or the number of births and deaths in the family but _
' thef were unable to talk about their own ill health, such as menstrual problems, white
discharge, prolapse or the number of abortions, chronic aches arid pains, etc. .One of the
reasons could be that women are rarely asked to talk about themselves and a sudden
 question of this kind can leave them dazed. In add_iti_on','the investigators bias is well known,
Most of women’s complaints are dubbed as “Non-specific” and as a result symptoms of
women’s illnesses no matter how serious are either not heard or placed in the category of
| to this confusion could be that
15 can be expected. Unless .
-~ carefuily investigated most complaints may not be, disting®efled from the effects of a whole
- day’s house work, taking care of the old and the @ their inability to eat nutritious food
or take rest. It is also possible that theu'complal Mswd ill health take the forms of protest
against housework, For example mstea ling that “I have profuse bleedihg” some
women end up saying, “I cannot g . .
therefore niot difficult to. underst

" questions that were not sensijimg to
problems were under estimat

- The statistics did not reflect the magnitude of il health and dlsease The health
mfrastmcture inturn continued to function “unchalienged. In any case, most women had got
used to 11vmg with chronic pain and illhealth and did not expect the International Women’s
Year to perform miracles, The family and the medical profession found it easier to
recognize and treat urban men’s healih problems, which were ‘‘clear-cut” and thus “treatable”.
‘However the use -of questionnaires to elicit information " about women’s ill health though
inadequate, prowded some leads.. Only certain undisputed quantifiable events 11ke data on
births and deaths could be collected. No attempts were made to go beyond this or cnthue

the methodology for the collection of demcgraphlc detalls or vital statlstlcs

general problerns of women. Another  contributing fact
women’s illnesses are not.simple in a way that direcansW

ouseyork”™ or “The washing is killing me” etc. It is

he use of simple ' survey methods based on
omen’s social context ensvred that women’s health

W}th globahzauon the Natlonal and International agencnes dlscovered that such quantlﬁable
hea]th information - however inadequate was valuable, as it could be standardized, and
generated from alI the countries around the world, or from various reglons of acountry or




With globalization, the National and International agencies discovered that suchquantifiable
health information however inadequate was valuable, as it could be standardized, and’
gchcrated from all the countries around the world, or from various r,cgioné of a country or
even sinaller areas of a region. Inspite of the limitation, it may be stated that quantifiable
data helped hightight some basic and cbmparable figures on the health and environmenial
conditions and medical facﬂmcg across the world. Collection and presentation of health
 statistics and information from countries of the world became a regular feature of the World
Health Organization, the World Bank, UNICEF etc. For exaniple, mtonnatlon on . Maternal
Mortahty highlighted the absence of health facilities for delivery. spcc:aily for the poor
rural women in the under developed countries. Similarly, the details of infant mortality
throws light on the state of the pubhc health measures, and the neay absence of curative and
nreventure care in the rural areas and the ill-equipped hOSpltdlS

.You will notice that health information is generally providcd in terms of numbers, percentages,
graphs and complicated tables. This information and method is drawn from disciplines
ics. We will discuss details of

which are known to be parts of demography arid vital stati
~ heaith and population infermation with special reference tOguch$lata on women’s health and

well being. This will be af:companied by attempts tq : re the limitations of such data.

1.3. DEMOGRAPHIC CHARACTERISTICS

Atteripts wil! be made to first pr - they important parameters being used fo assess
womieh’s health, and later the possibt Pooing heyond this framne work will be discussed.

This might help in generating %tau ics for women and other marginalized sections of

society. o
“Table - ia

Birth Rate in India B
- _ 1971 1981 1991 S 1993
Rural - 389 356 30.9 303
Urban - ©30.1 27.0 24.3 23.5
Combived: = 6.9 339 295 285
Table - ib _

Estimated Birth Rates in some Indian States (1990)

Andbea Pradesh = - 26.3

' Arunachal Pradesh 301

Assam - 29.7

Bihar . 329

Goa - _ ' 15.8



Gujarat. 3 296

Haryana _ 318
Himachal pradesh o 274
Jammu&Kashmir o 314 _
. Kamataka : ' . 280
Kerala ' 9.6
Madhya Pradesh . S 3
Maharashtra 278
Manipur - - 211
- Meghalaya 318
Nagaland L 162
Orissa : a 300
Punjab : 27.6
Rajasthan ' : 33.6
Sikkim ' : 263

Tamil Nadu . K3
Tripura ' @9
Uttar Pradesh 356 .
West Bengai ' O 28.2

1.3.1. Birth Rate Y
' "~ Now let us see how birth rate § foulated,

®yer ihousand population in a given year {for

This is defined as the number of HveNg
purposes of calculations the g®ulation in the mid-yearis used). It is given by the formula,
. Mo iy biis -

Birth Rate = _ ' X 1600
~ Estimaied mid-year population

Figures of declining birth rates of different regions are used widely by MNational and International
agencies to point to either ihe development of a country or the status of women. The logic is

 that since the birth rates of developed countries have declined over the years (due to a huge

number of reasons such as increased employment of women in the f"ormal_sector, availability
and accessibility of health care facilities which ensares that all- the children bory would
survive, nuclear families with minimal help for child support, increasing levels of women’s
education, knowledge of safe contraception etc.). It has been assnmed that low birth raies éan
be a proxy for development. Ciber demographers use the decliniug birth vate data to represent
“women’s better status™. But thers ars many provlems with such a simple way of representing
deveiopment of women’s status. For example, Keralz has ose of the lowest birth rates in the
country and Kerala does not represeui a “developed” state.  Similarly, Japan and some of ihe
Eurdpean countries such as France, German v, Holland ave jow birth mites and it is knowm that
the status of women living there is not exce‘:pzional.' Women have to do 2l the housework,



take care of children, do not occupy jobs that are highiy paid, infact they are doing jobs of
secretaries, teachers, nurses, etc. They rarely occupy the top level jobs or doctors. The explanation
for the declining birth rates must be sought in other sphetes and the temptation to use a birth
 rate figure to represent development must be questioned. o

Based on the birth rate data, it is important to remember that there are wide variations across
Tndia. Tt is obvious - from table 1a and 1b that the birth rates are lower in the urban areas
when compared to the rural areas. Within India, Goa, Kerala, Tamilnadu and Nagaland
have the lowest birth rates, infact they are on par with the most developed countries in the
world, whercas some of the northern states such as Madhya Pradesh, Bihar, Rajasthan,
Orissa and Uttar Pradesh have very high birth rates. Jtis also important to remind ourselves
that  the birth raies are again higher in the underdeveloped countries when compared to the .
developed countries. The significance of this kind of data will be discussed later. These
differences may be ‘due to variations in the health care as reflected in the number of doctors,
nurses, hospitals or beds per thousand population and on other socic-economic differences
such as ownership of land, nature of employment and education etc. But whether birth rates: of
a region can be used to reflect women’s status or her development, needs investigation.

 "uble-2
Death Rate in India by Sex - 1
Rural Urbau ] Total

Male : R 72 100
Female 11.1 6.8 10.2
Combined: - 10.9 % 70 10.1

1.3.2. Death Rate @ -
Now let us see how death rate is ulated.

This is defined as the number of deaths per thousand population in a given year. Death

rates are calculated in the following way ;

: No. of deaths .per year
Deaily Rate = — x 1000
Estimated mid-year population

As in the case of birth raics, lower death rates are said to represent an improvement in the
status of the country. They are influenced by many factors such as the presence or the absence
of basic healih care services, prevalence of malnutrition and infections, epidemics and
problems associated with a region’s development. The death rates have been declining in
India since 1921. L :

Over 20% of all deaths occur in children in the age group of 0 -1 year (called infant mortality). -
In women there is an increased death rate due to causes felated to pregnancy and
childbirib in the age of 14-35 years accounting for 20% of deaths in women in this age group.
Over all pregnancy related deaths (maternal mortality rate) accounts for 2% of deaths in

WOoOmen.



Problems related to heart attacks and strokes account for 30-40% of death rates in men and
women after th.e_ age of 45 yéars. Table 2) highligﬁts the rural-urban dichotémy in the death’
 rates of India. The overall death rates are higher in women living in the rural areas, becaose
they .seem to bear the brunt of the harsh realities of ill health, absence of health care, and
perhaps even a general neglect. Tlhe'picmr'e in the urbanareas is reversed where the women -
‘have an advantage as in most advanced countries, and the death rates are higher for men
than for women. Variations in death ratcé exist between the states aisp’.'

Table- 3
Life Expectancy in India by sex 1901-1986
| AtBirth
Censusyear = - Male Female
1901 - 23.63 2396
Ctom 2250 2331
1921 L 1942 091

1931 2691 N_ 2656
1941 3209 0 3L
951 32.40.- 3166
1961 41.89% . 4055

1971 B T2 SO 4470
1980 : d0 0 54.70
1986:91 .. & 5840 | 59.10
1.3.3. Life Expectancy : L tancy at bxrth is ‘the average number of yea:s that will

be lived by those bomn alive into a populat:on if - cuurent age- -specific mortality rate
persists’. It is dependent on many factors. which act 0N & COmMBRity over a long period of
time. More specifically on the availability of adequate incomes, food and nutrition, health
care services and many other related facilitics. The 2 adverse impact of fantines, epidemics
“natural disasters and prevalence of chmnnc diseases such as cancers, heart attacks etc, in a
pOpulanon can affect the life expectancy ina populatlon

Table 3 gives the life expectancy of Indtians. In 1201, the life expec'tzm.cy of men and women
was around 23 years, it is ‘now 58 and 59 years for men and women in 1986-91. Gnee the
critical years of 0-4 is crossed most people can expect to live beyond &0 “years. There has
teally been a dramatic increase in the life expectancy of Indians sincs 1951, This may be.
atiributed to the countries role in providing food, health care, water supply which has
benefitted certain sections of asua&y Data from other countries shows that novmally women
- outlive men by over 3-10 years and have a bigher life expeciancy (F0-75 years).
However, this is not the case in India where women do not seem'_ o huave a big advantage,



There are also urban-rural differences in life expectancy in India, such that an urban man and
woman can expect to live a little longer than rural population. It points to the fact that the
rural areas have not received their share of the countries resources. It would be useful to
- smdy the patterns of longevity among the varions marginalized groups such as dalits,
minorities, tribals etc, to understand the disadvantage suffered by these communities in
relation to the advantages that have been given to the urban areas and specially to some
sections in this part of the country. Life expectancy also shows wide inter-state variations
 with Kerala having a higher life expectancy than rest of India.

Tabie - 4
* PERCENTAGE DISTRIBUTION OF DEATHS BY CAUSES RELATED TO
CHILD BIRTH AND PREGNANCY (MATERNAL DEATHS) 1989

Specific causes - . _ 1989
Abortion S 137
Toxaemia S B 12.6

Anaemia . . 196 .o
\ Bleeding of pregnancy and 0.2 T

puerperium - '

Malposition of child leadmgO 8.5

o death of mother
Puerperium sepsj : 1.5

Not classifiab ms - 8.9
Total % 1000
_Percent of total deaths _ | _ 24

1.3.4. Maternal Mortality Rate' (MMR)

Maternal Mortality is described as the death of women due to child t;'-i_rth or ca.uses related to
pregnancy.. It is calcul;&ed'-in the following manner : '

- Total no. of maternal deaths due to complications of pregnancy,
childbirih (or within 42 days of delivery) from ‘puerperal causes’
in an area, during a given year | _
MMR. = — : _ —— x 1000
Total no, of live births in the same area and year '




Matemal Mortahty Rate in Indla is 3 4 per thousand pregnanmes Tti 1s acknowledged that-' g
the MMR of India is one of the hlghest in ‘the world.. Since Matemai deaths are due to

.- preventable causes (table—4) such as. anaemla ‘bleeding, mfecuons and emergenmes

~ planning of health services for women

' dunng labour, it may be stated that these deaths carn usually be prevcnted by prompt medical
care which'. 1ncludes blood transfusion, use of amlblotlcs surgery like an ‘emergency
caesarian section etc, ina well equ1pped hospltal and other prompt medical interventions. It
would be 1n1portant to 1nvest1gate the class and caste backgrounds of women who die in
child birth and also the_lr_ distance from .2 well equipped hospital. Itis therefore unfortunate -
that so many women are still dying in childbisth. To reduce these deaths preventable

. problems like anaemia, toxaemia, safe abortion and related questions can be addressed during
= antenatal visits to the clinics. For eincrgencﬁr problems duﬁng-'child-birth, such as bleeding
during pregnanc'j'r,' malpoéition etc, accéssiblé and well equiopéd hospitals to take care of

- these emergencies are absolutcly necessary. But the hurdles in the rura} areas are many, the .

_ Iong dlstances from the hospitals, specially when women go inte labour pains, and difficulty
~ in transporting women in labour to these hospital for surgery. Inability to pay and problems

of access are believed to be responsible for the very high aternial mortality rate. Table 4

* gives the causes of MMR. It is significant that out of 100geaghls in - childbirth, * over half of

them like anaerma, and sepsis could be prevented, % any could be treated. Toxaemla, and

(] LIS

plt&ls with facilities for admissions,
deaths can be largely eliminated with' proper

bleeding during pregnancy requ:lre well ‘equipp
surgery and blood transfusion. Infact mat

overnment is now planning a reproductive

_ chlld health programme for women h is € pected to prow.de emergency services specially
. __‘s_elwices liko surgery, MTP, blood usion etc, in the rural areas in Andhra Pradesh Women a
mu'st_ get_the_se services and ot depend on a persons paymg capacny o
. ) _ _ Infant Mortahty Ratem Indla _. -
. Year wm o qee1 1% . 1993
CReml 138 - 19 860 - 820
. Utban- - o8& e 0 . 456
. Combined = . 129 . U100 . 800 0
: : Table Sb : o
Estimated Infant Mortahty Rates in the states of India, 1993 (rural and urhan)
_ IndlafStates " Rural Urban Combmed
 India AR - IR Y a4
AndhraPradésh o 20 | o 46 e

. Assam: . 8 . .60 - . 8t



Bihar o 41 67

Gujarat 85 . & 70
Haryana | 0 53 58
Himachal Pradesh 65 36 66
Karnataka . '79 ' 42 63 |
Kerala - 15 8 13
' Madhya Pradesh -~ 113 & 106
Maharashtra &7 o380
Orissa 127 68 122
Punjab w0 9 55
Rajasthan 88 | 54 82
Tamil Nadu 66 | 38 56
Uttar Pradesh 98 67 94

West Béﬂgal R 64 | ' 33 0 58

* Bxcludes J amim and Kashmir. '_‘ | B - |

L 3 5. Infant Mortality Rate (IMR O

Infant mortahty is defined as the gdeath & children below one year of age. IMR can be
further divided into necnatal mort {death under 28 dayg of birth) and post neo-natal

- mortatity rate (above 28 days withhg 1 year of age). This is said to reflect the status -of

women's health and well b cause death of each new born child has implication for
amother who has recently deliwéred. 1t puts a great burden on her to get pregnant again thus
draining women physically and emotionally From the discussion that follows you will
realilze that infani mortality rate is one of the most sensitive indicator of the state of

_development of a couniry or a region. The differences between regions, urban - rural and the

various states is better reflected in IMR. Over all death rates are not such a sensitive indicator
tut IMR is capable of reflecting even subtle changes in the development of a region, IMR
can be calculated as follows : ' '

No. of deaths in a yeai of children less than 1 year of age :
- IMR.= : : : —- X 1000 -
No. of live births in the same year

Apart from congenital ma]fonmtmn in the newbon the major causes of infant deaths are due
to infections like pneumonia, diarrhoea, tetanus, sepsis, eic. and it is worse in ‘infanis who
have a low birth weight. These causes of IMR are 1argely prcventa‘ﬂe or they canbe
treated with the availability of antibiotics. Prevention of these infections is however possible '

.10



'thh the supply of safe drinking water, clean and hygremc surroundmgs adequate food
and nutrition and establishment of sound dramage systems and of course immunization, i 1s '
known that contammated water and open drains are sources of infections in children
which can lead to fatal complications. Since children are more vulnerable - to . infections
they are affected faster by the absence of any of the above listed prerequ151tes Adults also
gei sick but do not die due to illnesses like diarrhoea but for children these can be killers.
IMR ﬁgures are important because they are affected by the absence of these preventive
services. IMR is also affected by the state of the curative health care services. Except for
children with congenital abnormalities (see Neonatal deaths) most of the causes of IMR can -
be treated provided this care is available in a well equipped health centre round the clock.
- Diarrhoea, preumonia, high fevers, and other mfectaom which top the list of problems leading
to infant deaths become emergencies in. infants and delay in treatment can result in infant
death. Apart " from clinics, treatment of infant problems require prov1s:on of roads and
© possibility of quick transport to a health centre so that children can receive the benefits of
modern care in time. Smce reduction: in IMR requires an elaborate infrastucture, with

preventlve and curative services such as well eqmped hos
roads linking up ail villages to cities, transport facilities,
. “be said confidently that IMR can become a proxy £

“or region. With the help of Tables 5a and 5b .@. tually rank the states in India and
the rural areas of each state. It is not surp:%h(a e rural arcas have a higher IMR when

[s, manned by trajned p_ersonai,
dicines and money supply, it can

' compared to the urban regtons. It is signific ! erala compares very well with an IMR of
13 whereas the IMR of some of the ¥0%hern tates are very high. One of the reasons for )
this is the elaborate health care neMWfrk, roads and access to medical centres in Kerala
which makes it possible for
course women’s education is
set up better.

@, en 10 be taken to a doctor during an emergency. Of
@ er big adva_ntagewhere women understand the medical

© Table - 6

" Neonatal Mortallty Rate in Imha.
BT 1958 )
Rural 736 620
~ Usban o393 a4
Combin;ed L 612 | 56.8

1 3.6, Neonatal Mortallty Rate (NMR): This is a parameter wh:ch spemﬁcally quanuf ies the __
death rate of newborns: It i is calculated in the following manner, -

: No. of deaths in a year of ch_lldre_n under 28 days of age ' _
'NMR= _ ‘ . ——— x 1000
- Total live births in the same year : S

11
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it is important to understand that most of deaths of mfants in the immediate period after birth
(within 1 month) are due to untreatable causes. (These conditions are usualiy difficult to
diagnose and treat). They are usudlly as a result of sericus. complications in the mother
during pregnancy or childbirth, resuiting in congemt*ll problemq such as birth defects and .
related problems inthe newborns. Birth defects. like those that affect the heart, lungs, brain
etc, are serious and the chances of the child’s survival are remote. Some of thege can however
be prevented, by careful momtermg of pregnant mothers. This is only possible in the well -
cquxppedi centres in. cities resulting in a comparatively lower NMR rates in the urban areas
(Table - 6). The other causes of NMR are infections like diarrhoea, pneumonia, memngms _

" cord infections. Even these become very sermw in the new born. Older children can survive

such infections, but newborns have littie resnslence even when 1t is rcferrea to the doc?or

early. - . \
Table - 7 N
Post-Nennatal Mortality Rate i m Endla'
1989

.Rural. . _ 31
Urban ' o 5
Combmed R < ) 377

1.3, ‘7. Post-Nemaatal Mortahty ?‘PMR)
This is the 'death rate of infants af@s { birth. It is caiculated in the foliowing manuner,

No. of deaths of children D¥ggveen 28 days and 1 year of age in a given year -

. PMR = ' — xmoe

tive births in the same year

Since Neonatal mortality rates and post-neonatal mortality rates together account for the

' mfant deaths in the lst year of life, it is obvious that PMR are those deaths which can be

largely: treated or even prevented. Unlike NMR, PMR - has been gradually dechmng over
the years where as NMR has not changed much. However the greatest decline in PMR have

' been abserved in areas ‘which have access to health care such as the urban areas, and in

certain statcs of India (Table 7). As the hcalth facﬁltles reach rural areas the PMR wﬂl
decrease, but it is very difficult to reduce the NMR ' '

Table - 8 -

 Still Birth Rate in India
R T 1989
* Rural e
Urban o 11.7

Combined - o135




1.3.8. St Birth Rate (SBR) |
B _' ‘Now' let us see what is meant by Stlll Buth Rate (SBR)

These are the number of babtes bom dead. It is deﬁned as the number of foetal deaths after
28 weeks of pregnancy. Deaths of foetus before 28 weeks (7 months) of pregnancy would
be called abortions. But deaths of the foetus after 7 months in the uterus would be called stili '
births. The causes of stsllblrths are also difficult to recognize because they are usuaﬂy due to
- birth defects, other intrauterine problems in the baby, or problems during labour. Xt is -
= usual}y calcnlated in the following manner.

_ No of foetal deaths after 28 weeks of pregnancy o
SBR = — — —x 1000
lee blrths + Sf.lll births B

. The major reasons for blrth defects and still births may be mfecuons, compounded by poor
nutrmonal status of mothex diabetes, blood pressure or other unknown events during
.pregnancy Some of the infections in pregoancy can be trea d antenatal’ clinics are supposed
: .'_to help early detectton and treatment, of dlabetes:m } pressure and other identifiable

¢thg ultra sound procedures in pregnancy

areuseful for detectmg snll blrths whercverl gfl and the foetus couldbeaborted
| le-9
Age spagi %Rate%years
. - : UrbanN\/"""  Rural . Total
'_ T MY FT M F
Cows ‘% T
- 04 - 188 187 35.1 - 39.1 1333 -

1.3.9, AgeSpeciﬁcDeaﬁiRateo;iyears"

_ Thts is the death rate of clnldren aged 04 years per 1000 children inthe same age groupin, |
a gwen year. Zero to four is a crucial age for a child as the child’s survival i is dependent on a
. larger number of factors Chxldren at this age are prone to infections such as diarrhoea,
- 'pneumoma, tetanus and other ailments which require prompt treatment.. They are also

victims of ‘malnutrition due to the non availability of special energy rich foods for children

(See women and Nutntton later} or the family’ s mabﬂtty to feed the chﬂdten 5-6 times a day |

due to either overwork, litiie knowledge about child nutrition and ofcourse poor incomes.

Yery often pre-school chﬁdren ate left behind in the care of other children when their parents
go out to work. There is no support system which ensures that children are fed, This results -
in children bemg il fed, and as a result they are thm and weak which makes them prone to
mfectlons ' :



Due to the cycle of infection and malnutrition children succumb and rhay even die leading
to ahigh age specific death rate. - It is unfortunate that over 33% of children in- this age group
_do not live to celebrate their Sth birthday. After the age of 4’ or 5, children learn to fend food
for themsaives and eat bits of food without any help. They may still be undernourished but it
may not lead to death. The reduction n 0-4 age specific death rates requlres the provision of
adequate wages to the man and woman in the family, paad leave in the case of child’s
‘illness and childcare support when the mother is out at work. Somehow the figures of death
hide all these details. Child support is seen asa waste of expenditure by the employers '
* becauvse it is seen as a women's job and therefore not worth much attention. The emplbyérs
are forced to work out details of U‘avelﬂing allowance, dearpess allowance, leave, overtime
pay and other perks for regular employees (mén) who demand it as their right but any benefit
for “women” stays in the rule books and is rarely implemented. Women aré pitied or even
seen as taking advantage . of the system when they ask for support services or creche’ s for
- children.

. 0—4 age specific death rates are double in the rural areas, w ére ‘wages, childcare services,
health care and access to information are all areas of congern. ¥he Government has an ICDS
(Integrated Child Development Scheme) functioning in mos e states where the child is
givena food supplement and the anganwadi woexpectcd to teach the mother about
child feeding. The ﬁrog_ramme has had limited s8 §. Children below 3 years are not
brdught to the centre. The question of caste?@ation prevents certain caste groups from -

._bringing their children. As aresultt rogiamme has-had an insignificant impact on the

" illnesses and mortality rates of child o '

bie - 16 -
Gerti_lity Rate in India 1992

Rural _ 127.6

 Urban o . 891

Combined = : 1186

1.3.10. General Fertility Rate (GFR)

It is-the “number of live births per 1 000 women in the reproductive age-grouﬁ w'hich is (15-
.44 years) in a given year”. It has been pointed out that calculaticns of birth rates, reties on the
- whole population figures, though onily womer in the reproductive age groups give birth to
babies. ‘Therefore for purposes of understanding festility and c'ontraception only women
in the age group-15-44.years should be considered for Lalculatlons The GFR is caiculated in
rhe following manner. : ' :
Number of hve births in an area durmg the year :
GFR=- - - _ — x 1000 .
~ Midyear female popu‘iation age 15-44 in the same area in same year
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_Even as a measure of fertility the major weakness of GFR is that not all women in the age
group of 15-44 years may be in a situation ‘where they can be expected to have a child,
(for example about 40% of women would be using contraceptivc._ or are sterilized).

|  Table-n1

PERCENTAGE OF ACCEPTORS OF FAMILY PLANN]NG METHODS
- INANDHRA PRADESH 19806-87

Year D CC _OFP  Sterli  Tobectomiesasa  Toial
" users users  sation % of total ~ Acceptors
_ _ sterilisation {Lakhs)
198081 57 136 14 7193 71.59 307
198384 109 226 ° 56 609 9083 . 588

198687 117 263° 74 546 8992 830
IUD'Intra Uterine Dcvicc; : : o

CC Conventlonal Contraceptwcs (condoms) : '

1 3 11 Acceptors of Family Plamung |

~Atany glven time about 40% of women m_!ndla e method of family planning'to imit
the family size. Family Planning meth of 2 types - Temporary (Reversible) methods

like the pills, and Intra uterine devjges (IU0D) used by women-and condoms for men. The .
permanent methods are vasecomy

tomy which are surgical procedures for men and
women respectwely Along h caMive and preventive care farnily planning services have
been recognized as an Il% component of the health infrastructire because these

lanNheir families and postpone births, Small families have
1mportant ;mplxcanons for women’s well being, It is significant from Table 11, that most

services can help couples D

couples in Andhra Pradesh and even in India prefer to use the permantnt method that is,
_ tul_)ecg:ormes (female stenhzaﬂon) to limit their family sizes. One of the. reasons for the

preference of sterilizations is that there can be many side effects. with the use of pills, and the

intrauterine devices or condoms (cal]ed conventional contraceptives etc.). In the absence of

men’s support the tota} responsibility and burden for contraception has been borne by women
‘and coping with side effects can be expensive and time consuming. Therefore women appear -

to prefer sterilization which has fewer side effects and is also a _permanent method. (In 1986-
87 about 90% of all sterilizations, wese tubectomies in A.P.). In conirast vasectomy for the men
has not received the attentlon, it deserves despite the fact that vasectony is sirpiler, required
. no hospltallzatlon has fewer side effecis and if required is reversible. In 1975-76, the sumber .
of vasectomies in the country exceeded the numbet of tubectomies. This was during the period
of the National erergency (1975-77)the Government targeted couples for family plammg
-and rocmlted men for vasectomies. This pohcy rcsu!ted in jarge’ sc&}e dnscc-mont in the

ar.aanoc mu\ l’l
ummv Clasa e .

Yo g
B EGE




B country, mfact the over throw of the Congress Govemment in 19’77r at the centre has been oo

. -atiributed to the male sterilization programmes. Smce therr, the Government has been cautious _
* with the famlly planmng targets for men. As a result women seem to bear the ‘brunt of the
targettmg resulting m 90% wbectomies when compared to only 10% vasectomles ‘Thereare
side effects with tubectomles howeverin the absence of support from their partners, women .
have accepted this termmal method (women have no other chonce) aﬁer the requmed famlly
su.e is completed ' o Coe
| | _ Thbh: 12a |
Sex Ratlo in India 1901-1991
Censusyear ..~ - Sex Ratto .

IR :E; B -._.e o2

BT TR " S

1941

R
B U7 S _ 941
198t ?‘ 934

1991

Q Table - b o
_ Sex Ratio in Indla by ma]or states :
~Smtes ___ SexRatio
" o s 191
| -_'AndhraPradesh T a5 912
Arunachal Pradesh ' - ‘ 862 s 859
 Gujarat .. . 942 o 934 L
. hs&aao,_"' S s 1036
Nagslnd 83 886
CRajashan . 919 S 910
TamilNadw 977 9m
UttarPradesh . 885 879 .
©WestBengal . 911'-" Lo




Asame s e

Bhar o eas oon.
Goa975 IR 967 . o
‘Hayama . 80 865
Himachalpradesh 973 - o6
Jém'mu & Kashmir S s o
Kamataka 963 960
© MadhyaPradesh = 941 931
Maharashera -~ 937 - o34
Manipur © e 9sg
| Meghalaya o 9ss - oss
Mizorami . o919 o
Odsa ey gy
Sikkim 8%, - 818 -
_ .Tripura S ® 945
- Andaman &Nxcobar Islando .. '.?56,0' 818
Chandigarh. 769 790

‘Daman & Diu 1063 . 968

C Delhi NN g gy
Laksha%'. s s
Poadiche - 985 979

- 1.3.12. Sex Ratm

This is defined as the number of women per 1000 men. In developed. counmes there are more

women {0 men as women live longer Sex fratio isnow used as a very basic demographic
characteristic of a population and has now been. mcreasmgly vsed as a proxy for women's.

status, Why 1s this so 7 A glancc at table 12a and 12b highiights the fact that the number of
women is dechmng in almost all the states and this declme had started at the begmmng of the
century, Generally there are. mom boys than gitls at birth, followed by an mcrca: el
mortality of the boys thus resulting in a sex ratio which is favourabie to women, that i is, thoee
are trore girls to boys by the age of five and after. Table (i2a) gives the Sex ratio in india
since the begmnmg of the century and shows a declining -status of women. A favourable sex

. raiio is seen only in Kerala. (Table 12b)' In the rest of the country the ‘sex ratio has been. -

generally adverse to women. The northern states seem to havc the’ worst sex ratlo
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It is significant that the progress and dévelopment of a country in the economic sphere does not
run parallel with the development of women. Inspite of 30 years of development after
_mdependencc we are yet (0 understand the reasons for increased mortality of women. A
discussion on the types of development j in India may help us understand why women have
been progressively affected? Ts it the role of women in the family 7 Or her decreased importance
in agriculture and industry ? Or is it a new system of laws and politics that have helped to
keep women oui of the arca of nvportance i pmate and public life. . '
‘Table - 13 :
Percentage ])ist_rihuiion of Sample _E«irtﬁ:ﬁé by Tvpe of Medical -
o Atteation at Birth, 1980, ki |

Type of medical attention at birth

Sectdr o _ - : A - —
I T U .o
1 i = 5 R 3 .4 o 5
Rural - | 143 17.7 483 197
Urban . . 478 25.0 0 186 . 86
i 0.7 - ' 42.6 176

Combined, o - 207 b 42,
I : Institutions like hospitals, maternity nursing %, health centres, etc.,

r, trfined dai, trained mid-wife trained nurses, eic.,

T: Delivery’c‘onducaed athome by d

g

U Delivery conducted at home by Wgtrained village dai or other untrained professional

functionary,
O ; Delivery conducted at home by relation and others excluding the above.
1.3.13. Type of Attention at Birth

Table 13 provides important information on the health services available to women during a
delivery. Only 20% of wamen are able to use the services of a hospital or nursing home, bat
this number is even lower (14%) in the rural areas. The rest of the women deliver at home in
the hands of trained or unirained women. This in itself is not a terrible finding. - But the
problein arises when the women delivering at home need emergency cate like a Caesarian
section or blood transfusion or any other kind of help during the delivery. Reachinga -
hospital in time may not be possnb}e In addition the “trained nusses” and “dais” are usuably
handicapped because nothing is done to help them update their skills and information. They
sely on their “experiences”. If the delivery ends up in ‘the death of the newbom or the mother -
the dais and nurses are blamed. No doctor or nursing home tries to support their efforts or
gives them a status though they are the obstetricians of this country, delivering over 80% of
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women, The nurses- and dais are actdally afraid of sending women to doctors when problems '
arise during delivery. The medical doctors -scold and ‘humiliate the dais in the presence of the
palieht._ The conditions of the Government hospitals after liberalization have got worse with
reduced funds allocated to such large institutions, resulting in their iﬁability to treai even
“simple cases”. Attendance at Government hospitals is expected to fali and only ' those
women with incomes will use the services of the private sector. A large number of women
will not even attempt to seek care, to avoid being humiliated. One may expect to see a rise in
the maternal rnortahty rates unless safe 1nst1tut|onal delivery is assured. In a study carried
outin the rural areas of Zaheerabad, it was discovered that one of the most 1mportant -
. reasen: for not going to the hospital was that the doctors scold and abuse women. If women
~have io benefit from the health sector, both private and government, many changes have to
take place, changes in the way-' the medical staff treats women, the facilities at a nursing
home, the updating of the training of dais and nurses in the rural areas and a constant vigil
over these factors specially,é in the rural areas. '
| Table-14

Percent Distribution of Sample Deaths Type of Medlcal
Attention Received Before De 6, India -

: - - ~ Typeof _mediction before death . =
Sector ' — o -
T N T u 0
Roral .86 Q. 296 239 . 379
 Urban o gms N wg 71 205
Combined - % R0 23 352

[ : Ifthe death oecun_'ed in a hospital, dispensary, health centre, other medical ihstitutions,
eic., SRR ' '

T : If the death occurred at home but was attended by a quahﬁed pract.loner
U If the death occurred at home and was attended by an unquahﬁed practnoner
C: No professmnal doctotfhaklm!valdya attended

1.3.14. Type of Attentjon at Death

_ Factors leadmg to death are usually serious and one assumes that people seek medical -.

attention. But the table on type of attention at death tells a different story. Medical astention -
at death may not be i 1mportant or gven desirable if it only prolongs life by a few weeks or when
the person is very old and death is due to causes of aging. But medzcal attention is kmportani

19




"‘.v,_rhen the illness and death occur at a younger age gronp and death could have been prevented.

Only 11.5% of people die in 2 hospital or to pﬁt it diﬁe.r:ﬂen'tly, onty 11.5% of people who died

received emergency medical car to pievent death. The rest (88.5%) of the popu'ia_i'i on were
not taken to a hospital despite their serious condition. ' '

As- before the rural sreas have less than _1_!3% of the deaths occuring in medical institutions.
Whereas they ave aronnd 30% in urban areas. One of the reasons is the absence of these
institations in  the rural areas, “The pioblems of poi)r health services in rural areas is
compounded by the fact that by the time sick peopls reach urban healih centres, it is too late.

Many rural families recognize the fusility of the medical intervention whicli results in agony
- of profonging a life - but does not offer surs. Fhis is specially true in the case of Very sick
children and the vle'ry old. ibe time, money and organization for iransporting il persons
to hospilale is carefully evaluated and very often si_ck:fchi'idra_n are not bronght to tirban
hospitals. With increasing _'humber of corporate hospitals, patients with terminal illuess arc
being encouraged 0 uilize the services of these institatiogs, but young wmen and women

whao desperately nead care, but do not have the resourceswill e alfowed to Jdie, Atterapts 1o
refer dying patients {where the family is willing to pay) o tals will only increase rural

indebtedness. What is reguived is & rationzl health ﬁ the raral areas.

1.5.385a:

1660
| I £
Protein intake {g/dj | _ . 50

(BRDA) : (89)

Table - 153b

Relation betweon welght gain in_pa‘egnaméy and birth weight of the fafant

% Distribution of weight gain (kg) of pregnant womes

" Binh weight

(ke 3 -- <& 6.0-9.0 >9.0

<25 54 w76

2530 34 s 44

»30 i) | 23 40

Tatal TR | 00 100
‘ 20



Tahle 15c

Percentagc a:hstnhutmn of bnrth weight in ﬂlﬂ’event mcome groups :

o Income Groups
Birth weight :

(k) O tow Middle - High
<225 . . 180 . 74 . 38
226-2.50 o8 a5 76
251275 . w2 . 35 . 183
276300 243 266 . 230
>300 162 210 473
Torl 100 T a0

' 1.3.15. Nutrition and Birth Weights

Tables 152, 15b and 15¢ give us an idea of the niatritib_naf

known that the nuiritional status of the mother is import Mthe birth of a hczﬂthy-chi_ld._

The weight of the mother before she gt}ts p;'eg'n&n be above 45kg at ieast, she niust put
on 8-10kg during fheQ_monihs of pregnancy and M dequate food Ehmughcut ' pregnancy
{calories, protein, vitaming and rinerals vts?h the case of women [rom the low socio-

WoighiQis only 4wa (at Jeast 8-10kg less than the
gregrancies with: disadvantage. They put on less

- economic group her pre-pregnant

_ desirable weight). Therefore woun

than 6kg during the entire peri g:mnw and because they are from the low socio-

economic class, their intald§ food is deficient not 'knlv ie calories but also pro&ems
vitamins and misierals, ‘This taB¥ 154, b and ¢ show the aftect of. mdduquate mtakes of

L
calorics and pl otems Wamun consuime on]y 75% of thu; ncedfs

I'he mean birth weights of the 1Pwnarns of women from the lugh suuumcunon'uc group is
3.2kg, whereas it is only 2.7kg in the low soc;o economic groups, Table 13b highiights the
fact that when women gain less than Gkg durm § pregnancy their mean birth we 1ghls are 'ﬂss
than 2. Skg a,nd this increases wuh amredsm g gainin wmgh* ' ' '

Table 15¢ emphasizes the roie of '1dequate nutmmr* in the mgh income. group whsm rnore
nurnber of children have’ birth weights more than 2. Teg, wherdas in ?hc low income s?tuum
: theie are fewer wcmen with birth weights Taore than 3.0kg.

A chl‘d WLQlaoood birth weight ba 2s'a bettei“ chance of survival, ufact children with birth
weights lcsc than' 2.5kg are called small for date (SFD) and pe mf'rt?gm of S F0 children is
over 40% in the low socio-econcmic group, whereae tis only i2-13% m the HIG grovp. I
is in between in the MIG growp (20%). The ﬂgurﬁ:.a must be li"ii‘ﬁﬁ?pi‘f-t_i{ﬁ io understand

C2i

atus of pregnant women, It is ..



why pregnamt women st have a proper - weight, and eai and rest well o }‘mu. a desirable
weight gain of 8-17} kg o give birth to a healthv &l oo et e mdihmity leave, mothe
nutrition and other support structures are thevefoee in'ipu':‘;‘mni {or the survival of the .molhcr and
ihe child. ' o
Fable-16a
Peuentage distribution of vi lage:. acenr iy 10 nonulumm
of Andhra ¥ cadesii 1%5’

" Population M. i
<500 o wssy 524
500-000 _ 5277 19.2
1000-1999 oeasd 235
2000-4999 o ss08 0.5
5000-9999 1058 g
10000 and ahove CE

Tabie - 16b

Percentage Distribution of Sample Houschalds aftf’ Estiraated Population by

_ Source of Drinking 1 AP, 19".7_8
Source of ' Sample F succholds Estimated Populalion
Drinking water : . - _ — -
' : : Rur rbad ~ Towl  ~ Pural  Urban Total
Tap 995 %0._15 1572 191 6931 1348
Hand Pump _ 609 32 224 735 301
well s a2 7203 8SS4 2071 441
Pond/tank " 673 015 542 510 009 424
River 268 001 235 413 . 342
Others 122 239 . 146 108 254 1.34

All classes - 100.0 100.0 100.0 100.0 100.0  100.0

1.3.16. Quality of Women’s Lives - Rural and Urban .

Table 16aand 16b provide some interesting facts. It is known that over 70% of the population
lives in the rural areas which do not have adequate facilities for water, sanitation, education
and healt_h'care etc.. These are important for women’s well being. Women in the ruial areas
‘have to walk long hours to get water or reach a ‘school or a health-centre. 1t is therefore not
“surprising that the demographic indicators are unfavourable to people from the rural areas.
But what is not recognized that even in the rural set up, 30% live in small hamlets with population
fess than 500. These are bound to be far flung and thus worsen women’s quality of life.
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Smallcr vﬂlages of less than 1000 are unh.{ely to even have kutcha roads Thus affectmg the.
literacy of girls and the health of women, Also conmbutmg to infant and thld dealhs

he other fact is that ava:]abnm of waier supply which isa pre-reqmslte for heahh angd also
reduces wonlen’s work is a huge hurdle in the ru:ral areas.

Table 16b shows that the major_iiy of women (85%) from the rural areas depend on weils for -
their driﬁking water supply, whereas only 21% of urban women depend on wells. It is
- knowu that wells may not be near the homes, they go dry in summer, and one well may serve
a whole village creating problems of sharing bctwcen the various casie groups. The alternate
supplies are  virtvally non-existent in the rural areas. This is not irye in the urban set up
' ~ where-at least life is a little bearable because taﬁkers' may arrive (sometimes at midnigilit) but
* women get water within 1/2km of their homes Rural women’s lives are 5pent in search mf ‘
- water, fuel and food, and these decide thc quahty of her life.

14. SUMN[ARY

.+ This section deals with the demographic and health data g:@ by national and international
~ agencies. This turn is used as a proxy for deterininipg the shwds of _wbmen’s health or in fact
) @ ery diécllsééd with a large number of
examples. The overall anxiety is that i:héu‘gh cumbebar€ useful, they represent just one aspect

~ of women’s lives, because numbers do not c%h‘c complex hves of women's work, their’
““family responsibilities, relatimnsb&psm, nse of insecurity, the daily drodgery andeven

the status of women. The limitatioans of such dat:

humiliation at the health centres. Th Wess Gf some of the data has also been pointed out.

" 1.5. MODEL EXAMINA '@ QUESTE(}NS
I~ Answer the followmg in 30 fines each ' .
1. What are the limitations of demographlc data ? Discuss.

2. Choose the demogra.phxc md:catwns whu‘h reﬂect the well ‘bcmg of the children of o
a country. '

-3..  Using demographic indications, dist:uss the status of popuiation in the rural areas.

1L Answer the following in 15 lines sach -

- L. Bitthrate in India |
2. Infént mortality rate inIndia
3. Type of attention at birth
4. Source of drinking waier in rural areas |
5. Birth weights | o
6, Still births




1.6. GLOSSARY

'ﬂ.

Demography « is.the scientific study of human population, specially pertaining to

4. changesin popuianon size, (growth or decline).
b, the composatlon of population. | _ -
¢. - ihe distribution of populanon in dlfferent argas.

b ?revalmce rate - refers to all current cases of a disease / deformity (old & new) exigting
at a given point in time or over a period of time in’ a given populatlon

c. Incidence - the pomber of fnew cases ocourting ina defmeu populamon during ga spec:lﬁed
period of time. ' .

d. Nonspecific - Not due to any single known cause as a pasticular pathogen -

e. Vital statistics - Data pertammg o the vnal evants i.c. human mostality, morb:dxty
lmtaimv and demography.
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_BALANCED DIET |

- 2.0 Objectlvc° _
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2.2.- Non Nutrient Components of Food
23, Geographlc Variations znd.Food Habﬂ:s

~ °24. Balanced Diet

2.5.. Cereals and Millets
2.6. .Pulses’ . '
2.7. * Nuts and Oil Seeds

2:8. SugarandJ aggery
29, Fasand Oils

2.10." Fruits and Vegetables -
2.11. Animal Foods

2.12. " Condiments and Spices
~2.13. Womien and Nutrition

S 2.14. Summary ' ' o o _
- 2.15.  Model Exammatlon Que.atlons T NG
2.16 . ' . .

- 2.16. (Flossary. :

- 217 Ref,ommended Books o .
20 OBJECTIVES D ?s B
o After going through this unit you w@ dlSCUSS

‘. Balanced diet, its importan8§in prowdmgadequate nutnuon»qualltatlve and quanutatwe
' o _  Whatis nutrition : - |
o Whatis abalance _
e - Importance of Balanced Diet. -

. - Dlscuss nutnents and their reqmremcnts in foods

2.1 INTRODUCTION

To lead - an active and healthy il‘fe and also for optmlal growth and development women and_' _
men require adequatc food which isoptimal quantitatively and qualisatively. Both undemutrition

= . and malnutrition in women and children have become matters of great concern’ forhumankmd N |

‘Even now about half the Indian population has survived a period of severe nutrition depmvanon
during childhood and more than ha!f the children are at risk from serious effects of malnutiticn.

- Besides, the cffect of malnutrition on. growth and develo;;ment in ch:».ldren poor reproductive .

performancc in women, high mortalities especially in infants and .Chll_dx eil, long term
' cohsequen_ces on quality of life are em_érging as Important is_sues;- -Chrorﬁc semi-starvaiion,
. ‘commonly faced by poor socio-economic group of people results in lower wgights and
heights in children in their - growing ages. Adults also are chronically under-welght and this
affects thelr well bemg, a.nd work efﬁc1ency Welghts are the simplest and the maost &eiimg 3
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indicators of adequate food intake. How does one define a balanced diet and what are the
components of foods, which go to form the balanced diet 7. How does acommunity perceive
bianced diet? Since women are involved in buying, cooking and distributing food in the
families, how does their socio-economic condition affect the food they consume and the
nutritional values of the food? Arefood habits just simple concepis of availability of foods
. or are there factors which modify food habits. The student may alse try to understand the
links between women’s wages and feod needs, time spent on work, cookmg,_ water fetching
and food needs of the family and many other related qbesiibns Some of these questions will

be explored in this section. Food is the chief source of essential matenais that the body needs

for it’s well being. These esse ntial materials are called nutrients. The science of nutrition
atiempts to understand and explam the role of these nutrients for good health and well
being of an individual. Food is not only a source of energy for satisfving hunger or even
prov1d1ng nourishment to the . body but in many respects is a representation of an
individual’s" economic and sccial status and an important sowce of security. Most poor
nations try ¢ provide food security to it’s populations. Food may also help to express one’s
~mood and individuality. In the same manner food may define a cuiture at certain times in
history. In India caste, class ay be defined by the foods séiged in homes and public places.
Some castes will not eat meat though it is an import urde of protein and nany other
'_essenmi nutrients. R '

Food is important not only for sustenance: of Tifeut also for growth, development, nurture
and thc very existence of human beings on
concepts and misconcepts about food and nuligfio and how over the decades concepts have

changed. We willalso iry to explai ﬁ prevatting food habits and their role in nutrition. This

unit also deals with the definition of baliced diet, its importance in providing adequate nutrition-

. qualitative and quantitative. %}ﬁance of these concepts in relation to womax?&percepuon :

and their econornic, cultural a I background will also be dlscussed

e

2. 2 NON MUTRIENT COMPONENTS OF FOODS

Mosi peoplc 1dent1fy food as equivalent to nutnnon Conceptually nutrition can be defi ned
as nurturing one’s body with foed quanmatwely and gualitatively adequate for the growth,
development and good health. Food by and large has nutritional value but there are foods
which have non-nutritional components consisting of organic chemical compounds - which
have other functions. While some of these like fibers are beneficial others like lathyrogc'ls

in certain puises eater in large paris of central Indm (called Kesari dal) may be toxic. Other

non-nutritional natural substances occur more widely in plant foods and deferming overall
- quality of foed. Function of these components is to protect planits against external predators.

Some of these are also present in small amounts especmlly in spices, and act as flavour and,
~ aromatic substinces. The amounts of these componenL. shounid aiso be considered besides

their nument content whﬂe cons1df:rmg impacts of diets on healnh

~ Trypsin-Tphibitors are w:dely distributed i piant food like Iegumes and in animal foods like

. eggs. They may interfere with digestibility of proteins in the gut. Heating easily. destroys

96

e present unit highlights the prevaiting. -



- khesari dal, bread beans etc. lead to

_ them. Some of these mhlbltors are present in Soya bean ludney bean duck egg whxtes whlch . '
- are all rmportant from nutritlonal pomt ' '

;Ehm__s are widely. dlstnbuted in seeds and unrefined flour made from cereals like wheat and |
millets. These phytates bind minerals like iron, zine, calcium and magnesium in the diet and
interfere w1th their absorption from the gut. Wide spread zinc deficiency in Iran and Egyptis.
atiributed to consumptlon of whole—wheat flour. Germination of grains reduces the phytate
conient.

. Tanmna are present in hlgh amount in seed coats of most Iegumes, splces tamarmd furmeric

etc. Certain vegetables and fru1ts, nullets llke bajra, ragi, and jowar also contain fair amounts

of tannin. Tannins interfere with protem and iron absorption. Removal of the seed coat of
legumes exclusion of tamarind and turmenc from diet can reduce tannin content. '

Goitrogens: Though swellings of the thyro:d glands called gom'e develops due to low iodine
intake, some of the substances present in plant foods may also interfere with jodine utilization
and contribute to development of iodine deficiency and goitrd\These compounds are known as
goitrogens. These occur in  leafy vegetables like cabb uliflower, rapeleaves, radish,
~ turnips and legumes like Soya bean, bajra, peanut etc. Excessive intake of these foods
in areas whese food or water iodine intake is 1®ead to goitre. '

Othezjlfoglg &ubstanc_:_eg Some of the natural%lﬁng toxic substances ._.pre_sent in foods like
e Itke lathyrism which results in paralysis of limbs.
ngdnd throwing away the water before being used for

These can be removed either by par
cookmg, but in practise it is
to boil the dal, dlscardmg the

0@ and then cookmg 1t for the mght meal for the family.

Dietary Fibers are indigestible sugars present in the food They do not get absorbed from the
* gutbut instead absorb water and swell in the gut. These Kave beneficial effect as they prevent
absorption of some of the substances from gui especially glucose, Cholesterol etc. Consumpuon
~of diets rich in fibers such as fenugreek seeds (methi), whole grains, gums etc is considered
beneficial in diabetes, in prevention of cancer and heart disease. One caution is that excess
eating of _ﬁbers can prevent absorption of important and essential ti'ace metals and vitamins,

2. 3 GEOGRAPHIC VARIATION AND FOOD HABITS

A brief account in s:mpllﬁed manner about geographxe vanatxons in- food habits is
important to understand the implications of food habits and nutritional status. These may

also be linked to their purchasing power and food uvailﬁbility Most. tribes especially in
 Africa (like Bantu, Kikuyu and Masal) live mainly on cereals (maize, millets, sweet potatoes
and plantains). Goats are used as curnency rather than source of milk or meat. Very little cow
milk is available for the children. Masai tribe make liberal use of meat; milk and blood_. Zuls
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have good diets but children suffer because of . éulfurai custom of scrvirig' them at the end. In

Nyasa Land children are not allowed eggs for fear of bladder d1ssase and pregnant women for '

fear of having bald headed children. Cereals are mainstays of most people in Asia; 76-80 % of
energy needs are derived mostly from cereals of one kind or another. In most places, especially
Thailand, Srilarka, Inconesia, Malaysia green leafy vegetables ars alsc used by the population.

Tl:il.\fiidﬂ Frod habits are mainly df‘tﬁ‘mi'lad by the availability of Indian food, incomes and to
some extent thetr traditions. Though now- vegctauamsn‘ is the norm in over 90% of population,
a large section - cannot buy meat and sre forced fo live on ‘only plant sources of food
forezoing meat and. other important sources of animal motrm Thongh value of mitk as a
good food is accepied by most people it is oot regsi!'lrly consurned due to itz cost: and scarcity.
Fish resources are not well developed. If only fish, meat and pouliry ave made available at
affordable prices most of the popuiatmn vill make use of them. In India intakes of. beef, milk,
pig, r_)oultr.y and egg is quite low in the large sections of the population, and the main rezsng

being pm:crty._

ter, distary hiabits dre niot only

Food and Changing Cropping Patterns: As mentioned
based on locally available foods “but also oa the changih ping patterns for the markei.
Cash crops such as coffee,l tobacco, cotton replac Crops and imported food from other
'areas replaces Jocally grown food. Milk and pov y be scld in crisis to bring cash at the

expense of famdy needs.

 fo dmtakes i certain cuiturr_% Cemm dIbEGS\.S

illnebm and state of heaith may de
may be associated with the use oiNrtatn typeo of food and mdmduab try to avoid stich
i’ooac eg. cholostrum, whichd

WIK secreted on the first 2 or 3 days after chitdbirth is not

- fed to new born infants in man #tc of India since it is seen as accurmulated “old” milk. In

most parts of India papaya is supposed to result in abortion and is not givea o children and

pregnant wormen for the fear of causing abortions. Mangoes are considered hot and not given
to nursing mothers as it is believed o cause jsundice and fits in children. In Indonesia young
girls ave ericouraged to eat bananas, cucnmber or pineapple in order to ensure physical

perfection. Vegetarians in India cannot be persuaded to eat flesh foods even when they are |

sick. Infact they may refuse to dine with others who are meat eaters. tn India menstroatin g girls

are not allowed io cat sesame preparations as it is believed io insfease menstrual bieeding. -
Children are deprived of supplemenlary food upto onc year due to the behei that they cannot’

digest solids. Tn addition wien the child dcwlops an 1liness when on cupplem'f-anta:q,(
- semi-solid food, it may be  discontinued. Cultural mﬂuence% can sometlmcs precipitaie
protein energy Immutritmn or other deﬁcaency dlscascs

You have thus seen how food habits may be '_i'nﬂuenced by various factors which may have.a

role it causing malnuivition. Changing food habits is thus sot an easy task, since it may be -

determined by the individuals economic statas or based on the current knowledge
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. of right and wrong The role of ad\rertlsements is becommg mcreasmgly 1mportant in -

determmmg food hablls Some of . these probiemb have to be addrefe(' if we must change_ _
thewayweeqa ' Lo . L

) 24 BA'LANCED' DIET

' Nutnents are derived from food and pIay a v1lai roie in growtn development and mamtenance :

of normal body funotlons physical actw;ty and health. Nutiients are organic or inorganic
substances found in plants and fmimak and- are nece‘;sary for physmlogn‘al and biochemical

* . processes in the body: Nutrients must be avallable in right proportions for optimum dssmulauon K

~ and utilization for maintaining health and actmty .An understanding of the nutrients and their
' requrrement in foods goea into the stuc‘sfr of bala.uced dlets ' '

- Balanced diets consist of macro and mlcronutnents from food HC\—@SS(‘!W for the body in the
required amounts and - in proper propomons For formulatlng balanced dlets one. needs
adequate knowledge about the presence of numents in foods, and their requ:rements 'If one
has 10 plan satrsfac*ory meals coraformmg i the ‘princip

of balance diet for popuiauo_n.
groups one should have insight into the _socsoeeconom stats, dietary habits and cultural
constraints which determine food ronsu'mﬁtion'p g, There is enough information available
to formulate balaneed diet. With' increasing kn e of the nutritive and non-putritive
values of various food: substances, - their.

nctlons and requuements :hr» ooncept is weil
“applied to deter_mme the balance diet.. - ' '

- Balanced Diet : consists of differ b oﬁ foods i suoh quantity and p:opomon that .
meet the need for energy, pymin, s ;als and vitamins. In addition it also prov;des for
extra nutrients to be uscful iy

gan per iods for short dural'on Food thus can be categonzed
into five groups. : : _ _

Food groups ~ o 'Majoi‘ nutrients

1. Cereals and M\.illets-' S Energy, uon B Vitamins
2. Pulses,Legumes, ~ ° 7 Protein, energy, and calcium
Nuts and Oil seeds Lo
3. Milk, Egg and F!esh A o - Protein , calcium, v1tama=sA
o foods . L -__'nboﬂavm vitanin 812 .
4, -'\Vegetabiee and Fruits _. R Calcmm, iron, Carotene, "

- _Vitamin B-compiex,“#it.' C -
5. Fats and Sug'a_r' o S ; -Energy, essen’ti'al {aity
o ' acids (fais only)
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- isalso low: and whatever smounts present is caile

| _work of pcundlng at home T aa
. 26. PULSES A E

: Pulses or legumes are the riches ourcg protems in vegetanan dlets Major pulses commonly '

- Some of these are used as whole

__2.5 CEREALS AND MILLETS

The ‘major cereals and rmllets consumed are rice, wheat Jawar bajra flour and ragi. These

are the main sources of energy in Indian drets consisting of 70-80% of datly energy intake ‘of

_ .Indians These are the cheapest, w1dely available source of. energy espec1ally in poor mcome _
. groups. Cereals also contribute protein, calcmm iron and B complex vrtamms to the diet.

The . consumptlon of cereals and. millets s hlghest in poor 1nccme groups {as they are the -

cheapest foods) and decreases with increasing incomes. In view of their high intake, cereals-
are a major source of various, nutrients mentioned above: The protcm content of cereals is 6-

. 12% and providés 50% of protems needed for the body ‘Rice is a poor source of iron and
calclum Ragi is rich in iron and calciim. Based on the posrttVe and negatwe quality ofa -

cereal, a mix of cereals and pulses may contribute 1mportant nutnents to the dlet However _ S

they may stili not provlde all the nutrients necessary for a person. The whole gram cereals are'
- important source of B complex and v1tarmns ‘but polishmg of the rice reduces the B

complex content. Highly polished rice has low vrtamm content, parbor]mg ie. soakmg and
steaming of paddy protects the B vitamins in rice. H1ghly med wheat flour i.e. maida has

fow B vitamin. However none of the cereals have any vi or C. Fat contents of cereals -

foods can be attnbuted to the mﬂuenee of rice

s1ble fat The populanty of - reﬁned

cousurnedare'l‘uar Bengal ana) Black gram (urad) green gram (moong) and lentil, .

combmanon for vegetanans to get balanced protem and amino ac1ds in the d1et

.‘7 NUTS AND 01L SEEDS

Like pulses nuts and Oll seeds are richin protein and also fat. Thus they provnde concentrated

source of protein and energy They do not have muich of carbohydrate but have high Ievels of

- B .vitamins, However since very small amounts are constmed, they do not contribute enough
~ minerals or wtamms to the diet. Most of oil seeds produced in the’ eountry are used for oil -

extractron Major oil seeds. and nuts in comrmon use are . groundnuts sesame (gmgllyltll)

| sunflower seeds, safflower seeds, and coconuts 0il seed cakes obtained after extraction of oil -
- _have protems and are used as feeds for animals. Oil seed proteins are of inferior quality. In
~recent years it has been. shown that oil seeds especially groundnuts get affected by fung1 if

: not dned properly after harvest. ThlS can be toxic and harmful to humani health
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: d women s attempt to reduce theu' '

2fim besides cowpea, field bean, rajmah etc., Legumes do not R
; contain enough mm'erals but are richin B vitamins. Like cereals, pulses ‘do not-have any
. vitamin . C except when used after genmnatlon Therefore. cereals pulse diets form a good



] 28 SUGAR AND JAGGE_RY

These are sweetenmg agents used in beverages and other foods to 1mprove palatablllty They' _
- also ¢ontribute some energy. Excesswe consumptlon espeCIaIly in refined form can lead to

heart dlseases in adults and dental caries in children.

2. FATS AND OILS:'

Visible fats consumed in India arebutter ghee, hydrogenated oils and vaticus  vegetable olls :
- like groundnut, gmgllly, coconut, sunflower, rice bran etc. Fats and oils are energy dense,
and high intakes -are harmfal and lead to cardio vascular diseases in adults. Fats being
~ expensive its intake is inadequate in poor income groups but excessive in the well off groups.

'2.10. FRUITS AND VEGETABLES
(A) Fruits :

Fruits are good sources of vitamin C. -Amia and Guavd richest source of vitamin C.
Yellow fruits like mango, papaya "are good sonrce, itariih A and beta carotene. Banana 15
rich in carbohydrate Dried fruits are rich in cale ' '

~ (B) Vegetables: are of thi"ee Kinds. } ?s

i. Green leafy vegetables: Many q@&m are consurmed all over the country, Commonly
- consumed greens are palak, agaganth, Meth, drumsiick, 'tnjnt dhania and radish. They are rich
" sources of vitamins like beta-% vitamin C, folic acid, riboflavin and minerals like calcium

- and iron. Greens are least expensWe and eneouragmg their regulai consumsption in the long run
will be of great value in preventing many of the deficiency diseases like anemia, blmdness etc.

II'OI'I contents.

ii. Roots and tubers: Most of the roots and mbers are rich source of ca.rbohydrates and form

an important energy source in the diet. L,ommoniy consumed roots and tubers are tapioca,
potato,sweet potato, carrot, yam, colocasia and radish, Carrots and yellow vanety of yam are
rich source of beta~carotene Potatoes have vxtamm C. Taploca and yam are nch in calcium.

ki, Other Vegetables: Those, which do not come under green leafy vegetables and roots and:
'tubers, are classified under. thts head. They include a large variety Take cauliflower, lady’s
finger, French beans, guat beans, varicus gourds, tomatoes etc. They not only add to the
variety but also provide’ vitamin C and some minesals. They are also rich source of dletary
fibers and provide bulk to the diet. One may assume confidently that all green and red/orange
coloured vegetables contain carotenes which go to form vitamin A and ahnost alt vegetables
contain v:tamm C and mmerals ' '
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211 ANIMAL FOODS

Anima} foods are of three kinds- daii"y, meat-and poultry

i Mllk aml Mllk Pmducts. The group covers mllk (cow buffaio and goat), m1lk powder _'
curds, hut“ermﬂlc butter and ' chcese ete. Milk is the most wholesome food especially for
\.hlldﬂ’"ﬂ due o its good quality protein and calcmm ‘Milk from different species has similar
 values gxcept human milk, which has fow protein content,. but hagh Jactose. Milk has tofind
g piace in balanced diet nart:cukarly vegetarlan diet for getting good qua,hty protﬂn
ad.equata calcmm and nboﬂdvm, wh1ch are difficult for ges‘. from plant sources. '

i Eggs Eggs are rich source of all nutrients except ascorbic  acid. Egg proteins have the
highest nutntive quahty compared 10 any other dietary protein but raw eggs ahould not be
consumed as 1aw egg white contains anti numtional ‘factor avidin, which binds with
biotin, a B-Vitamin and then makes it unavarlable to the body. It contains another anti-
nuirient called ovomnr‘md which can inhibit the acti xity of another nutrient called
yonal faciors. Tnclusion of eggs -
y ind essential nutrient supply.

' iyicbmu However ccomng and boﬂmg destroy theae anil
in the diet of thegnan_t wommnen and children can improve thei

- jii. Fiesh foods: Flesh foods like meat, poulity é_l @  are rich in good quzility protein and
_majgr alse providé B vita_rhins. They also agathe only rich source of vitamin B 12.which is -
~ absent in plant focd. Fish is aiso a rich s\lrce of calcium, vitamin A and vitamin B,
1o prevent heart disease. Animal food production

- polyunsaturated fzitty_ acid, which is }
is very low in India and the cost is PRghibitive. Some amount of animal food improves the
quality of vegetarian food. Dy @ an be a good substltute for pulses i in the cereal- based diet

“of the poor.

2.12 !T;()NDEMENT S AND SPICES

These am a(,ces‘;ory foods mainly used to add ﬂavour and 1mprove palatablhty of the food.

They am used in small_amounts and for digestion. Some of them are rich source of iron and

pthcr-tface incrals and potassinm. Gre'an chiilis, coriander ieaves provide bela-carotene and
vitarein . Some of them like tu.rmeri;c, garlic and asafoetida have anti bacterial property and
inhibit putrefying bacteria. But it is now récogxiized that spices have a protective role in
. fighting chronic diseases and also cancers, © o o

Salt: Saltis very important in our diet. Most of the salt comes  from sea-and p'rovidés- iodine,
but high intakes of salt may be associated with hypertens;on Areas which are cndemlc for
- goitre and 10dme deficiency dlsordcrs are advased jodine fortified sait
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Vumf“n cyztmuf‘ ic bear the nﬂajor oa,ridm i piowamﬂ foeu fcw the. family members and the
- oy sk o¢ 1L 1S wasumed it it is her job in u*ﬁmtci*er Wiost of the 'mne WOrRGH cook
food items, which the men bring. orihe fandlord :Jm\---d 5.5 8 part of the 'w'agié% “In most rural
&reas wornen -rn,ay also fgok afte : the  kitchen garden. Hei percepiion rugalf_m» putrition ang
. table and of

palanced diet is influenced by what is loc.ﬂiy-, evailable and s ocially - acc

course afiordable.

) ] “ L ] o , . . ‘—1
-Even if she has some knowledge regarding value of some of . the 1()3*13 iha scarce availubil

i important nuiritious food' due to 'poor pl-ichasmc power limid her. action it preparing

wholesome food. Throwing rice water of v“t‘remhlP watﬂr after boiiing and cooking, becsuse

of the fear of pesticide residues, the belief in ﬁ}a hot ’wraold effecis of cekiam raw vegetdbies
lilke cucumber and papaya eic., caa restrict fier access (0 nu Hrients rs;u}tmg i lozs of

important nutric:_&ts‘z'roi oniY for hersd{” bt ‘rOa the whole family.

_ The social custom of feedmg the maie rm.mburs and the famj,‘, the best fC‘Od(’S and”

being the last ong o eni, résulis in many mstances of ven eattng ess ot eico-.fe;_fmm_

especially 10 so called “Gaditional” ft

see this practice persists even daring

pregnancy and lactation when needs are high i in pooy rubritional Slaul‘i and ther ?mrr‘ .

poor pregnancy out come, During Ll»./xhi.n ue to fear of cold or hot uHec the worman

nommlly dennve herself of nuirii nd also the mf“mt may not gei adhquatc nArents

mgarcimﬂ tniant feeding is one  of the imporiant

\ vi of the timee e3peCi iy m first preguanc y,mn nes

r ried oy e e‘derfw woman gmnd ms‘tnc { mother-in-law
- of the family. The young moWr | wsp*fe her Awareness is noi able to provide the infant

wiith adequate nutrients, D]scaa‘duv LhOlOaflUl‘il, which is rich in .cslltht‘l'[:: and easily :hgebubic

with snti infeciive properties and also late startiing of braast feeding. {; {34 c'm-f; atter Ch.,).} «c*f,:--
is @ conunen pra clise. Manv women who have to work for leng bouro at home and ai the -'
workplace with no ‘help find it difficult io Teed the child .cici\,s.]uf.-.u. ‘dists. In athers the belief
that ﬂuppiomentar\f food introduced early would resnlt in poor Adigesiion and sickn‘?vs in tHe

=

»I’uId piﬂvﬁnts the mother from provirhm* e&hu supslements t;!hmf‘o%t ong yearof age resudiing -
iy infant malnutmm : '

2.14. wnﬂmm‘f

s

TIn thlu unit we h;:lw: deqrnbed ihe concepz of nvtrition as undc:suood by the matritionists as-
well as by the women and the ¢ r}rn:mmty The factors mﬁuemmg the foa,{, habits which
determine the nutritional ktatus of the e omrrumty or the cm‘n[n has been cjsf*uss»rﬁ Renie af
- the non-nutrients has been elaborated. The concept of balanced d1el zm'i lhc Iood‘ W i’it"’1 Mgt

' gointo the ng ofa baicmr‘ed dict has alsn been ﬁtiemptea .




2 15. MODEL EXAMINATION QUESTIONS

I

¢

' d. Importance of fats and 0115
. _
f

Answer the followmg in 30. hnes
a. Explam aboutabalanced dlet L _ S
b Usefulnees of ammalfbods T e S T

2 Wnte about the geographlc vanat.aons m food habxts :
II Answer the followmg in 15 lines ' \

A, How do chariges in agnculture affect food mt,akes ‘?__' -

_ b. - Exylam the’ 1mponance of cereals and mﬂlets

. Why is nutntlon the concern of women ?

. Goxtrogens

. Condiments and spicé_s.-

. 2.16. GLOSSARY

A

- ;nmnnoglobulms which proteg
" mothers to feed colostrum to figj

'Coneept: An'idea or agf®lal pic
'their‘properties C N

:Coiostrum Breastrmlk Wthh 1sath1n, yell@i secteted by.the inoth_er.__a few days
"_before or after the delivery. of by' It contains a high' concéntration of .
1e b yfrom mfoctlons “That is why doctors adv:sc -

bom infants.

re of a group or class of ob_]ccts formed by combmmg _: B
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| UNIT- 3 NUTRIENTS IN FOODS

3 0. ' Ob]ectlves

3.1. - Introduction
3.2, Major Nutrients
. 321 Proteins .
3.2.2. Fats
3.2.3. Carbohydrates
3.24. Vitamins "
3.2.5. Minerals o
© 3.3. Cooking Practices and Food Values "
- . 34. Fast Foods and Refined Foods
3.5.  Food Processing i
36. Role of Media

3.7. Summary T B
3.8.  Model Examination Quesnons R
3.9.  Glossary ol

30, Recommended Books

. 3.0. OBJE‘CTIVFS' o Q '
. After going through this unit you will be able to di @
- e TheFunctions of foods =~ = @ L
e  The Effect of cooking and othe gss on food values
| e - Therole of media . ¢ -
3.1. INTRODUCTION __ 2 3

' GoOd ciuantity and quality of fo@sennal for pr oper growth development, healthy and actlve o
éxistence of the human bemg The plants are able to synthesme their own food from the chermcal

- substances available in'the soil, water, and air. However higher forms of life and: humian bemgs

cannot do so and have to depend on the plant and animal sources of foods. Thus an imporant activity

of the humans-and animals is to put all their eﬂ’or!s to procure enough food for their survival.

In animal kmgdom the food needs are satisfied through natural selecnon ‘whereas humans_

have access to W1de range of foods - to choose from for their consumpuon To maintain good -

health and meet the nutritional needs they have to depend upon the type ‘and the quality of

food: they are’ able to mclude in their diets. ‘The wide range of nutrients needed by humas \

-include proteins, fats, carbohydrats, v1tamms and minerals, These are the chermcal substances -
- present in the food eaten by us every day. The natural- foods are clasmﬁed into cereals,
legumes(pulses) , nuts and oﬂseeds vegetables and fruits, milk and milk products-and. flesh -
foods(Fish, meat and poultry) All these foods contain most of the nutrients needed by the
" body though the amounts of each of the nutrlents vary. Some are nch in certain nutnents and'
~others in some other numents ' s '



.._5-3;2;;-@;%1&5@32 é TRE NTS 0

10 me ide ah ihe '.(:nems 1t wWo

ife. Most of the. nutriénts agl

1t is comron ‘kpowibdge that '1{* equa te foaf’s L‘cﬁh i terms Of quanmv and quaiaty is Lm'mftam

e

planning e s ets whlch are W‘,‘i Dala‘nccd paiatdb,e aﬂ’a w“msie to the a.ommumfv _'

. In'thid unit we discuss : the . various | fanctions of foods, their qumtitanve anu qud’ntatn’e”_, :

"15pc,"t‘ and the efiecs of cCOKing and other processes on food vaiues Also the 1mpaci of >

F(sm prof, 5sing m_ﬁd th ioh: ol "‘1651}? wouid ba deseri bﬁ.d in b[‘l"f in promoﬁm g mod u"aoac'es

' Proteu‘s fats and cafhohyd*a e form th\, nroxunatﬁ pmmpies sinee Eﬂe‘“ prowd the NEEESSBTY

encrgy needs of the. Body. Po\m,vn fd'fi tions Jf these: pimc:}ples are ‘different L. while the

pmwam winy also mmudt @1131 2y it main £ fonetioil . is o oI ovide aamm acni*; ( ’&A) mr l.h@

body 1 Iimtum Sais »Spcc;a‘;' by the w,ge*ab #ois besides bemg rich source 0; energy also pz 'n:we s

essential ia.tw acids Whl»]:‘ are :mpor!am for: mdny metabelic acuvstzm such 38 clot:mg of

'bior‘d and formation of el “wall eto.. "lant foods. whmh uave ve rv h:gﬂ fibre oo n*‘e“ﬁ--

(undigcsrao]e nmlecuics of f':aod) c'mtnbufe to the bulk nd Ea e Unporrant I !nchon in

becomes 1mpc= rtant 1o unde{»wnﬂ ii*elr functions “nd w’rlillu‘i for *he fbrnulatlon of a balanced

- diet The quaml taiive reculrt,menb; anid the. cm*mpt of halanced diet has alredd\r been. dlSC’ 1ssec§ m" L
: bmt o The rol of various 'mtmeu 5 ,n mmr‘s is d‘SC“Qaed in the’ next fcw pag?s

52 1, .Pmieiﬁs

Pl‘s;{uns are known as body vlc‘mg b;ouk« 'md are v:ial Fo; any fivin ng organism. The}?

are tne most nmmriam f_ompuonems or r1~,sun9 rma r"ms m th bodv The muscle, - the

Chlood ClOilllgﬁlf‘ Proteins pmwif, -he hody building mdf@l’!ma and ate mnnantlv needed

hrain, mtoctum stomad, body ﬂu]da. like bloed anu omer tl&sues have protesaq as majox'

- :Cﬂmpui‘lel"tb Also pf’tfuﬂ'? azr* the ‘ones that make- n?y*mQ and’ .mrmr}nes Ileu’jt,d for a

W Qe 1 range of lf‘d(,s‘f.)!l’ in thie body z‘md nthe:r plOCbSSch and wtal flmc dons like 'e:pzmhonq

i wpla.r;e the nssueu_i( t0 wear and l(“al 1c ¥ Lnr 'mo \ePry nnrorrant as. amborhcb

£ profect and fight the body AzAInSE th( qcns

36 .
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Thua PTDEF‘F"’I.:: ars needed fora w Jide m' ﬂe ot Funcnons mt:rssary for the SLJieuame Jf life

They a#m”u Ee provided In ad\,{iuﬁte an ot ,«md of ge@d GU lﬂty Uz.ﬂﬁd?.’}’ pmtems .ire: urol{ep :
[ . T

down in the digestive tract into aming acids ard absorbed. The' ammo cids Ave then re-

grouped to synthesize the pm[cms u‘ the bocw ff)i‘ Emhe bullding, synthr*smr‘ functional

wmiolecules Tike ENZYMES, horme s and amzbomw mde‘;s rhe ".lb(“ra. nmm(ms ammo____‘
" acids are also broken down to y 1eld ﬂnergv H thﬁ- dwt does 1ot ha\m ad:,qua ecnergj _sup')iv _
- through carboh‘,drates zmd misy the amlm ac ;ds \”'i’llch “z"e nue,:ied f01 t‘qe p!o‘re’n wzums

ars useti to falfil) ensrgy needs.

'Ss}u}rce

- Foods uch in proleins are oum'ail‘f »xpwswe ’Elxovgla 313 foefn (exrem &ubur 011 anﬁ fatsy
have small amounts of proteins, some foods Hie animal foods (meat fish & egg), p!cmi.,. -
foods like i)ui_ses, oilseeds and nuts ;.'-arc.-'r:ic_;'h $'0u'fées;of protein, Milk. also cornes:into this
category since it is 8 compiete fosd. with good “guality protein c_bﬂta-i_;sing ail the essential
amino acids. These foods have as high as 20% protein, Sova bean 'being':-the r@éhcs’t(f%@?r‘é:) of

all. Cereals & millets provide 10%' of proteins with rice i lowest('a’%) and wheé.(’highesi'

(12%). Since --\,brﬂalo & mll;efe are Stapie fooés dnd e4

._ Biﬁlog_iml Value Cﬂ‘f_' Proteias

For determining adequacy of g "'__w. pr e*-'r:r'fo w{‘u geds, it ‘ié-not @-ﬁh‘ the quantity but
also the quality that raatiers. protein quamy veries Iif}i**i one foodsmff o . another
deper'dillr' on their amino acid ¢ -mpuvstm’ There ave 20 un‘mo acids in the body of which .
9 are known as esgential amino acids (F AA\ sinee they can not {‘:e 5 yn_thes.\_zm in the body.
The- rest, the nonessential amino acids can be formed v the body, due to interconversion of
ther BAA's or ﬁom simple cump{r:mc]s derived from Lhe break down fcarbo‘ﬁydj ates or fauts.

_ The body Cdnnot “do w1thc|uL EAM which are nccwd fn" "ISSUL i::uhri ﬂ}_.‘ purposes,. -

The quality of pmte:m depf:ndf-, o1t the pattern and. amovtt of B AAS-SﬁDplied ‘%eat quality

.. protein is the one which provides BAA pattern very ¢ "loar to the rissue proteins, Feo and

human milk fulfill this criteria and ars known as hjgh th.w proieinis- and: {hf\r«: fore mzad ‘as -

reference protein to define the guality of other food proteins. Besides these proteins, the iminimem
amouni of EAA’S needed by infants is also taken as fefe-rer;cé' t define the guality of the
proteins, Based on the extent of the deviaiion of BAA paitern with reference t the standard(egg
or milk), the guality of the proteins is assessed and cheminal sosres pravided, Howeves this -
‘method takes into account the digestibility of dietary proteins, wother method used fo assess




the quality of - proteln is biological wherein the growith or nitrogen retention by: the experimental
animal i is used. The measure of quality is Net Protein Utlllzatlon(NPU) whleh takes into
. account both the absorptton and the retentlon ' T ' S

- Protems of animal foods are of high quality since they compare well wnth refesence to Egg

- ', or Milk Protein. Vegetable proteins are of poor quallty since there is deficiency of oneorthe - . .

other EAA llke Lysine in cereals, sulphur containing amino acids like methlonme inoil seedsl :
~and pulses ‘This relative deficiency of one or two EAAin cereals can be compensated by
usmg proper combinations with pulses, oil seeds or other vegetable foods having adequate
level of the EAA in the cereals. A ratio of 5:1 cereal pulse provides optimum combmatlon for
- eg. the rice, dal and mllk diet comes close to the desired optlmum combination. .

Other factor in assessmg the value of protem is its dlgestnbthty Uncooked vegetable food o

proteins are dxgested poorly as compared to animal foods. Low dlgest:billty of uncooked plant

: foods is due to the presence of trypsin inhibitors that are destroyed while cooking or bo1lmg
Thus cookmg improves the dtgestlblltty of many of the foods. Excessive heating results i in -

‘non-availability of lysine or methionine since they get: convegged into some other compounds.
 Thus it is clear that food quahty depends on EA smon and dlgestlblllty and
cookmg methods. - :

322.Fs O

i Fats are 1mportant components of the dlet B%’ increasing the density and c'oncentrated_
- source of energy, fats also improve lability of the food and slows: stomach emptying

 time. Fat is also essential for the absoNgfion of the dietary Vit A and Carotene Besides this,
_ some of the fats especially of able origin. provide essential fauty ac1ds(EFA) whichhave '

' \_ vitamin like' ﬁ.ll'lct](}l'ls in the bo e nutritional aspect of the fat are of i importance from two
points: 1) excesstve intake parttcularly of ammal origin like butter, ghee; curd etc.; fat i increases
blood cholesterol the excess of which leads 16 its depos1tlon in the lmmg of the blood

vessels narrowing and hardenmg them resulting in, reduced: blood supply ‘The coronary
artenes supplying bloo_d to the_ heart and the arteries supp_lymg blood to the bra_m are. most
affected leading to coronary heart disease and stroke Fats ate the richest source of energy.
Fats are of 'two types
A) Vls;ble fat derwed frorn ammal and vegetable o1ls and B) Inv151ble fat present in almost all
food ifems like cereals, pulses etc. The invisible fat contnbutes a great deal to the total fat '

intake and the EFA. Diet containing nuts, oilseeds, avocado, pear and animal foods have high
~ amount of invisible fats. The cereal pulse combmatlon of Indian diet provndes about IOgms _

' of invisible fat V151ble fats are oil, ghee, dalda, butter ete..- Some of the animal fats like :

' butter and ghee contam vit Aand D whereas the vegetable oils have vit E which protects the oil
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from becommg rancid. ‘While ¢ excess fat causes obesity and problems rclated to it l:ke blood
pressure, heart disease, the deﬁc:eney of EFA can lead .to certain. diseases. '

-3 2.3 Carbohydrates

Carbohydrates are a class of energy gmng substarices like starch, glucose, sugar, milk sugar'
- etc, The oercals millets, tuber.and roots are mostly starchy. Besides their role as energy
yleldmg there are other complex carbohydrates which are und:gesnble(gums pectms etc.).

These are- called fibres and are undigestible. Fibres, though do not have any nutritional value, -
contnbute to the bulk of diets as well as roughage which is needed for the digestion of -
food and elimination of waste. If fibre intake is inadequate it can lead to constipation and
colon diseases. These fibres also have an effect on lowering the blood cholesterol Fibre 15
mostly obtained from vegetables and cereals

Energy

Fats, protems and carbonydrates all provlde energy. [gergy is needed for maihtai'-.zing
the basal metabolism, metaboiic processes in the bo maintain bod'y_'_ temperature,
respiration, biood circulation, digestion of food aff pbsorption. High energy foods like fat
~which provide density to the food are very useful Sgpgefally in infants who cannot take buiky

foods in large 'q'uanti_ly‘ This is also true?qe recovermg from illness and the elderly
&xerc

Energy is also needed for physical g ise and physneal work. Low encigy intake
is associated with loss of weight gsthenia and weakness. in -adults, anid marasmus - &
underwelght in infants and @ ngh energy intake if not utilised for work, gets storedas
. fat and can lead to obesity aner weight with their assoiciated problems. A balance is
absolutely necessary for energy needs, This has been dlscussed in the earlier- chapter in detall

3.24. Vitamins

Vitamins are of two types, fat soluble and water soluble. Fat soluble vitamigs are A, D, E
& K. The requ1rements and consequences of the deficiency of these vitamins has been dlscussed
. other sections. In thlS unlt only the i 1mpor!ant funictions wili be descnbed '

o VitammA

Vitamin Aisa fat-soluble compound called retinal and is _preseht only in animal tissues, Pro

~ Vitamin A called carotene is present in 'Iarge.amounts' in most of the green vegetables and

: yelldw!orange coloured fruits, They get converted inf(i Yitamin A in the intestinal wall and get
absorbed in the bile to be stored in the liver, - |
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Vﬁamm f\ is es smrml h)r t"nt, mtwmw of ennhclp mues and fum,tlonwg of retina,

"Vz«uaiﬂurpte or }.\nouc_" sm contammu a otein mdap;gmenr is present it the rods of

* retina. When 115}';1 Fifs on the eye; _}.Odopmn gtio du‘ompasur‘ The mgenera&son of Rhocmmm

is aeu:,ndcnt on Vit amar‘ b and if '-eﬂmen? resuit in faﬂuw of dark adaptation. Thus Vi 1tamm

CAds essenhai for clear vigion. in d1m 1ghf Anothér zunchon of Vitamin A is to mainiain- '
the i aegnty of ap;the’;ial i3 SLES Tlefmmnsv L,ads i dryness md wnn‘!\hng of eyeball
Clining . followed L-:y. mé-.of_ COMmea: rcsn.irmw in loss of f-;w sight. Tt is also essential for.

dmm mw &*10 priect

e CI&HY of Fespiratory trm,t Qh tdres: who donot

':_:gﬁ? Pzzﬂucrh vi tammAF*em dizt suffef From 1ghl ‘hlindness

fta ms’i D need ad fm hone orowm am \,aicmm ms labbliw-’n ﬂ'eﬁciency leads to rickets in

children and osieomalacia n aduits. It has an lmporfmr role jr promoting caleium absorption
 from the gur ard s ¢ Jmmmon it the bone. If there is not - enongh Vi_ta:“l;n D it resulis in
vl vi'olei"rays’of the sunli Crht' The.

' ‘ion“ d\,f ormsﬁr_y Vimmm D is tonued in the akm by iﬂf‘ u‘

D'-"f#:jﬂii‘(* "ﬂ-nt" Th%s .uxpx ﬂnb whv {,mEd' encoua,gﬁd io go om and iay Other. t,ds

}. Waf‘nr "-«,m‘ “" 'i.. ‘i 1awifas.
Mem 1mpcrifmf 01 the e
'ﬁd(maﬂm, (“_ 4 5 { Cid ¢
tﬂr DNA uymheas‘; and na:mei of(“ cubon dtoms, fo the fo*matzon of aming uC]dS They are
also essential for mult tpiicﬁtlon and "mmratmri of r'sd celis. Bi2 is also ngeded for
proper fu nctioning of cen’ tal RETYOUS bqum The Jeﬁmmcy of &hese vlmmim u.mlla in

- m.eg;lliobiasg_ -agenia 'L’_:_G dis ordets of the' cen‘trai nurvmss wst

':F

Aswrmc ﬂﬂtd o \«1r,mm Ci smLai foz' the intey ai?“%f oi’ éhc "ap:the]iuﬁ} of the blood vessdt
walls, for cc?iagen bynthesas {rcmﬁ-ntme, :.ubaiances necessary in bone, Lendans (,drhidcreq) '
b()"l{, and imeﬂ“_ caaflﬁa,atmr The deﬂcw*&cy of v1tamﬂ 1630“3 i bcunvy ' '

ui“l’ﬂﬁtlﬂ“ uf B TR ‘aned wholf’ gnams results jn-the &ynﬂmuzs of mt only y vitamin C but also

-

e other B vitaming +Other. B itariins | ﬁe:._-dlscussaﬁ--a ity detail in vnit 4. . Vegetables and -

- fririts atevich spurces of vitamins, Most impoirtant of the ininerals are ron and calcium.

M
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3.2.5. Minerals
Iro.n

. ifon i is essent;al for formaﬂon of haemoglobm Whl(‘h in turn is of 1mpoltanee to carry oxygen
from lun gs to different parts of the body. "Tissues dlSO requlre iron for various oxidation and

reduction reacﬂons to help tissues llve

Calcmm

Calemm is an essential element for several hfc processes It is needed for the formailon of the '

- bones and the maintenance of skeleton and teeth. Normal contractlon of muscles of ‘the
‘limbs and Lhe rhythmlc contrdcoon of the. heart depend on the calelum ions. It is also
needed for nerve cell conduction (transfermg messages along nerves) and blood clottmg -
There are no speemc signs of calcium deﬁcneney In old age,depletion of calciumn, from bones -
results in thelr softening and osteoporosxs 31 gns of deficiency are bone pains and body pains:.

Thebody has 1kg of calcium mostly stored in the bones;

3.3. COOKING PRACTICES AND FOOD S

Most of the food consuried by the humans aré 'ed to cooking except for the fruifs, -
some of the green. vegetables which are uspdy raw a8 salads or chutneys. Cooking not only.
helps in improving the di'gestibility_but als@fprovides taste and pa]atability of the foods.
‘The manner and variety of food p ions depend on the cultural practlees The 1mportanee g
- of cookmg and cultural practices are cussed in detail in Umt 1. ' ':

'@ mreglon to region but also from one household to o
another. There is very little infotraation on the effects of various oookmg practices on the- e

' food values, Cooklng practices m India involve a) -wet method- boiling, steammg or preSsure -

cooking; b] dry method- 1oast1ng, frying and baking. Dependmg on lhe ternperature aund

duration of cooking there are varymg Iosses in the nutrlent '

: Cookmg practlces not only v

Generally ot much nutrients *are lost dunng ordmary cookmg espemally in tenns of

. protems fats angd carbohydrates from ‘Gereals, ‘pulses and meat, If vegetables are eooked in
" water and salt and water is thrown, some a’nount of protein is lost but loss of v1tamms is
cousiderable since they get leached into cooking water. It is therefore advisable that cookin o
is done in minimum amount of water, as far as possible the water is not- discarded but used

int some other preparations of food itke souo dhal etc, Vely little nutrxems are. lost by wet or dry

cooking of the tubers or roofs. R o . .

Cuttme the vegetables into small pier‘es and exposmg them to air before coo‘ung results in
- loss of vitamin C. Steammg of vegetables prevents losses due to leachmg Cereals hke nee _’
fonn the stap]e food for almost 0% of Indian populatlon and are nch sources of. nmny of the
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numents However the wasinng of rice pnor ‘to cooking results in loss of some amount of " -

' vuamms esp. B and Nicotinic acid(40%). Therefore washing should be minimum. Throwing
of kanji after boiling the rice in excess water, & comion practice in southern parts of India
also results in loss of vitamins and minerals. . Thus washing and cooking should ideally be
done ‘with minimal water to prevent excess losses .of nutrients. Par boiled rice which is
comnmonty used in Kerala retains the vitarnins and minerais with minimal losses during
washing since these nutnents et diffused mto the grain during the process of par bmlmg of
paddy which forms a gelatmous coating. -

Frymg, roasung and . bahng of food stuff R‘f"S\llt in. extenswe losses of nutrients. If '
roasting is too much to the extent of charring and if oil is repeatodly heated durmg frying it .
may contain toxu‘ substances due to per oxidation and ranc1d1ty

During oookmg process loss of vitamins esp. the B group is of greater order than minerals of
- proximate principles. In wet cooking there is relatively less Toss of vitamin A and Beta -
Caroiene. Cooking in tamarind minimises the loss of B vitamins. Vitamin. C is Jost when cut
or cooked vegetables are. exposed to atmosphere. Heating 8{milk results in !oss of fi 01!0 actd.
Stcam cooking or pressure cooking prevents losses of @ ' ' -

ance, palatability and digestibility of .
food It also destroys micro organisms. cokineefeggs destroys avidin which otherwise

Cook;rag alsc as some besefits. It improves @

binds with biotin” {a vitamin B) and makes ailable. Trypsin inhibitor in some legumes

- like soya bean reduwe protein di Cooking destroys these inhibitors. In- ‘general,

“the quality of proteins uriprove a mg In recent years the pesticide residue in frults

 and vegetables has risen, D ' ach
.. washed before use. -

3. 4 FASY FOOD‘F ANB REFINED FOODS

gmma as this. means that foods must be- thoroughly

With many urban women pomg for work, time neoded for cooking, houschold work care .
of children, in a,ddmon to’ the hours of duty at woik, has put heavy Pressure on women’s -
time. The use of refined foods and fast foods are becoming mcroasmgly pnpularm well to do

: urban houscholds

| Both fast foods, {burgers, chlps cold drinks) and refined foods taken ona routme ‘basis can be
harmful since they !ack essential nutrients esp. v:tamms and mmerals and also most of the -

time ate fatty due 1o excess 011 used for cookmg
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3.5. FOOD PROCESSING

Foods that are subjected to technological hiodiﬁcations’ either for preservation or to make
ready to eat foods, to avoid long drawn laborious household procedures are called processed.
foods. Examples can be cited of ready mixes, bakery products, dehydrated foods, canned

foods, confectioneries, and dairy products and breakfast foods. Due to urbanization there is .

an increase in the intake and demand for the fast and processed foods with a tendency to
replace traditionally cooked foods. Most processed foods have vanety of food additives and
unless fortified may not be nutriti onally balanced -

]

Processmg of food can be primary and secondary Primary processing is used to convert "
basic staple gralns like rice, wheat, pulses etc. into edible raw matenaISIeady for market:mg '
- Milk pasteurised and sent in bottles, sachets etc. for distribution in cities and towns is
another form of processing. Secondary processing provides ready to eat foods like bakery
products.\ 'jams squashes, pickles, sweets, ch'or'olates and soft drinks. Loss of nutrients
-affects large number of pcoplc in primary processmg thaf Scéohd_ary since former is nsed
o rnaml y as staple food : ; _ 6 S - :

Primary Processmg

Wpolishing, par boiling, domestic pounding, -
processes like pearling, sprouting and toasting

Primary processing involves milling

_hulIing, grindin_g etc. of rice and wheat. Ot

are used esp. for ragi and contain utrients than traditional processing. ‘Qil seeds are’
processed by crushing in *“ghanis kis)” ‘and expellers. 85% of oil productlon in India .
. 1§ through this process. Res 01vent cxtractlon

Secondal_-y'Processing

L. Céreals, Pulses and Oil Seeds

A] Bakmg Brcad biscuits, cakes etc. Bakmg rcsults in reduction of nutntwe quahty’.
resultmg in 30% of loss in B vitamins.

B]  Puffing - like roasted bengal gram, green gram, and rajmah etc. Puffing results in loss
of some of the anti-nutrieits like trypsin inhibitors, saponins, tannins etc. and make the
pulses readily digestible. Puffed bengal gram has serum cholesterol lowering effect,

C]  Refining - especially oils which involves treatment with alkali, bleaching and

deodorisation. During refining there is loss of essential nutrients
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I Milk and Milk Products

P ocessing conmsts of a] S;'.weetemn g and coadensm g for cordens;,d milk. b] Cheese making
- cottage and processed ¢] Ice cream making and d] Maiting for baby foods. In mllk
procesqmg the protein and fat contents are high. The nutritive values are mamtameu esp.

m ‘baby fonds whick b’%ome easily digestible.
I, ' Fraits ami'%’egctabies
They are \generaily gaten fresh. The processing is done to maké jamns, jekly, squaskes, juices
etc; for fruits and pickling, deliydration for vegetables. ' T
iV, Sug'ar_?mducts '
" Boiled sweets, chocolate makin g and soft d;inks are all rich in éugar and are canned ic preserve
the quality. ' '
Why Po We Need Processed Food ?

More women going for work out sidc the house and 4@e falgilies becorming nuclear with

women continuing to- bear the household respons" ity, roefly to eat pmcessed foods are
increasingly sought after in urban areas 10 f:,duce e druflgery of day to day cooking. Processed

foods generally are consumed as sn_acks or part of thesfheal. The nutritional value depends on

the rype of .processing, fortification, frequ use and the quantity consumed. Most of
the processed foods are rich in fat, s sughr and calorie dense, 1acking sadly. in fiber and

micro-nutrients.

Children uﬁouﬁd be discoura i eaung too much of foods tike candies, chips, ch ocr‘!atcs

ete. known as “jonk foods™ sinceMhey provide only empty calories. These also have artificral
colors and additives which mmay be harmful for. health. Besides, frequent consumptlon kills
- the natural ap_peme thus reducin g the intake - of essentisl nutrients from the rormal nutritious

diet. Food additives beyond prescribed limits have harrful effects.

3.6. ROLE OF MEDIA |

_ ‘\/Ecdem media has a great, lole to play in sprca.dmg the messages abcut health, oalamed
diet, and othes benefits of nutritious foods and the dangers of malnuirition. Most pecple:
wouid assume that the media _shqulci_ be used by the governmeni o impart _t_hls information.

. This is not so simple. The media iz beingused iargely for advertisemeﬁt and food companies
are not interested in either scientific nutrition or péople’s health. They are Ct,rtamly mtereoted '
in selhng thelr products, and makmg, profits. In this process they might vse science o add to

their product’s value. With the large no. of processed and ready to eat food being advertised
through colonrful and powerful visuals and slogans, especially in the (TV) there has been



x 's'ighificémt increase in the mtake of reddy to eat and oif the shelf foods many of which are
quahtatlve]y poor with more of {at and. sugar For most middie and Gpper class children fast
foods are almost replacmg the. tradltnonal mltnthLS foods, mamly due to sp"mgmg upof
- food joinis at every colony and street corner.  Media has cncouraged such a Shlft due to -

the aggressive avertlsmg and marketmg by the mdustry '

As dlscussed earlier the trend is more harmful in the long run. Development of obesity in -
adolescents as. is happemng inthe west, early diabetes and heart discase (now also seen in -

~Indian scenario); w1th sedentary habits and lack of excrmse are going to be the major problems o

| _ .faced by the health professionals. The media should be accountable and advertisements should .
e carefully screened for it’s impact on the health of the consumers. The Food companies -
~ will have - to. change their priorities when adverttsmg processed foods, as is happening i
USA. The. agencies m charge of food control and safety shouid insist on displaying the
- nutrition value on the labels of every fast or ready to eat food prommemly Citizen groups can
play an important role in this, ‘and expase the “tall claims” of the nutritive values of the

products of thc fast food companies. - "
37. SUMMARY T 0
B The nutritive vahie of varicus fcsods have been d Qo in this unit.. It also _crhpﬁasizes the

understanding of the food groups and theif ortance in planning the menu. The impact 0{'_

1.

a5 he8fl discussed and how media could brmg about a

“processed foods in the present context

positi've attitude towards health a sipn has been emphasrzf-d

3.8, MODEL EXAMING APIQNS QUESTI()NS

—

L Answer the. fo]Iowmg in 30 1§

a. _What are the fanctions of (_:a'rbohydr'a_tes ? _ _
b. The effect of coctkin g practisés on the nuuitidnal value of Toods.
_ ¢. Food processmg - expiam the advantages and disadvantages
o I Answer the followmg ini3 lmes ' . '
s How can the medla change cating habits 7

b, Explam what is biological vatus of proteins 7

. What are the water sojuble vxtamms wnte a ling. aboaf cach.

¢

d V:tammA . ' e Pregent Women - N
e. Irmn -~ = e Lactating Mothers.
£ Caleium - ® Eiderly Women.
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'3 9 GLOSSARY

. .b.\

i

Syntheswe' Amﬁaally bulldmg a chemlcal compound by a umon of elements or other o

- suitable starting matenals

Vitamins: A general term fora number of orgamc substances that occur in many foods in

~~ small: amounts and’ that are necessary m trace arnounts for the norma.l metabohe funcuons
“ of the body. - ' o

Bowels: A more common name for thc mtestme whose funcuon 1s dlgestmg, absorblng —

7 and throwmg out unwanted matenal frorn the human body

0besnty A condluon of h;.gh amounts of fai in a per

Tissue: A collection of cells that have a common and umque funcuon whlch buxld up'_ -

: ammal and plant bodles example muscle tissue, skm tissue ete
) _Sustenance A means of support or fivelihood. - '

: 'FastnFood Food prepared qurckly and aerved ina snack—bar or Iesmrant eg Plzza, burgers, -
: clups samosa etc.. - : '

'sbody.
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4.1, INTRODUCTJ{O\@ |

UNIT- 4: DIETARY REQUIREMENTS IN DI.F.'FERENT
| 'AGES, PREGNANCY, LACTATIOV AND
OLDER WOMEN

4.0. Objectives

4.1,  Introduction

4.2. Recommended Dietary Allowance
43, Methods of Computing Individual Nutrients

4.3.1. Energy '

~ 4.3.2. Protein
433, Fat
4.3.4. Minerals
‘4.3.5. Vitamins :

4.4. Dietary Requiremént During Pregnancy and Lactation
4.5. Dietary Requirement of the Elderly Women

4.6. Summary
4.7. Model Exammatlon QLCSUOHS o

- 4.8. Glossary

4. Recommended Books - : |

After goihg through this usit vou will be able to t_lic dietary requirémems of -

e Pregnant Women - v
e  Lactating Mothers )
. Elderly Women :

India was the lst third world conntry in the world which recognized the rights of the people
to adequate food, and even stipulating a minimum basic level of food needs for all. Way back
in 1944 Nutrition advisory committee of the Indian research fund association now Indian
Council of Medical Research (ICMR) attempted for the first time to recommend dietary

~allowances forenergy, protein, iron, calciom {Ca), and even vitamins for Indians. This was

based on the recommendations of the League of Nations in 1937. At that time a typical b_alénced

" diet was based on “a habitual Indian diet”. It was formulated to provide all the nutrients to

meet thc requlrements of an average Indian.  This also proved that the e}ustmg dictary pattern
as was followed ‘by the poor was madequa:e both quantitatively and qualitatively in several
respects and that it needed urgent attention. Food and Agricultural Organization (FAG) in

1950 and 1957 came up with recommendation for energy and protein requirements. In 1958,

ICMR tried to define the protein and calorie requirerents of Indians based on the data
available frdm'FAO. Reviews of dietary requirements were made in 1968, 1978 and again in
1988 to revise the requirements of several nutrients. Also a wide variety of balanced diets
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“were formulated for different zges and physiological groups to ensure nutriéh’t-intak_e at
recommended levels. The present unit deals with methodology of arriving at the requirements
_of individual nutrients and the details of dietary requirements of adulis but also spech

groups hkf' pregnant, lactating and elderly woman.

- For good health food has to be provided in adequate amounte whlch meets the requirement ofi
an individual both quantltatlvely and qualitatively. This unit will describe : Method of arriving
at the dietary requlrunents of various nutrients and specm.ly for women during thelr
prggnancnes, while breastfeeding and elderly women.

4.2. RECOMMENDED DIETARY ALLOWANCES (RDA)

!

The amounts of different nuirients needed depends on the age and physiological status of the
' indiifidual. While adults nced nutrients to maintain their body weight and ensure proper body
functions, the infant_s, children and adolescents re;quife autrients -not only for day io day
needs, mainienance, but also for the rapid growth which occurs during this period. Pregnant -
and lactating women require extra nourisiument fl:sr not oniMgustaining their own needs but '
also to mest the needs of the growing foetus, secrctmn of ik dghing breast feeding necessary

for the )oung infant. There are certain general priny in arriving at the dietary allowances

il (v

astfeeding or ill, the dietary allowances have to

- for the different groups. While ‘the dietary req its depend on an individual’s age,

body weight, whether the person is pregnant,|

take into conSidcraLion variations within '{he grofp, quality of diet, effect of cooki_n g, Processing

for a population. In these ap_ the minimum amount of nutrients to mamtam nuiricnt

balance and to p;event chmcd biochemical (ﬁ.ﬁulen‘_ses is determined.

The bio availabilty of the nutriesd is. an - 5mportant comiderafion to arrive at RDA.
Bicavaila )1hty depends on the nutritive value of the particilar notrient and. the quahty and
components of whole' diet. For certain autrients iike Irom, Protein, Calcium, Vit BI2 and
B carotene diet is a critical factor. For protein, the essential 3.m§sao acid composition would
determine the -guality and bioavailabilify A mixed diet of cereals and pulses has better
- quality pmtcm thana smwle food since plant foads have one or the other amuno acid deficiency.
For irén its absorphorl is mflupnced by both the promosers { Medt Vitamin C eic. )and the
inhibitors (phytates, tanmins, oxalates etc) present in the diet. Habitual Indian vegetarian diet
has more inhibitors than promoters thereby reducing the iron absorptlo_n t0-2-5 % only. For
certain nutrienis like Vitamin A and Nicotinic acid, pro vitarning like B carotenes and ﬁyptbph*‘m
are present which can be converted to the respective vitamins in ihe body. The amount of
these in diet should be taken mto consideration while calculatmg RDA for these nutrieats.

Age and body weights largely determine the nutrn,nt requvremenl,s of an mchwdua[
While weight and height in children mdlc‘alc their nonnaiheﬁit;a and growth, in adults they
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 indicate the health status and physical well being. While-bady weights of adults andchildren
are belownorma¥ in devéloping countries, where malnutrition is wide spread, in developed
mmans the other side: ofthespectmm 4.8, everwe:ght anddbesxty |s 2 cornmon phenomangn!‘ o
Bmh of Eizese stamses are assocnated vmh hlgh risk mf dlseases A

SIS Tite

4.3 METHODS OF COMPUTING INBIVIDUAL NUTRIENT'

e

So far we ha\re dxscnssed !he general pnnmpies of detemnmng dletary allowaﬂfées Now
- fet us look bnefly into the method ‘of computing dietary reqmremems (RDAs) of some of. the
' nmpmtant axtzients. It i is Important io remember that what is given below is the requirement
' of itrients like't energy, v '_' ind'ate’ We miust remember that these st come from food,
far example nf a women must mcxease her calcium*mtake hy* o ng thf:ﬁ s-he TIRESE consume

Pm' mstance 2 cierk who does noSgyfand much epergy is cdﬂed a sedentary workcr and requxres -
less Enegy when ca:ampared to an agncultura! labaur who does heawer work 'and;'requres :
more fmd Ira pfmctmse hnwever this is not assured. ' '

lnng ume is leocaloncs (Kcan popuiarl _ cdlied cgjones L
'Emrgy ns ava:ﬁ]ahle fmm C&rbahydmtes, fats and proteins providing 4Kcal, § Kcal and 4 Kcal,
per gram. mspectwﬁly. Akullol provides 'FKca}!g A !mlanced diet shonid have 10~l2% energy.
ﬁ'um p:mems, 2@-30 % from fat and l:he mest from carbehydmles Ta prevent f‘omphcanenq of

eeessary for ‘growth: to build: new tissues fike muselesand act as buildisg
SRR _-:iman_ai_m:r.- aeiéis;-vi*hicli are nceded for these :ﬁsﬁijcﬁi'Whﬂe'—fiﬂ children

ay:



| the: protems afe neoessary for growth and new fissue building, in adults they are needed to
replace the ones constantly being broken down as a part of metabohc processes Dretary _
T proterns have essentral amino acids (2 in'mo.) which are needed in. proper proportlon by the

_body for- synthesrs of the tissues and other metabolic activities. Other amino ‘acids (non-

essenual) an ‘be’ synthes12ed in'the body. An ‘adult requnes about 1:gm/kig body weight of

protem everyday Achild ‘requires about 2-3gms for every kg of body weight. Therefore a
'SOkg women would need approx 50gm of protein per. day Wthh i avallable from rice
(6gm)'100gm) pulse (15-20grn per 100gm) milk 4, 3gm!100m1 of mllk) etc o

3433 Fat

Fat 1s a ma_;or component of diet and is 1mp01tant as concentrated source of energy It also;
' mcreases energy densrty of the dlet Fat helps m the absorptlon of B carotene and other fat-

. soluble vitamins, Essennal fatty acids (EFAs) whrch are functlonal components of cellé_,

-rnembrane have to be supphed only through dlet Excess fat is hannful Thus whlle deterrmnmg
fat requlrement one has to consrder rmnlmal level safé level and the safe upper llmlt of fat
intake. Fats and EFAs 1'1 & “diet are denved from a) invisthl
foods and b) the vrsrble fats added as ghee oxl ‘butter §
sed, com, sunflower and saffiower oils

cookmg orls like ground nut, rape / mustard co i,
are rich in one of the EFAs. Cholesterol in fats i

" arferies,” but all vegetable oils (groundnuggustard, sunﬂower) do not contain cholesterol

it is present only in animal fat. Thedaily
25 gmsiday a famlly of'5'adults ‘ma;
of the mnddle classes aiso eat rich f

iy ust

' _person per month $0 2 1»"2 : @ month for afarmly of 5 IR

4 3.3 Mmerals

o _ Mmerals and other mrcro nutrrents 1mportant for human health arecalcrum (Ca) phosphorus ]
(@), and magneslum Other rnmerals are 1ron. copper zrnc selemum, chrommm etc The " _
nunerals are mvolved in many of the enzyme and 1mmune reactlons ‘and’ other body o
fanctions. Minerals like Ca P, are necessary for bone growth, and strength iron is necessary f
for the' fornation.of blood cell hemoglobm and resplratory enzymes In thls section we will '

dlSCllSS only the most 1mportant mmerals R

. _1 Calcmm(Ca)

. 'Ca and P are major elements in the body and a rnan or women ot' total body welght of 60kgs '

swill have about 1 kg of calc:um mostly present in the bone. Calclum is mostly involved in

E the formatron of bone and has 1rnportant role for nerve functions, blood clottmg, cell wall'- _'

functrons and SO on, Dletary Caicsum is requrred for the losses that take place through nrine,

/

fat present in all the ¢ommon
st of the’ echble vegetable

ul as it can: lead to the narrowing of SR
il requirement of an individual is around - -

.12ng per day ord: Okglmonth Since most o
¥ed from outsrde the requrrement should be 1!’?ko per e




feces. bile and sweat. About 2016 30% of calclum is absorbed from the dlet Durmg growth y
pregnancy and lactatlon addrtlonal calcmm is noeded for skeletal developrmnt of the foetus
'and ‘milk secretion, - : R o L '

Calclum reqmrement of women is hlgh (800-1000mglday) and milk is a rich source of
- calcium. Cerea]!pulse based diet is poor in Ca and calcmm mtake of people subsisting on this
diet isonly around 300- -400 mgs/6days. Of the plant foods, .ragi, green leafy vegetables are
rich source of calcium. Calcmm deﬁcrency is more rampant in women resulting in bone

' palns back aches, osteoporotlc fractures in the 50+ age groups

Iron

Iron defio_icncy isa rnajor problem in 1__11dia a_ffecting 40-50% of general population. Women
are more affected since they constantly lose iron because of menstruation and during pregnancy
and lactation to' meet the demands of the growing foetus and breast-fed infants. Dietary
intake of iron is mainly from the habitual Indian diets of cereals and pulses '

A dret provxdmg 2800 kcal has aroUnd 25 -30mg of 1anchai) Only 2-5% of this i iron .
is absorbed: by the body, iron from meats bone soups, live tter absorbed (50-60%). Body

weight, enough weight to make one
#0kg body weight would be around 30-

. stores of iron in an adult woman is 34-42mg/k{
nail, The iron reqmrement for an adult women's
60mg per day ' '

Iodine

" Minimal requirement for an g is in the range of 50-75 ug/day the safe allowance being set
at 150 ug/day. Iodine is an al nutrient, norrt'lélly available in'the soil. If thereis less
iodine it leads to goitre, & swellmg of the thyrord and in chlldren it causes cretemsm and mental

retardation.

Other 'l)'ace Minerals :

Very little data is available about their content in the food, intake and requlrement Only
deficiencies of few of these elements has been observed in humans . In recent years some of
the manifestations of Copper (Cu) Zinc (Zn),Chromium (Cr), Manganese (Mn) Selemum'
have been reported Usmg recent advanced techmques of estiration, the _requirements- of
| ~ some of these metals has been posmble Thus the suggested intake of Cris 67ug, Cu2 2mg
Mn 5.5mg and Zn 15.5mg. Since most of these come into the food cham from the soil,
overuse of’ fertilizers for i increasing ylelds has resulted in sonls being leeched of all
rmcronutnents Jesulting in deﬁcrenc;es o
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_4 3 3 Vltamms

the B-cumplcx are kmown to occur in the population, thew requ:remms have been
_determined. B- Vi amm mqurements arg nelated ‘to.caleric intake and are therciore expressed

;as per 1000 Kcal e emrgy initake.

R TH

. Fat S(llllble\ tmniﬂs o

Vitamin A, D, E and K are-inchided. i this ¢aiegory: - Recomsanded: intake of Vitamin A
(retinol) for an adult woman is 60Cug / day. While the retinol or prefenned vitarsin A is pmsent

inanimat foads plant foods like fruits and vegetables contain pro w:amm as carotenas which

- gets converted:into vitarin A inthe bﬂdv About 50% .of - dietary . rmmienes getiabsorbed
 fromthe intestines: Ini'the absence of surlight adaily. . intake of 400 LU. {Intenvational Units)
of vitamin D is essential. Vitamin E and K occur widely in vegetable oils and plant foods,
Dxetarv deficiency.of these two - vitamins: is: not commonly: seen in the barans:; Suagesxua
intake tor vitamin E 1508mgs of EFA since it is reiatedto ; Aoomem of the diet. Vitemin

ase O D551 Omb"fimfamuscuiam,

lx is cs\ca::asl:(}mihr reqmmd by ‘the prcmatmc mfamts at a

"to prevent’ bieedmg since vltamm K is involvedinig
may have eeﬁc:lency of vxtamm K ieadmg tc b . @ ondel"s:at bm:h _ L
N Water Sﬁluh}e V’Ka:mms : - ? . o ’
Al B- complex vztamms and Vitamj ncluded in this group. Minbmum need of vitarmin

C for the aduliis 10- Ef)mg..-Smce A

'suggeﬂted as the reqmreme' _ " At giial - A leiancs i
: 40mg wou{d compensate the }0

B Complex ‘Vitamms 3

This group inc;udﬁs i‘EEiamin (B1}, Riboflavin (82), 'lﬁacin pyridoxine - (B6); ‘Tolic acid and
812 Thc RDA of thesc \rlla;rmns f{ar aii th&t aige gr{mp!lﬁ@ﬂl\cai i (J Smg tﬂuamm ﬂaﬁm;g
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| i "DIETARY REQUIRE ENTS D "RING*PREGNANCY ﬁND "

HRTY

. Ca]one requuemcnt durmg pregnancy mcreascs to pmvxde the meds' pf the g,lourmg foelm
' ;.placentamdmmemal ussuesgndthe inc lic i

reqtmemeut for xhe pmiem in- P

. _' pregnancy, has been amvec? at asan addmcnal nﬂowanoe of l(}gm"' ' eood quahty pmtem{day .
like: mﬂkareggpmtem B s ofacerenlplﬂschased diet l[ WOlks cutto be around ESg;ms_
per dayﬂmmg pmgmmcy Woinen Who ars :miderwelght and 4 . ":cally malnoanshed
o' have infections; ‘and adoleseent piegnant Somén teod extra pi‘atexns and calofies” ta mai'e
'up the deple(ed usmes, and reqmmmnls am tlm*fbrefmcmased in these condmons o

_ _ as been Lai : lated on lhe ,asxs. of zhﬂ ’pmtem :
oomen _on in thr mx!k after the ﬁm hibiith and convemon eﬂ' c:cncy cf dnet&iy pmt;?.m ig
milk protein, Based on the apum,}l milk rmtput of 851 nths, the extra protein

raqm;éments amﬁxedaIEngforﬁrstémmthsand lsgmai_fy for6 12 mmntbs

- Reqmmmm mbasedonmi:ca!cmm accretion by thcfuems forits gmwﬂl and bonc fonm,tzon _
:Smmtofthegromhoccm n meazdmmesteranextmmtake of%} 5-06gm of cak:mm!-. N

day above the non—pregnant requirement would meet the necds of | pmgnamy adcquateiy




_ _Du.rmg lactatlon a mother secretes about 850m1 of rmlk Calc1um content of breastmllk
” -_averages around 300mg fiter. To meet this need an allowance of 1200mg per. day of calelum
- has been recommended t'or the entire penod of lactauon :

. TIron

Addltlonal n-on requlrements dunng pregnancy are on account of the iron needs of the
foetus (250 mg),* expansion of blood volume including red cell_mass (400 mg) the iron’
content -of placenta and loss of blood during delivery (250 mg). There is however a savmg of
150 mg of iron due: to eessatlon of menstruation. Based on the. above, total iron cost of -
' pregnancy is. 750 mg, Slnce only 2-5% of iron avaxlable in food is absorbed in terms of dally '

: requlrements it works out to be an addmonal 30mg- of iron. Since none of the diets and spec1a11y
vegetanan can meet the additional needs one has to suppiement the mother with medicinal

iron durmgpregnancy Besides large percentage of women enter into pregnancy with anemla o

and depleted iron stores, extra needs have to be met wlth from early pregnancy to. prevent
adverse-outcome due. to anemia. Infact pregnant women. 3ge “advised to. take. iron tablets
containing 60mg of iron daily in the 2" haif of pregnan \ |
_-been recommended- during . lactation since women may
' equirement is not very different tharn

* that of non—pregnant woman and is around 6000g, JFuring lactatlon an additional amount” .
of 350 ug of Vlt A has been reeommendeo%amms. Since requirements of B complex -

e

ve perlods dhiring lactatlon
thus saying the iron due to menstrual losses. Vitang

v:tamins like B, B_2 and Niacin are

‘and lactation are based-on the ad alori¢ Tequirements and work outto 0.2 mg B1,
0.2 g BZand 2 niacin equiyaignts.

03,03, and 4 mg respecti during 6- 12 months the requlrements are similar to "

_ extra allowances of iron has .

ed (@ energy intake, the calculations for pregnancy_

rresponding values for first 6 months of lactation are. . - '

pregnancy The additional amount¥ of Pyndoxme recommended are 0.5 mg. durmg pregnancy : _I _

During . pregnancy there is considerable increase in the. demand for folic acid. also- called

Folate due to new tlssne formation and their growth, since folic acid is involved in cell S

synthems and muluPltcaxlon There is actually mcreased absorptaon of dietary folic acid during
pregnancy- dueto its depletion. - The folate intake of 1 women from poor SOCIOCCOI]OIIIIC group

is very Tow desprte the rich- folate contents of vegetables The recommended daily intake for g

folate during. pregnancy is 400 0g. Durmg lactation the folate reqmrement is based on the milk
folate content. Based on this the extra d1etary allowance of folate has been fixed at SOug. .'
Vit B12: The recommended intake of Vit B12 foran adultis 0.5-1.0 ug. During pregnancy an
allowance of 3ug has been recommended for meetmg the needs of blood cell formanons in
the foetus and for lwer storage. Durmg lactatlon an addmonal 0.5ug over and above the

_RON- pregnant requ;rement has been recorrnnended to meet the needs of the breast fed infant

through the rmlk

-
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4.5, DIETARY REQUIREMENTS OF ELDERLY WOMAN

' \' With. the better health care facxlmes and’ reducnon Jin mortallty rates more and more people :

- are getting into the 60+ age groups, due fo an increase in the life span, This i is especially true
of women, where it is known that once they escape the dangers of childbirth and related
causes their life “span is longer ‘than that of men. Thus it becomes impera'tive ‘that' one
determines  their dietary needs since there are  metabolic: alterations related- to aging.
Also, the women in the uppet classes’ are more prone for obesnty and chronic rnetabohc '
disorders requiring strict dletary discipline, whcre as the older woman of a poorer class is.

depnved of even the hormal food both in quantity and quality due to pover:y Poor worsen’s -

~ food intake may be reduced due to less avallablllty and neglect by the- fam;ly members. The
associated deficiency ~ disorders esp. affecting ‘the bone result in osteoporosis with - the

~ associated fractures and the dlsabllmes Thus it becomes . -important to examine the dietary

needs of elderly woman. Hardly any - studies are available on the dietary 1ntakes of the
elderly. In this context the discussion on this i 1ssue will be limited,

" No spec:ﬁc rccommendanons have been made for the e%r reasons given above. Their
~ requirements for energy and protem have to be calculate #he basis of the body weight as
- weil as their physical activity patterm. The fat inta @ d be reduced in' the well'off group to

prcvent the comphcanons of obesity and cardxo ar diseases, which this gfoup-is more

prone. The intake of Vit A ant B Complex s should be increased by encouraging the
~ intake of greens, v_eg_etables and frui Sin these womet are more prone for bone ioss
~ and osteoporosis with the resultant besdue to withdrawal of hormones after menopanse

1.0:1.5gins daily to be obtai ugh'milk, millets like ragi porridge, and through green

- and reduced intake of calciua [he chicium requirement for bone health should be around
leafy vegetables,

. Y
4.6. SUMMARY o

in thls unit we have tned to brmg out thc essentlai mformatlon on the d:etary requlrements
and the recommended dietary aliowances _This mformatlon can be applted to assess: 1.
adequacy of national food supplies and to plan food productmn both in quantity and quality. 2.
- To provide dietary guide lines for the healthy llvmg mdmduals and the groups to formulate -
the balanced diets. 3. To ]udge the adequacy of the mtake based on body wc;ght and the
' physxological status S
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UNIT - 5 COI\T\/ION NUTRITIONAL PROBLEMS
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5.33. Vitamin A Deﬁ-"lency
5.3.4. Todine Deficiency Disorders (IDD)
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~3.7.  Recommended Books ' ' _

_5009 OBJECTI L I!}S
After going through this anit you w aBle to

» Assess the nutrig tatud -
2 Discuss the co tritional Disorders.

-+ o Discuss how nutrional status is assessed

5.1, INTRODUCTION

In spite of the Green and the White revolution and sarplus production of food, milk, fruits and
vegetablcs a large segment of the population suffers from one or ihe other type of
nutritional deficiency. What is the reason-for such a disparity- scarcity in the land of pienty?
_ Though the food corporation of India quotes that there is a surplus storage of food, and the
public distribution system was introduced with the aim te make available at leasia migimam
amounts of graims, 0il, sugar etc at low cost to the peor and subsidies for agrlc_ultural sectors

are also given, despite this 50% of the population is not able to meet their food needs.
: _ . !

Various reasons can be atmibuted io this tragedy. In the agriculture sector due to vagaries of '
nature- drought, floods etc food: grains are lost. Due to improper storage facilities almost 10%

of produced grains are eaten by rodents or get spoil. Lack of proper transport and poor road o -

v:llages in the remote and d:fﬁcult areas interferes with the regul.mty of suppiy of food grains.
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In addition the pubhc dxstnbutlon system seems to sell only the poor. quallty of grain especnallv

- for those - below poverty line. But the most 1mportant reason for food deprivation is poor

incomes inspite of a whole days work. ‘The low wages, and non availability of employment’
- add to the reasons for such a large problem in a commumty '

Nutritional problems first appear in pregnant and lactatmg woren, growing infants, chlldren '
and elders as they are vulnerable. Surprisingly the adolescents have less nutritional
disorders. Most of the common nutritional problems can be either due to(a) madequate mtake.
_ (b) or intake of poor quality of food, (c) In the high socio-economic group excess intake or
';’overeatmg may contribute to nutritional problems also. Assessment of nutritional status
is of great importance since malnutrition affects health by lowering the resistance to several
diseases and predisposing the individual to ill health and incapacitation. Nutritional status
-assessment is done ‘to understand the nature of malnutrition, it’s extent and location sndto
) decide the priorities of action and direction. S

The term malnutrition can be deﬁned as (a) any dewatxon of growth (weight, or stature (helght)
etc) or alterations in blood levels of certam biochemical te (such as haemoglobin levels
-etc.,) which differ from the normal, refercnce populWon, defined as optimal, or (b} any
deviation in body size, physical acrmty or metabo@ems carrying a risk of disease, hunger

or lack of normal funcuons

we will discuss in detail the identificagion ofthese nutritional disorders. Before getting into

Assessment of nutritional status could be f?@t or indirect method In the next few pages "
the specifics a general description €

0 assess nutritional status in the community will
_ be provided. ' '

Survejfs of rural and urban + @ in India indicate that only about 25 to 30% of them can
‘be called apparently healthy The rest of 70-75% of women suffers from one or the other
ailments mostly due to Nutritional Deficiencies. The - inéquitable chstnbutlon of resources,
‘poor purchasing power ‘and non-ava;]ablhty of state support for nutrition resnlt in imbalance
in the food intake both in quality and quantity. In this unit the common- nutritional problems

- arising out of such situations have been discussed in detail. Also the method of recognizing

them in the community and- Ppossible solutions to these pioblems has been described. Besides, .
since it is necessary to understand who is normal in terms of notrition, a deta:led description
has been given for dnfferent methods of assessmg the nutritional status of the 1nd1v1duals and
the community. '

5.2. ASSESSMENT OF NUTRITIONAL STATUS

Nutritional status can be assessed by the foﬂowmg
1. Dietary,
Anthropometric,

2
3.  Biochemical
4. - Clinical

59




5.2.1. Diet Survey

Dxet is a v;lai delermmant nf health and nutritional status of the people Dleta.ry habits and
intake show variations in telation to purchasing power,’ customs and traditions. It 18
important o know the dietary patten and intake to assess the nutritional . status  and
" understand the relation between nutrient intake and deficiency or excess. This would help in
 planning diets to overcome d;et—reiated illnesses and promote the health of the people. Tt will

also hf,ln in assessing food needs of population, groups at regional and national levels. -

To formulate a realistic policy of food production, procurement and dlsfnbutzon one shouid
have thorough knowled ge of intake and food habits of people. This will also belp in tacklmg
food crises due to droughi, floods, war, pestilence etc., leading to crop failure, by timely imports
and facﬂntatmg the movements of food grains within the country. Information of quantvatwb
intake is also needed to fix minimum wages, organizing rationing, mass feeding programe
and also deﬁnmg poverty levels of population groups.

Diet surveys are of two types- Quantltatwe and Qualitative. In the former the exact amount of
food consumed in terms of grams or liters is assessed and th&gputrient content is estimated.

Comparison of the intake with the recommended lev A) provides the measure of
adequacy, inadequacy or excess food/ nutrie surmption. In the qualltatwe method
information on the type of food, frequency and a @ of people towards food and cultura]

significance attachzd to the food they catgd nquired into,
Methods of Die‘t-;Surveys | ;

Different me_thcds'areavailabia to fidout the dietary intake either for the individual or for
the community. Depending type of the information needed the availability of the
midnpower, equipment and 1§ nsport facilities the survey method is chosen. '

¥ood Balance Sheet Method (FBS)

This method is used where infoimation is needed in a large segment of population
i.e.country oraregion. WHO first odmpi]ed this in 1949 and now they are available foreach
member country. FBS is _éomputed. on the basis of the food supply available for human
consumption at retail level for a given country region, from different sources during a reference
period of say one year. It takes into account the food used for animal feeds, exports, seeds
and wastage. Availability of food (per caput) per day is estimated as Per Caput/day =
Stores existing at the beginning of the year + total food produced + imports minus stock
existing at the end of the year + exports -+ seeds + caitle/poultry feeds + wastage divided by
mid year populationx365 days. FBS thus would tell us the availability of food at the
'nanonal or regional level but notthe food actually consumed. In this method it is difficult o
assess wastage that takes place at retail or consumption level. Inedible pomon of food aiso
get included in this method. Thus FBS arc useful for administrators and planners to momtor
food positions in the country and to avert food crises, it does notlock at special mdwnduais

poor, women or those living in difficult terrain.




', Inventory Meﬂmd

' This method is mamly employed iin - institutions like hostcls hotels. mdusmal cantecns, |
~ army, barracks, orphanages, and home for ayed etc. where homogen_ous group _Qf people
take their meals from a common Kitchen maintsined by the warden. In this method the

estimates are as good ‘as the food records. This method is méi_nly useful in the educated -

©community. -
© Weighment Method

..Women in the household are co_ﬁtdcted'fbr -.thiS.infonnq't-ion. Int this method the foods are -
'actually weighed using an accurate weighing scale before the food is cooked in the m’omirig.. '

- A sheet of paper or 4 dietary survey 'schf_:d.ule” and a grocer’s. balaince are the only things
" needed. This method can be used to weigh both raw and cocked foods. In the com_rhunitj '
surveys, the raw food is weighed whereas in the individual or famﬂy survey, the cooked
 food is weighed. Welghment is also apphcable in orphanages and hostels wht,re the cookmg

is done in a central kitchen.
Following points should be kept in the_ mind \irhile 'doimgsufvey. :1nf0nnajtion on ihe |
" i€ d sex, their occupations any guests

Nggatbers of the household eat the food in
the proportlon that they require, fc«l‘ exan adult male is 1 CU (Consumption Unit) a
woman 0.8 CU, a child 0.5CU etc But d§iﬁtion from this intake cannot be measured.
" Though the Weighment method is curate since direct weighing of food is done it is

. cumbersome, time -consumingand nedgs the cooperation of the honsehold members through |
" out the period of survey.. - % _ R S o

Expenditure Pattern Method

- Amounts of money spent on purchase of food and non-food items are calculated using
questionnaire for the previous month ‘or week. Though less cumbersome, than Weighment
,me_th‘qd it needs more time to collect data on the cost of food items and the qualitative aépéct
~ofthe diet (through frequency table) _is_necessary to_getah_accuréte picturé of the community. |

Diet History
-~ "This méthod provides only a qualitative picture of the foods eaten at the household or industrial
level. This method assesses the frequency of consumption. of dlfferent fonds daily, that is :
whether greens are eaten daliy, weekly or fortnightly or meat is eaten dally, weekly or menth!y .

. etc.. This gives a rough picture of the quahty of foods eaten.
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- Oral Questmnnalre(24 hour recall)

A set of standardized cups sulted for local condltlens are used in thls method to assess the
intake pattern. The housew;fe or the member of the household who cooks the food on the day
“is asked about the type of. food pzeparatlon made for break fast lunch, dinner, and in’
‘between. Information about the total raw food ingredients used for each preparation, _total
cooked amount for each preparatlon interms of standardized cups is obtained. Using the cups

assessed amount of each preparatxon consumed by specnfic individual can be in the famlly o

: _ The cups are standardlzed for raw and cooked equwalent for each preparatlon hke rice, soup,

'curnes ete.

5.2.2. Physmal Anthropometry or the Measurements ot‘ Helghts Welghts L
~ and Other Bodily Measurements and it’s uses in the assessment ot '
nutrltlonal status of a community i

Anthropometry is the smgle s;mple ‘most unwersally appilcable, cheap and non-invasive
* method to assess the nutritional status of an individual and a
children and body dimensions at all other ages reflect th®
individuals and the population, anthropometry  caag uséd to predict the health- and -
-nutntiona] status of individuals to predict their W he. Welghts in children are linked
o sumval It -can also be used as an 1mpo§tio o predict the beneﬁts of mterventlon .

verdil health and wel__l_ being of -

- programmes such as the impact of PDS on th hts of children etc..

Basic Anthropometry consists of “weights, heights, skinfold ‘thicknesses,. and

" circumferences of arm, head, ¢ e and bdomen, using standard methoddlog.ies.' |
‘ '_Anthropometnc mdlees hav%ing ob:iective'ls‘: o o (

1. '_ Identlficatlon of 1nd1v1duals or populatlon at risk both present past and future _
2. Selec_tlon of mdwndualslpopulahon for mterventlon_ and special care, pred:ct.the benefit--.- '

Y be derived from intervention pro‘grammes such as food for work or PDS

3 :"It is used for exeludmg individuals from certaln employment occupatlon requmng
congiderable stnength to predict lack of rrsk ie. (in sporis, army etc.) or ‘certain
'beneﬁts (low insurance rates for healthy well built lndmduals) :

4, Achlevmg niormative Standards to reflect norms of heights and welghts for dlfferent ages
' _and sexes helps in mvestlgatmg the dlfference in anthropemetry in the different socio- |
_ -economic classes, or changes in weight due to famines, droughts etc., for'example :It is
- known that the weights of poor women from the low. sacio-eocnormnic group are 8- 10kg -

- lower than the weights of women from the hlgh soc10—econormc group

mmunity. Smce the growthin -



.5, 2.. . Blochemlcal Assessment of the Nutrltmnal Status

Estlmanon of vanous nutrients in bxoloycal ﬂulds like blood and urine, can be used as measure_
of biochemical indicator. This method needs a well establtshed laboratory and sophisticated
~ instruments. In community surveys, a bmchemlcal estimations are limited to Hemoglobm
which can be doneina finger prick blood sample. The mcthod recommended 'for-accuracy
is cyan meth hemoglobin measurement. The cut off point for deﬁnmg anemia in different age _
_ and physmloglcal groups has been suggeswd by WHO and has'been gwen in UNIT on Common
Health Problems '

| | 5.2.4. C_linical:ASsessment

Though clnmcal examination to detect thc mamfestatlon of any nutritional deficiency signs 1s'
carried out, this can be done only by a clinician’ or a trained paramedical person. This
“method is simple, less time consummg and does not require any special equipment or
laboratory. Precaution to be taken in restricting signs chosen for survey to one or two st
' objectwe signs only esp. when done by apaxarnedlcal persogomer than a doctor. Defiuf-ncy'

diseases usually encounterd in the communaty survey

Protein Energy Malnutnuon or Food Deﬁm @ o
VltammADehCIencv g NS

. Iron Defi iciency Anemia(IDA) ?\ :
. Iodine Deficiency Disorders(1i3 B0

1
2.
3
4
5. B Complex Vitamin Deficienci
6
7
8

lic health importance are:

Pthnodenng @ :
Fluorosis - o

- Other vitamin and mineral deficiencies

53, COMMON NUTRITIONAL DISORDERS )

- 'Nutnttonal problems commoniy encountercd are protem energy malumnon (PEM) nutritional - '
anemias, IDD, vitamin A Defncnency, other vitamin and mmerai deficiencies, es;:ecmlly '
: calcmm and zinc. ' 7 '

531 Pmtein Energy Malnutrition(PEM)

- PEM continues to be a magor public health problem in ihe developxng countnes The
frequency-of PEM in children cannot be easily estimated from the pravaience of kwashiorkar
Or marasmus (the potbelled or shrunken children seen in UNICEF plcmres) as these are the
result of extreme deprwat;on and are only the tip of the 1ceberg Mild and moderate
_ 'malnutntlon Wthh affects about 80% of the chlld population rcmams unrccogmsed Since -
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the clinical criteria for their diagnosis are not precise and difficult to interpret accurately,
but weights of children in relation to their ages are usually used to recognize a child with PEM.

PEM is seen in children below 5 years age éSpecially in the underprivileged poor communities.

Most cormon period of onset is in the post weaning phasc and is of serious consequence,

since it is, often associated with respiratory infections and diarrhoea a common cause of death.

" Besides a bigh child mortality, severe PEM leads to permanent long term seque!ae which include-
~ poor weights, stunted growth, proaeness to infection and reduced work efficiency.

'PEM covers a wide spectruin of clinical stages ranging from severe forms like kwarshiorkar
and marasmus to miider forms such as growth stunting. While Edema ,skin and hair changes
aré cornmon  clinical rna'nifestétions of kwarshiorkar, stunting and wasting are main features
of marasmus. About 2-8% of the children in the country may have severe PEM.

‘But it is recognized that abuot 80-90% of children in India have lower weights or heights
recognized by a scale called the Gomez Classification . This claésificé{tion is most widely
used Gomez classification for community surveys and is kased on deficit of weight for age

~ from 2 standard weights which is taken as cut off

for demarcating hormal from
malnourished children. . Malnourished children age diviled’into 3 catagories. Normal are
thos: whose weights are 90% or more of the non@ght for age. Grade Tmalnutrition are
those whose weights are 76-90% of the normal we or age. Grade 11 children have weights -

- 60-15% of normal wclght for age and Gra hildren have weights less than 60% of the R
 normal weight. ~ ' ' '
a.  Prevaience of PEM o |
* About 80% of children from ¢ ! areas have grade one and two malnutrition which means

that they do not have adequate weights. Grade HI malnutrition which is severe, is prevalent in
2-8% of children. Malnutrition is worse in children of landless families Belonging to the
Dalit commupities. Children from the slams are also disadvantaged. PEM’s relatmnshlp
to incomes has been established.

b.  Reasons for Protein Energy Malnutrition or PEM .

By now it must be obvious that PEM occurs due to ‘inadequate intake of food. The reasons
ate different in difierent age groups. In the case of infants (children less than 1 year of age) |
malnutrition sets in early by the 6-8 months because they are solely breast fed and there is a
delay in the introduction of semi solid foods (such as__kichidi, mashed vegetables, eggs or
other soft foods). Infants may be breastfed as long as the mother desires, but she must start
the child on semi-solid food by the 4—6 months because breast milk only is _]ust not enough
after 4-6 months of age.
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" Once the child is 8-9 months old, mothers do introduce solids but not in sufficient quantities.
The major FEASonS’ for malnutrrtron is decreased food intake and not Just protein deficiency. -

. - Children do not get enough to eat ‘because. of low incomes, poverty, lack of specral foods for

‘children (such as.soft foods with less chillies) and mothers inability to spend time feeding __
the chrld and the absence of child support for those employed There is also absence of

employer s commitment to childcare where women are employed in large numbers A large .

number of children wait for thelr mothers to return, mbblmcr at whatever they: can fmd This-

- - -chronic hunger leads to weight deficits in children and the various grades of malnutriton.

‘ Chrldren need small meals 5- 6 tlmes a day and this is jl]St not possrble irt poor househo]ds.

' _ Severe PEM is usualIy preceded by an eptsode of reSprratory mfectron ot drarrhoea Measles

- ’chrldren with mfeetron these factors do not affect the ch1

- .is -another common infection preceding- severe PEM. Infections affect nutritional, stams byl '
reducing the apettte food intake and food absorptron Sometlmes mothers 1mpose dietary
resirictions in the behef that food may aggravate the disease. Poor absorptlon of nutrients. and
their  losses due to diarrhoea during infection aggravate malnutrition. In well nourished

intakes are adequate ‘but in an already undernounsh infection precipitates severe

’ malnumtlon

©PEM .- o -

"It is obvious that a major nutritional proble hildren is tinked to poverty occurring not only '
due to inadequate intake of food but

. od_ to unhygremc environment leading to hlgh
- incidence of infection. In poor co: it

igs women often leave their infants to the care of
i oldeNgisters definitly take care of the safety of the ¢hild, but -

&y

: older srblmgs whlle at work.

“do not understand the need e infant fler;uent_ly or the 'principleslof hyg’iene.'

. . Charaeterlshe Features

Itis difficult to recognize “the three grades of malnul:ntlon unless the chtld s welght 1s'
_ recorded,and then compared w1th the standard, Most malnourished chrldren look “normal”,
but ship i into severe malnutntlon when they have an infection. Marasmic children have extreme -
wastmg of rnuscles their body weight’s are. as low as 50% of the reference or lower being’

- more common between 6 months to 3 years age -group. Chiid has an old man’s appearanice -
with emaciation and formation of wrinkles in the folds of the. buttock region. Inkwashiorkar- -
the common feature is that the child looks bloated (edema) elther generalized or in the legs

o and stomach region. There are hair changes the hair turns brown and scanty The body weight -

- is below 60% of the reference and is more common in the 3-5 yéars age groups. There are also -
~ associated skin changes. We have got used to seeing these pictures of emaciated children pai . -
- out by National and Internatlonal agencies and have stopped respondmg to them Somehow '
they represent poor countries' of Africa and Asia, where conditions are hopeless. The fast of
the matter is that most people have become immune to child malnutrrtron even though it
- is the cause of illnesses and death in children and most important is that itis preventable.
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How car PEM be ’I‘reated or Prevented

Children with PEM have deﬁc1en01es of all the nutrients, that is protein, calories,

. vitamins, minerals etc.. In addition they may have infections like pneumonia, diarrhoea etc..

" Severe cases of PEM need -hospitalization and intensive care. Once life- threatemng .

complications are undex control they can be managed at home or in community health centers.’

. Antibiotics are needed to correct the infections. Other complications like diarrhoea, anemia,

| vitamin deficiences {equlre medicines, with careful feeding of the sick child. Vitamin A’
deficiency which may lead to blindness requnres urgent treatment with massive vitamin A
dose(injection) and protection of the eye from dust and exposure. '

* Proper child feeding is the essence for complete recovery. Diet should be sufficient in .
- proteins and caloties, easily digestible given in gradually increasing amounts to  avoid
vomiting and diarrhoea. Liquid formula is easier to feed and also one can measure the level of
intake. If the child refuses to take the food initially, spoon feeding or a tabe is-passed into the

- stomach called gastric intubation may be resorted to. Orice the  appstite improves and child -
starts taking food by mouth, solid foods can be introdgced. Initially larger than normal
' ' . The récomniended_level is

-quantity of proteins and calories are required for rapid
3-4gms of protein and 176-200kcal/ kg body weig
- fortified with vitarain A and with genérous helpiif

itals, milk formula is used and
gar and vegetable. oil to increase the
ixed cereal, pulse, milk based diet is

bt In
energy densny Once the ‘weight starts improving
started.

_5.3_.2, Anaemiza

Anaemnta is a global health @ °y affectmg women and children. 50-70% of women and
children may have anaemia. , ool children it affects the child’s _scholasnc perfqnnance_

by reducing her/his concentration while studying and the- child appears disiﬁtcrested
listless and uwnable to participate in the school routine. Anacmia in women resulis in
tiredness, body pain, heavy bleeding, or absence of perlods During pregnancy it can result
in the birth of smaller bables who are also anaemic.

a.  Causes

The most common causes of anacmia is iomn deficiency Acéompaniéd by deficiency of folic
acid and Vitamin B12 deficiency. But in practise it may be said that anaemia occurs because
women and children {and aiso poor men) cannot afford iron rich foods like meat bone soup,
green leafy vegetables, pulses etc.. In addition worm infestations in the intestines and heavy
bleeding in womeén due to heavy periods, copper T, infections of the reproductwe organs ¢an
worsen anaemia. In addxtnon the iron present in food is not casily absorbed due to the presence

of mh1b1tmg agents.
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o b 'HoW'do:'-we__Reeognize Anaen_ria_' _

CTtis the most difficult condition to diagnose as it’s symptoms are not dramatic. Women may
carry on with Anaemia and just appear normal of some people may feel that they are lazy, not

“interested in anythmg or just tired all'the time. Chlldren may not have any symptoms or may-

" notdo well in school, sleep too much, may not like play, and do not show interest in school. It
isdifficult to dragnose angemia because the symptoms in women make them more “feminine”
- and withdrawn. A. blood test for Haemoglobm (Hb) is the most 1mp0rtant way of dragnosmg '
'anaemra = -

A person is anaemic when the I-Ib Ievels are, less than I2gms percent, However in pregnant
women and children Hb levels less than llom% is usedto dragnose anaemia. Most women
have HB levels of 9 10gm55 of Hb and live their whole lwes with anaemia, This gets worse
when they get pregnant, or have an mfectlon or usea Copper—T or any other reasons or if they

‘have heavy bleeding.-

c How do w’eTreatAnaemia' L ' g o ' = .
Once anaemia is diagnosed, treatment is’ possible m@ tablets or iron tonics.. The:

Government  has a programme for the distribuﬁ @ on " tablets to pregnant and lactating
women and also children. - But very few wome age to taken them. But it is better to

~ prevent anaemia with foods rich in iron thal t, liver, bone soup, greens etc., with fruits
_rich in vitamin C like guava, lime cigmy = §. | -
5.3.3. Vitamin A Deficie Q o
. This is a common defioiency 'aff'ec_tjng' ‘pre school children, the ‘incidence. inoreasing

- with increasing age. It is relative rare in infancy. Cver the years there has been a. decline in
the prevalence of vitamin A deﬁcuency (Brtot’s spo!) from 20% (75-79) to 0.7% (88 50)

- who, Govemnment of Indra national survey now report only 0 04% total blindness due to vit
A deﬁcrency - '

. Cllmcal Plcture

'._'_:Mrld vitamin A deﬁc1ency manifests as mght bhndness (fallure in dark adaptation), the chrld .
~is not able to see in dim hght(at dusk or dawn), conjunctwal Xerosis (dryness of con;unctwa) '
Brtot s spot (raised - muddy and dry mangular pstches on the outer side of comea)

Moderate to severe vrtamm A deﬁcuene}r mamfest as corneal xerosis (hazmess or dr yness of
cornea), (the central portion of the eye) corneal uIcers and Keratomalacia leading to irreversible
blindness due to rapidly progressrve damage to the comneal tissues affecting the full "
thickness of the cornea. ThIS may end with bu!gmg of the eye ball or complete shrmkmg of
the eyeball. Vitamin A deﬁcxency 1s associated with high mortallty, rnorbtdrty and permanent-

. drsabrhty Thus it 1s of ‘great public health mgmﬁcance ' |

e




h. Prevalence |

Comrmonly affecting the age gmﬁps above 2 )}ears, males are more pi‘one to vitamin A
deficiency thén females, Chiidfen from poor urban and rural families are more vulnerable to
vit A deficiency due to inaccessibility and absence of some foods rich in | Vitamin A, Vitamin
A deficiency ts more comnon during drought and summer when greens are sparsely available.

In add_l_tmn some households believe that green leafy veget_ables must notbe given to c“nldren

g, Cagses

Poor dietary intake of vitamin A, B carotene rich foods are major contributing factors.
Pregnant and lactating mothers due to poor intake of food both in-quét_nt_ity and quality do not
have enough store of vitamin A. Therefore the new born have poor vitamin A stores in the
 liver even at' birth. Dﬁrino' infa'néy mother’s milk protects the t:hiid from vitamin A
deficiency but even this is not enough after 6 months of age: Dunng weanmg or later stage
© vitamin A intake is grossly madequate deplenng the child of the vitamin A stores.

Childhood infections_ likeneasles, diarthoeas, respiratofydiselses and worm mfestatmns'like oo

b due to repeated infective episodes

~ round worm, giardiasis worsen vitamin A deficienemngince Wey interfere with the absorption
~ of vitamin A from the gu* Associated PEM in

also cause vitamin A deficiency resulting $ﬁcmased risk of nutritional blindness.

d. '_ﬂ‘eétment and Prevention

Oral administration of lé_i.‘ge doses of Wt A is the recommended method of treatment of severe -

vit A deficiency like Xerop i
~ Units (1)) of vitamin & is giv

g and corneal lesions. An oral dose of 2 Jakh International
.- children once the condition is diagnosed. If the child
has diaxrhoea or voiniting, mje.w_tlo'ns of 1 lakh IU of vitamin A can be given followed by
another dose of 2 iakh U of vitamin A orally after 4-6 wecks. In infants wcighing iess than
8kgs only haif the dose is usually be given. ] ' o '

There is a Government p‘rogr&mme for the preventicn of I:;lindness due to -_vitémin A

deficiency where children are supposed to get' massive dose of vitamin A brall_y (2 lakh TUY
every six'months in the-age group of 1-5 years. Idealijr' the intake of greens and yellow

vegetables,fruits and fish should be had in adeguate amounts to prevent dificiency.

5.3.4. Todine Déficiency Disorders(IDD)

Endemic goitre, (swelling in the neck) cretinism - and deaf mutiérn (a kind of mental
retardation) consiute IDD and are major world public heaith problems. Main cause of this
problem is known to be iodine deficiency for -centuries. Earlier it was believed that this
dlsorder was limited to the sub Himalayan and sub dehya (sub mounlamous) temtones
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only. Now it 1s observed that IDD extends even to the plams Ttis reported that about 40"

.' ~ miltion peopie are affected by IDD m India alone Some of the ill’ effects of 1odme:'

b Causes _

deﬁaency are deaf mutism, myxedema golter mental retardatlon cretmlsm in chtldren
aboruons etc .. m pregnant womer. '

Exlstence of. go:tre was known to- the ancxent Chinese, Indians, Romans and Greeks as
- early as 2000 BC. This condltlon has been descnbed as ‘Galganda’ meamng neck swellm g

a.’ Prevalence

- About 800 million people-ail aver the world living in Iodine deficient environment are at risk
" of developing IDD. Of thern. 190 million suffer from goitre and another 3 to 15 million from

cretinism. In developed countries IDD has almost been eliminated by effective measures '

- like Iodrne fortification of bread, salt etc. It continues to be a wajor probIem in Latm
America, Afnca and Asia. ' -

In Ind;a endemlc belt of IDD is mamly along the slopes, foot hllls and plams exterldmg .
along 2400km of Hlmalavan temtory, from Jammu and Ka it in the west to all the sistes

L along the northern border upto Arunachal Pradesh in thy . There aré several pockets of
. endemic gmter in other parts of the country- 11]s in Rajasthan, dehya in- MP,
- Narmada Valley it Gujarat, tea estate of Karnata rala and Aurang_aba_d * and Pune.

_dnsmcts in Maharashtra About 150 mnilto le are at' gisk of IDD in India of whom 55
rmll:on have goltre, 2 2 miltion cre msm 6 mﬂhons are affectea by rmld neurologtcal

o deﬁcu

Normally thyro:d hormone p ‘4? by the thyrmd giand is cssentlal for growth aﬂd.
development both in human and animals. 80% of ihe- Iodine needed by the thyrold glandto
- produce the hormone absorbed from the. food is stored in. thyroid gland Daily requirement of - '
- Iodine is 150 micro grammes. fodine gets converted into T3 and T4 Whth are its active forms

- Most of the Iodine needecl for the body is met from food and drmkmg water. lodine is present . |

- inlarge quantmes in sea water. During summer evaporation of sea water enriches the soil
~ with iodine. In hilly slopes due to 5011 erosion and denudatlon of forests and vegetanon
'ram water runs off the slopes and thus ]eeches out the Iodme from the soil Ieavmg it lodine
- deficient. Food crops: growing in this areas thus become Iodvne deficient. People consulmng :
: these foods become susceptible to lodine deﬁuency '

: Gontrogens

‘Some of the chemicals.like t]noc:,fanates and’ tflavenoids f ound in nat*ure are called goitrogens
since they interfere with Iodine 'netabohsm Some of these are found i in plenty in certain root

* vegetables and other vegetables like cabbage, cauhﬂower and tapioca. Some common foed
items like mustard ground nuts, mtliets have fair arnouat of gontrogens
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e Clmical Features

Smce thyroxme is needed for every. functron of the body IDD may manlfest in rnany forms. -

- In pregnant women it can result in abortions, still blrth congenital malformatlons ete. If born.
alive the child may’ have cretinism, mental retardation and neo natal goitre. In  children and )

adolescents it mamfests as goitre, hypothyrmdlsm, 1mpalred rnental functlon and retarded '
' _growth !n adults also s:mllar manlfestanons are seen, e

d - I)lagnosrs ' o . "I.-

“*Goitre means enlargementof thyros.d gland Wthh canbe l:'elt or becornes vrsrble Tt is generally -
seen more amongst adolescents. young adults and school chrldren It 1s more common in

) women
-' 5.3 5 Vltamm B-Complex Def' iciencies

B Complex Vltarmns are needed for vanous metabollc and enzyme actlons and are 1nvolved_ :

in protein and energy metabohsm Some B complex vita like Fohc Acid and vitamin -

B12 are needed for blood cell formatxon and -cell: metab Role of B vntamlns for vision

and wonnd healing - is being mcreasely ‘recog Most commonest mamfestauon of B

vitamin deficiency is tingling and numbness of - & mities and ‘burning feet.. Berri berri -

‘a .disease of ‘B1 deficiency. common tllw 50's has: disappeared. Angular stomans _
1

_ (cracking and soreness at the angles ofthe 1i d gloss_ltls_(redne_s_s an_d_ sore tongu,e) are the

" common manifestations of deficie
‘a. - Causes -

B—cornplex vrtamm deﬁc:1enc1es'ccur mamly because people are not able to eat enough foods

rich, in these vitamins. Foods like vegetables, fruits, whole grains etc., faulty cooking habits e

tike prolonged borlmg, frymg, roastmg efc. further worsens the deﬂcrency because it destroy

. these vitamins. Durmg growth, pregnancy and lactatlon ‘when, reqmnrements are high and

mtakesareless the defic1ency becomes very serious. Besides dietary deficiency, poor absorption -
due to- stomach disorders  like diarrhoea, 1nfecnons, and infestations lead to’ vitamin- B
deﬁcnencnes Chromc alcohohsm also prectpltates severe deﬁcnency '

~Intake of certam drugs llke antrblotlcs antl tuberculosrs medrcmes deplete the body source of -
B vitamins and. resolt in their deficrencres Doctors therefore include a B- Complex N

vitamins capsule with every prescnpnon Vitamin B deficiency i in children occurs due to the o

" fact that they are growmg and their needs are. greater and because chlldren do not easﬂy eat.
: "frunts and vegetables in large quantities. If the mother-has B vitamin deficnency, durmg'
’ pregnancy and lactation, the- foetus and the infant which depend on her 18 also born w1th

: deﬁmency Wlth growth atid i mcreasmg needs the su'uatron worsens



5.4. SUMMARY

Use of different methods of assessment of nutritional status is important in understanding -
the health and well being of the population, Of the methods most feasible at community level
are dietaty survey and physical Anthropometry, Using - these methods intervention and
evaluation 'p_rogrammes'chn be piamied at individual and commtmity levels. -

Nutritional problems commonly encountered are PEM anemla, vitamin A and B- Complex

deficiencies, IDD etc. Identifying these are of great 1mportance to understand public health

 problem. Eradication of these problems have to be the targeted goals to reduce the infant and -
' maternal mortalities and improve the health of the nation '

5.5, MODEL EXAMINATION QUES’I‘IONS

L Answer the followmg in 30 lines each

© a, Explam the problems of protem malnutrition - in Indla '
b Explam why anaemia is so dlfﬁcult to treat ially in women. _'
c. What are the methods of assessmg the nutr@tms of an individual 7

- IL  Answer the following in £5 Tines each N
- a  Jodine deﬁcxency d:sorders o .‘ ' O

a
b VltammAdefimency _ Ny .
c. 'Gomez classification N ?‘ |
d.  Why do people have vitaig/™ Broplex deﬁeieney ?
e. Haemoglobin o ' "
f.  Malnutriton % .

5.6. GLOSSARY

-4, Weaning° AiJrocess by which a child is made accustomed to taking semi solid foods
or animal milk in addition to breastm:lk It is generally adv:sed to wean a Chlld at 4-
6 months-of age.. ' '

b. Vagans of Nature: Eccentnc acts of nature such as ﬂoods droughts etc.. These events
‘upset the normal daynto-day actmtles '

“e Malnutntlon. A dletary condition resultmg from the absence of. some foods or essentlal _

‘elements necessary for health, o T
Cd Anthropometry The science which deals with the measurements of the size' Welght
~ and propomons of the human body. The comparative measurements of the human body
and its several parts. Exam;)le measurements of helghts weights, arm cm:umterence It
is used to measure the growth of human belngs '

e. Normatwe standards: Authomanve recogmzed siandards eg nonnauve standards of -
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 Dreaf Mutism:Inability to speak due to congepits
 in the pregnant women and the child during i(s grg /th phase.
- Xemphthalmm A condition in whlc$njucttve becomes extremely dry, loses its”

weight, height used internationally such as by the Americans, Europeans, Indlans efc. 10, -

find out whether the populattons are growing nosmally and have normal we1ghts

Ynequitable Dlstnbuitlon of Resources: The 1mbalance in the dlstnbutlon of good

such as food, clothmg, housing and land and services such as transpor! etc.. among'
people of a region, eg. the mequxtable distribution of food educatlon and housmg for
the poor in many parts of the world. )

Snxhsndy' Money granted by a state or pubhc body to keep down the price of commodmes

Antublot:cs Antibiotic means “destructlve of hfe” Anubnot.lc are chemical subtances :

* produced by mucroorgamsms that mhlbtt the growth of or kill other miercorgamsms -

‘They are often nsed to treat mfecuons in the human body caused due to the growth of

) mcroorgamsms

Life Threatening Comphcatmns. Advanced stages in’ an ;nlness or starvatnen that are

~ inevitably fatal.

_ Cretinism: A condmon in which the bodily growth and mental development of a
© - child are mhtbﬁeq dve 1o lack of thyreid _hormone__ ;Els wsnaily occurs due to 1odme

deﬁéiency. lodine is necessary for the synthesis sy )rmld hormone.

deafness, also dug to iodine deﬁcieney

lustre and acquirss the colour of the skil. It is thought to be caused due to a-deficiericy -
in vntamm A ' | o ' ‘

Xeresis: Broadly dryne' ‘the Skin, conjunctive or mucuous membranes.
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UNIT 6: NUTRITION. PROGRAMM_ES FOR
WOMAN AND CHILDREN

6.1. Objectives
6.2. Introduction : :
6.3. Food Supply and Supplementary Feeding Programmes etc.,
6.3.1. Supplementary Feeding Programume or Special Nutrition Programme
6.32.  Midday Meal Programme :
6.3.3. Food for Work Programme
6.3.4. Public Distribution System
. 64. Preventive Programmes.
6.4.1. - Massive Vitamin A distribution -
6.4.2.  Anaeniia Prophylaxis
6.43.  Iodine Deficiency Disorder (IDD) Eradjcation Programme
6.5. Integrated Child Development Scheme (ICDE;)

6.5.1. Objectives ' _
6.5.2. Services Provided ' 0
6.5.3. Supplementary Nutrition '
6.54. Immunization . E
6.5.5. Heaith Check up : _
6.5.6. Non formal Education %
6.5.7.  Organization ?‘ '
6.6.  Nutrition Monitoring in Inc% ? :
6.7.  Summary '

6.8. Mode} Examination '@ - :
69. Glossary ’ ' '

6.10. Recommended Books

6.1. OBJECTIVES

After going through this unit you will be able to discuss about

¢ - food supply and supplementary feeding programmes
® preventive programmes |

. Integrated child Devélopmem scheme

6.2, INTRODUCTION

With wide prevalence of malnutrition especially in the vulnerable groups of women and
children the routine preventive public health programmes.of safe water supply, safe disposal .
of sewage are not adequate. Unless the individual is- alse nutritionally ncormal that is




the person does. not have deficiencies, the impact of the other preventive programmes may
not be complete. It is known that with nutritional deficiencies, infections can get worse and
- interfere with the treatment of diseases such as mberculosis, gast'roenteritis, measles ete. To
put it simply a weak woman weighing only 35kg will take longer to recover from an illness
like TB thana stronger woman weighing 55-60kg. Tnfact the stronger women may not get
TB easily. Despite the increased production of food grains and public distribution system
" - to achieve certain nutritional targets in terms of better health, it has been found essential to
have special intervention programmes for vulnerable groups such as women and children.

Nutrition intervention is aimed at provision of food ornutrients- direct.l.y,-.to the people who
are at the risk of developing malnutrition. It is a familiar strategy pursued akl over the world
by the heatth and social welfare sectors. The ‘main aiim of this a.pproéch is a) to supply in
adequate -amounts the deficient or the missing nutrients. either through food commonly
consumed or through supplementing in medicinal form at regular intervals. Most of the
nutrition intervention programmes are short-temm strategies and can hardly eradicate
malntitrition permanently. Long term and permanent solutiofgcan be achieved only through

economic growth, proper and equitable distribution 0& : adequate amount {o people,

balanced in quality and quantity. In addition avaj "i‘iy oFhealth care to all irrespective

stralegies are needed. Short term strategies

of their paying capacity or poverty is important fo g the countries bealth and nutrition

problems. However to-achieve these, long

care of immediate needs of the population

- like nutrition intervesntion programmes can onlygfa

at risk of suffering from ill effects nutrition. Though these strategies may not improve

the quality of life it-can help in reduc¥g mortality and morbidity.

The short-teim strategies wi eded till one attains self-sufficiency in food production

and adequate purchasing power 8f the new. generation, combined with public awareness
and equitable distribution of food grains to meet the nutritional needs through a balanced

diet

In the earlier chapters one has been given msaghr 1nt0 the concept of nutvition and nutritive
values of food requirements, methods of assessing the nutritional status and comumon
puiritional disorders. In this chapter we will try in. ‘brief to determine various nutrition
intervention programmes especially aimed to prevent and control malnutrition in women and
chiidren. | ' | .

6.3. FOOD SUPPLY AND SUPPLEMENTRY FEEDING

There are two specific types of programmes 1) Providing food supplementation. 2) Vitamin
and mineral supplementation. The former consists of supplementary feeding programme,
midday meal progrémmc (MDM) and prov iding essential grains to poor households at subsidi_zed'
rates through public distribution system (PD$) and food for work (FFW). The programies
of vitamin and mineral supplementation includes periédic :%upplemcm of vitamin A in
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- When pregnant women were supplemented with

| ~ the new bom to the tune of 300gmis.

massive doses (2 lakh IU) to chlldren and dlStl’lbUthD of 1ronffollc acid tablets (folifer) to
. pregnant and lactating women and chlldren Prov1d1ng jodized salt through different _
Government and Non-Government organizations’ (GO!NGO) to the vulnerable group that is -

children, adolescent, pregnant and laclatmg mothers. However now universal iodization of

-salt is the practice to make sure that it reaches the populatlons who need i

The main aims of these programmes are to control/ prevent severe PEM, blindness due to

vitamin A deficiency, nuiritional anemia and goiter (major manifestation of iodine

deﬁciency disorder (IDD).

631 Supplementary Feedlng Programme or Specml Nl.ltl'ltl()ll |
Programme (SNP)- .

Studies conducted by the National Institute of Nutrition, Hyderabad have shown that diets of

-preschool children, pregnant and lactating ‘women belonging to the poor socio-economic class
_are deficient in calories to the tune of 300- -500cals/day. The extent of deficit in children is
" 300kcal/day and women 500-600kcal/ day. Supplementagy feeding trials wherein children

were given foods containing 300kcal and 10gm protein/day foRa period of 14 months under

supervision, indicated that the food supplement gpot onl vented severe PEM and growth

retardation but also promoted growth which wa arable with the well to do children.

§0ds containing 500kcal and 30_gm of

protein in the last trimester of pregnancy l%wwed an improvement in the birth weight of -
st

t is'the average birth weight of the babies increased
»Based on these results the Government of India in

the year 1970-1971 injtiatedss suppleentary feeding programme mltlally for preschooi
children and subsequently fo @ bregnant and lactatmg women also :
The programime was 3ponsored by Mlmstry of Human  Resource Development. (HRD) and -,

implemented by the Department of Women and Child Welfare. The urban slums, tribals and
drought prone rural areas were covered under priority basis. In rural areas the feeding was

to 3.0kg from the earlier average

organized at a specific place and they were expected . to eat it on the spot, where as in urban
areasitison a take home basis.

The_locally avaﬂable inexpensive_ foods (c.erealsfmillets and pulses mixes) are made use of to
keep the prbgramme cost minimum and to get a high degree of acceptance. Food supplies by
many international agency like World. Food Programme (WFF), Cooperatlon of American
Relief Everywhere (CARE) and others are also utilized. SNP is now an mtegral part of
ICDS and is part of the package in Primary Health Care/Education Services.
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6.3.2. Mldday Meal Programme (MDM) for School (,hlldren

' Thls programime is dlmed at children attending the e]ementary schools. The programme consists
of suppl ying one supplementary meal (o school children to provide 173 of a days calories
needs and 50% of the protein reguirement. In 60’s and 70°s the Mldday Meal Programme
was very popular and covered a large area in the country

The main purpose of the Midday Meal Pr ogramme is to mprove children’s attendance in the
schools, which otherwise was negligible and was linked up, with a school gardening programme
10 increase the horticaltural produce. Besides Midday Meal Programine also aims at improving
the knowledge of eh11d1 en about the Imponance of good food and nutrition for good health.

‘ Most children especmlly in the poor hOtlb&hOldS haw- grossly deficient intakes of calories,

proteins and other essential matrients. Most of the time children have to aitend the sc‘lool ot
- a hungry stomach, and very often walking 2 long distance. These two together would exhaust
. the children and reduce the attention span inthe classroom. Ip addition repeated gas;romtesunal

and respir dtory tract infections aggravate the malnutrigon. -hool drop out was said to be

significantly high on account of above factors.

Taking these factors into consideration Midda @ Programme for sehoo! chud; en Was
" initiated. Linking it with sckool health pr e where the children had regular check ups
by qualified doctors, and treated where\f;%oke, which offers ‘preventive aud curative -
services. These two, that is the Sch alth *Programmes and the Midday Meal Programme
would strengthen not only the heaM care system, but also sensitize the pepulation tothe
neede of child nutrition also nutrificn edueation o

This programme aiong with SNP forms one of the largest feeding programme for the
country in {arms of coverage (16 miilion chﬂdren covered under SNP). Earlier CARE food
- was being used which has now been replaced by indigenous food material. The children are
fed 6 days a week during the school working days. In ‘famil Nadu 8.4 million children benefit
from the Chief Ministers Nutritious Noon Meal Programme and is one of the largest in the
- country, feeding all the needy children between 2 to 10 years through cut the year.

.6.3.3. Food for Work (FEW) ngraﬁime .

While the above prog“ammes provide free food to specific groups, food for work programe
has been. initiated to reach the families belonging to poor socio- -eCOROMIC group, 1o promde
subsidized food distribution. FFW also known as National Rural Employraent Programrne
(NREP) and Jawahar Rojgar Yojana (JRY) isan important milestone in providing  firstly
work to unskilled rural labour during fean seasons and secondly in supplying food grains as
part of the wages. Most’ such works consists of road construction, building schools, canals
etc. These while ensuring the employment to workers during lean season, also creaie assets
for the village comrrunity to improve the quality of tife for rural people.

Tk wRw
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" Though thls programme | has helped mllhons of people dm’mg dmuoht ﬂoods, eanhquakes '
~and other. natural calamities, it had certain drawbacks in terms of lack of managenal support to
_plan smtablc work, supervision, and high cost of pro;ects In addition the people were not

. invoived in planning the projects to be undertaken. Frequent mterruptlon in the supply of food -
grains and their inferior quahty are other maJor problcms resul!:mg in  undue delay in the:

_c0mplet10n of the works ' ' ' '

6 3 4, Publlc DlStI‘lbllthll System (PDS)

PDS is the major " sourcé "'of food supply. in”'the cdunt"ry adn1inistered by the . state
. governments with the help of the Ministry"(')f Food and Agriculture. Large number of

- networks of fair price shop have been crcated all over the couniry to supply - basic - food a 3

needs (cereals, oil, dhals and sugar) to the p001 and even the middie mcome groups at
) sub51d1zed rates. This progranune covers 85% of thc populanon and has a reach even to the
Temotest vnlldges and difficuit tribal areas.

_'Though sound “in pnnmp‘a lhls prograrmme suffcrs f@lous flaws, urban areas are

better served than the rural argas. In addztmn non avail _ or irregutar supply of itemns,

@ ket are some of the other problems.
e6d grains distributed in the PD& the

¥ ot get the benefits which the big farmers
i) 'om ru,h peasmts to be sold in lhe PDS) The .

poor quality. of grains Ieakage of food grains mto
Some feel that since wheat ::md rice are the ma_;_
© faroiers growing millets like jowar, ragi, ba_}
get (after all the wheat and rice are py

E poor in the rural areas do not get the
peopie will have money when

" poor purchasing power of they
s the most important one for the
m the open market, and that surely beneﬂts alI scctlons of society.

6.4. PREVENTION AGAINST VITAMIN ‘A’ AND 1'VI]I‘*«‘]E‘,RAL
- DEFICIENCIES '

| 6.4.1. Massive Vitamin A Distgibuﬁon' -

Alarge percentage of preschool children in 'the'.couhiry suffer from Vitainin A deﬁcienc.y_

oor in this country Tthas a ma]or role in. stabllmmg pncee o

- as ‘manifested by xerosis, Bitot’s spot and night blindness. Unless treated promptly these

can lead to corneal dcstructlon and ulumately pcrmancnt blindness. Sevdre Vltamm A
deﬁcwncy is'a major cause of blindness in this country. Mass ive Vitamin A distribution
strategy was devised to supply 2lakh IU of Vltdtmn A at 6 months mtewal 1o ali the pre schooi
'- "-chlldre.n bc,tween 1 05 yf,als of ag{, : ' S

Thls 'strategy _15 basec}, on the earlier.obscrvation 'by the National'_' Institute of Nut__rition_ t.'h\_at_.
any Vitamin A taken in excess of daily requirement gets stored in the Jiver, which is released = -
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' mtake of the chﬂdren through chan

6.4 2. Anaemla Proph;@mgrammes

_-Nutntlonal 3naem1as affect 70- 80% ' of the populatlon Pre school cmldren, adolescent glrls

dependmg on the needs of the body and 2 massive dose was thus planned to 1mprove the |

“vitamin A levels in the. body. ANMs and: the Anganwadi workers (AWW) operate this

programme through the existing health care and ICDS. About thirty million children are
being covered under this programme. The evaluation of the programme indicates that wherever
succcssfully operated this strategy has resulted in the. dtsappearance of cases of corneal.

_'destructlon bhndness and also significant reductlon m the eye problem due to Vitamin A :
Deficiency. .. : L

- 1. The other method dev1sed for- preventlon of Vitamm ADeﬁ01ency has been by .

linking the massive Vltamm A dose gwen to the chrldren w1th measles vaccination at 9

\ months

2. Horticuliure approach wheré attempts are made by health. and agricuitural personnel to
increase the production of fruits and vegetables at the National and household. levels by .

o prov1dmg information and some tramlng to the people with some land

In this approach, health care knowledge regardmg the. unportance of VitammAnch foods N
- liké green leafy vegetables(GLVs) carotene (which is comgerted to vitamin Ain the body)

IOIUity is encouraged to-

rich' fruits’ like. papaya, mangoss etc. is also include _
have kitchen gardens where greens, drumstick ang,_papayetrees etc. can be grown with

minimal to reduced inputs. In schools the child encouraged fo, develop gardens with
emphasis on GLVs and carotene vich fruits, Slnoe efforts are being done mmultaneously K
along with massive Vltﬂl'[lll‘l A delwery (a erm strategy) over the years horticulture

the catmg patterns.

-approach - would be able to replac@ erm programme and i increase the Vitamin A

and pregnant women are the most vulnerable. Anaemia is wide spread and affects not only the

© work outpitt of the individual, ‘thereby affecting the economic growth but also has a serious

1rnpact on the pregnancy outcome in terms of high maternal and infant mortahty, low

bmh ‘weight and premature deliveries with- their consequences In pre schoolers and school - - :

children it aggravates mfectrons, reduces the attenuon span and their scholastic perfOrmance _

" In view of the above, ’I'he Government of India launched the Natlonal Nutntlonal Anaerma '
 Control (NNAF) programime in 1971. This strategy was based on the observations by scientists .
- that when the*!pregnant women were given 60 mg iron and 500 mrcrograms of folic acid -

during the. last 100 days of pregnancy they were able to maintain the Haemoglobln levels

.above 10gm% and also had beneficial effect on the birth weight of the new bom. The

:ncrdence of low bmh weight (LBW) infants was also reduced. Also at 6 month the 1nc1dence
of anemia in infants bom to the mothers who received i iron during pregnancy was lower than

‘those bom to the unsupplemented mothers 1nd1catmg that such mfants had better iron reserves.



. -'.\,‘

. a.  National Nutntmnal Anaemla Prophylaxls Anaemia is Programme (NNAPP)

On the basis of thcse reseamh findings, the anaemia prophylax1s pmgramme was launched.
Under this programme, women(Pregnant, lactating and family planning acceptors) are provided

" with 100 tablets containing 60 mg of iron and 500ug folic acid per tablet daily. For chiidren

- below 12 years were to receive 20mg iron and 100-ug folic acid daily. For very young
children Ilql.lld preparations of iron are provided. The distribution is done through primary -
health centers, sub centers, Maternal and Child Health (MCH} centcrs, and ICDS through
anganwadl workers. The biggest success of the programme is that it has made all the families
conscious of the fact that pregnant women must receive iron tablets though the Government
"-supply of tablets has a poor -outreach, due to inadequatefirregular supplies and the poor
quality of tablets. Since the incidence of anemia is very high just the medlcmal approach
without any 1mprovement in the diets does not have the desired i lrnpact

in view of the above the Government of India (GOI) changed its strategy and instead of a
- prophylaxis. programme it has launched the anaemia contyol programme especially for the.
pregnant women wherein the women should receive ‘10Qmg Mjron and 500ug, of folic acid
from 20 weeks of pregnancy till delivery. However the d ks remain the sarme. Whether

the iron dosage is 60 or 100 mg unless implementg ﬂ ¢tly and women take it regularly the
- situation will not improve drastically. It is beink casingly felt that increasing the iron

_dosage may not be advantageous for the n . : ‘ S
b.  Fortification of Salt w:th I : ' _ | - -
Iron supplementat:on progme Is a shgri-term strategy and covers prily the most vuluerable

groups. In India most of the p 1 is anemic and iron deficient. The 'long term strategies

- like fortification of the salt with and encouraging the intake of GLVsto improve the folic

acid intake are of great importance. For improvement in the intakes of fruits and vegetables the
horticulture approach is of great value since it improves niot only the folate intake butaiso the

. other nutrient intake like, Vit A, B, Calcium, Zinc etc. Fomflcatlon of salt wnth ironissiitlnot

‘taken up on anatlonal scale.
6.4.3. Todine Prophylaxis Programme Against IDD

Gon:er (swellmg of the thyrmd gland in the neck) is a ma_]nr mamfestat;on of IDD most!y'
~ prevalent in sub Himalayan territory, Northeastern states and also in the southern states, Based
on the experience of many covntries it was found that the distribution of lodized salt in place
of the common salt reduces drastlcal!y the incidence of goﬂcr The National Goiter Control
Programme was launched by the GOI in 1962. Initially this programme covered only the
. Sub Hlmalayan tcmtones and the other endemic goiter zones.
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.a. ‘ Umversal Iodnsatlon of Salt

In 1983 The Nutntlon Foundation of India (NFI} studies rcvealed that the IDD is much
Miore wxdeapread and more severe than what was thought all along Also distributing the
jodized salt only to the selected areas was ineffective. Due to the availability of iodized and
non-iodized salt, the poor purchased commeon salt in view of the higher cost of the iodized
salt. There was an absence of the quality control, and very often the iodized salt never reached
- thqse far flung areas where it was needed the most.

Also the lack of awareness amoﬁg the public as well as the implementing agencieé about the
objectives of the programme and the serions health consequerces of the iodine defmency
especially with respect to mental function, learning ability and neurologrcal impairment.

The answer to these prob;ems would be to distribute the iodized sait all over the country.
fn view of the serious dimensions of the IDD the new initiatives by the Government is A}
" towards universal iodisation of the salt to be made availablé to all the population irrespective
of the prevalence of the disease. B} Liberalization of the pr duction of the iodized salt by the
. private sectors and subsidizing the cost of productiog by vldmU financial assistance for
setting up the planis; C} High priority allocation of the ratllwgyfvagons for the transport of the
iodized salt and D} Free technical assistance by a t department for the installation and '
' trzining of personnel for quality control. :

This was part of the 7th S-vear plan. This iative has resalted in several fold increases in

with maore and more consumpiion of Wydized salt. It is expected that the target of adequate salt

iodized salt production. Media v has also resulted i in awareness among the public
production would soon be in the 9th plan. There are steps effected to ensure nation
wide momnitoring. system, to oWl out quality control of the salt atthe manufacturing stage
- and conswmption fevel. Since the loop holes in the Government laws are being effectively
- phlagged, the implémenting departments are effective in checking the supply of salt, monitor
the prices and its distribution first in the endemnic areas and subsequently i non endemic
regions of the country. ' '

B,  Organization

Ministry of health and hrm!y welfare is the policy makmg hody of the Government w1th the
Salt Department as nodai agency for monitoring production, distribution,. guality control
‘and subsidy paymf-nt io the iodized salt mzmufacturf'rs Every state has iis own goiter-
monitoring cell 1o carry out periodical survey for prvvaience of goiter. They are also
responsible for distribution of indized salt either through PDS or through open market. The '
- banning of sale of non 1odlzed salt io endemlc areas is bemg smctly 1mplemented by each -

siate.
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65 INTEGRATED CHILD DEVFL@PMENT SERVICES
_PROGRAMME (CDS) L

It is gencmtly observed that. when there are 00 _many Govemment programmes there is
confusioni about the roles of each of the functionaries and people do not unoerstand why they

R R R O =

have to deal wlth 10 dlfferent people handlmg euher ;
I Malana b ' :
Filaia
Nutsition
Immunization "
Watersuppl) _ o o -
'Agl'lculture_ o | B
IO Worketc o ' /.
- Also th re is very i ttle or. no coopera.tmn botwe partiments though all of these are
mtenmked A smgle m!:egratcd progranim hean coveratleasd todaspects of care, is

alwa)s better sifice a single package ]
1975-1976 iaunched a programing
preschool educanon nutrition dove

es nse to the people. The Government of indxa n
&eould address the problems of chxld health care,
{ development '

The serv1ces ot‘ ICDS are unid the sense that in a smgle programme the Government
- plans to take care of both the mother and the child and recently sven adole-scem girls..

- 6.5.1. Objectives of ICDS Programme B
The objectives of these programmes are many

A) Improvc the health and nutnnonal etdtus of thc chlidren between the age -of 0- Gyears
~ and adolescent girls. ' ' '

" By La}* the foundanon for proper ps ;chologtcal physncal end socta} developme*&t of the B
" child; - :

8] Reduce the mortahty, morbnd:ty mainxatmlon and school drop out rates -

D) "Supplementary feedmg and fohfer (Imn) tablet dlstnbutton io adoleecont glri'; pﬂagnant
and lactatm g mother : . :

E) Coordmate the programme mnong'tt the mnous departments to 1mprove eh:ld
' development '

F) EBducateand gmde the mothers to take care of the health and numﬂonal need.. of the ch id.
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. mixes. The preparatrons could be

: _6 S, 2 Services Provrded

- The service package mcludes penodrc health checkups, treatrnent of mmor ariments referral
‘services, supplementary nutrition, and growth rnomtormg, immunizations and formal education
~ of the preschool children. It is also supposed to nnpa:t health and numtron ‘information to the
mothers. One of the 1mp9rtant component of ICDS is to provide safe drinking water at the
- ICDS center. Le. Anganwadi. These Anganwadls i.e. preschool childcare centers are
srtuated within, the village or slum managed by a women worker called Anganwadl worker
(AWW), and assrsted by women helpers She coversa populatlon of 1000 n rurat and urban
areas and 70& in tnbal areas ' : : -

6.5 3. Supplementary Nutrntmn :

* This is the major component of ICI)S where chrldren whoarema}nounshed arcldentlfled All -
' ‘thefanuhes in the community aresurveyed and c}nldren between the age of one and six, and
-expecting and nursing mothers are ‘selected for feedmg The type of food supplement is -
- usuvally based on the regional foods commonly used cere and’ pulses, whnch are cooked
. according to locally available recipes such as either v sweet preparation. In certain
States ready to eat snacks with longer shelfulife 2 'rod'ue'ed in - bulk, centrally/
commercially and distribated to ICDS cente
should be consemed soon after cookmg or drywifich has a shelf life ranglng from’. one
‘month to four months. Some of these p jons are- bread, murukkur‘ sevar, sukhadi/ .
panJm mﬂtone, balahar. energy foo ya Yortified bulgar wheat (Grits), etc., cereal/ pulse -~
@u) semlsolrd ‘The energy and protem content of
5:_ these foods are for infants ( monghs) 200kcal and 8- IOgm protein, children (1- ﬁyrs) '
. 300kcal and 15gm; adolesc%ﬁkcal and 20gm pregnant and nursing women- 500kcal =
- and 25gm For severely maln ed, chlldren (based on therr welghts for age) doubje the
- quantrty of supplement is provrded ' s o '

- _654 Immunizatxon _ h

All the. mfants of the area are 1mmumzed agamst mfecuous dlseases such as tetanus dlphthena,
' ..whooprng cough, pohomyehns, TB and measles. Pregnant others are immunized against
tetanus Alithe ICDS centers take actwe part in pulse poho and mass 1mmumzat10n programme

6.5, 5. Health Check Up

" Ail the Anganwadl chlldren, adolesoents, pregnant and lactatrng mothers are to have frequent :

I health check up and. treated for minor arlment by the visiting local health perSonnel e,

.- lady health visitor, anxlllary nursmg midwife, health ass1stant orrnultrpurpose female. workers .
They provrde a link between the. village and PHC &' sub ‘center. AWW: also dlstnbutes
medicines for minor ailiments prov1ded in a medical kit. Those needing special mvestlgatrons_ :
* or treatment are referred to the doctor at the PHC or district hospital.

reparatron can be either wet, which -



6. 5 0 Growth Momtormg

Children are weighed regularly and those whose growth is faltenng are mdentlﬁed for specnal
. care. Special growth chart (weight for age) which shows a graph of curves of weight for

| _' different ages, indicating the desirable weight for a particular child is used to 1dent1fy |

malnounshed children. Every chlld has a growth chart showmg her/his growth

-

'6.5.6. Non Formal Educatlon _
~ AWW are involved in 1mpartmg certain learning sklll with the help of songs, games, toys

ete. for children between 3-5 years in an attempt to stimulate their curiosity. There is no rigid

curriculum: AWW also teach alphabets and elementary numericals if requested by the parents

'6 5.7. Orgamzatxon

The ICDS programme is implemented by the Department ‘of Women and Chxld Development
in coordination with the Ministry of Health. At the staté level, the Dept. of Social Welfare/

B Women and Child Development Board! Health ora separate dlrectorate of ICDS is responmble

* for the 1mplementatlon of the programme

-6 ’7 NUTRITION MONITORING IN INDIA

: An essential prerequisite of nutntlon mom_tormg. amine is a continuous collection of

 data on dietary and nutritional status of ive group of population using standardized
. procedures.. The main aim of such progra
nutritional problem, their regional
the .

also to assess any changel ary pattern, intake etc. The " programme also

systematlcally should assess
be nutritional, economic, h and awareness) through well designed systematic

investigatioﬁs.

National Nutritional Monitoring Bureau(NNMB) was established by the Indian Council of

-Medical Research (ICMR) vnder the Health Mm;stty in-1972-73 to fulfill the above role in

India; With a Central Reference Laboratory (CRL)at National Institute of Nutrition and
peripheral centres in 10 states, the Bureau' has reported "the results of the nutrition surveys
. of 63275 households and 3,84,652 subjects. The Bureau also evaluates some of the
| prograrnmes mentioned earlier in this Unit from tlmc to time, ~ .

rd

6.7 SUMMARY'

In this unit an attempt has been made to understand the reasons for settlng up of various
National nutrition programmes which are being implemented in India. The objectives and
the usefulness of these programms have been discussed. Also some of the drawbacks and the

-pitfalls in these programmes have been highlighted. It is hoped that many of the programmes

‘are short term measures and will be replaced by long term strategles over the penod of tlme

&3

cisto identify the nature and the extent of the
jon to assess the changes over a penod of time and -

ise reasons for the change in the nutritional status(conld -



6.8, ViODEL EXAMINATION QUESTIGNS e

A*asw 2F the holinwmg in 30 lines each.

‘a. Pebhic dntnbutuon system or PDS
b. Integratted child dew*lopment pmgramme (ECDS)

c. Anzemiz p:ophym}us programmﬂ '

I Answer the toimwmg in 15 libes each.

- a, Food for w*;ark pragi Anme
b, Todisation of sali _ _
¢. Mational Nutritior Monitoring Bureau (NNMB)
d. Midday meal ;,rogrammc
“e.. Frununization

- Massive.-vitafmin A distribution

6.5, GLOSSARY

a

B

T,

: df.:ﬁmenc Y m rampdnt fooda

Immumsatmn‘ The pmcesq of rendering the bo res'_imgo disease, eg, imrranizations
are gwcn against poﬁm tetanus etc.. ' ' -

reduce the number oi carriers of a dis dto pte*.n.nt chers from contrarnna the__

Prophylaxis: The admiaistration of chegiicals ugs o mcmbers of a commumty te
disease. E

Supg}iémemﬂ: Minerals, and vit 5 admi'n‘ﬂtered to beopie with 'a deficiency. It is
or tablets, But in the 1T WorEd countries whue locd

usugily in the forin of ¢
Pplements are given to children whs are starvmg

616, mc@mwmw BOOKS

1.

1
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L _UNIT - 7 ANATOMY AND PHYSIGLOGY OE REPRODUC’I ION A“QB

- COMMON GYNAECOLOGIC 4L PROBLEMS

L T0 Ob_gectlves
1.1, Introduction _ :
7.2.  Anatomy and 'Phys'iology of Repi'oduction _
‘?3 _Menstmatlon and Menstmal problcms
730 _ Dysmenorrhea

‘ _732 - Aménorrhea
© 74. . Menopause. - -

7.5, Urinary Tract Infectzon _

- 1.6, Sexually Transmitted leL&SCS :

" 7.7.  Acquired Immuné Deficiency oyndlome (AIDS)
7.8, Reproductive Tract infections . -
- '_?._9.' " Other Common Rep;roductwe Tract Problems o

79.1. "'-Prolapse s SN _
" 792, Fibroids . . | 0 o
793 Heavy B}eedm;, orDUB : N -
w71, ' Mode) Examination Questions -

7.12. Glossary _
7.13. Recomm&nded Books

7.0. OBJECTIVFS é

After going througrh thJs unit vou wlll be able to discuss :

e The Anatomy and phymology of reproducnon

. Gynaecologica} Problems of women.

: IN'I‘RODUCTION"

Women s bodles and anatomles are genf.mlly ObjECtS of shame for wome“a and of prune,nt
interest to men. Popular pen.cplmn\, have thus been hlghiy coloured Consequentl v, we i nd

that though' health books today do dea! with the m'uc,zurcs and funchonmg of women's bodies,

the framework of the current perceptions have not been addressed at a!l Conwequentlv is not-
surpnsmﬂ that most women haveno words to describe their private parts, have gremt dxiﬁcu.ity
i explaining symptoms and -problems. in. the reproduciive area. The area i which women
suffer most. from concoalmeut preiudice, lack of research and male v volmon {even from.
doctor‘ ‘and. scmnnsts) is hat of the genitais. They are cither du*ty or dts not emt a alk, A

-




common example is the lack of knowledge of many young girls about, menstruation and the

“fear or dread it creatés among them. Many older women g0 on with a painful prolapse . -

rubbmg agamst their tlughs for years, because they have never talked about it. Not knowmg- "
~ " about anatomy also leads to difficulty to fully expenence and en_]oy sexuahty Wthh is again -
_ very common to most women. : : Lo

We need to stness that our bodles are remarkable to many ways. We have our spemal_' o
strengths. For jnstance, we have far moré endurance than men, as opposed to short-term

strength; we have better spatral skills than men; we have better language : ab1ht1es We

tend on the whole to be more flexible, and we are, upto a certa;n age, less prone to heart
'd1sease leen what women over the centuries have gone through in terms . of chlldbmh '
illness and hard work, it is- amazmg that they should be more long-lived . in general . than
men; yet thlS is true and even premature female bables survive more frequently than male
ones. S ' ' :

In thrs unit- effort is made to explam the anatomy of a woman 'S body and the reproductwe g

functions, problems arising out of these which are special to ‘woman, madequac1es of the
'responses of the state, the mechcal professron and m@emﬂch to the specral needs of
women X : : : _

72 ANATOMY AND PHYSIOLOGY@EPRODU_CTION"._ -.'

The Pelwc Organs ro _ ; . A'

The vulva or outer gemtals are v181bl we look down w1th legs spread These are the v1srble
sexual and reproductwe or; air growth in tlus area begins generally around . 10-12
years; just outside the genital g lie the outer hps or labia majora. The outer lips enclose -
soft. harrless flaps of skin, very sensitive to touch, that are called the i inner llps or labia: minora.
Sexual stimulation makes these darken and swell a little. The pubrc hair continues between the. -
legs and on around the anus. The rectum (the bowels) opens to the outside through the anus. '
" The area between the i inner lips and the anus is the perineun:. The: inner lips join to form asoft
' fold of skin Just below the mons Th1$ is the hood and 1t is connected to the glans or the tip
of the clrtons which it protects If this hood is pulled up, the glans of the clitoris, a small
button-like projection made up of erectile tlSSlle which swells up during sexual arousal is .
seen. The clitoris is about the only organ in the body that has a purely sexual function. The :
mner lips are connected to the under51de of the clitoris. During intercourse, when the penis
* 'moves inside the vagina, pullmg the swollen inver lrps the cl:tons also moves and is stimulated. °
Since the most intense sexual sensation is felt in the chtorrs its connection to the i mner lips is-
obvmusly important for sexual stimulation. . Between the clitorts and the larger vagmal opening
thereis a. small dot or slit. The short tube about I and l!2 1nches long leading out of the
_ bladder ends in this . urinary ‘opening. The vagmal openmg is just below it Because these .
opemngs are .50 -close: to- each other the u:rmaryr openmg can become nntated from .
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_prolonged or vrgorous stlmulatlon of the vagma dunng 1ntercourse

. “The hymen may or may not be there When it is present 1t is the thin. elastlc membrane at the _

~ vaginal opening. It covers a part of the vaginal opening in most women ‘before stretchmg :

‘organs in the abdominal cavity. If these muscles are weak}

during soine activity or intercourse makes it all but disappear. Of course it doesn’t cover the
opening - menstrual fluid would have to come out. The vaginal walls are very elastic, and.
have soft folds omr the inside that grip the ﬁnger if inserted (after washing and with nails cut
short) These folds help the vagina to mould itself around anything it holds: a tampon a baby,
a penis. The walls of the vagina may be dry or wet depending on whether the woman is in her

' reproduetive years, and if she is, at which stage she is at in the menstrual cycle, and how

aroused she is. The continuous‘secretions' provide lubrication, help keep the vagina clean_,

.- and maintain the acidity of the.area so that bacteria cannot invade it._"'lfhe secrctions té_ste
salty. '

Drawing in the Wal_ls of the vagina to cluich the inserted finger tighter is the same movement
one would use to step the flow of urine - contracting the pelvic floor muscles. These
t also support all the other
will'be difficulty controlling

the flow of unne, and having an orgasm, Laxity o % nuscles also result in-the possibility
of the pelvrc organs especially the bladder, the lo estme or the uterus descendmg from

1mportant muscles not only keep the pelvic organs in plgee,

- their places and in extreme cases even bu?w of the vagmal openmg (prolapse). These

" muscles are also tmportant durmg e

ancy and childbirth. They can be strengthened by

-exercrscs .
If an irlsertetl ‘middle ﬁhger P, the end of. .ﬂ'].e vagina can be felt. Pulling up lthees
to the chest helps The cervix be felt in the centre even before the edge of the vagina.

1t feels like the tip of the nose and dimpled in the middle. If the wornan already has children,

it feels softer like the tip of the chin. The cervix is the entrance to the uterus. The cervix itself

is nerveless. The depression at the centre of the cervix is the *os’. This is the openmg into the

“uterus and is as broad as a blade of grass. Fingers, tampons, male organs cannot penetrate |

-

through this. Yet, during chlldbu:th 1t is this that opens wide to enable the safe dehvery of the.

 child,

The rest of the organs that are described'here - the uterus, the faIIOpi,an tubes and the ovaries.
cannot be seen or felt with ﬁnger:s ‘When there is no pregnancy, !he size of the uterus 18 that
of the index finger in lengih and as wide as this - fingers. It has very thick walls and has
muscles stronger than in. any other part of the body. Itis posmoned in between the bladder
which is in front of the abdomen and the Jarge intestines near the spine. The walls of the
wterus are close and touch each other, They separate when a baby i is growing or whena fibroid
is growing. On top of the uterus, on either side are the fallopian tbes. They are about four
inches long and resemble the horns of a goat in shape. The opening from the uterus into the
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- into tiny structures éalied al v

'tubes are 5o small that oniy a needie can £0 through

R

The ovaries are organs located on either side-and sumewhat below the ﬁnger—hkf' pro;ectlons '
of the falioplan tabes. They are held in piace hy tlssues an(i surrouna:led by fat. O\ aties
z)roduce eggs and femalc sex hormones (mostly oesi:rogen and prog:,stcrone)

In a pcmc examination, the synaesg oioglst uses a speculum and ‘her fingers.- to find out

- many things : if -there is a pregnancy, vagmal mfecnon, any abnormal growth in the uterus,

' any ariusual dlschargu trom the cervix, ete. While exammmg the vulva, the ‘doctor will check |
for signs of irzitations, ” discolourations, swelhngs lesions - and - unusual vaginal
discharge. The doctor then ‘inserts the speculum into the vagina while keeme the vaginal
walls apart and then examine for sores, etc and checks the CETViX (ncw visible) for unusual
discliarge, cuts, tears, signs of growths,etc. She can take do a Pap smear and a cultur_ﬁ to
_'sena'to the laboratory. After removing the speculufn the doctor will put on a sterile plastic
glove and insert two fingers of one hand into the vagina whlle pldcmg the other hand on the
abdemen By pressmg down on the abdemm and mampulatmg the ﬁngcrs i the vagina on

'elther szde, she can 10(‘316 and determma the mze shape, iiSistency_of the - titerus, o_varic_s '

'The Andtt}my of the Ereast.

Breasts are dormant unti} puberty Hon " developb fdt that makes them swe!l

darxen_s the co_lcur. around_the areola (the d ; around the mpple) and makes the nlpplf:

~ prominent. The breasts are made upg fat and Tailk giands organised under the skin.
The milk-producing or mammary g ds that cannot be seen without microscope break up
Eat. msulate:s these giands ‘the. connectwc tissue by which

- the breasm are, attached to _th_ g5t wall supports their weight, b¥ he nipple 15 provaded Wlth_:

. nerve-endings and this rnakes it hi ghiy sensitive to touch; the -muscle fibre in the arcola cause

_ the mppie to suiffen. and become erect wi!en the mpple is mmulated

“ . 3 MELN‘STRUATEON A"\ID MENSTRUAL PRGBLEMS

Menstmatmn' R

: This is commonl ¥ kno wn a% the penod ‘every month whﬁn there is bieedmg 1'01 a few days
Menstruanon wmc,; fnorr fhe Latm mensxs for month ' S

_Th‘e X hysio&ogy a?aml Anatﬁmy ei‘ Memtmafﬁion: :

Two humones secneted by the ovaa.y estm gen aﬁd pmgesterone help to- increase the thickness
of thse lining of the uierus. Estrogen: cau;»es the hmng of the uterus (the end ometrivmy) to grow,
_mickm and. form giands which secrete. embry o—sastammg Substanue‘ Progesterone made by



" the ruptured follicle after ovulation, causes the glands . - i the endomeirium to begin secreting -
' nounshmg substances and aiso increases thc nterme blood’ supply. In this pnase the e

fertilized egg can. implant in the uterus. If the egg is fertilized, it should reachawell' o

. prepared uferine Immg in about six and half days, ancl plant itself there.

_When the egg does not fertilize, there is no pregnancy. The.egg is drspatchari from the body )

alongwith vagmal secretions, The estrogen and progesterone supply (which lasts about twelve

| days around the time of ovulation if conception has not occured) diminishes in the last few
days. As thrs supply decteases, the arteries and veins that nourish the uterme Timi inig begin to

' pmch themselves off and the lining has to be shed. This process 1§ rnenstmatlon or the
'menstrual period. In most women this bleeding - lasts a week or Jess. About two-thirds of
the lining -is ehmmated with the menstrual flow, but the. remammg third forms a new lining.
In the next cycle, anew follrcle Staris growm g, and secieting estrogen; a new uterine lining is
.'oeneratcd and the uterine cycle starts again. Obvrously menstruation stops durmg preguancy,

' and at menopause. Most women start menstruatmg in the middle of puberty, generally ai the

-~ age of eleven or twelve, though the. range is from niine to eighicen. It continues until the tirne

of menopause, which occurs in most women betweent
cycle lasts.an average of twenty . erght days thougli the al cycle is a myth. There are

ays is possible. Any oycle--whether

_ variations- and anything between twenty and thi

it is of 22 or 30 days, if it is reaular is normal. ow usuaily amounts to- about two or

- three. ounces. The menstrizal flnid contain
themselves from the lining of the , bided, cervical arid vaginal mucus. Normally the
®ntact with the bactetia in . the air and begins to

fluid has no edour until it come

:

' _'de,_composc. [

'S:gns of oncommg periads iy
breasts, backacbc, headaches congestron inthe abdomen lethargy or afecling of being 1ense

irtitable and wound up. They may be pain- related like _headache, backache, fatigue, general

aches, etc., related to our- intellect like forgetfulness distraction, confusion, etc., behavious:
related like wanting to stay home, related to brain centres such dizziness, nausea, hot flushes,
excess water as- werght gain, sweiling of breasts, bloatedness or psycne-related as crying,
1rr1tabthty, depressron. tension. ' : : :

To absorb the blood durmg menstruatton a majonty of wornen use cloth some others nse

- -cotion or sanrtary pads. Tampons - are also available in' India: Any. girl whe ha‘» started

menstruatmg can use any of these as long as they are clean. Cloth heeds to be kept clean and
soft for re-use. Durmg a normal menstruatlon you may have to change 2~3 times in a day.

Menstrual Problems

The-perception of me_nstruation itself is a'proble_'m. Shame associated with itand the taboo of |
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1ve and fifty five jrear_s-. Each

_metnal particlés which have detached

mclude a sensation of heavmess or dull pam in tho



o actmty dunng the menstma] period causes many girls to opt ot of sports or any outdoor
activity. Lack of -bathrcoms anid’ sufficient water accentuate. the problern Heavy bleedmg is
y 'parucularly upsemng and tiring. The cure, if the blood test: mchcates norralcy (haemuglobm
* content, no blecding pmblem no infection, etc Y is largely rest, good diet, and i 110n In more
severe Cases; 8. month of tWO of hormone tablets sy be prescnbed Checkmg up for anaemla

isa must

In older age vroups, normal Iy heavy. penods come on a month after a MTP or after a D&C If
" the cycle i is very short and heavy i.e., 10-15 days osly, infection, a flbrmd or 2uterus which 15 -
~ bulky around menopaum may be the posmblﬂ causes. Sometimes mood changes may alsobe

: posmve in.ihat one may feed good and. nappy {00, - - 4; :

< s, 1. Dysmem}rrhea.

Pamfulcrampmg durmg the; penod may even be accompamed by nausea or dlarrhoca I‘he
pam seems to be caused by the rhythmic contraction of the uterus during menstruauon
the uterus is a inuscle, lela_xatlon .

Trisfelt that the pain occurs when the cycles are ovulatory. . : _
exercises and massage may help. The popular belief pgrtic ly\a_mon_g_ doctors is that if - .
- ‘women get married and bave children, the pain _disappBass! his is not true. Many women -

'cont'inue to have severe paiuseveh-aﬂe'r. childbir
7.3.2. Amenorrhea:

bctor® call if amenorrhea This absence of menstruaT

*. When regular cyeles do not come
periods may mean déia:; of period¥or mtal cessanon of periods. Whatevcr the reason 2
~ sudden sbsence of penods < dlslurbmg Some causes for a temporary disruption of the

~eyclefora few months ‘may be —fﬁedmg (the ar._._t of suckling vigorously affects the hormones B

- that prodce ovalation and the regular cycles. When the baby is fed solids or other milk,

. .periods will come on. Anmropfologssts have recorded that in certain tribes, amenorrhea.-

called ‘lactdtlon amenorrhea could last for as Iong as 5 years fo]lowed bya preguancy and |
: a.nother 3 years of amenorrhea again. As a reault women had 4.5 babxes in their life-time
heuau.uc breast- feecimg worked as a natural contlaueptwe) pregnancy, physu:dl stress or
emotional d1smrbance Or even longadlstancc travel (all thcse factors aﬂ‘ectmg the plmlmry)

'may cause amenorrhea. Penods usually come back after afew months. Severe anacmia may .. .

cause very heavy penods or they may- get scanty and qtoP completely ThlS can however. be -
. reversed by treatment for anaemia. -

' Amenorrhcas can also be due to infections hke TB or after a chromc dlsease such as kldney '
" disease, sudden wetght ioss due to dlctm vigorous exerciseor physical tmmmg, zifter a few

~ cycles of orai contra;.,e-ptwe pills {the cycles may take some timie to re-establish), after hormone

: mjectlons l1ke Net—en and Norplant hormom problems like - hyperthyrmdlsm hyper. |




‘pmiactihemia,- or causes in the ovary, etc, or overase of drugs prescr-ibed,for mental iiiness.
~ Postponing or advancing periods has become commeon nowadays for Era.\rgl and ‘auspicious’
occasions and for mamiages and even for irivial reasons. The synthetic hormones that the
tablets contain to postpone or advance periods disturbs the  delicate balance of the body.
Comparatively speaking it is worse to advance periods than to postpone tbem.

7.4. MENOPAUSE:

Mcnopause commonly known as the end of month ly penods sets in between the ages of forty
and flfty five, rdrcly before forty, Ear‘y menopause can. set in when women are severely_
- malnourished or have someé other problem. Nommally menopatse sets in gradually over a
period of months.The ovaries which released an ovum every month as part of the menstrual
cycle now work off and or.” Even ovulation is imgﬁlar or sluggish, sometimes onice in 3-4
months. Everything - the uterus, ovary and hermones slow down. The hormonal changes

that aécompany and follow ovulation result in the thick ing, of the uterine lining and later

the sheddmg of this lining at the begmnm g of the next ich appears as menstruation:

- Now this lh1cken1ng I8 1rregular slower and s0. is the she

"puring the ovulation phase of the 'cyc_ie, the ovan oduce 2 hormones, oestrogen and

progesterone, During menopause two thin® en- the ovaries gradually stop releasing the
ovum or‘egg every cycle-and theiggestrofen production naturally drops. As _ovulation -

ceases, the production of the horrndfe g gesterone (1'eSponsible for the ‘thickenin-g of the

uterine lining) alsp declines. The mos) obvious sign of menopause is menstrual 1rrec:uiauty

The periods_ get scantier, s d further apart, sometines ehmpma a month or two; or

they may become hea_vier, witlvbie passmg of clots, and continue much longer than usual.

Symptoms of Menopause, Sorne women may feel greal dlscomfori and cxhaustlon others
have almost no symptofus. ‘Mast women, however have one or more of the folIowmg'.
symptoms: hot flushes (also “flashes’ or ‘sweats’: The whole body, especially the upper half
feels suddenly and uncomtortabiy hot fora few seconds, and this is followed by a cold sweat
or chzlls) drying’ of fmcous membianes of the vagina (the vaginal walls may also feel itchy
"~ and " are espemaily vulnerable to 1nﬂammatlons or infections, sexual intercourse can
become uncomfortable or painfui because of the fack of vagmal lubrication) palpitation—the
sensation of the heart “thunmping’ (dizziness may accompany an attack) there may be increased '
frequency of urmatlon or sometimes mcontmence accompanied sometimes by burning in
the urine, which may be accompanied by mfect:lon One may also have bone pains, abdomen
may - feel bloated, there may be - mdlgestlon increasing. forgetfulness, speech may-
sometimes be slurred A range of other symptoms, partly phymolog:cal and” partly
' psychologlcal may present themselves: anxiety attacks, depression, nervousness, mscmma-
‘There may be thmmng or weakenmg of the bones owing to calcmm deplet:on
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Feminists argue that since meaopause is something only women go through as part of thelr life
cycle, it is under-researched and the very real symptoms of menopause are hghtheartecllv
dismissal. Menopause also comes at a time when the space for older people in today’s lives
has became fess, and when the skill and experience of old age are under—val ued. Sleepin g pills
. and tranquilizers are given by -some doctots. Another solution is' treatment ‘with vitamin

E with Vitamin C, and this may beeffective in controfling hot_ﬂushes, Calcium supplements

help many women rake vp the calcium loss from the bones; additional intake of calcium-rich
natural foods like milk products, pulses, groundnut and so on can also prevent calcium
deﬁciency Dryness of the vagina, and nnbearable hot flushes is incteasingly being reated

with hormones {Oesirogen Replacemerd Therapy (HRT). HRT works on the assumption that .

since many of the most debilitating symptoms in menopause are caused by the fall i -

cestrogen production, this can be made up by an intake of (oral) oestrogen or cestrogen crear
_applied to the vagina once or twice 2 day. HRT should be taken under the strict supervision of
& doctor, 1t has helped many wou en speciaily thuse umable to do their da]ly routine.

The negative aspect of HR’I‘is that the treatment may be

shown that there” is a link between HRT and breast endendMpeirial cancer (cancer of the

merine lning). The longer the therapy continues, the highe? sisk of cancer, Womeis with
cancer, recurrent ovarian cysts, atendency 0 bl @ is, fibroids, kidney,. liver and hean

- disease should not take HRT at all,

CTION/CYSTITIS

75 URINARY TRACT INFE

tentially hamlful. Research has

The symptoms of cystitis or U] Wneed io urinate frequently; a dull backache;  sharp -

burning pain in the vulval ré
haematuria (blood in'the wrine 'l in ) ather cases pyunct (pus in the urine, whlch therefme
appeais cloudy}. There may be lower abdominal pain, focussed in the area just above the pubic

“bones, or a strong odour in'the urine passed inthe mornings. A lower urinary tract infection,

involving only the bladder and ‘the urethra, may cause navses, frequent urination, and burning.

pain while passing urine; an upper vrinary tract infection, which means that the kidneys
and ureter are-also affected, may be signailed by more severe nausea of vomiting, high

fever withchillsornd gours, srais in the foins, and the docior will qot:ace arapid pulse, Frequently -

~ the vagina also picks up the. mfectlon which medns that some of the sympmms of vaginal
infections may be p;’eaem

A common cause of such urtnary tract infections is repeated of rough sexu;l mtr rcourse. The
reason why this affects the wrinary iract has to do with the wilnerability of the area around the
vagina and the vrethra. Repeated mteicoursc_ or -forcible penetration (something that ofien

happens on the “first night’ of marriage) can damage the tissues and skin around the vaginal -




opening. This part of the body is 50 dellcate that any injury, however small can break the-_- )
UCOUs shield over it. This creates a raw area which is 1mmedlately mvaded by the E.coli
bacter:a that are normally present in the colon and recturm. ‘These organisms move into the

urethra and bladder which are so close causing acute cystitis and, sometimes, vaginitis as .

well. With' sexual intercourse, the bactena are pushed into the urethra bya mechamcal_'
‘action. If the infection is. not treated, or treated madequately it spreads upwards along the
urinary tract, it may lead to a kidney mfectlon, which is a more serious problem. The reason
UTl s common among women is that the female urethra is only 3 to 5 cms. Jong; 56 microbes
have ashorter dlstauce to, travel in the female unnary trac. before they atiack the bladder

Injuries 1 m the area around the vaginal opemng get infected: despite all prccautsonb for twa
reasons. One is that this area is always mmst and warm; bacteria need such condmom o -

multiply and cause infection, and it is close to the anal reglon whlch is generally asource of .

bacteria. The second is that it is bathe,d in urine, whichisa very good medium for infections
once it passes outside the bladder and becomes unstenle These factors make for an envlmnment '
in whlch all kinds of bactella thrive, -

Aﬁy' situation which hi_nders or bie_cks urine flow in" tMyugdthra or the urethra can canse
| - My wornen ge through. repeated vrinary
e bladder prevents its easy emptying.
It may cause a reverse irickle ‘of dl“llt’ in tubes connectmg the bladder to the kxdney"..

infection. Pregnancy is ome period during whic}

- tractinfections. “The pressure of the growing ute

" Tl*ls means that the urine i3 s tannam d (R bladder is not washed out at each attempt 10

pass urine. This again becomes. i 'th.'theln.' T l'iis__ reflux of urine can also occur after .

lntercourse- or when the bladder is

the 'mucus around the vagiﬁal 'z dries up as a résult of hormonal changes, and this rnakes
the area more vulnerable to mjun The catheter - the rubber tube that is passed up the wrethra
- to empty the bladder in the post-operative penod may become a 30UrCe of mfci.tmn durmg and.

reverse flow occurs in young '. enopausmg wemen are al,so prone to U'TL This is bec:ruue

after surgery. Most doctore. start. their. patients on antibiotics before surgery so that the
_chances of infection ‘are minimised. Other reasons for recurrent vrinary tractinfections include _
the growth of stones in some part of the oladder and urethra, or the development of some
* other obstruction causing an abnormal narrowing, of the urethra or ureter, other- pfoblems
such as vaginitis, cervicitis, pelvic inflammatofy disease, prolapse of the uterus, diabetes,

and so on. The problem asscciated with treatmg UTT s ai 50 because of the: shame and taboo
associated with the genltal area. - ' |

g 'I\-eatment:

Though cystitis ¢an sometimes disappear temporarily without treatment, raedical care is a
-must. It helps to drink plenty of water as this flushes some of the organisme out of the systom.

;93 -




_ Penetratwe sex sheuid be avmded - S0 also oral contraceptlves, aCuT, _;elhes and foams
Normally a urine test is done. This is of two kinds. Afoutine test' indicates if and how many
pus cells are there (Urme of all humins contain pus cells of about 3HPF Above 5 HPF (High

Power Field) 1s above normal, and above 10HPF deﬁmtely 1ndlcates infection. )ACulture and _' o
sensifivity test mdlcates whether bacteria is present, and to whatdrug'it is sensmve Treatment .
may begin 1mmedlately with a sulfa drug, though it is often delayed fora couple of days unul L

* the urine culture test can 1dent.fy the offendingbacteria and the drugs they are ‘sensitive.
A full cure may take two weeks but the acute symptoms “should dlsappear ina day or $0.

| Some ‘home remedies found effet,twe by many mclude throee teaspoons a day, jeera (cummm)
‘seeds crushed or put in watet brought to boiling pomt and cooled ——half a teaspoon a day,

barley boiled in water and taken several tirhes a day, sab?a seeds (sherbet beeje) - ateaspoonful .

soaked in water ~overnight, and drunk the next mommg Of course none of this is a substitute

- ier medicines, if there is an infection. Urlnatmg and washing thoroughly after- intercourse

prevents infected urine from backmg up into the bladder. A good general pract1ce to prevent
- UTLis to drink lots of water and fluids, at least-10-12/ glades a day. Urlnat_mg _frequently
'erf;pties{- the b.la.dd.er_ and makes room for m(;-re_ fluid; .éﬁ_ ¢ [irger volume of fluid intake N
. "helps dilute the bacten_'i-a-ih the urine so tﬁat' the in @ org_anisirn find it difficult to survive. )

Women who work outside the house, giﬂs who'g fchool and college, women - who are

'_travel]mg find great dlfﬁculty in finding es to urinate. They thus drink less waterso - '

that there is less pressure to urinate. Bjghllowing urme to accumulate bladders get

. distended. When the bladder is full centTated urine; the pressure on it causes areflex

. “and p.rov.ides the ideal cenditior:s.fo UTI (o start. _

'Urmary tract mfection in fem @ dren is also common. Babies as. young as six months can
‘get UTL. Babies should not be left on dirty floors with bare bottoms, young children should be
~ taught {o.wash backwards from the vagma to the anus, chlidren should be encouraged to drmkl .
more water and oftener, they should be discouraged to poke gemfa! regions wnh foreign objects '
and their pantles can be changed more than cnce'a day '

| 76, SEXUALLY TRANSMITTED DISEASES

' -[‘hese are 1n_fectzons passecl fromone p‘ers_on. to _anether _dunn g sex. These can also be passed
from a pregnant woman to her baby before it is born.or dgi‘ing‘-‘ehildbir’r_h._.Thol_.lgh both'men_ -

-and women can get STDs, a woman stands a higher risk ‘of infection because she can receive e

- infected semen in her vagiee;,_and which stays there too0. Again as the rei)roductive parts -
uterus, tube and ovaries are- ir_iside the body, it is difficult to see the symptoms of STD in
a woman. ‘Women, especially sex workers, also stand -a higher tisk because of the seéxwally

' subordmale role - she must have sex when her partner demands it, she has llttle control o

over her husband’s sexudl llfe w1th other women who may be mfected




The sym;ﬁtoms of an STD may be one or more of the following' signs: unusual disc-ha.fge- _
" from the vagina, pain in the lower abdomen, a rdsh, bump or sore on the genitals. If STDsare
 left ﬁntreated they cah caﬁse infeﬁility in'both mern and women, babies bom too easly,. ioo

small or blind, ectopgc pregnancy, a lastmg pam in the lower abdomen and later in llfe a
| possible cancer of the cervix. ' ' '

: Among the variou‘s types_of STDs are -

Gonorrhea and Chlamydia: both are easy to cure if treated early.
The symptoms may rangé from yellow or gfeen discharge from the vagina or anus, pain or -
burning while passing urine, fever, painin thc lower abdomen, pdm or bleeding during sex or
.rarely, no 51gns at all. ' ' ' '

Qyphllls the first signis a small pamless sore that can look like a pimple. This itseif | lasts
only for a few days and then disappears. But the discase spreads thronghout the bedy. Later,
there may be sore throat, fever, rash '(e_sp‘eci ally on the paliris‘ of the hands and seles of the feet)
mouth sores or swollen joints. Soﬁmtimcs gven lhe@ disappear; without treatraent,

syphilis can cause ‘heart discase, paralysis, mental il d even death.

Chancroid - there may be one or 1nore soft, pa @ res on the genitals '_fhat blead easily.
There may also be fever, . ' ‘ : \

- Genital herpes - this sore can appear either §ff the genitals or on' the mauth (not all herpes are

‘spread by sex. Sometimes when t a fever, sores on the mouth may appear.) The sores
biisters that may burst and cause open sores on the

headache body ache chills,

tingle and itch, and there may be s
genitals. There may also. bed

Trealment Except for herpe'-; anl other vlral STDs the ottwr» are t:eatablr, Early treatment
can mean permanent cure: P’arfnﬂrq also have 1o be treaied at the same time, and it may be
better to abstain from sex till the treatment is over, Safe sex by using condoms is 2 good
preventive for STDs, Al sores on the gemtais should be kept clean by washing cverydav with
soap and water and drymg carefully.

The problems assoc:lated with gemta[ &TDs is that most  women fend to put off tredtment
There is guilt, shame, worTy and hope that by waiting, it may clear up by itself. Perceptions of_
© society tend to, embarrass women ard delay explammg the symptoms to parmers families or -

doctors. ' ' '
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7. ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS):

AIDS Much propagéanda has been done about AIDS (Acquired Imimune Deﬁciency Syndrome)

- more than-any other disease, theugh we really do not have complete finforlﬁation of its
profile in India. AIDS is an STD caused by the HIV(Human Immunodeficiency Virus) virus
that usu aliy spreads through infected blood, semen, vaginal fluid gets into the body of another

person, This can be through infected needles, blood and sex. There isno cure for HIV but

ot all people who are HIV-positive (ie., who test positive for the virus) develop AIDS. Itis
like not all people with a TB bacillus actilally get the disease. So HIV is t_he organism
while AIDS is the disease. Buta HIV positive persorrcan pass on the vixus'to others without
~ himself or herself suffering. It may be presumed that other conditions of health such as

food intakes, general immunity etc.. might be important for AIDS to be established. The HIV .

virus attacks the immune system (the white blood cells) of the body, until the body. cannot

defend itself against germs anymore. It may take many years for i-_he HIV virus to make the

person sick. When the. immune system gets so weak that the person. can no longer resist - _

Fl

common infections and illnesses, it is called AIDS. _ 0 .
Tests for HIV : . '

When H IV enters the body, a healthy person star"le antibodies rlght away to ﬁght the
virus; so a HIV may - show up 4-8 weeks | r infection sets in, but it may take upte 6
months to detect theee in a biood test agalit ma§ be 3-10 years before the person actually gets

the disease AIDS. Theretore ap

ing completely well may stﬂl test positive in
the HIV test.. ' o : :

- Pue to AIDS, other jnfection@Diarfhoea' may- be caused by infections in the intestines,
skin rashes, jtching and allergic reactions, {ungal infections, cancer of the- blood or lymph
nedes (Kaposi’s sascoma) manifesting in brown or purple patches on the mouth or skin,
hev‘pes (shmgleb), tuberculeses - {(ATDS patlents are pameularly vulnerable) -pneumonia,
mental confus:on etc. -

The fear in Tnclia as been particularly directed against sex-workers who are seen to have

heen passing the HIV virus. Treatment is very often refused in hospitals many patieni testing
HIv posuwe Bloora banks are now screening blood donated or purchaﬂed for AIDS,
lheugh not as per regulauom Women dre pameuidrly at risk,. just as they are for other
$TDs, both because they are sexually subordmate aud - because emergency childbirth
probiems neceseltate blood transfuswn T '
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| 7.8 REPRODUCTIVE TRACT INFEC’E*ION}S- {RTI):

' '.These are the most nnportant problefns of the erroduclwe organs Inftctsons can be of the
vagina, cervix or uterus. Genital tract infections are falrly common {about 60 70% of all :

woinen havesthern at one time or another)
Sym_pto’ms:

There inay be pain, cozing out of pus— hke fluid (co'nmomy called whlteedls:.harge) and "
sometiries bleedmg' There would alse be swelling and redness of the vagina. There may or
~"may not be fever. ' ' '

The symptoms of infoctions anywhere in the genital tract may be similar. This is because such

infections tend to spread from one part of the éenital' tract to adjacent parts, so that the symptoms

of one type of infection may be very like the symptoms of another: In some acute infections,
' however there may be'clear indications 01‘ the involvement of a specific organ: in the case of

: acate cervicitis, for instance, pain and bleedmg during iMgrcourse may help the doctor

. diagnose the condition. Bit again, if e infection N ched the stage where it is
chronic, symptoms overlap This is why, iﬁ' reprogtf®iye tract infections, gspeciaily if they
are chronic, & careful pelvic examination done mpetent person (using 'a speculum) -

i3 absolutely neceseary to heIp locate the pr

Ir&fections of the vagina are callcd \J 15 oi¥eucorrhea. These may be caused because of

_ organisms agound or inside thié vagi ¥cuts, abrasions or an irritation, (especially wheft

little girls put fingers up or po methi intOtﬁﬁirvu inas) during childbirth or intercourse
g p = p p g g &

‘without enough lubrication, vearing tampons, loose paniies that bunch up and chafé
_the vulva, sanitary towelq especiaily after the period flow has become - scant, by bitth
control pllls that affect the dc;d:ty of the vagina, by takmg -antibiotics nver a long period of
tirhe, and if these drugs have destroyed the ‘fnendly bactetia in the vagina; diabetes of a
pre-diabetic condition that has not been recognized and treated adequately, when general”
resistance is low because of lack of rest and sleep, loss of weight, or othér mfecuons,
pregnaucy or. menapause {phases during which hormonal ievels change and the acid/al K&l'lle :
balance of the vagina is affected). The orgamsmv that cause vaginitis are commomy '
'Trlchomonas vaginalis. causing tmchomomasns '-.nd Candlda albicans, a yeast fungus, causmg o

. momhaszs

Infectlons of the cervix are called cervncms hil acute CCI’VlCltlS is negiected or becames
chronic in spite of treatment, it may Ji inger leading to carvncal erosion. (It is estimated that 95%
of all-'women of child- -bearing age have oervxcal erosions at one time or another). A (,emcai
erosion is a large or small _sore (beni gn lesion) that someumes develops on the cerwx beside
B Its opemng, visible only thmugh a speculum ‘When the eroslon is touched on a pt‘lwc.'
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o exammatlon blood may “appear in the discharge. The doctor must take a smear for
microscopic exam called @ pap smear. If the Pap smear shows abnonnal cells (indicating
_ cancer—hkechangeq) nthis smear,ablopsy may be recommended This mvolves the removal -

of a blt of cervical tlssue and its exammatmn under a mlcroscope '

 Ap mfectlon in  the peh*ic tract surroundm g the uterus ancl tubes on the pe1v1s ig called Pelwc a

Inflammatory Dzsease (PID). If the infection is in the lmmg of the uterus, it is: called

" Endometritis, if in the fallnplan tubes salpmgms and if in the ovanes it is called- oophontns a

~ PID may come on suddenly or may be a naggmg presence. When it comes ot suddenly, the
symptomns of FID are: acute pain in the lower part of the abdomen, hlgh fever with clulls, and
even cramps. If there is a sudden flow of smelly white dlscha:ge severe pain in the pei\ng
area, fever, buming in passmg urine alengwnth an’inability to stand wp stmlght or move
-~ freely - and especmlly if’ these. come. on after an abdrtion, insertion of an- IUD MTE, other
Surgery or after.delivery ov even mtercourse with a new partner, thenitis - PID. PID is very o
commcm with home abortions in villages where doctors are: not available or refuse to abort. A .
similar sﬂuatxon occurs when IUDs are mtroduced 1rrespons:bly after an MI‘P dehvery or -
in the presence of an infection. ' '

, 'Whe'n PID _corhes on gradually, th_e_' syxﬁptorr_l_s gengrally I de deep severe pain durmg '
' ith ciot*; OF an unusually heavy flow)

Or may come _do_wn thh a unnary tract in ora gastromtestmal upset at the same time.

" Treatment:
Infections must be Lfeafed a e remedies, ma'y also be used in the case of vagnitis !}}It_
serious reproductlve tact infedyghs are associated with a range of problems from PID to
mfert'hty, and it is- 1mp0rtant that they be treated medlcally White dlqcharge after sex,

particularly with a new partner, 3&31' den"*—‘tf)’» abortion, surgery orin case ‘of IUD users
~ should not be 1gnered ' : :

B Alarge number of gynaeceloglate tabel ‘EO% of gemtal tract mfectlonsas non- spemfic because )

~ they are not able to Jocate an organism. Not enough. rescarch goes into the unglamorous area -
Of-l‘epr.ﬂdu(;twe tract illnesses, and tréating them i is a genuinely difficult affair. Treatment is
important because  there is a pogsible link with cervical cancer. Cancer of the cervix is the

ay be nausea, cramps, maybe fever = ..

major form of cancer among Indian women and it affects them very early in ‘life. One . -

~explanation of this. is that chronic infections - of the cervix and vagina act as constant -

irritants leading to the formation of cancerous tissue in the cervix, Itis advxsabie to have a Pap_ :
‘smear regularly aﬂer the age of 33 years. Treatment should always be for, both partners
Altematwe tradmonal remedies for. mlld vaglmtls are curd and garhc pessanes
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- Prevention mcludes washing and wiping, dry, wearing cotton only next to the gemtai area and o
. washmg always from the vagina towards the anus.

Severe cervical erosion wili be treate'd with' cauterization of the affected tissue after 1 or 2
courses of -antibiotics. . Cauterizing involves burning the erosion with a hot, pointed
" instrument or a strong chemical (a chemical sustance such as sﬂver nitrate St]CkS) There
is also a freezing technique {(cryocautery) which involves the use of substances l_1kc hiquid
nitrogen of carbondioxide, which have very low temperatures (-186°C and -78°C respectively
). Where there is still no improvement conization may be necessary. This requires
hospltahzatlon for 10-12 days and involves the removal of a cone-shaped bit of the cervical
tissue affected by the erosion (a* conng -out’). A D & C (Dilatation and Curettace) us.ually.'

accompamcs this procedure.

7. OTHER COMMON_ REPRODUCTIVE TRACT PROBLEMS :

7.9.1. Prolapse : :

20% of all admissions to gynaecology wards of Governm spitals are for the treatment of
prolapse. Prolapse is the gradual descent of th into the vagina due to the §agging
support structure of the pelvic floor muscles. If tMwpfrus continues to sag, it may even be

visible outside the vagma Prolapse is oftefaBpegnpanied by urinary incontinence, repeated -
urinary tract infections, back pain, whige di argé and  soreness and buming around the

‘vulva, difficulty i in'walking and na ce the cervix is not held in place, but rubs against

+the walls of the vagina or evegif it I descended far enough against the thlghs or the
 surfaces sat on, it can get thi%ﬂoemwd _ o .
Causes of Prolapso:

The ligaments and polvic floor muscles which Keep the uterus ih-place“may be weakened, -
stretched or torn by ‘a pregnancy -or- a difficult and prolonged labour; an abnormally short
(‘precipitate’) labour or a forceps delivery, which aliows no- time for the muscles and
ligaments to stretch gradually, chronic malnutrition, atrophy (shnmcage and wasting) fol]owmg

_ menopause due to oestrogen deficiency and other unknown Teasons.

In. Indla more p00r women than middle class wdmen suffer from prolapse and it-would
seem logical to suppose that thete is a connection between this condition and rnalnumtzop O
strenuous - physical work Forced penetratxve sex can also damage the nerve endings and the
muscles of the permeum Stress caused by the detmands made on a new mother hinder
hcalmg of the . tissues and recovery of the tone of the perineal muscles. Obesny, a cﬁronic
cough or constipation which increase the pressure on the abdomen,can ‘also tetard the




healing of the torn or weakened muscles and lgamenis around the uterus. Weak ‘and
inctastic ligaments and perineal muscles may also be associated with lack of the right kind
of exercise. Women in India are rarely encouraged to vigorous exercise.

Treatmem; :-'

A mild prolapse can be heiped by strengthening weak perineal ﬁuscles by exercise, a\roxdmg
carrying heavy obiectc having abad o chronic cough treated; also any other condition that
increases infra-abdorinal prf:ssuza, _reducnlg:, weight if. overweight. If the prolapse has

_reached the stage where the uterus is coming out of the vagina trealmeﬁt options depend on
whether the wonpan is still in her child-bearing years, 150, a pessary ring may 'y be inserted to
_support the prolapse, Bat thisis femporary meastre and has many problems. Reconstructive
suigery or repair of the perineum fo tighten the ligaments and prevent the wterus {rom
dropping ¢an also be done if the prolapse is not too serious to correct. If the prolapse is

severe, a hysterectomy may need to be done.

Proventing Pmiapse:

Uterine prolapse occurs very rarely in women in the First i and Easwern block r‘ountrie’a,'
pirition, space and r:luthmg exercise

and very frequently in ours. A special coucern fo
and rést, guidance znd care thar owr girl children fles the difference. A protein-rich diet
-is vita! for the creaton of__mus_ci-';s that do no gut during pregnancy and labour. Yigorous

EXercises—in games, sports, swimmigggrunotgg, skipping and so on, tighten up and slrengtﬁan"

“abdominal and perineal muscles.
7.9.2. Fibroids:

These are growths of muscle in the wiesns. 20-25% of women in repfoduciive years have
fibrotds, yet these rarely interfers in normal bodily functions. As smali fibroids are Symptom-
freethey dre generally diagnosed when a pelvic examination 15 done forsymptoms such -
as bleeding and white discharge or, when a suspected pregnancy reveals that the uterus ‘has
a characteristic swelling, which ‘is duite ondike a pregnancy. Some of us have had fibroids
diagnosed because of an abortion or heavy. bleeding fike BUB. Most {fibroids are nsually
benign and slow to devetop. The very. small percentage that are cancerous caw be identified
- early with a pap smear and othe*r tests.

There is no need to rush through the tests or surgery, since fibroids don’t present an emergency
exceptin the very remote. }?O&\lbl[.tj of one of them getting twisted. Whi I most fibroids are
symptom-free. troublesorme fibroids have similar symptoms as those of cerain other conditions.
: Tﬁe‘;“ = swelling in the abdomen, bieathlessness, incowtinence, bleedm infértiiity pain .'
in the abdomen, e(c.If you haw fibroids when you are young, the doctor wii miﬂ ot

aj a pregnancy which is threatening to abort, cau3111g bleeding

b} anectopic nregnanry ‘which s rupturing the wbe (see Fctoprc Pregnancy under
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¢)- endometriosis’ which can cause severe pain and is accompanied . by infertility. The

~ uterus may feel bulky in this condition. A laparoscoprc exploratory procedure can hel p - '

~ detect this preblem. : _ o
d) . PID (see this headmg) also makes one feel hedvy and causes. §Jain.-' If .PID is _életectéd
- aswell as frbronds the former willbe - treated before surgery is conternplated.
o) ' Infertahty If you have fibr ords when you are around 40 then Ihese shouidberalod out
.. a. DUB Dysfumuon'l Utennc Blcedmg ' |

b Cancer
' Why do fibroids grOw?

Even the medrcai proressron is not sure. It is specuiated that fibrords seemn to be common in '
" those of us who have had only otie or two children or none at all. It is believed that when
a woman does not conceive pvera great marny cycles, her utdigs slowly loses its ability to shed
- the thickened lining co_m?lotoiy each month. This someti galts in fibroid growih. Estrogen -
2 whrch is why it is betieved that they'
hardly occur in prepubertal gicls. And sinoe. estroggp lgyels in the body fall duiring mmiﬁpd}‘\e
fibroids start-shrinking in most, woinen wWy reach Ehl‘: phase ' '

secretion may be a factor in cansing fibroids t6 d

_ 'Flbmlds may run in famr.xes ; a

Flbrouis usual]y appear-in s bunc 25 but some of us can have - as many as 2010 30
 fibroids at a time. They (,oul small as mariles or pebblc orbe ldrge enongh o wetah
172 -2 kg. In some of us they are lodgod in the uierine muscle-wall; in some others, thev
- project out of the uterus into. the pelv;c cavity. Fibroids that grow on the wall of the uterus can
protrude into the abdomer: or pre.as up against other organs. If they push dgamst the rectum or
_' bladder, they can lead to urinary tract infec tions.  They are’ rately pamfui in themselvu;
thow gh they. may produce a heavy reelmg in the abdomen. - ' ' |

o In those of us who are your,g, ﬁbrordv are generally too smdll to cause problemq Sore of
us have gone through a- normal pregnancy with a fibroid. Of cousse, it was poosrble because
the doctors monitored the baby and the fibvoid closely for 9 onths. However !.hey can

- occasionally interfere with pregrancy by blockmg the mbes, by causing ahorimns or oy B
ma@clng_a normal delwerj.r difficuit. In older women, they may.get large cnough 10 Canss
rhenstmal 'irregulz.lrities——-either bleeding between periods or an excessive fiow dm‘ng the

’ penod Fibroids can increase or regrass in size in women on the pill, aud v pregnant women;

they probably go back to therr earlier size after the birth of the baby. If yoca brm-‘ls were.

101




drscovered after your fortres and you were symptom free there is usually nothmg to worry '
about since menopause autematlcally shrmks ﬁbrords ' '

Blagnosrs and Treatment

" The chnchmg dxagnoszs of 2 fibroid is through a ultrasound scan lapalaSCopy ora D&C. |
Frbrords are measured in terms of weeks of pregnancy, anda ﬁbrord larger than “12 weeks :

' should be removed

' Rcmoval of such large ﬁbrmds is. by ST L _
Myomectomy a surgical pmcedure whrch leaves the uterus tself i mtact '
b. Eysterectom}’ Occamonal]y, these growths reach troublesome proportrons and mﬁltrate

the tissues of the uterus—i.e. they become fused with the uterine wall. In sueh cases, the :
utems itself may have to be removed (See Chapter on Hysterectomy) '

Women may not influence ohe"s decision about having an eration 'Flbrouls almost never’

‘hecome cancerous, 50 fear of cancel need have to ungerg urgery if:

Hle. to treatment witha D & C or.

a. Women have uncontrolled bleedmg that is’ ng
B ~ with calciom supplements Such bleedmg ca 0 severe anaemla_,_whrch can itself
" be tembly exhaustmg and difficult to go e withe the women is young and iJl_a_nning o
_ have a baby, the bleeding and the anaev%b impose additional burdens and dangers on -
\dongd if she want’s children; but if the fibroid has
, a hysterectomy may have to be done!- -

._ her body. A myomectomy can

: completely occupled the uten

b. -Thereis infertility resu m the fibroid’s- blocklng the mouths of the falloplen tubes

' (where they open into the 5). The (fertilized) egg obvrosly cannot enter the utcrus L

- and conception is 1mposszble Sometirnes even after conception takes place the growth
~may press-upor the growing foetus and prevent the pregnancy from rea‘chmg fuil term. A
myomectomy may help if the uterus has not been affected by the growth and if there me

- mo. other causes for the infertility, After the. operatron the chances of a successfui o
Dregnancy and childbirth become bnghter o - S

¢ Insome wornen, the fibro;d grows at a very rapld pace, causmg pressure symptoms in . '

~ the pelvis. Pressure on the ureter or on the bladder can lead to urinary tract infection (any
; biocki_ng _of the urine flow from:out_side such as that caused by a growth; orfrom inside, -
‘such as that due toa stone, can c'au'se urine'stagnatiOn and infection). Pressure on the
- rectum and bl;tdder can also cause constlpatlon and can make one feel heavy in the pelvrc_
.reglon T ' _ .
d. - Sometimes, the fi brord can become so immense as 10 welgh afew kllograms and make |
the abdomen bulge. This.can be: embarrassmg and uncomfortable Removmg the fibrmd o
can be in such cases, - areal load off one’s front! - ' B

S e, - Sudden abdommal pain as aresult of the flbrord twrstmg around rtself In extremely S
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tare cases, the torsmn of the flblOld constncts its own blood supply, and it becomes bluc
“and bcgms to swell (This is for the same reason as your ﬁngm might’ become painful,
swollen blue and even gangrenous if youtie a piece of strmg around it, tight enough -
to cut off circulation.) This is an emergency and requzres immediate removal of the
uterus, Another rare emergency situation thatcalls for surgery is when the fibroid rupmrec
inside the abdomen, causing intérnal blﬂedmg '

7.9.3. Heavy Bleeding (menorrhagna) or Dysfunctmnal Uterlne Bleedmg
| (DUB)

* Any continous or excessive bleeding with mo known cause, continuing over _several
' cycles is termed dysfunctional uterine bleeding (DUB). DUB can sometimes occur during _
adolesccnce (when it is called pubertal DUB) It can start after. a delivery oran abortion, or
around - menopause. The increase “bleeding sornetimes sets m gradually over & few
months, and sometimes quite suddenly. Heavy bleeding can be extremely - exhausting,
sometimes causing dizziness, faintness, severe he_ad_aches or blackouts. These are usuallv
symptorhs of the anaemia that results from unchecked bl

serious if it is not compensated for by extra 1ron- nch fgods.

Canuses _of 'Dysfunctionai Bieedin?g :

ich can be both its cause and its effect.
in some. It definitely helps fo reduce
1 general hoalth and resilience. A Dilation and .
Curettage (D & C - which involves s '
the scraped tissue is examin r & microscope) and a way of removing endometrial tissue

ping the endometitum, is both a diagnostic too! (when

that* has accumulated ever s. AD& C will.show up if there are fibroids, polyps
{small thickening éf a part of the uterine wall: quréttag'e will remove the pelyp and cure the
DUB, the state of the endometrium, whether it is ovulatory or anovulatory, the presence of
~ a chronic infection like TB, endometriosis, etc., a thickened endometsium) (called benign
hypetplasia or atrophied endometrium ) curettage can remove this mass of bleeding tissue,
any other growth. DUB usually rons in famiiie‘s. - N

) Durmg the ages between twenty and thmy five years pos‘:iblt: causes of heavy bleeding
may be due to 3 first period after an abortion or pregnancy, hormone mjectxons (estmgcn to
- treat skm problems Net en contracepuves, ete, ) infections or an 1UD. '
: Trea_tment:. ' _
Spontaneous correctipn of the cycle sometimes occurs in adolescence;-_but_ BUB during
menopause is more petsistent and difficult to cure, a D & C often helps reduce bleeding, but
it may have to be repeated. Hormones (Estrogen-progesterone preparations like the
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combination pi.ll) may be given for 3 cycles and are usually effective in controlling bléed_i-n gin
young wornen. They are contraindicated for women going through mehopaﬁse, es'pecial? y
‘if they are hypertensive, Women in their forties, planning to undergo surgery, are now given
progeslerones {instead of a combination of estrogens and progesterones). For'the forty- plus
. age group, it may be treated with a D&C or limited hormone therapy or poss1bly hystercctomv
_DUB after menopause (arcund the 50-60 age group) should not be ignored.It suggests some
infection or most probably growlh (usva}]y cancer) in the aterus. Hysterectomy has to be
considered as a last resort for those' who do not get rel;e'f with hormional treatment or a D & C.

For the youn g girl to whom menstruatinn' itself and coping with it is something new, pubertal
IYUB is particularly cpsetting. Carrying enough pads to school, getting to change and dispose
of them in the breaks, managing with ,th_e usual dirty bathrooms at  school, qhanging and
washing of stained underwear (very frequent) and the tiredness so unusual for this age.- this
has to be learnt to Hive with for a period of time till cure 15 effecied. The cure, if there the
blood west indicates normaley (no blood clotting, etc.) is largely rest, good diet, and iron. In

more severe cases, a month or two of ocestrogen tablety raay be prescribed. For older

warsen 100 who are caring for grandchifdren, DUR is diffjcult imanage. Embarassment is

common  for. having ‘reproductive health problems’ afteN

childbzaring, o O

7.9.4. Endometriosis: o ? _ R o
This cccurs when some of the endo n (e tissue lining the wierus) grows in other parts

of the bedy vsually in the pelvica

ng finished with babies and -

3

oilie ovaries, tubes, cavities around the uterus etc.

 These growths tespond to the hofMones Of the menstraal cycle and aciing like miniature wombs

swellup and break down evel h, causing bleeding. Internal bleeding,  inflammation,

andg cysts and scar tiesne resuli.
Sympmmsrﬂ

There vy v be severe pe!vnc pain durmg menstruation and/or sex,DUB, tlrf:dnevs lower back
pain, dnr“hoea and pamfu‘ bowel movements during periods and infertility.

Diagnqsi’_s:

Though doctors van sometimes feel endometrial growths during a pelvic exan, alaparascopy |
can give a definttive diagnosis. As iie symptoms of endometriosis can be confused with

those of PiD3, ectopxc pregnancy, cysts, cancer, efe. diagnosis has ic be systematu, to rule out
thesa.




o

. IL  Answer the following in 154Mes.
o . Heavy bleeding (DUBY_/

* Treatment:

This may consist of hormone therapy (thisisto stop the ovaries from functioning and producing _
oestrogen, and also to stop menstruation- in effect, this leads to premature menopause - getting -

hot flushes, stc.) Surgery involves scraping or cutting the. growths, cauterizing _;hetn,__z'md -

in the rare case, hysterectomy,

7.10. SUMMARY

. The subject of.gyné’éological pi'_oblems.is complex. in_the present set up it is not a pure:

“medical problem”. the conditions like infections, prolapse, DUB, and even fibricd are rarely

“discussed. Most of these are well kept secrets till such time that they become a major crisis.
- We know of women who bleed ‘most of the month and yet would not think of seeing a doctor.
‘There is still no legitimacy or: support for the treatment of gynaecological problems. In

. addition women tend to ignore their own needs, in a family where the children, the old and
“the husband need care. This section has tried to place befere you some of the most 1mportant

ilinesses and the need to discuss these w1th women. . ; _
7 11. MODEL FXAMINATI{)N QUESTI -

- L Answer the followmg in 30 lines,

a.  Describe a normal m_enstrual cycie' | e
b. Urinary tract infection, describe the{problem and write about prevention.

¢ Fibriods - sympioms, comp

d care. .

.o

a
By AIDS
© €.  Menopause
d. Prolapse-
e. Endometriosis
£, ,Hystarectomy" -

7 12. GLOSSARY

a. Anatomy The sc1ence of the structure of the aniraal body and the relation of its paﬂs [
is largely basedon chssectaon fror which it obtains its name (ana + (Greek) tennin - to cot),

- b Phys:ology - The science which deals with the basic processes of the functioning of the -

 various organs of the body e.g. physiclogy of respiration, dlgestxon etc..

e Fertlhzatlon Fusion of an egg with a male sperm to form the future offsprmg In

] humans usually takca place in the female fa]loplan tubes.
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Fertilizéltion Fﬁsion of an egg with a rhale sﬁemﬁ to formi__the future oﬂ'éprihg-. In. .
humans usually takes place in the female fallop;an tubes '

Urmary tract infection - Invasion and mult:phcatlon of mlcroorgamsms m tsssues of

* urinary tract like vrethra, bladder and even the kldney giving rise to sy'nptoms

Mlcroscopnc exam - Examination um:l_er or ob;serv_aﬂon by means of the microscope. (i.e.

as 2 instrument used to obtain as enlarged image of small objects and reveal details of

structure not otherwise dlstmgulshable .

Pessary - 1. A medicinal tablet whichi isto be msened n thc vagmd, either fer the treatmentl '

of infections. Also called suppmtary

2. An instrument placed in the vagma to support tbe uterus or rectum or as a
' contraceptwe devnce s : '
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UNIT 8: PREGNAN CY AND RELATED PROBLEMS

8.0. ' Objectives
-8.1.  Introduction
8.2. - Pregnancy Tests
83. Normal Pregnancy'
84. Childbirth
8.5.  Complications in Pregnancy
8.5.1.  Bleeding during pregnancy
. 852, - Shock -
8.5.3. Hydramnios (excesstve water around the foetus)
8.5.4, Toxaemias of Pregnancy
85.5. Twins -
8.5.6.  Complications in ch11db1rth
8.5.7. Forceps delivery -
- 8.5.8. Caesarian section
8.59.  Postpartum naemorrhage or b]eedmg after delivery
"~ 8.6, Medicines during Pregnancy and Lactation -
8.7. After Childbirth |

'88.  Life with the Baby 4 |
8.9. Summary - . :
8.10. Model Examination Questlons : :
8.11. Glossary . ?‘ .
8.12. Recommended Books Q. o

8.0. OBJECTIVES: % _ R
After going _thrdugh this unit you be able to understand the

® Complications in Pregnancy. .
¢ Medicines during Pregnancy and lactation

8.1 INTRODUCTION* i

Pregnancy does seemanatural eventto most people Today hOWever when many dislocations
* with traditional practices have taken place, we need to discuss pregnancy, childbirth, and life
with the baby and complications that can occur durmg all these processes. In addition

modern medicine in the urban areas has made pregrancy safe for most women. - _

With the 'knowledge of contraception, pregnancies are bemg planned; yct the pressure to be a
‘mother remains on all women. With alternative lifestyles emerging, and the critiques of the
ferninist movement, this pressure is being questioned. Motherhood is generally considered one . .
of the most important dlmensmns ofa woman’s life, even the primary focus. Women are _

~ told that femininity is complete only with motherhood. Untold but diffuse pressure pervades . -
‘women’s lives - through the eyes of dear ones, through literature and the media, thmugh

- advertisements, through the centrality of the family in everyday life. -
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With the knowledge of contraception, pregnancies are being planned yet the pressure tobe a
“mother remains on all women. With alternative lifestyles emerging, and the critiques of the
feminist movement, this pressuye is being qucsuoned Motherhood is generally considered one
of the most nnportant dimensions of a woman's life, even the primary focus, Women are
iold that fernininity is complete only with motherkood. Untold but diffuse pressure perv -ades
women'’s lives - throngh the eyes of dear ones, through literature and the medla thmhgh :
'_ advertisemenis, ¢ through the centrality of the farnily in everyday tife.

Young mamed WOPIED are never told the difficult stor’ies of parcnthooﬁ Thr* pmbiem is the

difficulty, given the glow that surrounds motherhood, to acknowledge, express and find ways B '

of dealing with negatwe experience of motherhood: the sieepless nights, the constant and
not—negouable demand for our time and attention, the expense, the difficulty of \r.nanswmcr
| Careers alongside parenting: the sudden discovery thatevena buppomvc partner can “dis sappear’
while the rr_aothér is left with a permanent nsponmbﬂuy This leaciq to & real lack of choios For
women 4o really have say in the mattes of whether or not they wauid like o ¢ onceive and go
through a pregnancy. In most families no one tells a youllg bride about sex or a,ontrareptloﬁ _
‘These is no question then of planaing a p1egnanuy mig a few womcrn get prcgnant

accidentally. Somehow, children have been pe!!ﬂ gd, at some fimme or the other, as the oniy

assured sonrce of social, economic and emotiy port.

Pregnant women have important needs. ey and. (Jovernment have the responsibility to '

provide the rESOUTCes Necessary woren to have healthy pwunam:ies and births. The

~need for sefiicient tes.ources, finkgCral pecurity and the support of friends and family; a safe

. Western countries take drastic steps to  encourage women o hawve children. Yet, in notimal

environment; adequate fg Md exercise; a skilled, trusted and sensitive dociof | a

comforiable and safe pIac» e and ccmnnuny of care. When the birth rate drops, we see
practice, though there are Constitutional direcfwes, all support to parenthocd has to be
personally moblhzed

Pregnanues in lndla'

Amajority of India’s women bear thur first child when thejr bodies and lives ate ye! unprepared
forit. Ata tender age just entering adolescence, they are sent to the husband’s homes to begin
life anew in a different milieu and culture, and to consummate the marriage and bear children.
It is surprising that af the age of 16-18 thenr arc expected to handle -so many changes single
handed, changes in residence, new. compamf-s and environment which may even be hostﬁe
A pregnancy at this usually adds to ihe stress, The share of matemai deaths from toxaem"i
and infections is higher for mothers in this age-group; these mothers also face considerable
 health risk from abortion, snacmia and bleeding. For mothers undet 18 years, the peivis may
not be wide enough to allow the baby to pass through eaq:.ly, and results in very: dth‘,uit and
prolonged labour.
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~ " This section helps you thmk of pregnancy i the context of WOomen’s lwes where they have spemal o o

o necds .and where the blrth of an infant bnngs abou; sea—changes in the- hves of tho mothers.

It helps you follow a norrnal Pregnancy through its stages to cht!dbu'th and after Thc sectlon'- o

~ describes what the medical profession does niot find important. It links up the medical with
" the social. The complications during prec'nancy are given, because it is important o e
recognize that pregnancy is not always * ‘normal” . Problems with rnedlcmes dunng pregnancy

. ame also dlSL‘USSEd

82, PREGNANCY 'I‘ESTS

The first sign of prognanCy is usually the rmssed penod ‘Sometimes nausea may accompm;y | .

- 1t Agaln if the menstrual cycle is not regular, and there are no clear physmal signs, the woman -

may not know for quite some tune that she is pregnant A urine test (HLG) is the sunrlest

0 rnethod of conﬁrmmg the pregnancy. HCG or Human Chron1c Gonadotropin is a hormone

o 'found in the growing embryo The urine of pregnant women- usually coniains this hormone.
L For the HCG test, a drop of urine sample is placed on a slide, and a few drops of a reagent are

o results i 98% of cases.

added to it. If the mixure does not. solidify, but remains gparate,. it indicates the presence

o of HCG in the urine, and consequently pregnancy. St icient quantltxcs ol the honnone .

- doss ot appear in the vrine untﬁ about IOd % conception; this test is normatly done S
two weeks after the missed pen aod ‘The tos etween Rs. 50 - 100, and gives corr_cct C

"a'_) :_"The’_ pelvic exa:ni'nati 2 0 WK 1do<‘tors do un examination they Iook for changes in

- the repfoductive trdl
the cervix will. have Uhghme much softer than usual; it will also have changeo colour
(from pink to deep blue) bocaubo of the extra blood Lupply to tho uterus The uterus itself

- will have become soft and hd\rc taken on a bulky shape.

b} Ultmsound Interrmttent hlgh-frequcncy sound waves create: pecturcs of tho body 3
| inner organs by rccordlng their echoes, the procedure being done _abdominally. The -

doctor runs the transducer (looks like a stick) back and forth over the abdomon, and a

computer translates the. resulting echoes into plcturcs o a vided screen alongside. in

zndicaio prognancy ‘Within abont two months of plegnancy, .

_ towns, this is belng widely used, but  not onough is known #bout its long-term -effects, - o

o e';pecmlly dunng early pregnancy. [ntrasound however has proved emremely useful and

- life- -saving in problem cases. where a- pelvic eXamn cannot b(. done oF whare it cannot C

- revoal sufﬁc1ent mformatlon about the growsng fostus.,
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83. NORMAL PREGNANCY:

B After._ confirmation of the p’régnahcy, a complete physical examination needs to be done.
- Many women, especia‘ﬂy in the rural areas, seem to have had healthy deliveries and babies, - '
~without medical care-the percentage being as high as 80-90%. Yet competent physical
exarnination can detect .life-thrcaténing' complications like placenta p'fevia.(piacenta atlached'l _
to the uterine wall down below) and other pfoblems like anaemia, BP,_ 'diabete_s, etc. can be
treated. Problems during pregnancy and childbirth still remains the single largest killer of
‘wornen in India. While women who can, prefer to visit private doctors, it may be usefil to visit
‘the doctor in the local maternity Govt. hospital, as the opinions of the Government doctors are
nearly always more thorough than at the private nursing home, mainly because the medical -
personne! are better trained and more experienced. Health activists and women’s groups,
while organising against the inefficiency and corruption in the Government set-up now recognise
- greater dangers in the totally-for-profit private set-up. The Govt. doctors have mniore varied
expexienée and equipment for an emergency is assured. Private nursing homes also often
perform unnecessary caesarian sections, boih becanse thé: joctor is not on call, and comes
| jon is far more tlia_n on an
ordin‘g,éry detivery. Caesarians at mursing homes account folewér 25% of all deliveries, while
itis dnly T% for the rest of India (those who delivs @ 1e, al _Govemment. hospitals, etc.)

only at a fixed time, and also because the profit on anggper

. Medical - history includes the state of genet alth; menstrual patterﬁé;' the last menstrual -
period, the number of children the woman has N§d; earlier abortions if any; illnesses medication
used for them. Also included is a g
heart or the kidneys, and. problems 1%
and so on) that runs in the faing plications in earlier pregnancies (such as, for instance,

gl.of any chronic dlseases (conditions aﬁ'cctmg the _
diabetes, high blood pressure, anaemia, epilepsy

an abortion, still-birth, PYD, et caesarean section during an easlier delivery. Tests in
Pregnancy: On the first visit to the doctor, the followmg tests are donc

Weight, height, and blood pressure ch_ecks

© Arine analysis for albumen and sugar

1
2
- 3. - Chinical test for signs of anaemia and haemog!obm icvcls -
4, . Abdominal and perhaps a pclvu, examination
5

A complete physical exam——heart and lung_s 1nch1dcd. :

On subsequam visits, welght blood pressure aibumen in urine, and an abdominal examination
s done '

Some tests usvally need to be done only once in the- ﬁrst three monlhs are the VDRL test to
rule out synhﬂls, a complete. blood examination (mcludmg blood count of red and white
ce!ls blood urea, blocd sugar, efc.) blood-grouping and Rh tests, and a complete arine analysis.



 An older woman past 40 years w1th 2 first pregnancy, or a woman with a mechcal hv;tory' '

indicating that the child could have problems may be reeommended an ammocentems or .

- other special tests. Amniocentesis is used to revea.l chromosomal conditions and other metabolic
and biochemical disorders in the 'foems A long thin needle is inserted through the abdominal
wall to draw about 4 teaspoons of amniotic fluid. ‘While this may reveal any- abnonnahty,'

_italso has a smail risk . of miscarriage/abortion. (More well-known is that amniocentesis is _
now commonly used al} over India (o test the sex of the bdhy, and abost if it is fernale. An
Act passed by the Govt. of India, the Pre-natal Diagnostic Techniques (Regulation and’

. Prevention of Misuse) Act, 1994; prohibits the doctor to communicate the sex of the foetus to

| the pregnant woman or her family. However'as all acts go, it is only as good as Its enforcement

. The AFP (Alpha-fetoprotein) test is a blood iest which gives some mdlcanon of spina b]f da, a
spinal disorder of the foetus. Although the blood test itself is routine, the resulis arc
difficult to interpret. Further tésis such as ultrasound or amniocentesis may be needed to
confirm the findings if positive. Taking care during pfegnancy does not of course mean
stopping doing routine work; but anj'thing unduly stressful ds to be avoided. This includes '

_carrying heavy loads or washing too mary clothes, Lighgexegise and brisk walking may be
good if the woman has a qf.deriiary life. Deep bng and relaxation 'whi!_e resting helps

- Exercises that develop the pelvic floor muscles 1 $ip during childbirth. Squatting helps

£, spend a few minutes to half an hour squatting
ch other, with back straight. Strong perineal.
secod stage labour; squatting stretches the muscies

if the mother doesn’t normaliy sit on the §
either cross- legged or w:th fect prcssw;l aga

in the pelvic area and makes for easie ﬁa birth. A cortect postire is vital to prevent backache

. muscles will help stay in controi d

something most women suij as tiaear pregnancses progress

A good diet is an important aspbct of takmg care. Of course, most women who eat a fairly

balanced diet normally will not, need much Special'nutritionai attention during pregnancy. A o

point to remember is that it should make no difference to the mutrition whether it is the first
baby or the third. In India, 30% of women do not get sufficient and niutritious food during
their pregnancies and they give birth to weak babies, This is true of 40-50% of women in
rura] areas and also of a large number of women among the urban poor. Reasons for a poor
diet among poorer- women of conrse include general poverty. Other reasons may be the habit
* of eating after everybody else and conforming ahe roles of ideal women. If there is nauses,
) eatmg whatever is liked and can be kept down i is sen:,lb

In the nuddle an'd upper classes in our country,‘ ‘women dre sometimcs encour aged to overeat
(espec:ally fats like ghee and butter) during. pregnancy. They endup putung On @i Enormous
amoum of weight, which they cannot edsxly bht’}d after rhe de‘nery Overeating 15 not healthy.

A sensible diet _for a _pregnans woman wou!d contain about two to three cups of_cooked n_ce, or
- of 6-8 rotis, and about a cup of dal  with vegetables avery day. We usually add encugh fat
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~ while cooking a meal, and thc consamption of ghee or 011 can be kept to w1thm about 4-6.
teaspoons a day. Extra protein is required in pregnancy and this can be in the form. of an egg

ortwo, and a serving of meat or fish, to the daily diet. Liver and bone soup helps too. For
sirict vegetarians, extra dal, peanuts chana, etc. could be added. The diet must include plenty

of milk.and curds, cheese or paneer, which stipply calcium and protem dark green and leafy

vegetables, which supply iron; at least one .or two. Other vegetabies for vitamins, minerals
and fibre; fruits—citrus or bananas or any other, which supply vitaming, Dried fruits, if they
can be afforded, are iron-rich and help prevent constipation. '

Plenty of waterat least eight glasses a day is important for digestion, for rhéintainfng the blood
circulation, and for the prevention of urinary tract infections. Other drinks like fruit juice, etc.
kelp though bottled drinks, and to0 many cups of tcaand coffee can be avoided. It is difficult

especially to getenough i fron and folic acid from the regular diet, so supplements are mutmeiy :

prescribed for pregnant women. The mother’s requirement of iron increases during pregnancy
because the baby needs o store up a reserve of iron in its fiver to be used untll it is weaned. To
do th]«; it takes iron from the mother’s body. Irom is also ngeded for the increased blood
* volume, for growth of the uterus, the baby ar_ad its formatign, amy

*“suffer from iron deficiency even before pregnancy. Maturally jementation during pregnancy

is. important in the form of iron teblets. Calcium defy @ can cause siceplessness, irritability, -

muscle cramps, nerve pain, pain in the uterine Nyggehts. However,” calcium from milk is

suprerior-to-what is available. in tablefs.

The trimesters of pregnancy - é.pp‘ tely three months each have different physical
changes. 1o the first trimester, some tire very easily. As the milk glands in your breasts
~ begin'to grow, breasts will sw 1ay feel tender or painful, Nausea is common, may-bé
because of the Stépped—up. rate oestrogen 'pr'oduction. It is best combated by eating
anything in small quantities and at frequent intervals, except hot fried curries, very oily or
_masaia-saturated dishes, as they tend to upset delicate storachs. There may also be increased
nrination as also chances of a urinary tract infection. It is sensible to be aware of the risk of
1nfect10n alE the time and drink several glasqes of water aday as a prevantlve measure.

Tt should ‘ﬂso be kept in mind that. petvic eXaminations should. pot. be done often; any

sudden bieedmg should be mvestlgated at once, because bleedmg can threaten the foetus;
particular care should be taken with drugs or medicines: almost all of them can affect the
foetus, which is especially vulnerable in the first three months, If possible, it is best to avoid
all medicines in this pemod smoking, alcohol, all radiation (X-rays), and all forms of stress.
Intercourse during this period should be gcntle perhaps infrequent, orelse, penetrative sex
_could be avoided. There is evidence that women who work in the rice fields on jobs like
ransplanting, etc that require a bent posture, have a higher rate of abortlon in the 1-6 months.

for its blood. Many women -



| What is hep'penin'g inside the u'tenzs‘* Not"mué'h is*'k:.i'own 'ai.)cut' this procees the foetus lies .
‘suspended in the amniotic sae inside the uterine cavity. Its deveiopmem is a1ded by thel.
placenta, which i is attached to the uterine wall; from it run. the three major blood-vessels’ that
will bring essentlai substances to the foetus. The blood vessels are beld in the ‘body stalk’
“which later lengthens and develops into the umblhcaj cord, the baby s lifel me untll birth.
- Throughout yur pregnancy, the foetus is surrounded by amniotic fluid, whlcb c,onms_ts largely
of fluid secreted by the foetus itself. This fluid acts as-a cushion against physical shocks,
protects the’ unibilieal cord, allows foetal movement a?nd\'helps in eliminating wastes from the .
 foetal ‘body. Inthe second month, there is the formation of a rudimentary skeleton, aheart and
- the beginnings of a c1rculatory system, a brain. zmd the elements of a nervoua, system other
internal organs including the liver and kidneys, facial features, and - Ilmb ‘buds” that will
eventually become arms and legs. The total we;ght of the embryo at this stage is about two
grams. In the third month, ail the feature% that started appeanng in the second month acquire
.definition. Limb growth continues, fingers and: toes begin to be dlfferentlated the neck is’
formed, allowing the head to move. The sexual -organs are formed. ‘From now on, it is a matter
of change in size—the foetus will grow seven or-eight times\jits present size in the remaining
six months and its organs will become mature enough mﬁuwwzﬂ outside the mother’s _

body _For most wom_en the second tn_meeter isthe b f pregnancy, especially after

nausea has disappeared. Since the .foetu__s.' '__w_ei' iits. iricreasing apprectably in the
fourth month, the belly begins to grow. More blood t wifsual is being carried in the circulatory
system. Oedema or swelling of the face and e?&ies is a fairly common consequence of the
“increased  fluid volume in the body. evel ﬁids should not be reduced; puiting the feet
up as often as pdssible_ helps. @ B S S .

_There may be constipation; ifigy e the mtake of fubre (frmtc. and fresh vegeidbles} and

fluids may help. There may also beWh icose veins and other forms of c1rcolatory upsets. Walking

also helps improve circulation. Breasts feel heavier. Washing the area clean everyday with
- water and a mild soap is necessary as also massagmg the nipples to help breasted more easily.
- Very often, women suffer from sore, cracked mpples after del:very Nursmg can thenbe a

nightmare for the first few weeks after dehvery

Most women feel tired. Rest helps Women should aiso ‘waich out for bleedmg If the beIly
- swells faster than normal, - there may be twins. Or it may be the first signs of Hydramnios.

“Women who are diabetic, hypertensive, have. kldney problems or Hydramnios should be .

espec1aily attentive to signs of increased blood: pressure. A sudden headache pain in the ..
chest, and pufﬁness of the hands and feet are classic mgns of toxasmia, and shou;d be '
reported to your doctor 1mmedlately ' - o

The foetus is fully formed by the third month. Atter this, it is a matter of each olgan maturing ;
sufficiently to allow . the baby to survive outsncle the womb. The foetus grows to several times
its- earhcr size and takes on a much more ‘human appearance than before The {}abv w'l}'
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also be moving: the mother may notice the quickening taking place and the movement ocours
in regular patterns. The brain alsoenters a period of rapid development which will go on,

‘after birth, until the child is inits fourth or fifth year. Good nuirition in the 1ast few months of
pregnancy helps this growth~spuri take place. '

In the third trimester. the uterus is now a big, hard mass; the skin over the abdomen is stretched
and the baby’s movements are visible to experienced eyes from the outside. Other organs are
getting displaced too: the dldphragm is pushed upwards by almost an inch. This canses
breathlessness. The foetas moves all the time, becoming particularly restless if the mother
“hasn’ t eaien for some time, ot is excited by something. The movements may sometimes be
alarming, and roay disrupt sleep- -routine; then it may qunetcn down for unexpectediy long
stretches—even 3-4 days; this may not mean anything. If a quiet period goes on for longer
than this, it has to be reported to the doctor. The foetus is probably settled by now in the
position in which it will be bom, the normal position being with its head down, near ihe bicth
~ canal, ang its face turned towards the back. I there are contractions and they v are condiirous, it

may be an indication of what is called an “irritable uterug and there is the: possibility of a

e signs of the approaching
At into the birth canal. This may

premature delivery. This calls for immediate rest. Oa
delivery is the ‘engageiuent " of the baby’s head ie.,

happen, sspecially in a first pregnancy, as early. swe‘nth rirorth, or any time after this,
upto around two weeks before the birth. This ea the breathing considerably, though it
doesn’t de anythint-' for any other difficult! mother may have had. Warning points' are
s o 3Pest pain signal ling a change in blood pressure, if
the baby stops moving in the wo afew days, if in the last stages of the pregnancy the

By the seventh monih, with 1 ¢ technology, a foetus is theoretically mature enough to
survive outside the uterus. Around the fortiath week of the pregnancy, it reaches full physical

maturity; its head is engaged; it is ready for birth.

8.4. CHLILDBIRT H:

If. n hosplml fhe baby is born in the bleak, solitary environment of the matermty room. The
procedures are st ange, ‘prep’ or shaving is rough, and there is not much mformation and
control by the patient over the rhythm and processes of childbirth, one’s private parts are
poked and prodded by a host of unknown nurses and doctors. Al so, especially for those with
complications, there is.a lack of control over crucial decisions. The inditference and unhelpful

atiitudes of medical staff in obstetric wards has also been remarked apon. This is more so in
Government hospitals than in private nursing homes, and again, middle-class women are not

“as badly treated as the poor.
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Medical in'téi'veﬁtion h'sually means tubes, drugs,‘ machines and instr;lménts, some of them

unnecessary, some of them even dangerous some -of them unknown. Discussion among

health activists and women’s groups are centenng around the invasive, sometimes dangerous

procedures around child-birth - unnecessary caesareans, unnecessary forceps, unneg:essary

- _ episiotomies. (Of course the use of a forceps or of a surgical procedure at the right time has’

" also faved lives). Doctors learn their skills in a framework th‘at has no ‘room for the patient’s
emotions and anxieties, and even less respect for the woman s own needs. In theur framework,
women can tolerate all pain and dlscomfort '

. Labour: The signs and stages:

La.bour is the process by which the baby, the placenta., the foetal membranes and the ammotlc_\
fluid are ail expelled from the uterus. Before labour sets, thete may be warning signs : a_
pinkish or red stain from the vagina (the rupture of the mucus plug, which is a membrane that
actsasalid on the cervix. This ‘plug’ has the function of protecting the uterus from infection
by blocking the entry of bacteria from the vaginal canal); a. lcosening of the. bowels or a
sensation of their loosemng (natural mechanism by whxcht ody guards z_lgamst pressure
(frorn the: bowels) on the birth ca,nal during the delive re may be cramp-like pain in
the lower abdomen; breaking of the ‘waters’- the affiidic fluid. This is the stage where most
women not delivering at home, are taken 'to thtal. The first stage of labour is the
longest part of iabour, when the cervix does ifficult work of dilating sufficiently to allow
the baby's head to pass threugh into the vagild. It may last from2 - 12 hours, depending on

whether it is the first or a subsequen griancy, on the size of the baby, its position in the
pelvic girth and the baby’s head, the position of the

utcrus and 50 on. A first deli ally takes longer than sub&quent ones.

wormb, the relation between the mothe

The first contractions are megular and fairly mild; they may occur at intervals of fwc to
twenty minutes. If the woman has been glven an encma, the pains. may inten sify and become
more rhythmic, the intervals between contractions getting shorter (two to four minutes).
Relaxation is important at this point. Not only does relaxation allow more oxygentothe strammg
muscles, butit alse releases the body’s built-in painkiller, 2 substance called beta-endorphins
~which help control the pain. The most strenuous stage of labour is when the cervical
 dilation. increases from about Scms. to its full capacity—8 to 10cms. The contractions last
" between a minuie and ninety seconds, and the intervals become very short——less than a
" minute. ' '

The second stage begins when the baby's head is ready. to emerge from the folly dilated
- cervix and ends with the baby’s birth. This ‘phase takes the least time of the three stages
(anything from five minutes to two hours). Though the intense pain of the initial contractions __
diminishes once the cervix is fully dilated, second stage labour may be accompanied by great
discomfort. If the woman is very stressed out, some kind of pain-killer may 'be given atthis

B
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stage “Women delivering 2 home choose various posturﬁs In the hospital however, women

are made to lic down. Feminists are questioning this position as it has many disadvantages

for the mother and the baby: apart from eliminating the help of gravity and the baby’s own
" weightin the blrthmg process, it also sometimes blocks the birth passage; or puts unnccessary

pressure - on the vena cava and other blood vessels whose work during a delivery is very
- important. In the West nowadays, the birthing position has come full circle. Most isbour
rooms offer the choice of a birthing chair, if the mother \wshes to dchver sitting up.

' Supportéd by the attendanu’doctor’s haund, the baby’s, head ‘crowns’ - begin-s to emerge from
" the vagina. Normally if the head cannot come through without tearing the perineal tissues, an
episiotomy may be done. This is an incision through skin and muscles in the perineum, the
area between the vagina and the anus, te enlarge the opening thlough which the bahy will
pass. The procedure is necessary only in cases of fetal distress, rase when the baby must come
out guickly and the woman’s tissues just won't stretch any more. Howevér all private nursing
homes and Government hospitals carry out this procedure mntmely for first pregnancies
The reason partly may be the lying-down pesition, when the mother has to push agamsi
'ng or squatting to push the baby

gravity, thus putting encrmous sivain on her perineum. Si
put, controlling breathing, massaging the perineum with\warfyoils and wet compresses, there
is likely to be little tearing. Home deliveries infhg villdwe€ ase without episiotomies, and
8 are often itchy and extremely painful
afraid to cough or strain for bowel

tears are not commeonly ﬁ’epm‘l{ad there. These
for several weeks as they heal, and women arcNekd
movements after dalivery for fear of the stt ming apari. Nursing is pamful, movement

is not free, and the woman is gepagdy in8pnvenienced. |

Crying begins as soon 28 the baby belgns 1o suck air intoits iungs——sorhetjmes even before its
body emerges—and "is_ 2 8i baby's health. The baby’s colour should be a healthy pink,
though it will be covered willglc slippery vemix. The doctor/attendant will by now have
‘clamped the umbilical cord, and, usually after letting it pulsate for a few wminutes, thus
emptying the placental blood into the baby’s system. They also note the baby’s colour, heart-

rate, passing of urine and other physical signs.
The third stage of iabour is the delivery of the placenta: .

- Sometime after the baby has been bom:, uterine centractions begin again, this time to expel the
placenta that was the baby's life- subpdrt throiigh the pregnancy. This stage may take between

five and forty~ﬁ\«e minutes. If the placenta is not spontaneously delivered, the doctm or dai
may have to remove it manual}y——an casy procedure since the cervix is sttil wide open. W hat
needs to be ascbntamed is that the entire placenta is removed from the uterus; 1f hits of it remain -
inside, they can cause infection ic setin.

During childbirth the woman would have fost approximate]y 250 mi. of blood. There may be
stight bleeding fora fow days (for some it may continue for even 15-20 days) after the bmh
Breastfeeding -immediately after, delivery stimulates uterine contractions that will contr oi
the bleeding.
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's;'s., COMI.SLICATIONS IN'PREGNA;NCY;- 2

0nly 10% of women have compltcatmns durmg pregnaney and chlidbrrth llke blcedmg
dunng pregnancy, shock, Hydrammcs Toxaemias, twin pregnancies, aid cendltlons needtng B
o induction of labour with ghicose dnps forceps births, Caesarean sectnon and postpartum

o

haemorrhage.
851, Bleeding during preg;naney :

~In normal mrcumstanees there should be no bleedmg during pregnancy: untll the onset of iabouz
- I oa small number of - women b?eedmg may very rarely be due to ‘menstroal cycles which

accompany the pregnancy. But in the first 2-3 months of pregnancy, bieedmg with pain may -

be due to anectopic pregnancy or a threatened abortion between 2-6 months. Between 6-9 -
- months of pregnancj/ the cause may be antepariam haemut‘rhage or placenia praevia or a
premature dehvery Because severe bleedmg durin ga pregnancy can cut off the baby’s oxygen
and food supply, it is life~th1eatemn ig to the baby, ang sometimes to the mother as well

* Bleeding dunng pregnancy shouid never he tgnored ' ' ' '

1L Tubal or Ectopic pregnancy: This isa pre oot may ihitially appear exactly.
- hkeanormal one (with missed. periods, faf

usually fertilized in the faflopian tube) has in

l’iallC

nd nausea), but the embryo (which is

ffted outside the uterus. If it has ledgcd o

in the inner lining of the tube it fesu  ectopic pregnancy. As the embryo grows, .

< it stretches the tube, which by er of only a few millimetres. Sooner or later—
usually between the eighth week of the pregnancy—-—tt expands the tube
* ‘beyond its limits and the rup! Bres and starts bleeding (mternally) into the abdominal _'
; Bleedmg is accompamed By severe pam on one. side cf the peivis. There may be-.'
restlessness palpitations, and a’ fail in: blocd pressure. ]I the bleedmg is severe, the

" cavity. The endometriu 80 sneu and thic aeeouﬂts for the bleedmg from the vagina.

woman may go into shock. That is why an ectopic pregmney 1s life th-eatenmg and
- needs emergency tteatment Apelvic exam may reveal that the nterus, though shghtly -
~ enlarged, is not as Iargc as it should be. H the diagnosis is still not absolutely c}ear afine -

needle is passed gently through the vagma into the abdommal cavity to aspzrate some
* fluid. If there is blood in the syringe, it will eonﬁrrn an ectop:c pregnancy An ulttasouﬁd

scan puts the diagnosis beyond doubt, |

In all suspected and clearly diagnosed cases of ruptured ectupic preunanc% the first -

" step in treatment is 2 laparotcmy This"is ar abdominal operation to exarine and if . '

~ necessary remove the ruptured tube, and to. t1e up the bleeding artéries. This is how the

‘nternal bleeding is stcpped the blood losg if severe may have to be compen sated forby -

'atransfusron If the doctor operates and fmds that the tube: has mptmed she may rernove
it (salpingectomy). Some doctors may slso remove the mary on the .Lgffected side t0
- prevent another ectopic pregnancy ' S



(]

Ectopic pregnancies may result from infections of the tube, (women with loops (Cu-Ts)
are more likely to be prone to infections) or a congenital abnormality of the tubes. A
woman who has had an ectopic pregnancy, would need to have her next pregnancy
monitored carefully. It may also make semse to investigate the reasons for the
implantation of the ovum outside  the uterus. If an infection of the tube has caused the
ubal pregnancy, it can be treated.

Abortion or miscarriage : Bleeding alongwith lower abdominal pain that is dull rather
than sharp or severe may indicate an abortion. The pain is due to the contractions of the
aterus, and the bleeding staris when the placenta hegins to separate from the uterine wall.
If the detaching of the placenta is inevifable, the cervix usually reacts by dilating to expel
the foetus and the placenta. If the cramps are severe, and bleeding is -in -clots, medical
help may be necessary to remove the remmnants by a D&C.(Exami'nation of the aborted
parts may reveal what went wiong, so that the next pregnancy can be monitored.) If the
cervix remains closed, despite som= bléeding or spotting, it indicates that there has
only been a threatened aborﬁoﬁ. For a 'threatened abortion, rest is crucial, as also
aveidance of intercourse.’ | _ o

In some womeﬁ,- bleeding usually without pain, Wgnal an incompetent’ c_eniix,- a
medical term, indicating that the cervi’:; dila gmaturely without pain, threatening
to expel the foetus. This is likely in the fifth nd many women feel it by a passing

necessarily have to be in the hospital w

of clots or slight bleeding. For this the @grvix s sutured bed rest is vital. Delivery will
%e stitches are rernoved. '

ut 30% of all first preg.na.ncies may result in abortions,
cady for the baby. Moie than 60% of early abortions .
happen because the fértilizod egg,-owing to problems with both the egg and the sperm,
fails to g6 through its chromosomal divisions properly. The embryo therefore cannot

10 to 15% of all pregns €3
because the body may notg

survive for any length of time, which is why the abortion takes place. Among possible
causes of abortions range infections of the urinary and reproductive tracts, viral .
infections, and fevers like malaria, all of which affect the placenta and ' restrict the
foetus’s nutrient supply, leading to an aboriion. Growths or abnormalities in the uterus or
reproductive tract vaay also cause abortions. (An ultrasound image will help identify such
conditions.j So also an inadequacy of hormones and nutritional deficiencies. Women
who have undergone abortions need emotional support. The fear of a repeated abortion
during a subsequent pregnancy are also there. A medical check up is necessary when the
WOmED conceives agéin, to make sure that she has a normal child. Very ofien the partner
must also have a check up when a_wbmen has a miscarriage.

Antepartwm haemorrhage due to premature separation of the placenta (also called
- accidental haemorrhage): Usually occurs in the last 3 months of pregnancy. As the

placenta separates from the uterus, the bleeding begins; this blood may accumulate as a
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large clot between the uterus and the placenta causinga further teanng apart of the two.
The bleeding may be.accompanied by severe abdommdl pain. At the hospital an atternpt

will be made to induce labour. In most women, contractlons “during an antepartum' :
haemorthage are not strong en_ough for childbirth. This is because the bleeding i the

uterus reduces its tone and muscular strengﬂ1. ‘The delivery is hastened with a glucose
drip or, if necessary, a caesarian section, so that the baby will have a good chance of
surviving. If the bleeding continues after the baby is delivered, and if there seems to be

no other way of stopping it, a hystert_act_omy may Be'pcrfdrmed. Among the, possible

causes of accidental haemoctrhage -are Toxaemias like pre-eclampsia and eclampsia,
infections of the uterus (of the endometrium or placenta), chronic . urinary infections

- and kidney problems, anaemia, and gross nuiritional deficiencies, overstitching of tlf'e_

uterus, which sometimes happens in twin pregnancies and Hydramnios.

4. Low-lyihg piacenta or placenia praevia : This is when the placenta may be attached

to the Jower part of the uterus, instead of the upper pars as innormal pregnancy. As the
pregnancy advances, the lower end of the uterus stretches to accommodate the foetus.

" {The upper half, where the placenta would normallyepe attached, does not stretch, so
there is no stram on it.} Each time this stretching
which is lying over the cervix, gets detached.

bouts of spoiting or painiess bieeding. The

tearing of the placenta canses

ually no pain, Also, it usually starts
either in the middle of the night or in the morting. Medlc zl attention is lmpc}riamt

In most cases of placenta praevia, the o immediate danger. Very ofte.n, placenta

_ pracviain the initial stages of ancy may correct itself, and the placentamay settle
- onto the upper segment -of ¢ . Rest for the ‘period of the pregnancy helps.

>

8.5.2. Shock:

- When the body goes into this state, the biood pressure Tevel drops 50 low that the pulse can

barely be feit. The most 1mp0rtant cause is heavy bleeding, thongh other kinds of stimuli can
also produce shock. There may be = gush of bleeding followed by a wcak dlZZ}f head, ket and’
cold flushes, cold sweat breaking out on the forehead ancl a feehng of drifting mto 4 deep

sleep.

W_hen .the body is in shock, the blood supply to the brain diminighes and nost of the body’s
blood collects in the lirbs, Shock can be extremely dangerous. The person in shock must be

“kept warm by covering her with blankets, shifted to a hospital and sending for a doctor who
may be able to start a drip and give life-saving injections like cortiscne, etc. At the hospital, the

treatment starts with an injection of pethidine into the muscles, ghicose drips and, if it seems

‘necessary, a blood transfusion as- well. A tube will be placed iaside the nostril so that the
- patient breathes oxygen-enriched air. Medicines hke dexamethazone (decardron) or dopamine,

9

ocoyrs, a little bit of the placenta, -




which help raise the blood pressure, are also injected into the veins. A tube is inserted into

the urinary canal (the urefhra) tokeep a check on the amount of urine passed; this is important

because the kidneys can be seriously damaged if the blood pressure stays very low for a

lomg period of time. In éddition to all this, specific treatment will be started to dea! with

whatever it was that caused the patient to-go into shock. If lmmedlatc help is gwen the
 duration of shock can be reduced.

Wo_meﬁ bieeding profuscly; or sick with high fever after a delivery; or sui‘fering from any
other condition that makes them stop responding when spoken to, or only mumble replies,
must be shifted to a hospital where there are facilities for glucose dnps blood transfusions
and other kinds of emergency care. Women fjving in villages that do not have frequent bus
services suffer the most. In fact, the high maternal mortality rates in India are largely due io
inability of the families to take women to hospltdl.s quickly enough for treatment to be '
effective. It goes without saying that women would be able to withstand shock or stress better
-+ if their general condition before thr., crisis was good (anacmla-free normal weight, well-fed,
and infection- free}

8.5.35. Hydramnuios (excessive water around the fogius):

By the ninth month, there may be as much as 1- l@es of amniotic fluid. But if there is
considerably more fluid than this, there may be mnios. The abdomen feels tense,
distended and stretched; there may be breat ss after even mild exercise. Thv_: legs may
iater swell up because of general water entiE

the amniotic zac and distension of

Hydramnios is caused by excessive fluid in

. 1t may result in the premature rupturing of

membranes, leading to prematmigg deliveMy, or early contractions leading to a premalure delivery.

Investigations may be for di n ultra sonograph to determine the state of the baby and

any congenital defect, or for twi

Most Hydramnios are mild. Usually the symptoms appear and intensify gradually, following

the rate at which the {fluid builds up. But there 5 one type of _Hydramnios, occurring _aroimd

ihe fifth month of pregnancy, in which the water accurnulates suddenly and results. in -
shock, There is réally ne treatment for H'ydramnio's‘ Doctors moritor the pregnancy, so that it

can come 10 terms. The doctor can also help reduce the discomfort to some  extent by the
use of a diuretic (whick makes the woman pass larger quﬂltitiﬁs of urine to bring down the
swelling in the legs.) or by aspirating the fluid from the abdomen using a long needle. The
~ important thing is t6 gei a considerable amount of bedrest, so that there are no disturbances
that might canse the uterus'to contract. Lying on the left side helps because this way the uterus
does not press down on the big artéries and veins of the abdomen “and the blood fiow to the
uteras is maintai ned. Placing a pxllow Of two under ihe feet raises the legs and ailows them o
- dr aln ' ' '
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-, called eelarnpsm In eclampsia,

. '8.5.4. Toxanemies 0f’ Preéﬂancy': _

o l-hgh bleod pressure in pregnancv (also ealled Gestanonal Hypertensnon GH) -or preeclampsm

High blood pressure in pregnancy . is seen verv often durmg the 1st pregnancy and needs
- momlonng 50 that the rnother carries the pregnancy to term and delwers normally at 9
“months. Pre- eciampsm as it is called must be treated in a hospital and appears to pass off
without too many problems. When the high BP is associated with protein in the urine and-

. fits during: pregnancy, it is more serious and called eclampsia. There is a rise m blood s g

pressure and there may be present, a protein. in the urine, called a]bumen urea’, when the

condition is called toxaeinia. There may be excess weight gain - the normal weight gain in -

pregnancy is 8 to 12 kgs over the nine months (or around 04 kgfw_eek after the 4th_ or 9th

month). A weight gain of over 1kga week may indicate the possibility of toxaemia. An increased

BP during pregnancy needs care - bipod {ests, fegular eheck—ups and reporting to the doctor if.

- there is any kmd of d1scemfort such as headaches giddiness, etc, Rest andahospltdl delwery
1s essentlal ' : -

The pecuhanty ot toxaernia is that blood pressure rises to gerous lev Is dunng preonancy )

-and retms to normal after the dehvery Toxaemia acc r a large proportion  of
compilcatlons during dehvery and even dealhs in our country i€ main reason is that antenatai
cheek-ups which inciude the monitoring anent of BP are not done frequently
. enough,. especially in the last trimester. In the rural af, urban areas women may have many -
check up but 40-60% of them deliverat home
ed
mi3 may show upina number of symptouis:

alr psm needs' hospitalization. Immediate

measures are lmportant because. ne _aerma can lead™to a serious condition ealled '

eelampsm (convulslons or fits). Se
' restlessness a headache; vomysi

, patljust below the breastbone, sudden loss of vision, If
these signs are foltowed by fi vulsions the tok'aemia has progressed to & condition |
righ BP is accompamed by proteinurea and 1its, since the
kidneys also get affected, urine outpm is low, and this can lead to oedema. Pre-¢ Iampsaa 1s

a condition of high BP and protemurea that comes o in the third trimester. In most cases

- eclampsia comes on only after the symptoms of pre- eclampsia have developed (hlgh BP and '

oedema) in sormne women, ecalmpsia comes on . withous _waming. The convulslons start
“suddenly and may ‘be the only danger signals. It is imperative t5 reach a hosp!tai at the
 earliest. Convulsions can be fatal for the baby ot the mother orf{ or both. Once the fits come on
the doctor trics to see that labour pains come on and dehvery is eompieted Six to eight hours
after the convulsions start. At the hospital, injections are given once every half hour to sivpy
the fits. Most women respond to these injecticns. For those who don’t, labour will pronably be - -
1ndueed even if the pregnancy has not reached nine “months, If a vaginal dehvery can tbe' '
" done, a caesarian operdtlon may be necessary, the uniy way to control the fits is the dehvery
" of the bdby '
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Eclampsia, alohg with septic abortions and anaemia, tops the list of causes for the deaths of
pregnant women in India, particularly women in rural areas. Long distances to travel
~ without transport, lack of support systems and money for medical treatment are.' the major
canses of the failure to treat eclampsia. Almost 10% of pregnant women are affected by the
milder form of “this problem,'which is toxaemnia. Causes for toxaemia are not very clear yet.
It is known that toxagmia occurs more f_reqi:e_,nﬂy during first pregnancies than in subsequent
ones; that there is 4 higher risk of its occurring in ;win pregnancies or in cases of Hydramnios.
Toxaemias usually seem to appear in the third trimester, and only very rarely in the second.

Poor women whose diets are inadequate in calcium which is found in milk are far more

likely to develop toxaemia than well-uourished women. Women’s groups argue that stress
due to the psychdlogical adjustments that women ave required to. make throughoui their
lives, beginning with marriage, mizration and ‘moving from the natal family (village, town,
state) to the husband’s place may also be an important cause of high blood pressure.

'8.5.5. Twins:

Approximately one pregaancy in sixty four is atwin nagy. This happens when a single

egg gets fertilized and splits into two, in which caggghe t are identical, of the same sex,

or when two eggs are fertitized at the same time{l case, the twins may be either of the

same sex or of different sexes: they may be et milzr. Triplets (three babies in  one

pregnancy) and quadruplets (fouf) coour frequently than twins. If there is afamily

history of twins, chances of conceiyiff twin$are more. So élsc if the woman hias been under
called Fertyl {chiomid) has been used. This helps

d if these eggs are fertilized, the result is a multiple

 treatment for infertility, especially 1
Tipen more than one egg (e &
pregnancy.

A belly groWing at an unusual rate or gxtreme fati'gl'le {also due to anaemia or sleeplessness)
may indicate twins, which can be confirmed by an ulira sonograph or even by a doctor or
experienced midwife. Good nutrition and rest is important, as als¢ frequent and regufar
antenatal check—ups When the babies are due, itis safer {o go to ahospital. Twins stretch
~ the uterine muscles and there may be abortion, bleeding during pregnancy, excessive
water, a ‘tense’ uwierns setting- off prematﬁre Jabour, toxaemia, small babies, and anaemia.
The extra care minimises any complications due to these, Bed rest, especially in the Jast
month, appears (0 help more than any other treatinent to see that the bables are fine, and there
is no complication.

First stége labour, in a twin'pregnaucy, tends to be rather prolonged because the uterine
muscles are overstretched by the bulk of the babies inside. This is not really 2 cause for worry;
. the fact1s, caesarians are seldom required in fwin deliveries, unless there is some complicéxﬁon-+
such as when one baby blocks the passage of the ot er. Usually, nothing more than a glucose
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dnp or some gentle mampulatlon is requxred fora successful dehvery

After the first baby is bom the uterus rests for about ﬁve 10 ten minutes, after whxch the
contractions start again. The second baby is a.lmost always born within haif an hour of the - '
first. The danger to be conscious of at this stage is of a post-partum haemorrhage (see the
section on PPH) which is a possibility because of the special stram on and stretchmg of
' the uterus. The doctor may be alert to this’ possibility. but family members should be let in, _
immediately after the at least delivery, as the mother may not know of heavy bleeding (normally
you lose about 200-300 ml of blood during a delivery - a glassful). '

Generally, the birth weight of each of the twin babies is slightly lower than that of ababy
born out of a single pregnancy, tliough the total weight of both is greater /than a single
baby’s.. Since their birth weights are low, twin babies.may have less general resistance, and
therefore need more c\are than'other babies. Occasionally, one baby turns out much smaller \
than the other. This happens when there is an uneven distribution of blood between the
two foetuses; one baby grows at a ‘normal rate, but the other i is slowed down sngmﬁcantly
The weaker baby will need special attentlon as also the mof '

8.5.6. Compllcatmns in childbirth: O
Glucose drips to induce labour :

(@) Induction of labour may be necess wh labour does not begm desplte the pregnancy’s

having reached term (40 weeks or 1

when normal labour palns set in, but diminish
or stop altogether, (c¢) when cgmplicjons of pregnancy (Toxaemia, RH fac_tor, diabetes,

| -bleeding before delivery (%lydramnioé‘ call for the immediate delivery of the baby
to save the mother or baby even T weeks are not over or (d) if the baby dies in the uterus or
there is a gross ‘abnormality, If the baby remains in the uterus after full term, its bdb)’ s head
becomes hard and too big to negotiate the birth canal. This is called post rnatunty Doctors
usually wait for 10 days past the due date for normal pains to start, before trying artificial
induction. In cases, where normal labour pains are not continued, the baby cannot be kept
. waiting halfway out of the womb: once labour has started, it must be i:ompleted within a
. certain time-frame. A syntocinon (glucose) drip is used ‘to artificially stimulate uterine
contractions so that the baby canbe delivered vaginally. Contracnons should begin soon after -
the drip is started, and the baby is delivered in 8-12 hours. Artificial rupture of membranes
(ARM) is another method used to stimulate labour pains. This is done only after the cervix hus
already relaxed and dilated (to around 4 inches). In this process, the membranés of the
arnniotic sac are ruptured and the water flows out of the vagina. This is done only in the
hospital to speed up the dehvcty when natural contractions have started, or in combination
‘with a syntocinon drip. Health activists and women’s groups pomt out that induction is now
being abused and even offered as a sort of convenience, sometimes for the pcment and very
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often for the doctor. Despite these risks of chaotic and very sirong contractions of the uterus,
induction is done in some hospitals as a matter of routine. In some _priifate aursing homes, the.
drill is @ a drip, whether required or not, followed by 4 caesarean section, whether required or
not. ' ' -

8.5.7. Forceps defivery ¢

Whe:a labour is aimiost through, but the mo’thé'r is too exhausted for the East__,push', if the
mother has other problems Hke heari problems, T, anaemia, Ante-Partum Haemorrhage or
acute ilinesses, she'is not ailowed o get exhavsted during the deiivery if she has toxaemia,.
if the baby’s. uondlfzpn is poor (lack of oxygen) for breech babies (babies with legsy first),

a forceps delivery can help cut short the period of neak strain, and may be respolm le for
saving Doth the mother and ihe baby. ' '

The ose of a forceps is nat simple. A forceps is am insirumesit with a pair of large blades,
shaped rather like a pai‘ of tongs. These blades are shaped to fit the curve of the baby's head.
if the necessity arises, they can be inserted into the vagifg and used to grip the head of the -
baby gently. The doctor can hasten the delivery by dagingRhe baby’s head out - with the
forceps instead of wailing for the ineffective la ains to push it out. An episiotonty is

always performed in a forceps case.

in inexperienced hands however, it can %he:-baby andfor the birth canal (the qervix.,'
). S

vagina and the perinizum: of the mo e decision bas to be taken keeping in' view the

relative risk of ustag the forceps, as e rigks arising from a slow and protracted delivery.

Like any other intervention j

nedicie, forceps too can have side effects. It is possible that
forcens are resorted to Jorily in our teaching  hospitals by young enthusiastic

students termpted to e\penmm " with forceps.

, Experienced doctors in private nursing homes have also been known to use the t'O'fc_eps to
‘hasten delivery so that they can get their work done. The fact that forceps deliveries cost
double the amount "normal’ deliveries cost also opens up the possibility of malpractice.

The important thing to watch out for is any unusual Frobi?ms the baby might have, while
suckling for instance, At a later stage the child’s "birth In:»tory shouls abways incfude ihe
- mention of a {orceps deuvery

8.5.8. Cae_sarian Sectian_:

Appronmaielv nine ou! of ten bubies are born in normal vaginal deliveries; only § - 12% of
all pregnancies may present complications thal make any kind of surglcai intervention
-during the dehvew necessary Ammong these is the ceesarian section, now called LSCS
(lower segment caesarian section), Some years ago, the commonly ‘performed cacsarian
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section was of the upper segment (of the uterus). Nowadays, only the lower segment of the
uterus is cut open, thus the term being LLSCS. Before caesarian sections became comraon,
many women died during delivery because of prolonged labour, there was foetal death,
infection, bleeding, etc. The Caesarian section was a boon to women who had problems tha

needed surgical intervention, and has made the dlﬁerence between life and death. Even today _
women in the remote comners of the country either delivers dead born babies or suffer, even

die because facilities, caesarian oneratmns are not there.

A cagsarian gection becomes necessary when there is a bitch during childbirth that endangers
the life of either the mother or the baby, or both. This surgical pfocedure involves maki ng an
incision in the mother’s utesns rhrough the abdominal chvity, and taking the baby out through
this cut. Since it shortens the entire process ¢f labour, itis obvions how it can be of use when
the baby or the mother is in distress,

A caesarian section becomes necessary if the cavity of the pelvis was too: ma]l and narrow, or
if the baby's head was larger than .the pelvis (the medical term for -this ccmphcatlon is

cephalopelvic  disproportion (C.PD.). On the whole, particular crisis is rare among

~ women who are well-nourished, and have access toa h ; the unusually small build or

. bone structure that causcs it, is- generafly th of poor putriiion in childhood. A

cacsarian section may also” become necessary - proid was found nexi (6 the baby in the

uterus, which would obstruct the baby’s pa into the hirth canal, if uterine contractions are

too weak (o push the baby out (and jf a Mucose drip with syntocinon does rot stimulaie

contractions) if there has bheen p Rlecding duering the pregnancy (it is highly likely

cation

that, during childbirth, compli g1 arise that make a caesarian section necessary). [f

~during labous, the umbilic comes out first and gets compressed,(“foetal distress’—

breathing difficulties— v/l reSg#l froin the ‘baby’s blood and OXygen supply being cut off; it .
may also result from the cord wmdmg itself around the baby’s ne c‘d if the mother has had'
eatlier abortions or stil}- brrﬂls for whatever reason, the baby is precmua, and a f'aegauan'
section will minimise the possibility of anoiher uchappy ending, if there has been toxaemia

durmg pregnancy, cacsan anmay be necessary. .

The issue of informed consent is :rnpc-rtant here, because of the misuse oF caesarian operations
in the private sector. Informed consent means - is the patient aware of the diagan has she
been . told of different poss;bllrtles of treatment, outcome and side-effects?. Caresarian
sections are frequently tecommended in urban private nursing hormes where they are not
necessary, and not available when they are. Rural health care centres rare} y offer this aption
to women who come to them after several hours of izbour. In 0T cases i s more Convenient
for the doctor than carefully moniioring a woman who may be i labour for many hours
perhaps through out the night. Doctors have also advised caesarians becatse they stood to
gain by the high cost of operations. In private hospnm ul)tu 40% of ali df. ivaries are © aes.an:»mb
The same rate for ali-India dehvene is just 7%.

125



All advemsmg is commerc,lally oncntcd The contra-indications are in dlfﬁcult to- read fine
'prmf while the sales campaigns both to doctors and people is agcresswe Anothier feature

of the drug racket is that medicines banned in the first world countries (wh1ch have strict drug-
testing laws) are dumped in the third world. So medicines, particularly durinig pregnancy or .

" lactation have to' be considered very carefully. It is better to avoid all medicines for the first

three to four months of your pregnancy. Later on medicines should be uéed_judicioﬁsly, when

~ there is ahigh fever or a severe infection treatment becomes necessary but popping pills into the

month unnecessarity must be avoided. Most of the time iron tablets are necessary and may be
taken regularly after the 4 or 5th month of pregnancy.

The possible effect of medicines taken durmg pregnancy and ldctatlon on the Loetus and the

newboin o
Medicine N Tyi)e of defect .
Excess vitamins A&D : : Vitamin A may increae the fluid -
(these dissolve only _ - tension in the brain or cause
_ in c'ai'is_, so they are — h . Malformations of the brain au.d tﬁe
not thrown outin -~ renal sySem. Vitarin D can change the
urine) S - bloo¥&ch IStI’y of calcium i in the new . -

Antibiotics : o @

the milk can sensitize the newboms to

ay Penicillin _ ' ?\ When taken during lactation secretion in

pencillin and cause reactions. . Can be

. ' taken in pregrancy if the mother is not
sensitive to the drug. - '

Affects the teeth of the .foet.us and

by - Tetracycline
e ' newbom - not to be taken in pregnancy

or lactation.
¢y Chlcramphenicol | ' ‘Causes dangerous side effects in.foetus o
' | _ should not be taken at all. o
du. Sulpho;mmidﬁ : S : h .Can cause jaundice in the ﬁe@bom. :

including Sepiran & Bacmm :

Stmp"omyun and : Can affect the H_ear_ing in the foemé.

- Kamamycein
‘Metronidazole : h Sh_ould be avoided in pregnancy
especially Flagyl . . specially in the first 4 months at any cost

_ Pain killers -
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a) Aspirin .I(Sa].i_cylat-es') |
b) Ibuprofén and (oxyphenbulazone)
(Brufen,Suganril) |
¢} Pethidine and’
Morphine

5. Sedatives

: .a) like Ba:bi-turétes -

b) Diazepam

(calmpose)

* Diethyl , Q‘
. -stillbestrol (an : .
- . estrogenic hormone). ¢
7. Corticosteroids used in asthama or '
chronic infection '
8. Antithyroid drugs,
insulin in Diabetes,
radio-active substance _
for diagnosis, anti hypertension
' Drugs and anticancer drugs,

Anti-coagulant.

- Causes a véide range of problems. -

Can involve the heart.

Can be addictive - can make the

baby drowsy - if the delivel_:y takes place

- before it’s effect wears off. Can cause

dizziness, starts naused and vomiting
also. Sometimes morphine can slacken -
the uterine contractions,

Used in epilepsy - can cause left palate
(Gardinal, luminal)in foetus. Can affect

- the baby’s behaviour if given to the

mother in labour.

This ig given for trivial reasons in

| prégnan .1t is not a safe drug and
hou e avoided. It can cause
Qlformation, make the baby drowsy

" 6. Steriod hormone | ?‘
: Progesterone - . '

en given in labour,

can cause masculine changes in the
genitalia of a female foetus and has

been known to cause vaginal cancer in -

the female babies after they were 20
years old. ' '

 Left palaie.

.These are all potentially dan gerous, -
should only,be used under medicai
‘supervision, but it is better to avoide
altogether. - ‘

8.7. AFTER CHILDBIRTH AND LIFE WITH THE BABRY ;

After a normal delivery, the body begins to resume its normal funétioning within o few
hours after childbirth. The uterus gradually diminishes in size, and will sink from its
“abdominal position back into the pelvic cavity by the tenth day after childbirtly. The shrinking
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of the uterus is felt as contractions which can last upto two weeks after childbirth. These -
contractions are stimulated by hormones released during breastfeeding. '

In the first two weeks after childbirth, there will be a bleeding cailed the lochia. This fluid
gradually turns from red to pink to yellow or white over a period; if at any point it seems to
have a foul odour, it may be a sign of an incipient vaginal or uterine infection. N on-lightening
in colour may - indicate that some pieces of the piacenta have been retained in the uterus.
Though the body resumes normal functioning, pregnancy and childbiith are unusual upheavals
- most women’s bodies demand time and rest before they can resume their normal, functions,
Tiredness is extremely comnion; there may alsc be profuse sweating, loss of appetite, and

constipation.

We detail below minor complications that can make -life miserable, that“ may happen to
some women. Episiotomy makes defecation difficult. A high fibre diet along with plenty of
fluids will prevent this. Diet at this. stage should include plenty of fibrous vegetables and
fruits, milk, buttermxlk fruit juices, rasam, Mild walking around will help the bowel and
urinary functions retum to normal. Any burning or pain shguld be reported to the doctor at
once, in case it signals an infection.

Periods may not come again for anything betwc@ months to a year after childbirth. The
" lowering of the oesi-ogen levels in the body, which s breastfeeding, prevents the formation
of the ovum each morth, Breastfeeding vand, rather than at fixed hours helps déiay-
- periods for as long as a year to begin - '

For a normal delivery mother and balig can go home on the day after childbirth but if there has
‘been an episiotomy, about i S :;tay, and if a caesarian section, about a week, in hospital
may be necessary. In the hosp Q he baby would have a fuil check-up. At home, the mother -
needs adequate rest, fluid intake, exira nutrition for recovery and for breast-milk. The foods
that are generally believed to stimulate the secretion of breastmilk include: protein-rich food
like meat milk; fruit juices; asafoetida, jeera, garlic and greens. The usual d_iet advice
applies: plenty of green vegetables, puises, ragi, fruit, eggs and milk are recommended.
Much of the advice older peoplé give abolit what can be eaten is very useful; most of what
they say about what can’t be eaten (citrus fl’!.ilt or guavas, for example) may be dlsrcgarded _

since it is usually the result of food taboos

- Teeth and gum may need special protection thréugh regular cleaning. Some people advise -
not to have a bath for ten days; this is owingtoa jtlstifiable fear of infections from exposure
to cold air. If there is a protected bathroom and no chance of exposure, this fear is out of place,
and bathing the day after delivery and every day is gobd. If a bath is difficult on certain days,
a sponge bath with a damp towel dipped in warm water is possible. An episiotomy needs -
special care; washing the vulva with warm water after urinating and app!ymg the antiseptic
cream the doctor has recommended.
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Emotional tension\should be minimised so that' it doesn’t interfere with recovery. This is of
course easier said than done with the amval of an mfant on whom all attention is focussed but
the mother too needs special care. ' ' ' '

At the hospi.tal. temperature would be checked regularly. A postpartum fever needs attention;

' afever can be associated with: a urinary tract infection(UTI) signalled by a buming sensation
when urinating; infections in the vagina, indicated by bleeding or a foul vaginal discharge;_
breast abscessesfengofgeme‘nt- if the baby is not-suckling enough or frequently enough,
breasts may become engorged and painful. For pain-relief, pressing out the excess milk out
with fingers or appling hot compresses to the breast helps. Getting enaugh rest is important.
It is everyone’s experience that even before the arrival of the baby the pregnant-woman does
not get enough sleep, owing to the discomfort of the last few weeks of pregnancy. After

H childbirth, when the body craves rest, the baby begins to make its innumerable demands -
feeding, :washmg, changing napples comfortmg—requ:rcs continual attending to. Mothers g
-often develap a chronic backache a.nd other signs of extreme fatlgue

Rest is also vital to the production of breastmilk es ci'a in the days immediately after -
onths after the birth, as the
_ lying-in period - -a period of seclusion, rest and ad for the mother. In upper class Hindu

the delivery. Customs in some areas of the country allow
society, women are regarded as ‘unclean’, ‘untoy ' and excluded from religious and
household activity for a period of 10-40 da?ﬁq sometimes conveniently (for the family)

only for the first baby. Close women = relives used to come and stay to manage the

household work. Today, only a -vessig his custom of rest and help frorn other women

remains. Help is crucial, partic arly Wjth the break—up of the joint farmly

‘Emotional responses to mother. ay also not be what is expected, The arrival of the baby -
natiraily changes the entire patiern of 'existencc-relation’ship to self, -other children or
relations, work, and partner will now be very * different. Husbands do not-make the effort
to make the transition to this new role easy. Older children may also be more demanding
and fractions when there is a new rival in their mother’s affections. Bonding with the new baby
may also take time. Though many women have positive experiences, many woreén go through
what is called & post-partum depression or depression following childbirth. This can be really

-severe and can last for a long while. Such attacks of depression may be caused by the sudden
changcs in the hormonal levels in the woman’s body after childbirth, by the shock of the actual
delivery, or by psychological unpreparedness for the enormous responsibility of motherhood---
a respon51b111ty that may make . the mother feel totally cut off from everything that made her
life meaningful earlier. The mother i inay or may not feel no interest at all in her baby and may
show all the signs of acute depression. Postpartum depression is rather more.common after a )
first baby. A woman suffering from it will heed all the love and caring she can get to
overcome the depression, especially since there are no cures for this state.
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~ Much can’ be achieved by rest alone. In many South Indian comimunities, women followed
the sen31ble custom of going to their natal homes for childbirth and the period of. convalescence
after it. Complete rest could nsually be guaranteed by this arrangement. Today s nuclear
| family set-up leaves the new mother not merely resuming ber household or other work long
before her body has got enough rest after childbirth, but also sometimes- looking afte. guests
who have descended on her home to celebrate the arrival of her baby

8.8. 'T_AKING CARE OF THE BABY:

1.

Feeding: -

Most WOITen in Our Couiry breastfeed their babies. Tt is easier if therf_: is someone close whe
has breast-fed her own child. For others it takes practice and patience. In. the West, many '
) workin.g mothers express their milk, that is, they take it out mapually into containers. chill it,

* sothat it can be used to feed their baby when they are not around. Tn India, when the mother
is not around, other relatives who _are alscj, lactating mothers feed the baby. If the mother is
not able to breastfeed, either because of her work or hecau¥g she does not have milk bottle
feeding is taken recourse to, The-fact is, formula milk ca epiace many of the qualltms of
breast-milk. Breast-milk is by far-the best fo ﬁ e baby until it is about three o six
months old. Apart from being easy to digest (eve s who can't keep anything else down
thrive on it), it makes the baby resistant t ¢ of diseases from SLaPhYIOCOLCUS infections
to polio to the e-coli bacteria that
firgt few days after childbirth is
antibodies in it. Also, the phygigal bo

use Qiarthoea, The colostrum that is produced in the

important because of the high concentration of’
that develops between you and your bdby when you -
are breastfee_di'ng is of gr nolog;caj 1amﬁcance to the baby.

Whether breastfceding or bottlefeeding, it is best to feed the haby whenever it cries in the first
few months. Routine will set later on; feeding on demand actually increases the mother’s
own milk production. On an average, a mother will produce a little over half a litre (about
600 ml.) of milk per day in the baby’s first six mc_mths, after which it may diminish slightly,
coming down to around 450 ml. by the second year. When the baby is.bottle'fed, thoroughly
wash the botite and nipple and sterilizing both is important since harmful microbes may be
present. Sterilization involves boiling both in water for at least ten minutes. '_Fo mix a feed, use
- boiled {and cooled) water.. Never use milk that has been in the bottle for some time; mix
each feed afresh. It is important to stick to the propoition of feed to water specified on the tin.

The baby needs a variety of foods by the time it s five meonths old, in order to keep up a
steady weight gain. In the beginning of the fourth month, the baby can be gi{!en fruit juice
and _other fluids. Solid food can be staried '_f:_t five months, and even earlier for babies with a
good digestion. Formula foods and tinned foods should be avoided. The calories are made up
by the addition of artificial nutrients which are not half as effective as natural ones. The best
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natural foods for the baby include mashed rice and dal and curd, mashed boiled eggs; - -
mashed ripe bananas. Ideally, if the mother’s own diet is well-balanced, the baby can eat.
“exactly the same food as she does, but without the salt and the'spices-'(chilli and masalas),

-However the baby should not have more than one new Item ata tlme Addltlons shoulu be -

~ after observmg the reactions to the new food for a while.

Some babi_es have allergic reactions t_o some food that isn’t agreeing with them. A nappy

‘rash, a puffy faée,:a bloated abdomen; diarrhoea 0r=sleepi_e'ssncss_ may indicate some_all_crgy._ L

- Inthe case of avery sensitive baby, this food rﬁay be in the breastmilk jtself or to formula

m1lk in Wthh case soyz milk may be tried. Eggs, frutt juices, some vitamin prepdranons and

" many ready-made baby . cereals are commonly found to be allergens A baby may also have _
a physical allergy to such su_bstances as wool, certain s_oaps, washmg powder or shampoo. It
is best to use the traditional bath powders like moong dai powder ‘etc. But allergens are

* difficult to isolate, The chlld should outgrow the aliergy eventua!ly The earlier the baby deve]ops
an allergy, the quicker if outgrows it.

helps to carry the baby on the shoulder (with its stomac on the shoulder) or be patted
on the-back lying stomach down on the laps, mosy6f¥hg time, In many cases, colic is though_t
.. to be due to the immature digestive system of ._th a

io develop-colic. It helps if formula feeds affhgrocessed baby food are avoided, and the baby
~ is fed on breast milk Usually, colic !aSts t03 weeks to 3 months. It also helps if the baby is

- Baby discomfort and fussmess and constant crylng } metimes described as colic. It
51

Bottle-fed new-borns are more likely

put to sleep stomach down, and b ter every feed.. Life with 2 new baby may mean
- coping with the monotony and 1soia of 10ng hours_spen_t 2lone with the baby. Womien need
 to go back to work or cre: ce fo_r themselves, make r_iew_fricnds, and re-discover old

ones.
Sexual Intercourse:

Itis usually recommended that intercdﬁrse with penéti’ation be resumed only after at least two.
 months have passed since ch;ldbmh If there hasbeen a cassarean section, or ary complications
: dunng childbirth, it should be deferred for longer than this. Women may not be interested
_in sexual intercourse even after it is théoretically safe to have it, for various reasons. The
“decreased levels of oéstroge'n in the body can reduce the capacity to feel- sexual desire
~ and, physiologically, to prodﬁce the_!_ubricatiﬁg vaginal mucus; or she may be jﬁst toc tiredto -
want sex. When intercourse is_resumed, it is best to ﬁse a barrier method of contraception; -
since breastfecdmg cannot always be relied on to prevent ovam-formation and conception;
the hormonal substances in oral contracept,vcg can pass into the baby’s body and harm




SUMMARY'

" _.Most women go through pregnancy and Chlldbll‘th llttle reahzmg the complex process
which resu!t in the birth. of a normal baby Ttis felt that the scientific knowledge presented

| here would go along way in helping the student. apprecnate the problems faced by wonien in
far flung areas with little support during pregnancy and'a total absence of the modern health .-
care system. Even today about 80% of women delwcr at home This unit therefore

- provides useful information which contributes to- knowledge and provn:les a basm forf-_.'
understandmg mdmduai needs of women ) ' : '

8.10. MODEL EXAMINAT ION QUESTION

1 Answer the followmg in 30 lines each.

- Descnbe the changes in the mother durmg pregnancy

b What are the causes of bleeclmg during pregnancy ‘? Write about abortlon or
' mlscamage aad the problems faced by women L

c. ‘when do the doctors do a caesarian section ‘?G about the proc_ec[ure and the
' _"specnal needs of women, S - . .

IL - Answer the followmg in 15 lines each

" a.  Whatare pregnancy L.sts desctil y one in detall

b. - Describe Toxaemia of pregnancy o
e _' Why swhould women av@ﬂ;mcs durmg pregnancy

d - Advantages of breasjmj .
e ;Rest after child birth e
. f. Work duting pregnanc:y .. .

8.11 GLOSSARY‘

~a TheRh factor - Blood is either Rh posmve or Rh negative. 85% of pcople are Rhesus B
~ positive and 15% are Rhesus negative; it is estimated that in 10% of marriages, the wife
will be'Rh negative and the husband Rh’ posmve If the foetus is also Rh positive,
'problems may occur. When an Rh negative woman carries 'an Rh- positive foetus,
antibodies against the Rh factor can build up- in her blood. The most likely time for this to
o happen 15 at the end of the pregnancy, whether by abortion, miscarriage or birth. '
Govermment hospitals, routinely check for this. lf Rh negative women are given a
Rhogam injection, the Rh problem is virtually ehmmated This can be done wlthm 72
hours of birth or after a spontaneous or induced abortion, '
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'UNIT 9 : BIRTH CONTROL METHODS

9.0. Objectives
9.1.  Introduction
9.2. Conceptlon and Birth Control
9.3.  Birth Control Methods
9.3.1.  Natural Birth Control
932. - Barrier Methods
23.3.  Hommonal Methods
934.  Intra Utetine Device
9.3.5.°  Medical Termination of Pregnancy
. 9.3.6 Sterilization
. 94, Inadcquacms of Responses to Women s Needs -
- 9.5, Summary
9.6. Model Exanunatlon Questmns

- 9.7.° Glossary. _ o . .
- 9.8. " Recommended Books ' R :
9.0, OBJECTIVES | | é

_This section helps you with a brief hletory of bmh@l in India. It also lists ont the various
types of contraceptives available, their m%n of action, side effects and usefulness to

“wounen. Italso helps you understand n cannot use certain contraceptwcs and the
‘need for men’s involvement in fa '

. ning in Ind;a

After going through this unitg/@Yyill bE able to dlsc_uss the
' ¢  Different birth con ethods.

e Inadequanes of responses to women’s needs.
]

- 9.1. INTRODUCTION

Birth control is neither new nor modern. Women through the ages have been using a variety of
méthods to avoid having babies. Abstinence through' prolonge_d periods at the mother’s home
and pfoionged brea_s.t»feéding later, often worked. Withdrawal has been used since recorded
- history. Other methods used were (o insert stones sceds and sponges in the vagina. Tribals
in India traditionally use herbal exiracts or decotions 1o prevent conception. ‘Modern
methods” like the diaphragms and condoms were privately available in India before
Independenc_e. What is new in today’s context is the availability of these options to many more .
women, entry of the state in 2 massive way. to fund reséarch,’ testing and application of
 these methods (what we call family planning interventions) and the deep involvement and
concem of the women’s movement with family planning. The Indian State began its family
planning programme in 1952 with the condom, the loop and sterilization. Spmmicidal foams
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. and je}llcs also made their appearance in the pnvate market a httle later Lega.llzation of o

abortion came in 1972 while male- sterlhzatlon was infroduced in. &, big way in the rnld- L

~ seventies. (Emergoncy) Cral contraccptrve pills. also made thelr appea"ance at the same time." .
In_lovtable‘s and implants were "introduced. on a trial basrs in. the mid- e;ghtles but by tins
time the women’s movemert hdd begun 1ts own’ serlous mvolvemeni with: issues in family-
plannmg The mass mals without proper screenlng, of the injectables. was questloned in
campaigns and in the Supreme Court and the Indnn state rolreated The state family planning
pohcy today resrs on female stenhzatlon and the free marketm gof IUDS condoms and pﬂls

- 9.2 CONCEP'IIIONANDBIRTH CONTRoL

: 'Dunng sexual intercourse, sperms are e_]aculated through the man’s penis into the woman s

. vagina. About 300-500 ‘million sperm come out in one ejaculation. The ac;d enwronrnent of . -

‘the vagina s hostile to sperrn $O sperm in the: vaglna die in about elghl hours Thosc sperm __

deposited near the cervix swim through the cery1cq] opening, through the woman’s _utems and .

into the failopian tubes. They swim fast — an inch in eight minutes —so a sperm rmay reach
_ an cEg in as [ittle as thmy mmutes In excepnonal C“C“%ves, itis also possible for_ s,qme'

sperm deposned in or near the lips around the vagma dun play io swim into the \ragina

“and follow the route i fertilize the egg b _ S T :
. Another i interesting observation is lhat spermacan € more qu1ckly in the few days around

" because of the nature of ovulation the L:I%UCUS at that tnno 0nce sperrn get to the
uterus,.howe\_rer, they can Iwe_for th fou: ays ' T o

_ : Breast;fecding ‘help's _preuent )
 egg itsell. When breast {eed
this may even trigger off a pregniincy w1thout aper;od occumng in bctwacn The reason is
' that when milk-flow weakens with the bcgmmng of supplernents the pltmtary gland may .
send down a signal to the ovaries to ovulate and an egg may bc ieleased. Wlnle this tanos

another 15 days to be expelled from the uierus, (occurrence -of a period) sexual 1ntercour<e_. _

'_ without protection may lead to pregnancy in this 'ihort interval. When the woman gets pregnant,

-she will not get periods, and hence it may be- months before she even knows that she is
- prcgnant again. Hence birth control (non hormonal) should be planned wh:le stdr'mg'
supplementary feedmg ' T = s '

9 '3 BIRTH CONTROL -‘METHODS:

9, 3.1 Natural bu'th control

- This method is based on avmdmg intercourse on the days a woman _is ovulatzng and ' o

L therefore fertile. Which are the days of a menstrual cycle when it is not possible to get pregnant'? o

Women are fertile _only for a small part of the Imen_strua] cycle, and for the rest of the time, - :
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conceptioﬁ may notoccur. chmc;m ovulates once each cycle (if there is a second _'ovula_'ti_on,
. "as.in the case of dis_s’imilar.t_wins, it -o¢curs .ﬁvithin. 48 hours of the first ovulation); the egg lives

12t0 24 houss ‘and then disintegr ates if not fertilized. -Under favourable cervical mucus
| condition, sperm can survive as long as 3-4 days within the body. Therefore a woman is fertile
only fora week - fi tve days before ovulation and two days after The actual iength of ume |
-2 woman is femie varies from' woman to woman and frorn cycle to cycle ' '

By' the calendar’ method, also called rhythem method when a WOmen has rcghlarc}che;,' itis
estimated that-a woman is fertile roughly 4- 6 days after her pexiod is over till about 10 days
before the next. By ob%ewmg and feehng the mucus from the vagina, thlS can be confirmed
- when ovulation and the unbdfe time draws near, the mucus isslippery and can be stretched
between two fingers. It takes some months however for a woman  to learn’ to gauge when she
is fertile. On these days, unprotected sex should be avoided. If a woman has 1rreguht._' )
a periods, infections, is using oral pills, or has an uncoop_eraﬂve pastner, this method is not reliable: S

._Wi_thdraiﬁal is the Othcr rnethcd which is both _siniple -_ and_practiced' worldwide. The man

- withdraws his penis before he ejaculates. .sperm. Howetgr, the drops of semen- ccntaining"

sperm thay enter the. \,iromaal’é_vagina durihg- fore-_pl _ahdymay cause_pregﬁancy.

9.3, 2 Barrxer methcds condem, dna i

* These are called barrier micthods because Vﬁate a physical barrier between the sper.'m-éﬁd
1heegg o s : ; o o _ .

a, The condom is a soft tln ! er, single-use sheath de51gned to fit over an erect
N -penis to prevent the se from ntenng the vagifia. It comes rolled up and, on opening,

. unrolis tc about 7.5 'inc open end has a diameter over an inch and the closed-end is
tipped witha little nipple tdhold the semen. It is unr‘olled onto the erect penis just before )
it enters the vagina. After intercourse, one holds the rim and slips it off. Itis available off
the counte1 at all medical ShOpS at'a price rangmg frorn Rs. 2 to Rs. 10 for a packet of

3, and also freely supplied by the Government

The condom is an important method for men and if used w1th care precrnant:les are rare.

It can be one way for the man to share the burden and fuss of brrth control What is more, -

condoms prov;de protectlon against certam vaginal mfectlons sexually transmitted"
diseases like AIDS, etc. and also protect agamst cervical cancer. Women do not have -

to put’ up’ with the side-effects of pllls 1n3ect101ls or the discomfort of the Copper-T.

Many men in the deveioped world are sw1tch1ng to condoms - the wornen’s movement -
also claiins that the use of the condom is an indicator of the equality between the sexes.

0

b. * The Diaphragm : This was one of the earliest forms of contracention, much before . -
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| the pxll and TUD made of soft mhcon materml It isa sha,!low ﬂexlble cup with a flexnble

metal rim. It is placed in the vagina so that it covers the cervix and is locked in place

 behind the publc bone and the back wall of the vagina. It should be inserted before
intercourse and removed not less than six hours after intercourse. For added effectiveness,

-a spermicidal jelly or cream is coated onto it (the part which touches the cervix) each-
time you put it on. The diaphragm prevents pregnancy by acting as a barrier to stop

sperm from entering the cervical canal, and alsc holding ajelly or cream against the

o cervix thereby immobilizing any sperm that manage to swim round the rim of the
diaphragm. However, good-quality diaphragms are'rarely avatlable in India. Very few
' Govemment agencies or programumes use them, and the quahty of the. dlaphlagms used -
may be sub-standard. If a woman wants one, she will have to first visit her doeler and
ask her to take vaginal measurements.(This mvolves estimating the diameter of the vagina '.

-the doctor does a pelvic exam ; stretches two fingers inside at the deep end of the vagina,
* and estimates the gap in between). Now because of the risks related to hormonal methods

and IUDs, there is increasing interest, especially among, feminist groups in bamer'

‘methods. One group has even begun marketing 1mport

feel that the dlaphragm has been completely disc ‘family-planning’ experts,

: ting it on each time before
intercourse and removing it after int'erc'ourse) @ beginning the diaphragm has to-be
fitted with a doctor’s guidance (ju t like the ] the diaphragm is reusable and may

last for 2-4 years; it is possible that mul¢ als do not find it profitable to market or

because the state feels women cannot be trusted to use 1

‘popularise it. It also gives some w en cQntrol over their fertility and minimizes the
_ fear of pregnancy. ' '

form of creams, jellies, and @ ets. Just before intercourse, the cream, Jelly or tablet

. Spermicidals : Spermicis \at which destroys sperm’. These come in the

inserted into the vagina forms' z fiim over the cervix which blocks the sperms’ entrance _

- into the cervix, inactivates or even kills them, Use of the condom during fertile periods
heightens effeetweness There may be complamts of vaginal irritation with spermicides.
They also tend to drip long after intercourse, If sexual intercourse is not frequent, this
may be a useful method. The most popular brand of spenmc1dal tablet.costs about Rs.15
for § tablets '

9. 3 3: I-Iormonal Methods (Centmn, Oral Pllls and [njectables)

: -These are chemical substances that can alter the normal hormonal proflle of the worman, an d.
. therefore interfere with either the preparation of the endometrium and the release of the ¢ ge.
the transport of the egg throu gh the fallopia.n tubes or the embedding of the fertilized egg in the
uterus. : '

* Centron : Marketed as Saheh this is a non- hormonal oral contraceptwe plll Theugh

research on this drug was cempleted long ago the Indian Government. did not pat it )
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' s_topping the development of the egg in Lhght

on the market, pfefemng oral contraceptives. Since 1994 however, certain: -State
Govemmentq are actively nushmg Ceniron as a pill wia ich does not secm to have side-
effects like vomiting, nansea, breakthrough bleeding, eic. The chemical in Centron,
called Centchroman, is supposed to cause changes in the endometrial lining soasto
prevent implantation. The woman has o 1ake the pil twice a week for the first thrf.e
months begineing with the period day. As a matter of extra precaution, a barrier method
like the condom should be USgad in the first two months. After completing 3 months, one
can_take it once a'week for as long as one wants contraception. With Cention, the
menstioal cycle is Eikely’ to be delayed upto 13 days beyond the normal. After a few:
months of use, the cycle is expected to regularise. _ |
Muysing mothergwomen.withahiStdry of jaundice or !i‘\?erdiscase; any ovarian diseajse'_ :
or cysts, chronic cervicitis, t iberculosis, renal disease and woren prone 1o severe
allergies should. not use Centron. Whils on this pill, it is 1mportan" to have regular

check-aps (orce a month :mtlaily, later once in 3 months.

" Or al Pills : These are synthetic oestrogen and progesterone hormones and come. in 21/

22 or 28 pills p*u.k whiich one takes uontmuously Mg pills are a combination of two
hormones_ (Progesiogen and estrogen) The estro vents pregnancy primarily by -
y. The progestogen helps the cervical

MUCUS 1O rermain th'ia_:k; which makes it difficy k the sperm to climb. Also the lining of
=d, nor does it develop to time with ovulation,

Fertilized, there s little likelihood that it would

the uterus does not bccome'fuily de
so that even if an egg does ripeg and
successfuliy implast.

The combination- pills gug fullyWffective, if taken with “care. Prégnancy can occur if

¢

minst dQé'tors and the family olanning estd%)llshmcnt prescribe the pill for as long a8 ten

onc forgets to take the §

2 or moré days, and if the pill schedule is juggled. While

years, feminists disagree. They argue that long- term effects.on woimen and their post-piil
children will not be known for many dccadés They suggest that if the pill has to be taken
for wo or three year intervals with thrr:c, month breaks in between may be better, Bu‘th
contral pills are dangerous for some women, and in quite a pumber of other wornen ran _
cause 'side effects that range from nuisances to major csomphcatwns. In the packet of
pills, drug cnmoanies publish a list of contradictions, or conditions that prohibit the nse of
the pﬂl These 5h0u1d be chccked by the doctor. .'

. The (‘ontmmd!catmns are ;

[y

o]

Suspicion of pregnancy
A smoker- ' _ _ o L
Women over 35

A nursing mother {the piil may dry up milk;, and the ocstroc'cn “nay pass through the milk
to the mfanl) o
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s

- 8, If the woman has had ]aundme, hepatms or any at‘xcr hver dmsease (a* 1t IS t"le iwcr. :

'metabohzes the sex steroids, progesterone and estrogen)

.6. '_ If the womanhas hiad any abnormal genlta] bleeding, or a growth or bancer or any blood
disease like sickle-cell anaemia, a hlstory of tuberculosis, has had rheumatic _i‘.E_:\vﬂr '

.- during childhood, a history of blood-clottmg varicose velm heart defect or dis';ease"

The manufacmlers of the pill oftex recommend it under- medical supervxsmn even if
the woman is diabetic or pre-diabetic, hypertenswe has cardiac or renal dlseases, a

- tendency to depression or any other psychlamc pmblem, chl_oasma, migraine, cpilt_spsy_,-

asthma, or sickle-cell trait. Women’s groups also differ with this as they see no sense
to aggravate asituation thatis already probiematic. ' '

Although at present in Ind;a, pllls belong to the Schedule L group’ of prescrlpuon ~only
drugs..In practise thes y can be easily bought over the countcr It i is aﬂf&a to have a’

doctor’s examination - an mterna‘ pelvic exam, breast exam, eye exam pap smear, biood
pressure, blood and urine tests, apart from medical history before taking the pifl. -

In the West, use of thie pilt is declining. Apart from uaiwanted side-effects, womdn_:ire
questlomng the leS s p}amng of entire responszb' 't}'r 0 ontraceptlon on them. |

_- 'Compilcatlons ancl Side E?feci‘g of Cral Pll 15

fels around -the body, affecting many
pkcgé'st'eroncs do. Inspite of being on the

othcr day. Of course many woinehotice no 51cEe effects other thai. some nau‘;ea at the

- beginning. Also, most sidé e é

Some of the complications 1 uausea, usually gomg away after two inonths; fatigue
again lasting for a few maiths; changes in menstrual flow, including a. hghh,r perlod or

.sometimes rmssmg a period; v.igmam and \»agmal disc hargc hmdar‘he\, breast tendemesa, N

weight gain; vaginal bleeding or staining between peneds, rise in blood pressure; skin problems
gum inflammation; liver and G all Bladder Dlssase Also, a ‘higher mc;dence of new cases of

epilepsy and asthma, urmary tract mfecfions chicken pox " and. othﬁzr viral mfecnons,' '
_ vitamin deficiencies occurs among women Eakmg the pill: Pill users have also repor*ed o

depressmn and changes in mtensnty of sexual des1re and rcSponse

R Women who take the pill un a ccnsxdel a‘bly greater mk of i mcurnng blood c!ots which can_ _

*lead to pain and hospitalization. The clots may be in the leg,in the Iungs{umally travelled

from the leg) and i in the brain, (stroke) Incidence of blood clots are also. hlghc 3T in gene:al' :
among all women over thirty - five years of age, and among- smokers The signs to mdxcate___- -

blocd clots’ are severe headaches sudden biurrmu of vision, sensation of ﬂashmg lights,

' .severe legor chest pams or shonness of breath.- Women on birth cumrol pills TN & hngher :

nsk of heart attack
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“The. plll causes polyps (non-malignant tumors) to grow in the lining of the cervix in some |
women, and causes changes in the cerv1cal cells of others. The pills do cause increases in the .- -
.number of cells in the ovaries, nteris and breasts these conditions” are thought not to be -

precancerous, but many doetors feel that not enough long term studies have been made -to

" prove abso!utely that such effects are not an indication of precancerous conditions, It i is
. known that estrogen can aggravate existing cancer, which is why checks for pelvrc and’

E combination piil, apart from. full effective

breast exarmnanons and Pap smear before taking. prlls and b1 annually later is. necessary

o Congenital hmb abnonnahtles have been reported in 1ncreased 1ne1dence among | bables-.
of mothers who were taking the pill by mlctake while pregnant who had taken hormones to -
help mamtam their pregnancies; who had been givenr progestron for withdrawal bleeding; -
* or who had become pregnant Wlthll'l three moriths of stopprng the pill. The plIl also has been.

. hnked to; diabetes among some women pleurisy, sappression of bone growth | in young

women, arthritic symptoms (swelling of joints); - visual disturbances; ulcers in the mouth
'_brulsrng, lupus erythernatosus a diséase of unknowr origin Wthh may be caused by an
' allergle reaction; and abnormahtles in the cervix of the uterus

Al combmatlon pils are prlced ranging from Rs.2/ (Mg a-D) to about .Rs.ét'[} - for a

* month’s supply The public sector undertaklng IDPL, gmgnufactifres a pill for free distribution

)

T Tularity of menstrual period every 28
; days'and lighter flow durmgperiods, reli premenotrual tension, if any, fewer

mernistrual cramps or none at- all; an @1 pill may clear up. acne for some women. The -

=

. Among the advantages of the

throuvh government hospitals and family plannln

- pill often brings a sense of well-botag an a2 new enjoyment of sex because the fear of

pregnaney fs gone @
The d1badvantage is that women MWe to reme"nber io take a pl]l every day It may also be a' .'

‘ disadvantage that bemg on the pill makes women available all the timé for sex. The underlying - '

' assumptlon behind the aggressive marketing of the Plll fox develepm g countries is that the
. man’s sexual urges need not be regulated nor controlled, it is the worBan. who has to be available -
_ all the time, yet safe from unwanted pregnancy |

Progestin-only p;lls :

Thrs mu st be taken e\rery day with no gaps ina month It contam no oestrogen but 1t contain
small doses of. the same . progestm available in combmanon pills. Contraceptrve action
s through changes in cervical mucus that ‘make it hard for sperm to get through mhlbitmg
the travel of the egg through the tubes; partial 1nh1§31t1ng of the sperm to penetrate the egg,-_- _
partial 1nh1b1t1ng of 1mpldntatton and possible inhibiting of ovulatron This pill is- also used .
as an emergency morning after plll when there hdS been unprotected 1ntercourse .

1
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| Some -of the side effects seen with the romblnatlon plll are also reported for tho progestm only
pill, Specific side-effects bomg allerg;c skin rash,gas and bloating. A common complaint is
. that menstrual bleedlng is very 1rregular in arnount and duratxon of flow and Jength of cycle.

When women are on'the plil they should get regular check -up such as BP, blood sogar pap
smear, breast exam, and any other exam for side-effects. o _
'¢.  Hormonal Implants and Injections, Net-en and Depoprovera ‘Net-en and -
Depoprovera afe both progestorone preparations. They are. injections of
inedrokyprogesterone acetate (Depo-provera) and Norethisterone given every three

months, in the first five days of the cycle. These hormones stay in the body for upto 3 . -

~ months and change the pattern of the menstrual cycle by altering endometrial lining; by
suppressing ovilation, . preventing - embedding of the fertilized .egg, by even -
preventing fertilization, t is said to'suppreoo ovuiation, and most importantly, fo
cause adelay in the return of fertility or sometimes stop the retiirn of fertility permdncntly

In Bombay the Farmily Pldnnmg Association of India uses Depo i in its contraceptlvo campal gn.
- Depo is available on the markef of course, as an injection and costs Rs.150 for a 150mg/
ml injection. Net-en costs Rs, 126 per vial, and like I3 1§ is given as an injection in the

buttock Or arm muscle Q
- Among the probable side-effects of these 'inj s are nausea, irreghlar prolonged or
heavy bleeding especially during the urbt cles, possible amenorrhea later, back pain,
entidy. There may be headaches, even migraines,
breast tenderness, itching, rash{ __excesswe facial hair growth and sweating, and

weight gain from 2-25kg, and flai

decreased interest in sex.

Among the more serious ﬁd@s ars cervxoal erosion, and blood- clothng The other SIde
effects like depremon bloated feeling, back pam pain in lower abdomen, effect on bowel
movement mcludmg constipation, fack of energy and tiredness and the many other adverse
. effects brought on by hormonal injections, are most probably symptomatic of serious problems
that we do not know about. It is now knoWn that progesterone in pills, injection and implants
_(hke Norplant) can cause clottin g defects leadin g to thrombophlebitis, heart attacks or stroke
“and of coursea BP. It can cause birth dcfects in humans, and predlspooes us to cancer.
Animal studies using very mgh doses of "injectable hormones showed both breast and
endomemalfendocervxcal cancers. Preliminary studies ‘;howed that women who used Depo for
" more than 5 years had an mcreased mcxdence of. cervical cancer comparod with women not
using it. '

~ Added to ‘the adverse mde effects as with the mjeclable hormones, Norplant has been found
to cause ovarian cysts in women mdtcated by pain and swoilmv in the area of the abdomen .
- around the ovaries. If sterile conditions are not. mamtamed mfocttom can result both in
insertion, and in the removal.



. West

- 'i‘ang these ll’ljf:Cthi‘lS to preve'lt a pregnancy,

' Amoug all eontrat,eptwes Net -en has ralsed errous questlons about wormen’s health and
Cthe attitude of the- medical system among women $ groups Thls is because these mJectables.
have an uniqite potential for abuse by doctors. In a country where- ‘being poor and illiterate .
* carries particular dlsadvantages in medlcal care ‘an 1nject10n wluch cannot be wrthdrawu '
" from the bicod. stream is dangerous parhcularly when facrhtres for base- hne screenmg tor;
eonlra—mdreaﬂons like vagma! infection, cancers; hver problems like hepatms diabetes, '

. heart cmd kldney problerns etc. do not exist,
o '_Tlre argurnents:‘by.__the_f.arni'ly plan'ning establishmen-'t for-ihjeetabfes_ are _-bes'ed'on_adistru_st:" -

of poor womeh - that' they cannot be trusted With' other eon'treeeﬁtivesi they forget the pill
tiley have the IUDpulled out, they cannot get their husbands to use the condom, etc., and _'

heavy bleedmg, severe headaches depresslon vagmai infections, efc. are minor dlscomfort. e

anid women should not complam Interestmgly, these mjectrons and 1mplants are berng used '

N - 1nd1gen0us peoples blacks women on doles, women in Jarls aud in meulaI hosprtals inthe

Il’lj ectab}es are not poputar dmong Indian women for the s1d fects like contineou-beleed'ing_ N
or amenorrhea (absence of - penods) Heavy and prol ge leedmg can fead to anaemia,
" blood Ioss weakness and exhaustion. Amenorghea orwfio perrods contmuously for..

efise the last thing _they-would likeisa

“months together can create a sense” of bloated d 50 mueh tensron in-women who are

' missmg period. -

| NoRPLANf*: o

Norplanr is a subderm'al. {u &t  skin) 1rnp1ant of 6 capsules contamlng progestm that * .-
would leak into the- blood a litf]
- pill, said to- work for a ﬁve—yesr perzod The eapsules are 1mplanted under the skin-in the -

gvery day, achievmg the same effects as the progestin- only b

inside of the upner arm uhder local anaesthetrc through asmall incision (mmor surgery) o '

. Rethoval. of the capsules is by 4 “similar process, though the surgery is compllcated -
(Doetors are many times unablé to - locate-all & implants as layers of. fibrous trssue forn

. around them) Norplant has all the dlsadvantages of an-only progesterone method, and can -'

' stay on for 5 years. It is not yet used in Indla but is bemg used in Indonesra Brazll Bangla o

' Desh etc
. _Through campmgns about the srde effeets lack of (.ontroi by \:vorrlen> afler the mjectron or |
-Norplasit has been gwen and the patrlarehal assumptrons of the- famlly planning programme,
o and by fll:ng apublrc interest htrgauon inthe Supremme Court, women "s groups have succeeded . -
m blockm g the actwe pushm g ot mjeetables n the farmly plannmg programme by the State
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| g 9 3. 4 The Intra-uterme Devnce or IUD

| '-SomeUmes called the loop or Copper-T tius is a small ffexnble devrce thal is mserted by the _

. doctor into the uterus. In India 1t is aplastlc in the shape ofaT, wrapped with acopper wire "

' (explammg ‘the name Cu-T). It has a “tail” of plastic .thread that extends through the cervix )

B ~into the vagina s s0 that the woman can check that it is still in place by feeling for the threads

- How the IUD prevents pregnancy is not completely understood. The most widely accepted

'theory 1s that the TUD constantly irritates the i inner lining of the uterus so that lt prevents - -

T 1mplantat10n of the fertilized egg. Another theory is thaf the presence of the TUD may speed - ':

: :up the normal contractions of the faliopian tubes so that when the fertilized egg reaches the__ .

vterus, the.endometrium is not ready to receive. it, and the egg is dlscharged with the next
menstrual flow. Still another theory is that the JUD causes an inflammation or chronic low- -
grade infection in-the uterus so as to prevent 1rnplantat10n of the fertilized egg. The copper

. fons expelled by the IUD are also supposed to prevent 1mp1antat10n Normally the TUD is o |

reDIaced every 2 years. The IUD should notbe mserted 1mmed1ately after abortion or childbirth. '

_Contra-mdlcatwnsmclude"_-_ R Q o D
if the woman has excessive bleeding, abnormal Pap.smear Yot any kind _of vaginal or uterine

Lot
infection, an earlier ectopic pregnancy, a ﬁbrmd ays_better to . uée an JUD af;e; the

birtli-of at least one child. v -

Slde-effects

Many Women, especially those with g children, have increased bleeding andfor crampi'n.g .
These symptoms inay be:m e first six months after insertion, and may decline ater.” -
‘The ‘increased 'bleeding leadin anaeniia make many women fangued and causes the |
unpopularity of the 1UD. TUD users may be more suscentlble to sexually transmitted diseases.

The most serious long-term effect is infertility caused by PID (Pelvic inﬂammatory Dlsease) |
Women who use the JUD run a significantly - higher risk of develong PID (anywhere from :
1.5 times to 9 times the normal risk). The body ﬁghts severe PID by ldymg down- scar tissue,
which can eventually block the fallopian tubes and lead to infertility. - _ The U Dis availabie
free of charge at a Govt. hosbital or family planning centre, alongwith insertion by a doctor.
At aprivate nursing home, the charge for the TUD may be about Rs.200 alongwith the doctor’s
9.3.5. Medical Termination of Pregnancy :

MTP or abortion as itis popularly called, was legalized in 1972, when the 'Gov'ernmen't of =

~ India enacted the Medlcal Termination of Pregnancy Act by whlch theoretlcally, any and all L
' women. are entitled to demand an MTP i ina Govemment Hospltal free of charge M"'Ps are -

also avallable, for a fee 1n many pnvate nursmg homeb in all c1t1es and towns Unhxe as in



“the West, MTP was legalized in India, not due to popular demand but as part of the family

- plapning progmmme

The Act itself aliows terrination of pregnancy under the following circumstances;

a)
b)

¢}
o

Ou therapeirtic grownds : Where the continuation of the pregnancy would invoive a
risk to the life of the pregnant woman, or of grave injury to her physical and mental heaith.

Eugenic grounds: Where there is substantial risk that the child, if born is likely to suffer
from such physical or mental abnormalities as to serjcusly handlcap it.

- On bumanitar iam gr mmds Where the pregnancy has been caused by rape.

On soual grcmds ¢ 1) where the pregnancy in a married woman is the result of
L.ontraceptwc fatlure or ii) the environtment of the pregnant woman aftel dehvew would
involve risk of injury to her health

The Act actuaily ;mphes if a woman abortion on demand needs an MTE, the law
applies in this fashion - if she is married, her contraceptive mesthod - whether wnthdrawaU

condom;’any other has failed. If she is unmarried, the pregnancy will cause her grave
mental agony. Under the Act, only aregistered medigal pragtitioner havmg gynaecological
and obstetrical experience can perform MTPs. The Wgign consent of the guardian is
necessary oniv for MTPs in women unde@m of age and in women diagnosed

1o have unsourd mind. MTP setvices are to be ed in the hospitals in strict confidence.

While in theory, all adult women -f%fe abortion on demand, in effect, most
Government hospital doctors copfelt to db an MTP only if the woman agrees to have an
TUD inserted (if she is childiel

children). A poor and y voman, is more iikely to meet an overtdy hostile doctor.

or a sterilization performed (if she has had

Besides, the lack of MTP es in rural areas force most women to goinfor ‘llegal’

‘and very often, unsafe -abortions. (26 years after the Act, 91% of all abortions in India

belong to this catﬁgory ‘These flgures have been arrived only by noting the botched
abortions that come later to the Govt. hospital. How many abortlom have actnally been
performed suceessfully is still unknown 1}

In an MTP also called abortion, Lhe foetus, placenta and built-up tissues on the lining

of the uterus are removed surgicaliy Different methods are used, depending on how
large the foetus has grown. These are:

1. Suction and evacuation with Dilatation & Curettage (alsc called D&C): This is done
under local anaesthesia, from 6 through 12 weeks LMP (last-missed period) at the
nursing home or hospital. In a Government hospital, it is free of charge and may range
anywhere from Rs.1,500 - 2,000/ in a private clinic. In the rural -areas,doctors offer it
foras less as Rs. 300/. Complications, even in a- safe MTP may be heavy bleeding -
(incomplete aboition), nausea and vomiting, heavy cramping or fever mdxcatmg possible
mfectlon '

146




Induced MTP w:th an extra-amniotic mfusnon of a ﬂl.lld Done from 16 through 24 weeks‘
'LMP ina hospltal Or nursing home it 1s Ilke an mduced delwery and mustbe'in a hospltal _

3. Hysterotomy Thls is only used if ‘the mductlon mechantsm falls or stenhzatlon is -
~ done s:multaneously It is hke a caesarean section and is 2 major operatlon

9.3.6. Sterilization :

Both male and female stenllzatlon are irreversible methods of contraceptlon Cuttm g the tube
carrying the sperm in men is called a vasectomy, and cutting the fallopian tube transporting
the egg in women is called. tubectomy. Generally, couples wait till their second Chlld is2-
© 3 years old to go in for sterilization, Vasectomy, as male sterilization is called, is far s!mplel'
~ than female sterilization, and requires no rest comparatively. InIndia we have excellent facilities
for sterilization and the personnel are skilled. For urban and rural poor, s__.terilization-, along
with "abortion has become the most widely birth control method. Indian women are rapidly
learning how to use the system to control their fertility. Women ‘have found that the pill and

IUD have, undesuable side-effects, and that presently use of bggrier methods require cooperation

by male partners

Sterilization became an official part of the ge'v'e ﬂ family planning prografnine in 1956
(abortion only in 1972). Twenty years ago, open 3ggreibn was the norm; nowadays, the_i-e is
amixture of subtle coercion, inducenie'nt" tion control information and camps; even
'inremote areas. While feminists acknogdedghat the government programmes on sterilization

absence of other choices. The Gavt, o}

‘have enabled many WoOmen {c contre decisively, they question the programme in the

‘as compared to a vasectomy. entrat1on of female sterilization raises troubling cencems '

since it is'a more complicated riskier operatlon than vasectomy, and takes longer 1o '_
recover from. In sharp contrast, the amount of money spent (in terms of prOpaganda
camps hospltal outlay) on- male sterlllzallon is rmmmal ' '

Methods of Sterilization :
The main methods for male and female Sterili_zat_ion used in India are:

a,  Male Sterilization also called Vaseclomy

The stenhzmg operanon generally done under local anaesthesm, takes about flftee;n s
minutes or less. The doctor makes one or two incisions in the scrotum, locates the two "
o vas deferens (tubes that carry sperm from testes to penis) removes a plece of each, and
" ties off the ends. It is a simple and safe operation requiring only out-patient care, The |
very few complications that may arise are wound infection (as in any Operatlon) and
pain and swelling caused by accumulation of sperm. Th1s may appea.r 10-14 days aﬁer :

‘the operation. They w111 subside on their own. '
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After thc man has had about 12 Bj&Llﬂ&thﬂS (the sperms remammg in the prostate
glcmd have to be ejacuialed) ne more Sperm are produced '

b.. Female Sterilization or Tabectomy:

‘Female :éteréiization involves blocking the failopian tubes so that the eggs do not travel
to the uterus. Generally it is simplest after delivery :.within about 10 days after delivery.
The. ad vémt_age is that at this period, the doctor can easily access the uterus, throngh an
abdominal meision. If the delivery was  through a cacsarian section, tubectomy can .
be done sm‘mltaneously If tubectmny is not linked with delivery, and laparascopy is _
not advisable, it is the rare case when the abdomen is cut oper as for a caesarian for

“access to the” tubes. Vaginal tubectomies are rarély done nowadays because of the high .
rate of infections.

‘The complications are asinany other major operation. Bleeding and infection, pain it
the abdomen, high témpératures, pus from the wound, tight abdomen (inability to pass

- gas) are some complications that may result. Rest is crucial. Anong the poor women
where sterilization is the commonest form of contradgption, com piamts of persistent
pam i the pelv1c area and lower back are com Fhe absence of rest dftel the
opcmtion LOI‘!tl'lb utes 10 this.

In laparoscopy, a Ioopf’ ving obstructs t tubes, with the vse of an instrument

called the lapzroscope. A laparosco l'orig. and specially designed operating

instruments, all in one shaft, tor can both look and cut through the same

system. This systesnican therefc ton throu gh asingle small incision (cut) generaiﬁy
in the abdomen. The a ¢ is minimal hospitatization, about 6 hours. Nowadays,
this is the most comme of sterilization in India, and a woman who g0es to a
hospital only for sterilization, is likely to have a laparoscopy done. Camps a:e frequently
“held in villages and taluka centresalso. As in any other operation, blcedmg, infection
and failore may be possible.  Women who have any cardio-respiratory problems and

hiatal hernia, any previous bowel surgery, pelvic TB or PID should avoid laparoscopy.

94 INADEQUACIES OF RESPONSES TO WOMEN'S NEEDS :

The majority of Indian women use contréccptinn as a terminal method, that is to “end child- .
bearing. Early marriage and ‘child- bearing are the norm. When the required fami_!y size is
éompleﬁed, women in the family agree to sterilization. Some arbari middle-class women,
however resort to coniraception to space-' out children and postpone child-beartng. Here
other safe, reversible and comfortable options are needed. The wornen’s movements argue
from the reality of women’s lives that coutraception is not just about methods; usin g itinvolves
our feelings about oursetves, our sexuality and our partners. The fear of pregnancy prevents
many women from enjoying their sexuality. Today, even though there are many  more

148




'conf’rﬁceptive methods, women 'vfilnget:.pregnant wheli'they don’t want to. Deeid'ing which'
‘method to use mvolves questmns about women’s health, They feel ‘that’ ‘decisions on’
contlaceptlon should involve the part1c1patlon of 1he partner - and hlS WIIhngness to - takc,’_ -
* responsibility . too Sensmve doetors 00 are requued State mterventlons hdve largcly been

dlrectedatwomen o o e 2R

_' - '.The State programme is uﬁfortuhaiely not woman- fr‘iendly and largely coercive: It rests on the:

* premise that women do not know what is good for. them, and that harmful side- effects shoutd
not be as 1mportant as the efteciweness As aresult, what is pushed m the officnal programme
are contraceptwes ike the pill, the IUD, that have side-effects f or many women, or sterilization

| that is largely 1rrevers:ble Other Optlons Tike the dlaphragm natural femhty, elc. are pever
(discussed. Choices are. limited, adequate information and counsellmg are never given,
- pre- screenmg, follow-up and the overall health.of the woman is neglected. Extensive birth

~ conirol services do exist .for most poor -women, but always coelclve and in the absence of

- ‘other services and information essential for basic health care needs. Population control

 programmes like the surgardl 1*11ervenhons and hormonal contraceptives receive mAssive
- Govt. fundmg, ‘while abortion, barriei methods and resealdg on women’s experience wlth '

existing contraception do mot receive an y funding. Sgpé doctars, realizing the great
. Snonetary benefit for themselves, have

need of women for safe birth coniro), arid seei
set up private clinics thas specifically deal with A3 s. Here the coonselliﬁg is active, and
treatment gentle. Yet, because e ne cessnt?mmercial, and MTPs satisfy the immediate’
T need,.even these doq;ors_ rarely go beyond (8 available alternatives of oontraception. '

9.5 SUMMARY:

Thls secnon shows woImen th 0 e ages have been using a var sety of methods to prevent'
‘pregnancies. The modern era has (.hanged women’ slweq It is possible to contro our fertﬂ:ty
and prevent a pregnancy Fhere are a large number of devices such as bamer methods,, pills,
IUD’s sterilization and even the namral birth control methods, which can be used conﬁdemly

.Unfortunately women are not taken senoualy, they. are not involved in decision making
and not surprisingly programmes not only result i in failure to achieve their targets, they may
~“end up being harmful to women shealth It is obvious that birth control 1s desxred by all

women and there is a need for Lransparency at every st'tge
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9, 6 MODEL EXAMINATION QUESTIONS
Answer the following quesnons 30 hnes each
a - Gwe details about any 2 bamer methods of blrth control
b, What are the comphcatlons and side effects of oral pllls and IUDs
~¢.  Describe stenhzatlon in men and women and cxplam why itis safer for men to have G
a vasectomy, when compared to atubectomy in women
L - Answer the followmg questlon in 15 lines each
o a lee the history of birth control i Indla
~b. How do the barrier methods act 7
.+ c. _ Write 10 lines about the MTP Act. _ |
Cd WhatarethesideeffectsofIUD_? L
e Explamvasectomy U _— .
f What 1sad1aphragm"how is xtused" o : -
9.7: GLOSSARY B i O .
@ _Lactatlon breast—feedmg L N L _
. Ovulation : when anegg is released fro%fthe’ ovariesduﬂn“g._:the middle of-aw_omﬁn'-_s o

_'_'monthlycycle S Y e S
- Pltmtaﬂ'_ a gIand located in' brztii_i_'which- contro_ls the release of oestrogen'and
progesterone from the S T o - :

" Cervix, vagina, ehdome 1 lmmg,etc pIease see Unit 7.

: __Breakthrough bleedmg stammg/bleedmg between periods

CPID pelwc mﬂammatory disease (1nfecuon of the reproductive pa.rts ina. woman s
Tower abdomen)g. Foetus : baby growmg inside the womb ' ' '

Placenta : also calied afterbirth which because it comes out after the baby is born itis -
a spongy organ msxde the uterus that glves the baby everyﬂlmg it needs to grow during
_ pregnancy : : '




) UNIT-10 OTHER COMMON I—IEALTH PROBLLMS
o OF WOMEN

- 10.0. Aims and Objectlvcs
10.1 Introduction - |
10.2. Common Health Problcms of Women -
1021, ~ Anaemia _
11022, Tuberculosis
- 10.23.  Hypertension
10.24. Back pain
10.2.5. '.Cancer .
':_10.2.5. a. Breast Cancer

b. Cancer of Cervix

103. Summary

. 10.4. Model Examination Questions - . ' 0 '
10.5. Glossary ' . : '
10.6. Recommended Books - - a _

10.0. AIMS AND OBJECTIVES ?\ |

- This section will attempt io ki ghiiglﬁbhné which are chronic and require many months
~ for treatment. Health problemgdike Athemia, and backpain become a part of women’s lives..
Even.though they are simple of women. suffer from these problmes, Hypertension,

cancer and tuberculosis réquirc 1 suppbrt-of the family, doctors and a whole range of other _

facilities for treatment and cure. These health problems have been included to highlight the

special health needs of thc poor and spemally women hvmg in the rural areas.

After giong through thlS unit you will be able to dlSCllSS -
. Common Health probles of Women. "

10.1. INTRODUCTION

“Some of the most common problems are the most difficult to treat. Women spend a lifetime
with anaemia or backpain or a blood pressure and find that the health set up' the family and
her work do not allow herto get treated. Most of these illnesses are oz ng drawn out. Visits :

o the doctor for checkup, dmgnnsm and follow up assume that women have time, and the
~ necessary resources. Governmunt Public Health facility prevent any kind of “scientific or
- thorough” care. The privatization of medical care at all levels wﬂl further worsen the health

problems of women and the poor.

'ESI'




12.2. COMMON HEALTH PROBLEMS OF WOMEN

16.2.1. Anaemla.

This is very. common and usually due to a lack of iron in food. Red blood cells contain
haernoglobin which is niade up of protein and iron atoms. Haemoglobm does the actual work
of conveying oxygen from the lungs to the other organs, and brmgs back carbon dlemdc back
to the lungs. To produce haemoglobin, the hwnan body depends on a small but regular intake
of iron in food. The quantity of iron required everyday is measured in terins of a few milligrams.
‘The normal levels of Haemogidbin- (Hb) in grm/100 ml of blood are 13 for a man, 11 for a
child, 12 and over for a non-pregnant woman. and 17 for a pregnant woman. If Haemoglobin "

is not being produced sufﬁcwmiy, there will not be enough oxvgen in the blood - thisis .
' Canaemia. Anasmia affects more womien than men.

The signs and symptoms of anaéh:aia are not specific - tiredness, and early' fatigue. There may

* be pain in the back, oF bezween the shoulder blades, and even bone pains. Severe anaemia may
cause breathlessness and cause a rapid heartbeat. It can caWge a transient blackout. Apaemic

_g.h.i?drea dobadly at school, as their concentration is poc-@ey feel drowsy and sleepy.

Severely anaemic (Hb 5-6gm) people may fall i' often, and take a longer time to

recover. Women- and children catch infegtions becasse anaemia lowers their

general resistance. The most disturbmg P " associated with severe anaemia is the
effect on the heart, because the muskles cannot keep working without an adequate
oxygen supply. ' = : ' o . RS

A pregnant woman .who"is@ may have many of the symptoms of anaemia described
above. Her baby is likely to be ¥of rauch less than average weighi. The baby may be bom
: prefnamrely, and may also be anaemic. The weight gain during prégnancy may not be enough. -
Any crisis during delivery, like bleeding, can create problems for an anaemic woman. (Anaeﬁlia
and heavy bleeding are directly or indirectly responsible ’_fdr about 30% of maternal deaths _

during pregnancy or childbirths, especially in the rural areas.) |

The most common cause is the fack of iron in the food normally eaten: Foods like liver and
meat have a high iron conient. Green leafy' vegetables, beans and dals also have some iron.
- Ir1s not enough f there is adéﬁuate iron in the fo'odsl. Thiis iron must be absorbed. Only 2-5%
iion in vegetarian foods is absorbed. Pue to the presence of substances calied oxalates in
vegetables, which binds iron and prevents its absorpt_ion. In additiqh, .tr_aditional vegetarian

cooking in many parts of the country makes use of certain substances like tamarind in small
quantities which prevents iron absorption. Tannin in tea, betel nut and tamarind inhibit the
absorption of iron, These substances act so that even the _smaH tjuantitieé of iron in food are
flushed out, ' ' -




" __Apart from madequate iron anaemia is also huked up \,mth madequate folic acid (a B vntamln), N
Vitamin C, proteins and many other micro - nutrients (numents requlred in small quantities).
" So actually a diet (which is rice, wheat or mullctfbased thh no dal vegetabics milk or fnnt) '

resulis- in multiple dcfmencms Anaemla wnll have to be treated, not just: wﬂh ron tablcts or

~ " tonics, but for better numtlon

' I_n'youn'g girls and women, ano'ther important cause of anaemia. is excessive | lo'ss: of blood
. during heavy. menstrual periods or heavy bleeding due to insertion of Copper T, after an °
. abortion, fibroids, or dybfunctlonal bleeding. Pregnancy tends to deplete iron reserves in the

mother’s body, especnally in the last three months, when the baby s need for iron is at its.peak.

Pregnancies that follow one another in quick succession and do not give the mother enough

time to-make up for the blood loss during  childbirth, also lead to Tow haemoglobin levels .
. inher blood Any chronic 1nfect10n or 1l!ness like malaria, stomach problems hookworms ,
or kidney problcms may make a person anasmic. ' L

Anaemm, like’ TB is deflmtcly assocmted w1lh poverty, poor quahty food unhyg1emc
- surroundings, and a life of deprlvatlon ‘Over 80%. poor Indian women are anaemic during
0%) may. be andemic during
ularly great. Severe anaemia
xmon in children. An iron-deficient -

pregnancy: But even womer from the middle classes (abgui
a pregnancy, when the need for haemoglobin-rich blood i
arising from worm:infestation and poor nutritio

diet devoid of meat, gresns and puises causes a among large seétiOns_ of well-to-do-

over 5 mg of It‘Oll per 100gms of ed pomon -

. women aISO o . Y C L . . e ) .
ITo cure Or prevent anacmia, wormen I@t etter 1ron-nch food The. followmg foods have _

bajra (Smg) % :
rice flakes-poha(

millet (5 mg) .
cow pea (8.6 mg) .
fentil- masur dal (7.58 mg)
: dxy peas ('?'.05 mgj_ -

' beet gre.'enﬁf (16.2 Ihg)
betel leaves (10.6 mg) -
mint (156 mg)
parupu keera,

- gangavaila koora (14 8 mg)
" onion sta1k§ (7.3 mg)’

dry coconut (7.8 mg)
g"ingell_y'_seeds_'@j mg)

| rice bran (35 mg)

puffed rice- murmma (6 6ng Y

: roasted_ Bengal gram (9.-5 mg)
horse-gram (6.77 mg) .
" moth béans (9.5 mg)’

soyabean (10.4 mg)'

- bengal gram leaves (23.8 mg)

cauhﬂower greens (40 mg)

~ mustard l_eaveu (16.3 mg)

.\

dry lotus stem (60 6 mg)
dry sundakai (22.2 mg)

_ coconut rneal demled (09 4 mg 18

black tll (56 7 mg)




cumin seeds (11.7 mg)

(all .condiments have _ |
iron in them) - o ' + dried dates (7.3 mg)
water melon 7.9 mg}. _ . raisins (7.7 mg)

E Most_fish,meat, egg.

| Food cooked in iron vessels also provide iron and guards against anaemia. Anaemia can also
be pievented if bleeding problefns “(in menstruation, due to the use of an intra-uterine
ccntfaceptive device, al the onset of menopause and so on) get immediate medical attention.
Hb levels are checked with a fairly simple blood test. Treatment with iron supplements and

“a good diet will cure anaemia though over a period of _some'r'nomhs. ' o

19.2.2, '!.-'uﬁ;erculosis:

TB is an infection like any other, excei:t that the bacteria w_hich causes TB is tougher, settles -
down in deep corners of the body, and is very difficult for diagnosis to locate and treat. The
bacteria 1s like a microscopic rod, and travels from one perSgn to another in sputum droplets.
When a person suffering from lung TB coughs, sneez orfalks, a large number of TB

- bacteria enclosed in the droplets of spit are spgfYetin the air. In the open, the droplets dry

easily, and the bacteria do not survive Iong Ho ) dark ill- ventt!ated rooms, the spray

of bacteria is inhated by others around, arghgere is a posetbxhty of mfcctm £ people around.

Once the bacteria 1s inhaied by an unifii8cted rsom, it is quickly carried. to nodes in the lung.

In mdst instances, the body defer™€against TB works with the white biood re]]s trytag to

attack it and stop its spread, v B, bacteria may stay in the node or some other part of the

@ *In some . cases, it may go further beyond the lung.
Spreading further in the bloodstream, it can travel to any spot in the body such as the brain,
bones, nterus, fallopian tabes, etc. It is. poasﬂale that the trapped bacteria may be rejeased by
the node later in life, especially when one is ill, over-overworked, and underncurished, such
as women mlthen reproductive years, and men and women when they grow old. Almost any
organ can contract TB. T8 of the lungs is the most common manifestation of the  infection,
but it can also affect other organs in the hodj;r. Of course, other infections can also do this, but
TB 1s the greatest offender because it is chronic, and difficult to treat. (TB treatment takes

a minimum of 6 months, while other infections can be cured in 5—]0 days’ duration),

lunig, 1rdpped sometimes for

The symptoms are deceptively similar, if a little fever, to those of a common cold or a generat
weakness’. Other sywptoms could be feverishness in the evening accompanied by sweat, gra,dual
loss of weight over 2-3 months, perhaps with a loss of appetite and chest pain, coughing for
a month or mote, sweating in the night, having chest pain and/or shortness. of breath, a

change taking place in the menamdi cycle, enrhcr in the quantity of blood ﬂow or in the’
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duration of the cycle, skin is pale and waxy, or voice i$ hoarse, any pamlcss lumps (lymph
nodes} in the neck, which have been there for some months, coughing up blood-stained sputum.
' Any more than two of these iwo symptoms should neccssanly entail gomg in for tests for .
tuberculoesis (TB).

~ Diagnosis :

Astlgma is attached to TB The dnsease 1s seen as an mcurable one, the touch of whxch can only

- lead to death. Women who have TB have been known to be abandoned by husbands and
B family. Every kind of TB can be cured if the right steps are taken, but becomes worse if left

untreated. The lungs become small pockets of pus, the general condition of the person -
' detonorates and the bacteria may begin to invade other organs once the pus finds its way into
* the bloodstrearn. At this stage, the infection can cause profuse bleeding - coughmg of blood,
“which mdlcates that the dlseaso has progressed to a serious or comphcated stage.

These tests are done free in Govemment hospltals :

a. ESR (Erythrocyte Sedlmentahon Rate): An ine blood test to' check'the

ESR levels. A high ESR by - itself does not alwaysm - The diagnosis is generally
confirmed by an x-ray. Along with ‘the ESR @ hite blood cell count should be -
conducted : ' .

b. Chest X-ray: A “shadow , visible in a oi%y -oonﬁrms the diagoosis of TB of the

~ hup g, only when accompanied by her symptoms of cough, loss of weight, and fever
- of over 1.2 months duration. But e other organs is more difficult to spot on X _

ray _ , o Co

. Sputum Examination: - I@he symptoms and  high ESR mdlcateTB but the X-

' ray is not ciear, a sputum examination for the presence ‘of organisms is remmmended
Even with a positive x-ray, this may be done to confn‘m A positive result confirms - TB

“and smce the organisms are present in the sputum, this is an “open case” - infective one.

Buta negatwe test does not rule out TB it may. only suggest that the TB lesion is well
“tucked in” so that the bacteria are not coughed out and that the case is not infective,
Sputum culture will dctermme sensuwny to drugs. -

d. Mantoux Test: Thisisa test used mamly for conﬁrmation It is an 1mmuno!ogmal test

 based on exposure to the TB organism. The test itself involves givin g an injection in the
forearm and examining the size of the resultin gpatch 3 days later. TB s the likely diagriosis .
if the dlameter of the patch is more than 15 o, 'I‘hls test is more accural:e in chlldren :

If none of these tests concluswely establtshes adzagnosns a course of regular antlblOIICS may
‘be begun. If there is no improvement in general health, anti-TB treatment is indicated.
Government centres are better equipped to diagnose TB than private clinics though the

155




 formalitiés and procedures are tiresome. The Govt. hospital does start the patient on a standard -
firstline rééixﬁen at the beginning, and follows up when there is default.

“Women who are less than 3-4 months into a Ipreg'nancy, and find they have TB, might be
advised to terminate p;w"pancy after starting Lhcrag*}f A mother with 2 baby may breastfed, _
but the baby might need some preventive matment if fhe mother i3 an open case. If either -
of the parents aze ‘open cases’ of TB, it is better {0 have the young children also tested for TB,

as they are particularly vilnerable.

"[‘rea;ment

This is of fong duration and involves frﬂqwnt visits 1o thc govmment hosp;talfcemre Thus
entailing time and money, it is not surprising that only 20% of patients with TB manage (o
complete the [ 1/2 year Course of treatment in 2 government hospital, {.espue the free supply
of drags. Women especially find this difficult, Witha litde i improvement in condition, they are
not encquraged by the familv to continue treatment, As TB geﬂt‘rahv strikes worinen during
their reproductive years, they have to survive pregnancie chﬂd care, cooking, and a dozen
- other housshold chores at precisely the time wlicn they figed 1 t.more than anything else. A

good diet for women is particwlarly difficult 00 milies. The family is just not

structured 1o provide for worgen in their illnsssesf Qare the reasons wh\f femlmsts argue

that it 1s not enough to treat TB as a purely medicMwfroblem. When the dru gs are utmperl in
mid-course, the bacteria in the body devel pstance {o these dmgs and the pext hne of

: treatment will entail :more expensivg/Mecondliine drugs.

Until the pfment ;-.tops couoh' bacia in 3-6 months while.on drugs,it is a good ihing for
him/her (o o

1) be isolated in a scpamte TOCER Of go into hoepnai and stay away trom children and old
people ' :

{2} cover the'moufh during coughing;

" {3) use separate bed clothes and vessels; _

(/-1} -use a gpittoon - swallowing saliva {ever own's own) entalls the risk of intestinal TB
(5} get the family investigated for TB and '

(B vaccinate small children against TB.

In Inala the comrol of TB and its rreatmant has been taken up as a nanonal programme. U nder _
this programme, TB centres have § been set up all over the country for the dle.gnoms and treatment
of tuberculosis of the lungs. Earlier ireatment favoured vest, apc_:a(‘:cl food and supportive care

_in sanaioria. Today, the domicifiary method has been adopted ~—this means that the patient
is allowed to take her supply of drags home and come back for the renswal of the sﬁpply.
every month. Whether the faraily is supporiive in her nutrition, rest or well-being is not

E looked into. The medical system is no Jon ger regponsible for thé_ cure; the pétieﬁt herself is.
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_ .T_he .drntgs ' are . 'class'ified" ' 'under: _..the' followmg cg_tegbr-ie"_sl‘ .

" Pirst line of drugs or standard reglmen of 12 rnonths
Second ]1ne of drugs of short cotrse 1eg1men of 6-8 months Wxth the regulcn standard
regimen for 12 months or the short-term regimen for 6 months, it was soon found oot _
a that in most countries, people did not complete the treatment the reasons bema many,
| 1mportant amon g which were: ' '
: Intolerance of side effects . o
d _thﬁcultles to travel to the TB centre for the medrcme supply even If it was once or tw:re
a month ' : '

e. Costof medmnes when bought outside was prohibitive

There was llttlF‘ mformatxon ava:lable about the need for comp!e*c treatment

When people stopped the treatment ahey carne back later with a serious ﬂane up of TB resistance .
‘to the first line of drugs. In such instances, the second line of drugs (more expensive with more

side effects) had to be tried. In the meantime, a large numigr of people got infected with TB

‘which was Tresistant to drugs. In most cmes of In 'a a Ygreign funded prog‘ramme [

- control TB is on called DOTS (dlroctly obscrved trcatmcnt course), this strategy requires |
the patient to visit the TB centre, whcre he/sh @ take the 2nd ltne of dmg in front of:

the doctor every da‘; or twice or thrice 2 weeL ’ ' '

.

Feminists and health activists have bc ) 1g-'that there is no reason to expect that _tho‘se_

ase will-ﬁsita’l‘B céntre "dail},f or twics/thrice a week
for direct adrmmstratron of thg, | eoi}le coming to the TB. centres are now given the 2
' second fine treatment. What s when second-line drug resistant T8 Spre.lu\'? The third
line of drugs are really not av
- sputim sensumty tests, The drugs shouid be administered depcn::lm'nr on whether it is a
relapse case, new case, sputum negatwe or positive. Dependmg on® foreign aid (o give everyone
' 2nd line at the 1st visit may be risky. Once the aid stops the cost of the drugs in the free
market is proh1b1t1vely expensive, At t‘le metropohtan Govt hoepntals afew samplesa lcept- :

for VIP requests only.

Side Efi'ects of D_mgs:

ble, We have no facilities in most of the TB centres for o

These drigs usually cause-gastritis, nausea, loss of appetite; they can cause loose motions, o '

griping pain and 'g_eneral discomfort; some can affect the Jiver and cause jauhidice; some can
cause anaemia. Fruits, fresh 'tregetables meat (especially bee{); bone soup, etc., contain
" substances which help the liver and kidneys to process- medicines. Drinking plenty of water
; _-helps the kidneys throw out the drugs. Drinking milk, po"ndge, or eatmf fonds like boiled

_soft rice, khic hdu’pongal curds, etc. soothe the stomach lining. A certain rn‘mbe* of side .

effects is 1ncv1table but beyond a potnt they are an indication that thc- dn, g st ao‘old be wit ndtawn
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TB as a social problem. 15 20 miltion people in India have TB. While it has now become the
leading killer, more women are also dying because of TB than due to all other causes of

. maternal mortality put together. It is a disease that is directly Tinked to poverty. Most people

know that i improvements in socio-economic conditions (better wages enough food, fresh
air, better housing) can control the spread of TB. This was a lesson learnt in Europe even
- before the discovery of new drugs in the 19th century. The inciderice of TB in many European
countries fell steadily as living conditions improved.

The importance of healthy Hving con'ditiens to the control of TB has to do with the way the
disease is spread. TB is transmitted to persons living in close contact with the patient(in the
‘open case’—i.e when the bacteria are in the sputuin) when 'she coughs, sneezes or spits, thus
: leavmg bacteriain the air. Cramped sureundmgs ill-ventilated, smoky homes or work
spots brings them in ciose contact with the germs, whereas chronic hunger, overwork and
smskmg further debilitate people and make them particularly prone to infection. -

10 2.“1. H}rpertenslon :

Bioed pressure is a measure of how hard the blood pre@ the inside' of the blood

- vessels, A blood pressure measurement has two numbers. F . BP 120/80 - 120 is the top

(systoiic} reading (the force of the blood in th when the heart is pumping out
blood), and 80 is the bottom (diastolic) reading rce of the blood in the arteries
when the heart is filling with blood). Around is optimal. Whatever the age, if blood

pressure exceeds 140/90, it indicates hypa
grows oider, all BP (of more than

ensidp. Even though BP is more common as one .

needs care and treatment,
Symptoms:

A tzurly large percentage of people have BP, but do not have any symptoms Untxl the doctor
has informed them,. they do not know. Otherw1se hypertensmn may have symptoms like : an
unzxplained throbbmg headache inthe mornings, general fatigue, dizziness, and rlngmg inthe -
ears; Irrifability or reacting with panic fo minor incidents; not sleeping well; if even mild
exercise causes palpitations and shortness of breath occasmnal pain in the left shoulder and
chest; frequent nose bleeds, '

Though the canse for high blood pressure cannot be'pinpeinted' acctirately, several faetors
are associated with it: high-fat, high- cholestero] (blood-fat) diet, obesity, stress, heredity,
chronic untreated urinary tract mfectlon pill use, smokma ete.

A high-fat, high- cholestero] diet helps blood- fats settle in the internal lining of the arteries
making them narrower and smaller. This i is called arteriosclerosis; the diastolic pressure can
get very high. The Licod fat levels increase In some people even when their fat intake i is low.
In such cases, the problem can usually be traced to a very high carbohydrate 1ntake in the
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- form of rice, wheat, jowar, or maida. Since excess carbohydrites are converted into fat
. for storage, they can also appear as deposits -in the arteries. The other food factors

associated with hypertension inciude a high salt intake and alow calciu_m intake,

Stress may be the most importatit of the factors that precipitate hypertension in women. _
Women are all subjected to subtle or overt control by family, society, reiigion, politics and
other institutions and often to humiliation. Marriage and conformity fo new roles adds |
stress. Another stre_ss-causihg‘ fé.ctolr is the ‘poor self-esteemn of women who are forced into
: cOnfbrmity.'. In fact, more and more women are bein g diagnosed as having hypertension at an
~ early age. The incidence is the same as for men or even higher in women of oldei age groups.
| Women’s groups argue against the popular perception that only men have BPas most research _
is Carried out only in men. They peint to parallels of the higher incidence of BP among
bIac.ks in America than among Whites," and that more black wdmen have BP than black men

or white men and women.

Like marriage, migration is stress-causing. A study on immigra_nt Indian women in London -
showed a very high incidence of hypertension in them and aMNamuch carlier age than in their
family members who continued to stay in India (this surv conducted with reference to

women from Punjab). The inciderice was 80% i @ over 50 years of age who had settled
down in England compared to around 10-15% Wythose who were living in India, S

~ Complications : - ?‘

. With proper medicatior and care, offgd™nd a fairly norma! life, Unireated hypertension in
. the long run can resilt in it attAck. when the artery supplying blood to ‘the heart is

tﬁickened and closed due 0 c%ation ina narrow astery. Stroke, c_auISing paralysis when
. the brain's arteries _'are_ biocked Yor start bléeding. Dainage to the retina (the inside of the
eye), and so on. The heart itself begins to lose its elasticity and gets enlarged sometimes

because of the strain of pumping blood at a high pressure. Headaches are common enough,
but even fits can be caused by very severe uncontrolled hypertension. '

| Diag'no'sis:

The most impo;tant diagnostic sigli is a blood preésni'e. which is more than 140/90, on three
or more recordings with an interval of a week each or on consecutive davs and taken at the
same tithe show a high pressure. Either a high systolic (more. than 14'0}.61' a high diastolic -
- (more than 90) indicate BP. Sometimes the early morning BP may be formal after a restful

sleep but it may rise in the evening, suggesting a stressful day brings on BP. So _consé'cu_tivé |
~ records. both in  the motning and ev'ening are nécessai“y_, and if all the recordings of the

evening show high BP an oncoming h:ypértenSion is obvious. Read_iﬁg's_ that are hi gh both i
- the mormin g and in the evening will definitely clinch the diagnosis. - ' o
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. wheezing nose, stomach upsets, na @

Tests will be done foi_' (3) total triglycerides (or fats), (i) cholesterol, and (iii) high density
lipoprotein - HDL cholesterol; (iv) blood sugar (to check for diabetes), (v} blood urea (to :
-check kidney function) (vi) urine examination (to rule out a kidney mfection) An ECG and
examination of the eyes should also be done.

Treatment: '

if the person is obese, a low-fat and 2 low salt diet is recormmended. To ‘get over hypertension,
it is important to leamn to relax. Situations hat cause stress need to be dealt with. Older
people with hivpertension need to make or resume contact with friends, spend time with them B
"Tor go ot with ‘them, Reading, listening to music, meditation are good ways of relaxing. -
A brist: walk for 30-40 minutes everyday (wher it is not hot) on at least 4-5 déyq of the week
works wonders for most people with high blood pressure. Atleast 7-8 hours of undlsturbed
sieep cveryday is good If Lhere is difficulty sleepmg, sieeping tablets can be used.

} I)rug Treatmeni for Hypertension:

allevintes the immediate problems that a very high bioo re can cause. The doses will

need adju_’s_r.ment from iime to time. If the diuretic, they tend to leach out
potassium, alengwith sodinm and water in the ur ing plenty of fruits is good because

they are fich in potassium. Other drugs cafNagye a few side effects like dizziness, light- -

This is to bring BP down to below 140/90, that is aroun';i 30/85 - or even 12_0)'80. This

headedness, headache, weakness, napsea, ¥ruscle cramps, swelling of arms and legs, a -

digrrhoea, etc. Most of these side effects disappear in :
a short time, say a week. If they do Mg, the prescription may have to be changed. No drug

should be  stopped suddenly:
10.24. Back pain:

This 1y so’ rommon in women that the comp!amr represents a challenge to the medlcal
system at many levels. Normaily when 10-15% of a population suffer from anabnomal:ty,
it is medically called an epidemic. Back pain atfecis over 60% of women of child-bearing
.age, and a greater percentage of older women. Yet medical science, far from treating it as an’
epidemic, has never tiied to find out rational treatment of the same. Medical science terms it
‘non-gpecific’ ‘and since doctors are (trained to administer driugs for ‘clinically weil dlagnoscd
~ diseases’ and backpain does not fall into any deflmte category.

bal‘zSES H

The backbone is made up of small components of bone called vertebrae which are balanced _
_ .vertig:a!ly,-one over the other; by the action of numerous muscles and fibrous ligaments. The? :
bones are kept in place by the oppositional play of these muscles, whose tone and coordination
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are factols that affcct the norma! functlonmg of the baclf Without the support of the
muscles thc l1ttlc bohcs would rotatc over each other and tnay GVC“I collapse like.a column of o

'Anothcr factor that helps to keep the bones.in position. is . their own integrity. A'very thin
fraglle bone can not be held in place even if the muscles are theoretlcal]y strong and. well

. .:. loncd the borne could in fact crack with a muscle pull.

- When the critical balance between the small bones and the connected muscle is upset it alters

- the ﬁncly tumed structure of the back, resulting in pain. The nerves radiating from ihe spinal

" cord (enclosed within the backbone) are then caught between the. badly balant:ed vertebrae

and cause excruciating pain. As these nerves originate in the spinal cord and go a long way- to

the distant muscles of the arms, legs; and other regions of the body, the pressure on the nerves

* near the spine causes a radiation of pain from the back to the groups of musclcs supplled by

- these ‘nerves. These muscles then tend to stlffen furlher dnstortmg the archltecture of (he'
back : . _ . :

' Tautness of muscles are ai‘fec__ted_ by lack of exercise. 'WQopt a s'iﬁgle posture for Iong_ .
. hours—through the working day, sometimes, and Jater, doing housework—and. thelr
@ or achieve anything like the vanety '

back moscles seldom have a chance to stretch Or g
of movements tney are dcs;gned f01

' Integ_nty of the bone is affec_ted by' lele . alcium:in'takc resulting in draxsrin'g-on bone

_ calctum. Thus bone calcium is .use gaving the bones thin and porous. Indian womnen’s

- intake of calcium falls far shorgof the Nguired q_ué_antiiy (0.5 gm-1 gm), being (on an average)

only about 200-300 mg ada ribh An caléium like milk, curd, cheese, and pulses are '

expenswe Women who go thifligh many pregnanmes and breast feed their babies (also _

putiing in, very oftcn,along bours of wmk) mvatiably have unheaithy bones and sagging back- . -

muscles, the classic causes of backpain. Calcium defi clenmes in children stunts their growth, |
weakens _th_ear bone mass and makes _ther_n mlnel__able.to_ back problems later in life.

- Availability of Vitamin B is crucial to the absorption of food calcium from the intestings. If
this is lessened, calcium i -is depleted. The use of Corticosteroids in the treatment of diseases
. _hke asthma and a11;hr1tls results in bone thinning bec*use its action removes calcmm fromthe

‘bones. Anacmia and proteinfenergy deficiency can cxacerhate the problems arising from

calcium deﬁcpﬂncy Very thin, emaciated wormei are pr one to . bong- -wasting ‘because of the
o absence of fat in their bodies. Fat is needed for producmg and storing the small quantities of - _
estrogens in- the- mcnopausal phase, Immobahzanon of some part of the body ot prolonged :
“bed-rest has an adverse effect on the bones. Also, women lose bone- calcmm faster than men
_' after the age of forty, p0531b1y as a resuit of Tow oestrogen levels '



Diagnos‘is :

I a woman reports backpain, x-rays can check for scrallca (thc collapse of the spmal boneq)
or ostcoporosm But there are no laboratory tests to identify calcmm deficiency.

' Treatment:

Medical science, argue feminists, have not taken back pain seriously, and optiens range from

anti-inflammatory paimkillérs' to rest and women can hardly think of rest. There is really no

~ treatment for back pain, women Iearn to live with it but the following may help, foods which
include a caicinm-rich diet: foods like fat free skimmed milk, curd, and greens. Excess weight
_especmlly if it is around the abdomen (pumng an additional load on the back{ must be shed.

“Good posture and exercise may heip A back pain must be prevemed because really there is no
way one can reverse these changes. '

10.2.5. Cancer:

Cancer in the primary stages is curable; it can bé retardgd. Mahy older women who are
diagnosed as having cancer will pi'obabl_y live almost4Q thel full life-spans. Qut cancer-is a
serious problem, as patieﬁts coming with-advanceg
cancer and cancer cervix are the common typé @

ance not be cured. In India, breast

at Hyderabad, out of 10,000 fresh cases every yearoPboth men and women, at least 4,000 are

those _of cancer cervix in women.
What is Cancer:

_ Canicer starts when some ce%e body begin to grow out of control and take over parts of '
_the body. Cells in our bodies e normally, some quickly and others slowly, All the cells of
the skin, or the inner finin g of the intestine, for instance, are shed and replaced by new cells

_,every' few days. Nonnally, when cells divide to replace old Jayers of skin or organ surfaces,
they do not distort or drastically change the organ or its surface. The cells of our skin, of the
inner lmings of our mouths, intestines and vaginas are continuaily being shed and replaced; i
but the prohfuratmn of celisis regulated and controlled by chemicaf signals. Each cell dwxdec:
into two, and then into four, into eight and so on. The chemical signals halt the cell division
as soon as the relevant surface is covered. Thus these qwnais prevent cells from growing one .
over the other or from forming abnormal and unwanted layers over the surface. If for some

~ reason they fail to do so, other checks come into play.” These offending cells are quickly

mopped up by scavenger cel‘q 8O that the surface of the organ is left smooth and its
architecture um,hanoed '

It is believed that when there is an ieritation or constant stimulus on the organ continugously for
* many months or years, the tesult is an uncontrolled division and growth of cells. This
growth is what eventually becomes a cancer, For example, people who have been sioking for
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'years can develop lung'cancer because of the coostant chemical irritation of the lungs and

throat. -In India, some women have skin cancers around their . walsts, along the groove

produced by petticoat strings tied very tlght The - chafing of the same area Qver many years-

by the fibres of the string can lead to skin over-growth and cancer. Infections that persistin =

- some parts of the body have the same irritant effect. Persistent vaginal lnfectlon and chromc_ ]
cervicitis can lead to cancer of the.cervix.

Cancerous ceils, then, are the result of a normal process gone _hayv{:ire, causing a change in _
~the cells. These cells behave abnormally; the scavenger cells, usoally vigilant -cannot °
'recog'oize the abnormal cells and so become ineffective. The actual growth of the cells and
the absence of any checks to this growth speeds up the developmenl of the cancer in some
cases.(Some cancers grow faster than others) ’ ' o

At first localized in a particular organ, these cancetous cells gradually spread and colonize

surrounding organs, enter the blood, lymph, and eventually move to distant parts of the body'
“through the bloodstream. The cancerous cells suspended in the blood attach themselves to
- new organs, so that cancer celis from ‘the bone or the yterudgan reach the lungs and lodge.
there, Thus a primafy cancer in the pelvis or lungs can p cg secondaries in the bones or
the brain when the bloodstream or the lymphatic transpor_t the cancerous cells.

Symptoms*
‘ In the mmal phases there is no pain or crhz and no disturbahce in the bodily furictions.
_ ’I‘hls ‘period of latency could last fo ™y as five to ten years. Smokers, for instance, may

have lesions: in the: lungs for witlout suspecting it;' this fact may, however emerge only
on a routine X-ray or when ries in the bones or other organs cause problems.-

Causes:

This cannot be pmpomted but we can state who i is, prone to cancer. Those women who are
-exposed to envrronmental pollutlon of a high degree(mcludmg radiation, dust, asbestos, :
 pesticides), who smoke and chew tobacco have higher incidence of lung, mouth or skin
cancer, who use hormone or birth control pills for long penods have higher mcndence of breast
" cancer, those women whose diet tontains an  excess of certain types -of processed foods
- (smoked hams foods with addruves etc.) have higher mcrdence of cancer of the colon, those
-who have chronic untreated vagmal infections, cannot use clean cloth/pads for periods and
do not have ‘sufficient water o wash the private parts have higher incidence of canver |
cervix. Cancer is more often found i in older people, as it can take as long as twenty years to
reach a detectable state. Heredity also plays a role Ifone parent or 31b11ngs had cancer there
isa greater chance of contract:mg it in the famllyr
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10.21.5-.{3).' Cancer of the breast:

Self-examination of the breast !Gdking_out for any.‘fnatkéd difference in their shape, feel or
texture and especially any lumps helps. This can be bof_h lying and standing up. With the arm
" raised, the breast should be felt with the palm of the hand. The rnévt common focation of
tumours is between the mpplc and thie armpit. Any tump which does pot dnappedr overthe
. next metistmal cycle must be inves twated not OE?LB,USE' this means cancer,f‘%u{ because the -~
_ possibility should be ruled out, A pathologist’s microscopic S)Cdml'ldtll)ll of cells from the
lumn (from a biopsy) will be required. The diagnostic proaeduret may be either aneedle .
bmpsv {when z needle is inserted lerecl‘y inio the lump} S suiglcal bmpby when the.

whole lump and abit of the surroum“mg tissue may be removeg by the surgedn, ora section of -
it might be’ caré.,imiy excised. In Indiz, breast canger is nsExlly detected late. Tn- the \’veaf
due . to high public consciousness, it is detected early, followed by treatment and a negs-
normal jife, '

'i‘reatment for Breast Cancer :

The accepted treatment in almost all cases is radical sur etimes atong with radiation

or chemotherapy. Masteciomies (removal of the e major opératio-ns done under .

i > breast, leaving intact the swrrounding
tissues, including the auxiliary nodes and th Minscles. A radical mastectomy mvolves.

&xoising the entire breast, ali the axiHary nod the pectoral muscies under the breast—the

idea is fo prevent spreading and nce 8f the cancer.” If ‘there is spread treatment calls :

for the use of radiation and drugs. FaMfdelShtion of cancer followsd by surgery, radiation
or chemotherapy may eithey & ppletsly check the disease or effectively postpone spread
© (ealled ‘secondaries”) for § year® ?

is worthwhile

y be even 10-15 years. That is why breast seif examination:

A pc1 son on drugs or radra! ion wﬁl feel weak, with a loss of app«.ntc and generahy move il
 than cax be explained by the size of the growth, The reason is that drugs anid radiation also
destroy normal C“”HS-——S}]&C!!‘XC&IH}', the red and white b]ood cells which grow rapidly, seadmg
to anacimia, and this may cause exhaustion increased auscephbzhty to infectios.

10. 2 5 {b) Cancer Cex'vn;:e '
Symiptoms of Cancer Cer’vix H

The cervix is the opening of the uterus into the végina and is sétﬁared right in the middle of ihé |
pelvic cavity with the bladder in front and the. rectum bekind. The cancer can therefme affect
any one or more of thesg organs it may, on the other h'md oniyfalso spread throuvh the
Iymphatic system and the biooaivtream to other organs’in the body A young woman. in the
'_'ag&group of 25-45 vears should not 1gn0m the Iollowmg symptoms, especially if they are of
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" long duration : chronic white discharge, ‘with or without smiell, bl.éeding' on interéourse;

"swellmg in the lower. pe]\flc area with bloatmg, chrome Lmnary tract infection, wver thazt-"'.__" S
© doesn’t go away and loss of- welght with occasmnal fever. Post-menopausal women vhould}_ coe
'watch out for bleedmg At more advanced stages there: ‘may be blood in the vrine of whﬁe'

passmg stools pam and bloatmg of the abdomen and even swellmg of the legs

_.Dmgnosns**

© The first stage in the 1nvesugat10n wﬂl be a. Pap smear. ThlS mvolves scraping the cervix to
' collect enough cell’s for examination under the microscope. If there are any suspicious cells B

'they can ‘be rechecked -and if necessaty a cone biopsy can be done to remove the affected

" tissue from the cervnx for confirmation of the diagnosis. Very often the cone b;opsy is also-
sufficient to remove the entire mass of cancerous tissue, and sois a form of treatmcnt for early'

1

' caner.

: -'i‘real_:ment: |

When the cancer has been dbtf:cted early both surgery d pdiation are equally effeciive

-ihei’ra?gina are removed. The reason
adte aIl cells to which cancer may have

‘ spread no matter ‘how sma]l ﬂze cancer n_ .' hcm,ver a cancer is deiected early and\ '

life opan alm_ost_ ‘normai”. The problem is

with delayed dlagnosw an(i treatm
ks 1

- ._from the vagma as early as po

-;-10.3. SUMMAR_Y

This section hlghhf,hts some of the most common health problems of ‘women whncn are'
~also the most difficult to. treat. The medical system has along list of i mvesngat:ons treatments o
- including rest for each condition; but women’s lives do not allow them  this quury of going -

- ‘about, their 1Ilness step and scnennfxcaliy It is not surpnsmg that in the 21st century we stifi :

have with us 80% of pregnant women who are anaemic, 50-60% of w omen with bacspam aqd
o only 20%. of women with a compleged anti TB drugs treatment It is therefore surprising that

- more women have not de‘nanded umversal BCCRSS. 1O health care mesgyccnve of one’s |

' _ capacnty to pay

- extended. hysterectomy: the

nen must try 16 report any abnormal  discharge

.




1 0 4 MODEL EXAMINATION QUESTIONS: -

o

™

| Answer the fo]lowmg in 30 lines each
| a. Problem of anaerma in women it’s causes and eure N
b Syrnptorns. causes and treatment of blood pressure o S -
¢ What is cancer ?’ C R ' "
| i Answer the followmg in 15 lmes each

a Tests for Tuberculosrs

_Symptoms of Caneer Cervrx - . | |
C. --'Backpaln C >
d How will you suspectTB T = o o
3 Food rich in n'on - o - '. )

~ Side __etfee_ts of rad:ation'

105 GLOSSARY

-a!

.c‘.-

X

. Heredlty the gedetic trans?

_ Chnlesterol - Afat lxke steroid substance fa & ammal fats. Also present in varjous

Organs of the body like liver, krdney, i Largely responsrble for’ gall-stones and

- aﬂleroselel 08is.

Stress - an. adverse stlmulus%pt [(physrcal menta] or emotlonal) for example'

. Acrldents, emotlonal disturhanceSNdue to varrous causes like fallure in exam etc..] that -
' tends to drsturb @ Persoi _ being. It may lead to large number of dlsorders

_§310n of a partrcular quallty or charactenstlc from parents
t6 the ofmprmg : '

Dmgnnsxs - 1.The art of dlstmgulshmg one dlsease from another 2 The deterrmnatron -
~of the nature of a case of dlsease

Mncroscoplc exam - Exannnatmn under or observatlon by means of the microscope (1 e.
an mstrument used. to obtam an enlarged 1rnage of small objeets and reveal detalls of =

structure not otherwrse dlsnnguwhable)

' Biopsy - The remova.l and exammanon (usually nncroscoplc) of a small piece of tissue

from the living body performed to establlsh precme dlagnosm e. g blopsy of growth on i
anypartofbody ST . _ L

' _Radnatlon the treatment of dlsease by mmzmg radlatlon e.g. treatment of cancers.

T Chemotherapy - The treatment of drsease by chermcal agents Commonly used for 3
 treatment of cancer. : e ;

e
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11.0. OBJECTIVES

Alter goiﬁg through this unit you can discuiss the : : _
o The links that exist between environ@ degradation and health.

® “Kinds of environments crisis
e # Impact.of these on Women'’s \v‘ '
111, INTRODUCTION :

While there have been mane Batures of development, the threat to environment is a
U

major problem. It is now acegfedyhat survival of humahlcind is linked to survival of nature,

and this is even more trae of wolfien’s survival. As Vandana Shiva Sﬁys\ “The earth is rapidly
dying : her forests are dymg, her soils are ¢ying, her. waters are dying, her air is -
dumg "(Staving Alive p.XV}. Deforestation or the indiscriminate cutting down of forest, .
desertification or the deterioration of land i into deserts unable to support vegetation, or produce
food; soil deg_radatmn or the loss of feriility of tropical soils, salinisation or rise in salt
content of soils and water logging due to intensive irrigation are the major environmental
_ problems that face rural India today. At a global level, some 456 million  people are reported
to be starviag or malnourished because of the desertification of cropiands and a large number
of them are 1o be found in the Central African regiont The destruction.of forests, water, land
and air, which are our life-support systems, has serious implications for our health, particularly
woﬁlen’., health. As women are involved in the collection of firewood, fodder ‘and water, the
destruction of the environment or their local biomass forces ihem to spend more time and”
energy in these activities.

This link -belwee:n. emnonment_ and heaith is not new. Many forms of degradation are
” underrnining human well-being—the damage to forests and soils is impairing the quality of
life, especially among the poorest, and the pollution of air and water is taking a heavy toll of -
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" husan l1ves Nearly all dlseases are lmked to the envnronment and Most 1llness is

enwronmentally triggered. The poor dre the worst hit as they lwe in the wOrstenvironments. -

and most polluted zones. Among the poor, it is the women and chlldren who bear the brunt
. of the detenoratmg envn*onment . . .

Though the role of environment in health has long since been recogmsed yet the emphasns on
curative aspects of health care ignored. the i importance of preventwe aspects which mcludes
the environment. As mentioned in the previous - section, the traditional - systems of
med.rcme viewed health as closely tinked to envu'onmental conditions but this changed with -

- the coming of western medicine. Today there is growing realisation about the adverse effects
on health by the changes in environment, particularly some of the processes of development .

.. ~ The euphona of the early 20th century that epidemics and diseases would be controlied and

some even eradicated has now been replaced with pessimism. Old microbes are becommg -
resmtant.t_o drugs and new dlseases ‘are reported, new viruses and microbes .identified and
~ there are new threats to health. One major reason for all this has been- the damage to the
environment in the name of development. From the level of individuals, to - the families,
- communities and nations, the health problems emergln , deteriorating environmental
conditions are multiple. - ' o .

Envn'onment has a triple significance in aSsnrinr health. First, is the more direct
result of the poltution of water, soil, air, food. etc; second drelated to ellvuonmental degradation -
iials for basic needs; and third, related to

detenolatlon of envtronmental TESOUICES.

‘and the associated problems of procuring
 diffi culties of producmg bamc food nege due

It was at the Earth Summit o the UnitedNdations conference on Environment and Development :

(UNCED), held at Rio de Jane ¥ 992" that Global leaders came together i in large numbers _ '

for the first time 6 discuss en ental issues. One of the reasons'that environment has
become such a d15cussed subject in recent years is because of the awareness of the adverse -
effects on health of a degraded env:ronment ' '

The aim of this Unlt isto dlscuss the closé links. that exnst between enwronmental degradatlon"'
and health, specially women'’s health. This sectlon first. discusses the major kmds of
: enwronmental crisis and then deterrmnes theu' 1mpact on women s healih.

. 11.2. WOMEN, HEALTH AND ENVIRONMENT

- Women as prov;ders of basic needs to the family and also produeers of food have close
connections with their - local environment. The likages between water, food and fuelwoor'
and the environment are best understood by-women as it is they who take care of these basm -
needs in the’ famlly It is not only the scarcity of food that poses a problem women also have
to now contend with the scarcity of clean water and woodfuel. 'Women thus, experlence _
dual burdens, one, to provide their family” s basic needs and, second face problems related to
- their own_ and the family’ s health or rather 1ll~health’




" Women’s gender connects thém with the internal household and outer environment due to their
conventional roles as providers of basic needs and caretakers of the family’s health. The WHO
Position Paper on Women’s Health prepared for the Fourth World Conference on Women in
Betjing int September 1994 points out that historically, women’s health has been largely defined
by family and comamnunity interpretations of culturc and tradition, and by a medical profession
in which men are the main dec:qwmmakem In other words, what women perceive as in-
 health and the measures to deal with it differ from community to commumty and region to
region. Notions of whatis good during pregnancy,after childbirth and for the infant are all -
influenced by culture. - Fusther, framing of health policy and prmnm,s are influenced by :
patriarchy. In addition, the resources required “to achieve and maintain health have for too
Io'ng been denied to individual women. The definition of health as applied to women and the .
resources allocated for this - have been influenced by social perceptions of women’s *;tatuq '
and role, in conjunction with i 1ssues of class, caste, race and ethnicity.

Chaﬁges in thinkino regarding women’s health in relation to the environment' over the last
decade have been radical and profound. These changes reflect the revolution .in thouﬂht '
sgarding the environment itself and the parallel acceptgnce §f women’s and gender ISSUEs.as
. the essential and integral part of the ‘development proCegss For women, the recognition

and a¢kn0wledgenzcnt of their close connectioff and\iriteraction with the environment has
been of great imiporiance - a connection which haSigph positive.and negative connotations for
their health and weil-being. While the 1 vironment has traditionally provided them
with resources, its deg-adation in the Ig s h

their workloads. Although this cof @
' existed, it is only now, with
- movements, that they are

decafles has ureated additional pressures and increased

awbetween women and their environment has always
Raneous rise of both the epvironmental and women's |

ressed and the heaith iraplications recognized. The last
decade . has revealed, often Oy implicity, the linkages between women’s heaith and
environmental factors, althoogh the work of researching, documenting, and acquiring specifie
data on health 1mpa|.,ts is only now stamng Relevant indicators in the area of wormnen, health
and environment also need o be established, data on mprtahty, matemal mortality and disease _

patterns in refation to environment need to be collected.

In both rural and urban areas of develq'pin'g countries, the age-old issues df access to safe
water, poor domestic hygiene and dependence on traditional low-grade fuels for cooking and
heating continue to pose ,paﬂ_iéulaﬁ‘ problems to the health of underprivileged women.
Rapid urbanization and indusitialisation exposes wormen to other hazards in addition such as
pollution, inadequate housing, exploitative and insécure employment in the informal sector,
and stress c.oupled'with physical violence. Exposures of women specially pregnant and
~ lactating women, to pestic:_ides and other toxins, either through employmc_m‘ in agi‘icuiture'
01_'" from domestic use, has not yet been addressed in depth. For pregnant women exposure 0
these toxins affects the foetus leading to stillbirths and abnormalities.  Lactating mothers
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_ expesedtotoxms pass on to the breastfed chlld In AP Guntur dlStl‘lCt is lmown o have the
highest user of pestlcnde per: acre (for cotton) and the 1rnp11cat10ns on the health of rural

‘women are yet to be addressed Although the 1mpact of the environment on women’s health -

is profound, few causal links have been established due to the dearth of medical research in
this ‘area and the fact that much of womeén’ senvironmentally-i'elated ilihealth is socially

constructed. Appropriate methodologies for this purpose have stifl to be evolved foraproper :

understandmg of these connections.

Over the last few years there have been a number of studles that seek to undetstand the
linkages between a poor env1ronment and health. Most of such studies are concerned with

the effects of pollutlon on health There have also _been some mgmﬁcant studies on the

effects of environmental degradatlon and women's health

. Some of the ploneermg contnbut:ons on the lmks between envnronment and women’s health _

~ froma gender perspective are listed below.
~*  Rachel Carson - “The Silent Sprmg" -1962

*  Sandra Griffin - “Women and Nature” - 1978 0
* Carolyn Merchant - “Death of Nature” - 1980 )
* Ce_ntre of Science and Environment - The’ S @ dia’s Envnronment 1984—85

*_ Vandana Shiva - “Staying Alive-Wom ology; and Development” 1988

11.3. THE ENVIRONMENTAF GRISIS AND HEALTH

%

*_. _ Respons_ibilitjk for fuelw d fodder collectton inrural India rests Iangely with women.
_ India has Jost 34% of it%over between 1974:84, | |

- Two-thirds of land is degraded by water and wind erosion.

*  70% of all diseases are water-borne. -

*  Only 18% of rural In_die has access to tap water.

* Only 8% of rural and 38% of urban India has sanitatien facility. -

- * - B0-90% of all Cancers are directly or 1nd1rectly enwronmentally detenmned

* . Nearly 60, 000 tonnes of pestlcxdes enter the Indlan environment each year.

* ° WHO reports 30 new diseases in recent years.

X Over 30% of Indian babies have low birth weight.

The purpose in emphasising the above facts is to bring out the close links between environment

and health. The deterioration of our environment that is deterioration of our air, water, and soil
leads to deterioration in our health - chemicalisation of the environment leads to chemicalisation,

of our bodies. Women are said to recognise this cornection as they interact with the '
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environment more, and realise that a poor environment both rural and urban, is damaging to
_ health, speciaily of their children. The main causes of child mortality are, malnourishment
(55%),diarrohoea (19%) and permatai causes (18%) all factors that are linked to poor

i enwronmenl

The effcc:té of a degraded rural environment on Women's health can be studied under four
sub-headings : (1} Land degradation, (2) Water potiution, (3) Dcfore\latlon and (4)
Modemization of fsgrlculture

11.3.1, Land Degradatnon and Health

The world has 1.5 billion hectares of arablc and land under cul uvatJon and of this about 5 to
7 million hectares is lost for agriculture every year through soil degradanon Soil degradation
means the loss of top soil due to deforestation, wind erosion or heavy rainfall, This raear: 5.
that the soil fertility decreases as its materials are lost. Soil degradation also occurs if soil
'-becomes alkdlfne or saline. In the case of India, about 61% of the county’s agnicultural

lands and at least 72% of non- 9gncul*ural lands are degradeég to some degree. Cropi.md losses

affect th_s:. well-being of the people and exampie fro have proved this point. Water '
sing the valuable nuirients and

pil fertility. Among the states of India,

and wind erosion gradually thin the topsoil, thegsh

the highest acreage. under wastelands, or dggraded™fids unfit for cultivation, is in Madhya
Pradesh, followed by Rajasthan and And! esh. -

- organic matter present in ir, thus resulting in 14

Land gdegradation is manifeste wious forms, desertification, sélinity and alkality

and wal:ei’-logging and nator: isastehs. Desertification is found in serni-arid lands bordenng

 the deserts where cverculti id loss of plant. cover or due to the dagener&tlon of the

natural resource base, there is Mising vulnerability to drought and the productivity of these
lands is reduced. Human suffermg associated with desertification resnits from three sets of
'factors. The first, rangeland or pastureland degradanon usually involves severe erosion ani
a conversion of vegetation from nutritious perennial grasse:. to weeds that are useless for- |
animals. The second, involves the loss of pmcluctlvzty of rainfed croplands as the topsoil
and nutrients are lost due to over - cultivation. The third factor relates to the risc in salinity, -
alkalinity of water-logging in itrigated areas due {o poor water - mamagement practice. For -
centuries, these arid a_n'd semi-arid lands were produétive -and supported groups of people but
the development patterus -of the last few decades were not in harmbny with the ecological
limitations of these fragile zones and thus created a crisis. New crops and farming practices
introduced durmg colonial period in parts of Africa is one such example. Plantaticn
agriculture and monoculture of crops for export resulted in . depletmg these areas in the
Sahel region of Africa of their nutrients. Over a period of time these tands can support no
vegetation and turn into deserts.
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__ Ecologlcally unsound dcvelopment has aﬂ‘ected the llvelzhoods of large number'i of
people living in these drier areas and. this has'in tum hadan impact on ‘their quality of life. -

As land degrades and livelihoods become difficult, poeple s health in thcse areas sutfer, Food .

is scarce, as cropping patierns change from food crops to plantatlon crops for export, and
under-nutrition bccomes a perenmal prohlem leading to. hunger and starvation deaths, as seen
in Somahmn Africa. Somalia’ was forced to shift from food crops to cotton for export. In
situations of starvation, it is the young childfen and pregnant women who are the worst affected.

The health setbacks or debility that people suffer during times of t:lroughts and starvation may - '

cripple them for life. In Andhra Pradesh, there are reports of desextificafion occurin g in parts

of the dmught prone Anantapur dlstnct Drought affects not.only the health of humans but

" also of the livestock, thereby causmg further snffering and loss to rural people. There is also.

large scale migration of men from such area further increasing the work]oad of women and
creatmg new pmblem for the poyulanons in these reglons

Other forms of land degradatlon are fargely a result of large-scale irrigation pracnces Canal

b rise in the salinity, or salt content in the water. As a resul{ of tthg about 20% of India’s irrigated

irrigation has lead to a risc in the water table and consequaptly there is water - logging and a
seé

gnant water to avaporation
@ petting  more and more concentrated,
thereby leadmg to salinity. Also with water-iOWgisf there are a number  of associated _
health risks which will be discussed in the s%n water. At this stage, the poxm that needs to

~ be made is that any decrease ir land g uctlyity has serious consequences for - the poor. and _ E

areais today unflt for cultivation. Land irrigation expo

which over the vears resitlts in the saits in the

- among them the women and-child alréady low food  intake is further reduced. ‘

- Another major problem in_%&as is the environmental destnibﬁon caused by natural
disasters. In coastal areas, thiy{ciones and tomadoes not only cause havoc to nature but

-destroy human life as well, In the inland areas, floods, eanhq uakes and Iaudshc!es are a threat
_ to both the natural environment and human hfe Partlcularly vuinerable “is the health of:_'
‘infants and - children during times of such’ dlsasters -2s drinking water sources and food

supply aie affected. Pregnant women also suffer, Women live m a state of semi-starvation and '

'_ futher disasters have a deleterions 1mpact on them food mtake leading to abortigns, _
premature births, stillbomn babies and uuath of r.,verysmall infants durmg such calamaties. -

_ 11 3. 2. Deforestatmn

India has 18% of the world population in only 2% of the world areg and iny 1% of the
 world’s forest areas. The per capita availability of forest in India is ©. 08 bectare which is only )
- 110th of the world average of 0.8 hectare. Dependence of some commumnes on forests for
 their basic needs, like cookmg foel, bmidmg materials and foed ‘is very high. Forests also
perforrn 1rnportant ecologlcal semccs as they help to recycie water, oxygen, carbon and_
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nitrogen. Loss of forestcover results in soil erosion, -flooding, = water-logging, increasing

 soil salinity, and alkaljsation, thereby leading to reduced. agﬁcultura] ‘productivity. Infact,

~ deforestation is a majer cause of land degradation and the two processes are closely linked.
Some of the worst impacts of Joss of vegetation or tree cover are found in fhe semi—’arid

regions which originally had sparse- lightly wooded veget_atidn. Today, the extent of

deforestation is highest in the trotaical forest regions which house the largest variety of flora
and fauna. Brazil, Maxico, Malﬁysia and Malonesia have rapid rate of deforestation. In India
deforestation is high in the states of M.R APand Maharashtra. E :

The major reasons for deforestation or cutting of queéts are, spread of agriculture, firewood
 collection, demand of timber and other forest products and development programmes like 'roads_,
dams, etc. The spread of fémning into forested areas and the clearing of forests to make way
for large plantations are largely reqponslble for fotest loss. Pushed by lack of access to land or
Jobs cultivators are clearing rnountamslopes and farming on them, little aware that these
slopes becomes sites for severe erosion when cleared of trees. '

Firewood collecfion as mentioned earlier is usually done by Wgmen. Where a balance between

tree growth and the human numbers exists, the dead wogd a branches are used for fuel

without felling any irees. However the decrease i tcover in the fast few decades has
Ei

fuelwood. One finds that cutting of tree fuel needs is most common around urban

forced vilagers to cut trees for fuelwood and this has further reduced their sources of -
centres where commercial markets for fuelwodexist. Most villagers do not eu_t trees for their
fuelwood needs, it is only for the ercial markets that involves large scale fuelwood
operations that the trees are cut down. e scarcity of wood fuel affects women the most, as it
is they who_ collect this. Mo en in rural India spend time and labour in gathenng
_ firewoed' - they do not buy f@

parts of the country and the Third World spea.k of the Iong hours women spend now in the
“collection of fuelwood, In parts of India, like Bihar, women trek 8 - 10kms everyday for wood.

d as they cannot aford it. Recent reports from various

The situation in the desert and hill areas fuel becomies scarcer and in these areas women have
to work longer hours than men, People specxally women, may cut back on essntials - they
will cook only once; cook foods that will cook: faster, get less warmth and have less nutrition.

' In most of rural India, the village commons or common groves that were earmarked for
pastores-and fueiwood used by all in the village; have all been taken over by the govemment
or pnvatmed '

How does this affect the health of women‘? It does S0 in some direct and some indirect. ways
First, are the effects of the long hours spent in collection of fi rewood. Studies are few on this
aspect but the few that are done speak of the long-term consequences of headioads or the
execessive weights that the women carry over long distances. This may not affect the health
of the women- 1mmed1ately but its effects are visible in their old age. Women suffer from back
aches, stiffness in the neck and shoulders and of more serious concern are the premature
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_. deliveries and miscarriages that are ﬁnkéd t:c_tthe portcrage of ﬁiélwoo’d. There are also problems

‘'with the menstrual cycle, with heavy bleeding that women suffer from. Second is the nutritional . - |
impact of fuelwood scarcity. There are studies that rcport that women in .Nepal have cut’
back on the consumpt:xon of those vegetables that require longer cookmg Closer home,

studies show - that thereisa change to faster cooking cereals like rice from the earlier bajra.
Also, women who usual}y eat the last, get to eat’ less even of this. It is therefore not Surprising

that most raral ‘'women are anacmic and suffer from malnumt:on Further, loss of forest.

cover means loss of plant varietics. Greens and vegetables that were available for free now
need to be bought as they becomie scarce. The fuelwood crisis has also aggravatcd the vitamin
‘and mineral deficiencies in rural populations as now less variety gets cooked to save on fuel.

But the most important problem of food is the time which is spent on collection of fuel.

-~ Women seem to plan the whole day with these tasks apper most in their mingd - thelr quahty of
life is thus affected '

“The third problem is linked to kitchen smoke which is the biggest intra-household poliutant

that largely affects women. The narrow cooking space leads to high Jevels of pollution -
concentrations with adverse effects on health. The ill-effgcts Mwood smoke ;Lre reported to be '

a cause of a heart disease called corpulmionale, in whi e right lower chamber of the

heart enlarges and fails because of a disnrder- lungs, Women - exposed to.smoky

_primitive fireplaces and using dung-cakeé; Wwool charcoal are most susceptible to this

disease. Kitchen smoke _als'_o leads to highe of chronic bronchitis, cough, and-'respiratory :
s to §now that the concentrated smoke nside the

tract infections. Further, there are studi
- house causes high incidence of
mortallty among infants. Otheghealth

. ﬂ*pnratory infection leading to ilinesses and even

, and pain in the chest. What dlsturbmg 15 that these affect poor women for whom the B
‘avenues to seek medical treatm®¢are limited unless the problem is very severe. The effect of '

chronic lung. disease is that the capacity of blood to carry oxygen is rcduced leadmo to
"~ breathlessness and heart failure. This has serious implications for women most of whom are
already anaemic ancl can lead to 1mpatred foetal developmem The two mdjor pollutants in

| kitchen smoke are carbon monoxide and formaidehyde Both these pollutaats besides harming.
the health of womnen and infants, also affect the unbom child Ieadmg to. lower blrlh babies

 and hlgher mfam ‘mortality.

The founh factor is thc loss of bib—divcmity. It reeds to be mentioned here that the loss _éf tree .

‘cover has resu'Ited' in fewer species of trees available for fuelweod. Earlier villages distinguished
_ different specws of fuelwood on the basis of their smckmcss Baval wood was generally preferred
asit_gave least smoke, but - today w:th deforestation the women have no choice. They are
forced to use the available species, like neem, which is most smoky. The loss of biomass has
"'affex:ted the daily needs of rural families:as it prowdes food, fish, fuﬂwood fodder, orgamc

manurc, bulldmg matenais and medicmes As the forests shrink many specxes of not jUSl trees
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- region of the Himalays. Iodine is pié_ked up fro_m thgse

- Pradesh and Gujarat. -Génér:all_y' more wo

“deforestation, soil erosion and floods this iodine i

but plants of whlch Indla has a rich varlety, are iost “The loss of sacrecl groves and plam- '.

'. species means that many medicinal plants and hcrbs that women used carlier are now -

unavailable to them. It is well known that women usually ﬁrst looked into backyards or the -

: V1Hage groves for remedies to deal with a number of health allments of the family. ‘The
" decrease in forests and the resultant loss in bio-diversity is hmltmg these optlons for women- -
‘who now have to depend mtally on the health care system '

The fifth problem linkin g_.dctorestathn to health and -not just_ wo_men’s. I'_lealth,_ is therise in

_ incidence of existing discases and the emergence of new diseases whose cause can be traced .

to the cleal:mg of forests. A good example i the resurgence of malaria, partlcularly the
more virulent form of faiesparum malaria which earlier was endemic to forested tracts.  With
deforestation, the dnsease vector was disturbed and moved into new areas causing epxdermcs _

Similar is the case with the Kayasamur forest disease commed to Shlmoga dlstnct in _

Karnataka, The outbreak of this disease is linked to the fellmg of trees in the reglon which
destroyed the habitat of the vector, i this case the ticks fastenmg on to monkeys With the
forest and the monkeys gone, the ticks searched for new hosts and moved on to humans, -

thereby sprcadmg the disease froma local fﬂcus and causl 139 deathsi m 1983. _Another

- example is that of Goitre, an iodine deficiency disease fotgd ighthe foothill areas of the Terai

ironment in water and soil but due to

g8 run off, Today, due to erivironment

degradation fherc are new areas of iodine d
. > than men get Goitre. To womien in goitre -
prone areas who are pregnant, one i abiel born to goitrous mothers suffers from brain
damage. One notes that it is women Ncalih ‘that is. worst affacte'd' whes de’forestatiqri a

occurs. Therefore it is not s igg that t'he grassroots '/people’s movement Chipko in the

Hlmalayan hills of Uttar Prades gely comprises women . who oppose the exploitation of

- their forests Begmmg in the 70’ the Chipko Movement found women embracmg the trees

tor- protect them from commercial exp101tat10n Today slmﬂar movements are *"ound in H P,
Kamataka and MP '

'11.3.3. Water and héalth .

Inthe Thlrd World, 2 out of every 5 chlldren dle before they reach the end of chlldhood A

prime factor in- this mortahty is polluted water. Poor water supply and sanitation have Ied to

resurgence of a range of gastrointestinal d1seases Diarrhoeal diseases claim a heavy burden -
on health, particulariy of children. Only 81% of the Indian pf‘pulatlon has access to safe
drinking water and a dismal 29% has access to sanitation facilities. These two basic factors
affect the quallty of life of people Water can be finked to health i in two ma_por ways; (a)the
scarcity of water, and (b) the polluuon of water.

jgncy i Chotanagpur in Bihar, tribal Madhya *



'a. Scarcity ofWater :

FE

In Indla there are predletlons that the scarmty of water wrll worsen in the commg years -
Already, one finds that drought condmons in rural areas are spreadmg each year. Added to'

~ the problem of scancrty is the factor of wastage of water. It is reported that wastage of water in

domestic use is about 16- 25% in rmgatlon about 40-50%, in Industry 20% and in construction, .

. etc 25%. The depletion of water is due to - various factors, mcludmg growmg populanon_ '

- water from greater distance, women compl

rapld urbamsatron deforestatlon soil erosion and wastage

Wlth regard to drmking water v1llages can be categonsed as follows (a) Vlllages lackmg a _
- source of drinking water within reasonable dlstance (1. 6kms) (b) villages endemic. to water .
: bome diseases like Cholera, Gumea worm etc, and (¢} villages where the avallable water has o
an excess of sahmty, iron, ﬂuonde, arsenlc or other toxlc elements

"At.an mdwxdual Ievel the lack of dnnklng water poses’ threats to health InTa:ml Nadu _'
there are one lalch villages that have no water and in many parts of rural India” women - walk
miles to get water. If safe drinking water is not available

' use or are forced to use contaminated water, The further the sokce of drinking water from it

means that. women have to carry the ldad_._s of water ghat mutfonger. This has _ixnpl_ications:'
men. As a result of carrying pots of

he,shoulder pain and neck pain. For

for their health, the most vulnerable being pregrf

_ _ i of b

women who are already undernourished and f 1s ‘burden of carrying water does leave”

" them physically exhausted. Moreovep/fywate is scarce, food and vessels are not . washed _' -
 properly and this leads to higher ﬁstmlcms - - L

One of the primary health @ of water carrying is a high expenditure . of energy,
_contributing to malnutrition n

diseases and reduce their economic productivity. Often rural women have to opt out of the "
3 labour market as fetchmg water consumes so much tlme and energy In Africa 40% of non- .-
pregnant women and 63% of pregnant women are consnderecl to be anaemic. In India the
. ﬁgure is much hlgher at 80%. The energy used to carry water may consume one-third of a
| woman’s da1ly calorie intake. In areas of difficult terram or where water 1s n partlcularly
short supply, ealorles used may be even greater

The penod of the dry season when women may carry water over extrernely long dlstances, :
narurally corresponds to the period when they consume the least food and when their burden

“of work in the fields may be considerable. For pregnant women and mothersof "yourig children, :
" the health impact of water bearing is particularly severe. Heavy work coupled with decreased' |

| '_calone COl‘lSllmptiOl'l can affect the growth of the foetus. After the bll‘th when. women are -

~ forced to resume water bearing, the quantity and quality of breast mllk may be impaired. 'I'he_ _

| \effects of the hurden of water are clea:ly mtergeneratlonal ' '

se-by women use of less water .

aemia, which i in turn makes women susceptlble toother.



_ major killers. among these

Skeletal damage is a second major heaith problem. Over time, the burden of water carrying
may damage the vertebral column, The discs become thinner and no fonger act so effectively

- as shock-absorbers. Increasmgly, the women begin o experlence pain. She may find her

moblhty redm,ed and has to stretch for some tlmr:: before she can get up m the morning.

Carrymg water on the hip or the shoulder can lead to curving of the vertebral ¢ oiumn thn _
girt children carry water, their growing bones are particularly vulnerable to  deformity.

Deformed pelvic bones ipcurred in childhood may cause severe problems when a WoInen -
gives birth to her own children. Women. carrying water are also at risk of accidents causing
injury.: One study suggested that 50% of people treated for broken necks in Bangladesh had -

- falien while carrying a heavy load on the head. .

b. Water Pollutio_n '

The major sources of water pollution are domestic waste water, industrial waste water and

‘effluents, and agricultural wastes and run off. The more immediate threat to health comes

from dornestic and human wastes polluting water as this eguses many water-borme diseases.,
The major water pollutic g industries are leather, pulp ang pap®y, textifes and chemicals. These

industries though located in urban areas pose a thregffo rurdficalth as they discharge. effluents

into rivers, sea and ground water. In India, almdst all Sprface water sources are contammnated

-and unfit for humaa corsumption.

The discases that are caused due use Yof contaminated water are diarthoea, cholera, -
hepatitis, acute gastro-enteritis, typhoid, trachoma and intestinal worms. The
“holeM and acute diarrhoeal diseases. The most common -

source of contarnination an wastes. Inadequate access to safe drinking water and -
ds to high infant mortality and high im_;idence of intestinal
diseases. Abont 80% of children in villages sufferfrom parasitic worm diseases, The irony
in this is that while irrigation is a high priority, the provision of safe drinking water and

sanitation has received low priority, even though the health problerms linked with the latter are -

imoproper sanitation facilities

~serious and chronic. Children and adults who get treated for diarrhoea and worms, keep
having relapses because their physical environment remains the same- pollured and with

no facilities.

Intestinal helminth infections and schistosomiasis can affect pregnant wormen and impact

upon maternal, infant and child mortality and foetal wastage. Often pregnant women are offered
no treatment for water and sanitation related diseases because of fears of health cobsequences

for the foetus. In addition, the loss of appetite and weakness that are associated with

schistosomiasis and intestinal helminth infections, can affect WOHER’s economic productivity |
and therefore the health of their farmhes
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. The problems for women are gxeater as it is they who take care of the sick child and also are
the z‘egular users of water for washing clothes, cleamng the household, bathlng the children
" ‘and therefore are more prone to infections. Increasmg contact with polluted water results in
skin irritation for women, while the helrmnthlc (worms) diseases further reduce their
haemoglobm levels making them weaker I)ally contact with dlrty ,polluted water also
exposes women to hlgher risks from fungal mfectmns unnary tract infections and reproductive

F

tract infections. -*

_ Pollunon of water is aiso liriked to overuse and natural pollutants. In 13 states.of Indla,
including Andhra Pradesh, drinking water sources are contammatcd with excess flouride. _
This causes dental and skeletal flurosis in children leading to brittle bones that damage easily.
~ Prolonged use by adults also causes skeletal deformities. In Andhra Pradesh., Nalgonda
district reports high ﬂounde content in water. The effect of this on pregnant women is so
worse as it may impair foetal development besides. harmmg their own health. In some
states there are reports that there is excess nitrates in the water due to use of fertilisers, and
because of this blue babies are’ born. Recent[y there are regorts of arsenic poisoning from 6
\Malda district  the worst
affected. In all these cases, the presence of these compountigifi water is natural, but over the
recent decades the indiscriminate use of grou_n has increased the concentrations
 of these substances in water, thus posing a grave thgga# to health. There is also the growing
threat of pollution from toxic wastes, whic e lead, radioactive materials and  new
harmful compounds which have segjgus gth risks, particularly for pregnant/lactating
‘women and infants. ' ' o :

districts of West Bengal along the Ganga-Hoogly riverg,

© waters. The well known inciden: ercury poisoning that took place at Minimata in ] apan in -
1953 was respons:blc for klllmg and maiming almost. 300 persons. Mercury from the toxic
wastes of a rayori fgctory and chemical plant entered the human food chain through contaminated
fish and resuited in"the tragedy. In recent years there. are rcgular reports of oil sp}lls in

- coasta! areas and the deep seas which result in loss of marine life. As a result, the fish and
other sea resources are threatened and production suffers. This impacts on the health of the .
coastal and fishing communities who lose both livelihoods and nutrlnon as they eat less fish.
Fish is an important and inexpensive source of nutrient for the poor in river basins and_
coasts and with pollution of rivers and seas their diet is dffected Needless to add, it is again
the women who are the worst hit as they end up eating the worst foods and the left OVers.

~ Another important aspect m%I water pollution is the pollution of coastal and reverine

11.34. Modern agnculture and h_éa_lth ' o

Due to lopsided develbpmcﬁt today we find the return of many tropical discases that were

earlier confined to forest zones. Clearing of forests and land for development and agriculiure ™ -

has created new transmission sources of disease by dlsturblng old habltats Newiy bmlt
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. reserviors, ponds, irmigation canals provnde today new arcas of hlgh desease incidence.
Modern means. to travel and greater moblhty of people ensure that the spread of disease is
faster :

The examples of pldgue in Surat and dengue in New Delhi are recent warting of the
' consequences of ecoioglcal dlsmptlon In agrculiure, the Green Revolation, while tldmg over
the food crisis of the 60’s and 70’s has also created a new set of problems to health. The )
demand for irrigation, the use of chemical fertilisers and pesticides due to-use of high-
'yleldmg _seed varieties, the changes in cropping pattemns w1th preference to cash crops over
food crops and the me in monocropping have all contributed to new dangers to the health of
the people. One can study these changes under four broad: headings : (a) irrigation and
: dams, v pest_iéides and fertilisers use, {c} Aquaculture aﬁd modern ﬁshi_l; , and (d) woment in -
the food chain. - ' - :

a Irrigation and Dams

It is now increasingly recognised that some developmentp ’c1es have imphcatiois for health.

" 'Modem agnculture with its demand for intensive irri ough the year resulted i the -

building of large: damss end canal imrigation. The
the major rivers in the country have created a hof(
~ been shown to be associated with a rise i
Bilharzia and in parts of =~ Africa itisli

{ of embankmests or dams across
$w health problems. Dam building has
Mala, schistosomaises, hacmorrbagic fever,

o the emergence of some new diseases, The
very atteinpt to provide irrigatio acckss to water has in some cases led to health

disasters. The most recent examp.

of the Indira Gandhi canal in Raiasthan -2 new
_perennial water sousce in g 1t en lronmcnt ThlS availablhzy of water in an arid zone -
without adequate sanitation inage has led to the spread of diarrhoeal pathogens and |
provided a breeding  source for the malana yector. As aconsequencc the last few years
- have seen epidemics of Maldna in this region where the disease was earlier not prevalent in
this formm. ‘Also linked with perennial - sources of irrigation is the rise in incidence of
Japanese Encc_phalilis ‘and its spread to new areas in Asia and India. |

b. Pestiéides and fertiliser nse

In the past 40 years nearly 10,000 chemicals havé_hé_en synthesised. India nses 100,000 tonnes

of pesticides every year and 70% of these are - banned in the Western countries. A WHO e

study found 50% of food sampies in India hav'ing a high concentration of pesticides. About
* two-thirds -of the pesﬂcndes used are on Just two cmps cotton and paddy, and mosi of this use |
s concentrated in only 80 dlStl'lClS which are in the irrigated areas. There are warnings that
the cotion - growing areas of Andhra_ Pradesh and elsewhere have become harvests of
death and this is now brone out by the recent sucides in these districts of Andhra Pradesh.
Tronically, the deaths of the farmers came through consuming pesticides themselves. -
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o leonged exposure to pesnmdes affccts the central nervous syétefn lowers immune _
responses. leads to hlgher risk of cancers, causes enzyme 1mba]ances and skin and allcrgzc- E
" reactions, .In 1992, there were 8000 reported deaths due to pest101des in Indla Pest;cxdcs do

o not just pollute fi elds, thcy pollute our bodies and therefore pose a serious threat to our ‘health,

Further, many of our rivers and lakes are getting poltuted by agricultural run- -off, which mcludes
 toxic chermca]s and hr;:avyi metals. As a result the fish and other aquauc life in such waters.
" cither die or get polluted and . their consumpnon by humans - may cause diséases. Another '
- related problem is the eutrophication of water bodies, in which algae proliferate arid then decay
in a-water body, using up its oxygen and rendering it useless for fish life. Agrcultural
. pollution df lakes and sireams has contfibuted to. declines in inland ﬁsheries' This happens
 dueto the high presence of phosphates and nitrates which are found in agricultural run-off,
_ Intensive use of fertilizers in agriculture has also contaminated ground water sources wlth
~nitrates, the levels far exceeding the safe drinking levels.

'Moc_lem agriciultural prﬁctit:es ha'yfe also changed crops grown ar)d led to neglect of leguminious
* crops. As a result-the conxpoSit_ion of foads has changed ig various parts of the country and
~ diets are affected. Further, it is noticed that due to moder%ltu_ral practices, that grov: two
to three crops it a year, there is created a zine deficig cyl s and plants, This is found in
orts ‘from Bangladesh confirm poor
¢/ This loss affects the nutritional status
of people and women above 45 years adverse effects of less'zinc in the diet,

rice grown on alkaline, wet and wa.ter-loggcd S0
~ zinc content in fruits, vevetahles !egumes and

partxcula:ly those suffering fmm 1o -Changes in cropping pattﬁrns and dlets also -

: result in defI'E:lenClBS in other trat ‘Is in the food consumed

It is mdeed sad that o%c _dﬁ_'c-ades' after the, Uublication of 'Rabhel'(‘arson’s'
dlsturbmg book ‘Silent Spring Wt spoke of the danger's'toh alth from use of pesticides, there .

is no leglslatlon in India to regulate its use. DDT banned in many developed counmes, is

* profusely used in India. The mi xmg, repacka.gmg, distribution and use of pesnmdes is handled -
by a large population who are never informed about its potenial dangers by the selier or
dealer. Farmworkers thus, pay a heavy price for using pesticides. But it is not just rural people |
who suffer, pest1c1de residues in food consumed in urban areas are also increasing, whcther -

it is milk, vegctables fruits, cereals, meat or ﬁsh ngh concentrations of DDT in mother's -

. milk isreported, specially among farming communities. Chemicals in' the air or. water affect
i all, but again“ it is women, speczally pregriant women whe are most vumcrable '

<. Modem Flshmg and Aquaculture

Modem dcvelopments in the flshmg mdustry have created hew’ pfdi::iems in this sector. Deep
- Sea fishing with its trawlers led to excessive harvesting of marine resources, specially

those that had a export valite, prawns. Modern ﬁshmg methods. are enwronmcntally more
- destructive, as they stir up the ocean floor in search for fish and prawns and consequently '

181



destroy young ﬁsh and spawners thereby causing depleuon of marine resovrces. The other

o 3._equally serious consequences of. modem fishing is that it -has created problems for the

tradltlonal fisher people, who now have less ﬁsh to catch. As a result fisherwomen who
" usually tock care -of the. selling of fish and running the household with- the- money eamed,

now find there is very little i income. Flsh catch in - some coastal areas and mland ﬁshenes has _
:fallen by 50%. ThlS has therefore had - two effects on the fishing commumty (a) they have

B less catch and less money, so become poorer, and (b) their fish intake (whlch was an 1mportant._ E

source of nutmlon) has been reduced. Thls ‘means that women who earher depended on thns .
source of nutrition are now unable to get it. Diets in many poor households along the coast .
have suffered asa resalt of th1s as ea.rher ﬁsh was thexr mam source of protem in the diet. -

.A more recent problem has been that of acquaculture, wherem agncu]tural land along the
_ coast has been converted to shrlmp famung in response to global market demand. Since the.

90's fertile lands and mangroves in Tamil Nadu, Andhra Pradesh, Kerala and the west coast

_have been destroyed for acquaculture Asa result of this trend, today there€ is an increase in .
‘salinity in the water in these areas as sea water is reqmred for some shnmp farms With rise

in salzmty, the ground water and nearby surface water & ; \
consumptlon Reports from Tamil Nadu and Nellore distrl Andhra Pradesh, where most :
" of such acu_vmes are concen_trated, warn of { ng water crisis in roany v1l]ages For "
~ women this rneans that they now have to spend time and labour in the collection of
_ dtinking"'wat’er It is indeed ironical that thi$ 3 cnsls_-ls.happemng in coastal areas where
water is not scarce, but i is now pollu ‘ S S S o

d. Women in the Food Ch ajr

¢ since ages as “plant breeders, soil scientists"and water
managers”, *. who understood the relatlonshlp between seed, soil and water. Women domesncated_

~ Women have been in agricul®

plants and ammals lnvented selective breeding -and maintained 5011 fertility. Inrural societies -
‘women play -a productive role: they feed the anlmals and take care of them, they prepare .

~ compost and fertilise vvlth organic ‘manure, manage nuxed and rotation cropping and store
N the seeds for the next crop. Studies show that Women contnbute upto 60% of the " total
agnculmral work. With modern agriculture and green revoluuon there is found a dlsplacement
of women in their role as food producers. Companles now sell high yielding varieties of seed
and machines have replaced the labour of women and peasant farmers. The switch to cash
'_ crops means less food crops—wheat and rice are now taken to the mills for de-husking and
- polishing _whlch renders: them less nutritions and denies women their traditional roles in
agriculture. It may be argued that' modern agriculture praetices' save labour and the drudgery
- of hard work. This is true, but to alarge extent it is seen thatitisin the jobs that men dom_ |
' agriculture that technology has benefited most. Most of the farm work done by women
. _(weedlng, transplant:mg) continues to be of low technology, or they have been dlsplaced by
technology as in the case of coIlect:lon and- preservat:on of seeds -Women in agnculture o
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now have a reduced role. Further, women ‘who lraditionally'l_ooked.after the livestock and -
milk collection . now find this milk being sold to the . dairy cooperatives for cash. A

consequence of this is that the family is denied having milk - particularly the women and
infants. All this has implications for the health of women and their family. '

Even today, the agricultural work women do is back-breaking. ‘They work in the flooded paddy-
fields doing tranplantatlon of the rice saplings. As a result of working in the flooded fields
~women are prone to hookworm, malaria and fungal mfecuons besides suffering from back-

ache due to the bendmg natire of their work. Further, envxronmenta] degradation of their vnllages '

has addéd to women'’s problems Earher, thev used to breed fish in the ﬂooded paddy fields
and this used to supplement their nutrition. Now, due to the hlgh use of pesocxdes in rice, the
- fish in the rice fields are destroyed and this vital source of nutrition is lostto the family. Also, -
the use of weedicides has destroyed the reeds whose fibre women used for rope-making.'
- Another instance is seen in the’ case of some leafy vegetables that have high nutritional
value and grew with wheat, but are now ‘killed with the use of weedicides. The change to - -
wheat and fice from ragi and jowar is a result of the changes in cropping pattem in favour of

- the former cereals. But in terins of nutrition compositiqn rafand jowar are b'et_tor balanced

 cereals than wheat and me All this means that there is ine in the nutritional intake of
families in rural areas, spomally the poor. In any @atmn with older women they always

talk of how they are much stronger and better th han women of today.

Compounded with the fact of lowor_ nutrité onds;- is the fact that women now have to
walk and work longor for water, @ and’ fuelwood and this adds to the strain on their
health. Another major factor that onegeds to remember i s that with modern agriculture and
land degraded, many peasan armers are forced to cut-migrate sea_sona!ly n sem‘ch of
work. The women, children a nily are lef behind in the village whose Iocal ecosystem
is already in crisis. This places the ‘women heading these households under tremendous
. pressures as they have to take care of the basic needs of the farnily- and also look after the

agricultural work. As a remlt their own noods are often 1gnorod and this is at the cost of theu-_
~ own health. :

11.4. SUMMARY

- Adegraded environment affects everyone’s health, but it is women who are the worst affected
' ~as they interact with the environment more in their roie as providers of basic needs for the
family. As they are the users of natural resources. like water, fuelwood, cow dung, and fodder
they are the main victims if their local environment is destroyed. Also, throughout their
lives, women are more exposed 1o toxic chemicals from air pollution and water pollution,
in making and carrymg cow dung and from smoke emissions while cookmg While this

" exposure is most harmful to pregnant women and the new borm, in the long rum it has advorse'
~ effects on the health of women depending o their age and the length and type of exposure,
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‘_ ' '_ © Itisnow recogmsed that women are good resource managers But lakmg status, educatlon : _
’ 'land the property rights, their needs have not been cons:dered in the development process
) :and they were: margmallsed ‘Now envnonmental degradation has further added to- her -
burden. It needs to be understood that envnronmental probléms are socnal problems. The more _
time a woman spends on basic. needs collecuon, she has less time for the family and herself
There can be development only 11" women can* have sustainable livelihoods: and for this a
sustalnable environment is necessary Itis therefore not surprising that recogmsmg this crucral
inter-connection women are m the forefront of the restoration and conservat:on of the _

- "env1ronment

11,5 MODEL EXAMINATION QUESTIONS

L' Answer the follomng in 30 lines each

- What are the major envnronmental problems facmg the. world and Indla 7
b Wnte an. essay on the relatlonshlp between women and env1ronment
c. How does deforestatton affect women and thelr health‘? :
I ) Answer the followmg in 15 lmes each \

_ Write a note on women m the food cham‘?

o op

. How does polluted water aﬁ'ect wome @ ?
-_Dlscuss the 1mpact of land degra On on women ’s hves"

- Name the 1mponant contnbutlons the wntmgs on envnronment by women, , o
Whatlsaquaculture'? % NI . ‘__ .

.- - what is the role of@ ¥uelwood collectiol_i 9L o

-11 6 GLOSSARY* R

'_ a. . Eutrophlcatzon dymg of lakes: and water bodles due to- pollut:lon

e a0

- b. '_ 'Bzodnversnty : the rangg of hfe forms, that includes p]ants ammals and mlcro-orgarmns
. and the habltats they lme in is called brologleal dwers1ty or b10d1vers1ty

c. _- .Blomass -5 the range of vegetatlon resources llke fuelwood fooder and food ava.llable.." B
_ from the local envnonment S : _ :

d. Spawners_ pregnant ﬁsh

- é. 'Aquaeulture . fanmng of ﬁsh and shnmps now. done through large farms and for’
| export IR :
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UNIT-12: URBAN ENVIRONMENT AND WOMEN’S
HEALTH

12.0.  Objectives
12.1. Introduction
- 12.2. . Urban Environment
12.3. Sources of Pollution
12.3.1. Water Poliution
12.3.2. Air poilution
12.3.3. Noise Pollution
12.3.4. Over Crowdmg
-« 1235, Occupamnal Hazards
12.4. Summary
12.5. Model Exarmnauon Quebtlons
12.6. Glossary

12.7. Recommended Books I. ; '
12.0. AIMS AND QBJECTIVES

| _After going through this unit you will be able to Q _
® The sources of pollutiﬁh and its impa rban Women’s health.

12.1. INTRODUCTION Q- '

Environmental degradatio@come a crucial issue since the beginning of Industrial
Revolution. Epidemics keep redfming because of the changes in the environment brought
about by modern methods of development. In the last few decades, economic growth

and technological development with concentration of population in the cities have prompted -

both social and ecological disruption. A recent Worldwatch paper points out that every
“development” enterprise in Third World countries gives rise to a range of diseases,
* deforestation and dam building have béen shown to be related to a tise in malaria,
schistosomiasis, haemorrhaglc fever and new diseases hitherto waknown in human populations
such as lyme disease and Rift Valley disease in Africa. In India, it was mte:estmg 10 note
that the intimate connection between changes in the environment and disease patterm was
recognised as early as at the time of Bhore Committee in 1946, which recommended that all
irrigation projects should include a health 1rnpact component in their plaas.

Apart from the environmental degradation, overcrowding due to the increase in migration to
the shioms and lack of basic amenities such as water supply and sanitation compcunded by
poor hygiene in urban areas have promoied a remrgencé ofa whoie.'fange of gastrointestinal
diseases, including new strains of 'path.ogens' which had been brought under control. The
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- health of millions of people has been threatend by ¢ cbnta‘thinated drinking Water and panieulates '
in city air and - smoky indoor air caused by use of cookmg fuels such as dung and wood.

The World Development Report of 1992 has hlghllghted the effects of pollunon on health and
' reported that in poor countries (a) there was an mcrease in diarrhoeal diseases as a result of

‘contaminated water, which kills about 2 million children and was tes;:ons:ble for about 500 -

“million episodes of illness each year, (b) indoor air pollution from burning wood, charcoal, -
and dur_ig endangers the health of 400 million to 700 million people, (¢} dust and soot in city",
air cause between 300,000 and 700,000 premature deaths a2 year, (d) a quarter of all
irrigated land suffers from sahmzatxon, and (e) troplcal forests — the primary source of
livelihood for about 140 million peoplc are being lost at a rate of 0.9 per cent annnally The

~ above facts - speak for themselves about the alarming situation that many developing

countries are facing-incinding India due toenvironmental degradation. In general, at any

time of scarcity of resources, women being the vuinerable section of population, get
adersely affected. _ ‘ '

The _main' aim of this unit is to enlighten the student abdyt urban environment and
-women’s health. . ' ' o

12.2. URBAN ENVIRONMENT O

Census classifies an area into ‘urban’ b?n population, density and relatively iow _I
- particip_a_.tion of the local labour for agritulture. - But in reality einee two-thirds of the
urban’ popuiation in India Jive in citié§ of one lakh populatioh,and above, which are mbstly
. centres of administration or in urban implies large population aggldmeratiens.Accordhlg
" to 1991 census in India, out- o population of 844 millions, 25.7 percent live in urban
" areas and this is likely to rise to about 40% in the next decade. Certain activities of urban areas
such as presence of large factories, or the agglomeration of $mall ones, the eoncentration of -
vehicular traffic will raise the levels of:air pollution. Modern means of comimunication and
travel and the greater movement of populations, generally from the periphery to the metropolitan '
areas but also the other way 'around, have meant that the spread of diseases is much more-
rapid. The urban habitat. has deteriorated greatly over the years with basic infrastructure
“unable to cope with the growing demands " for housing, water, sanitation, roads and transport.
Migraﬁts'to cities are pushed_ out of impoverished rural economies and come to the urban
centres where they subsidise the urban economy. But they are denied the urban infrastructuyz
~facilities and have to fed for themselves. - - - '

- Urban poor living in slums, face multiple health hazards. Their poverty and lack of health
care renders them parttcuiarly vulnerablc to communicable disgases and poverty related
diseases, such as tubercu1051s diatrhoea,; intestinal worms, respiratory infections, etc., All -
the above lead to high rates of maternal and infant mortality. The plague episode in Surat -
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is an example of the results of nnplanned. urbari growth and associated health problems. The
dengue fever “epidemic” in New Delbi is another example of kow .urbanisation and wrban
conveniences and modernisation without health planning can lead to the spread of disease.

According to a stady by Lave and Seskin in 1970, there is a definite evidence of an “arban”
effect on lung cancer. Among smokers the likelihood of dying from lung cancer is many times
greater if one 1wes in ari urban area. For nonsmokers also the urban effect appears to be even
greater. Theéy argue that there is a definite association between air pol]utlon and several diseases.
Apart from air poltution, city dwellers face greater levels of smoking, occupational exposure,
less exercisé, additional tensions and stress, all of which have a bearing on stress-rélated
diseases such as diabetes, blood pressure, heart silments, etc., Distress migration fromiraralto
urban areas, mostly among the low socic-economic pdpul’ation Jeads to the growth of slum
population in all mtzes and more s in metropolltan cities, For some metropolitan cittes,
~ slum mhabltants comprise dver 35 per cent of the populatlon

A stady in 1993 by National Instttute of Urban Affa; rs reported that problcms 'msocaated with
the growth of slums muitlpiy Only 79 2 per cent of the totl urban population i is coven_:d by
water supply schemes and only 40.4 per cent of the stge j#f covered under sanitation, The
noise ?roduced inurban areas due to industrig)®Wities, increase in traffic, etc., also cause

| % e Eni.'*iranmcn_t by “The Hindu” 1997
reports that environment-related diseasegdig Mumbai are on the increase from 1991-935.

tensions and stress- related disorders. The Surv

12.3. SOURCES OF POL

' mainly by tiiree major sources, viz., water, air and noise,
the health effects is described in the following sections.

The urban cuvironment is pg
the details of their conuibuti

12.3.1. Water Pollution

The most widespread contamination of water is from dlsease -bearing human wastes usually

detected by measuring fecal coliform Jevels, Apan frcsm human wastes, water gets poliuted
through industrial effluents.

a. Human Wastes

In urban areas alse most of the places are not serviced or inadequately senlccd by sanitary
facilitics lead: ing to flow of untreated human and animal wastes into ponds and streams and
'very quickly into homes and food chain. n fact, the limitations of space make urban areas
more vulnerable than rural arcas to general pollution, advere,ely atfecting the health of
" workers and -residents alike. The problem is certainly i mcreasing in those urban areas where
groundwater resources lie beneath crowded communities not connected to sewerage systems.
- The average urban resident with connections to water and sewerage services frequently uses
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150 litres of water pér Idéy. A household of five '-pg:r'so"ns _ ivill_-thérefor; produce 750 li't.re_s
of wastewater per day. Thus a city of one miltion people will discharge 150 000 m® of wastewater -

. each day, representing a major health hazard when dlscharged directly mto local Idkes rivers

- Oxygen Demand (COD) and abnormal - levels of chioride

or coastal waters and ground water, polluung drinking water sources. The abovc figures
-speak about .the magmtude of the problem. The wastewater - ‘becomes a source for- many
pathogens causing water-borne diseases. The direct impact of water-borne diseases is huge, '
- specially for children and the pbqr (who are most at risk). World Development Report of 1992
reported that unsafe water is a source for many cases of diarthoeal diseases, which, asa -
group, kill more than 3 million people, mostly children, and also cause about 90 million
epxsodes of illness each year. At any one timc more than 900 million people in the world are
affected with round worm infectioh and 200 million with schistosomiasis. Intestinal
helminth inféctions and schistosomiasis can chsrupt pregnancy, and impact upon matema!
infant and chle mortahty and foetal wastage.. ' '

. In 1990, Kanpur § water treatme_nt and pm-nping plant showed an increase in the Chemicall .
d mnitrate which suggested the
atin@gross contamination of river

. increased presence of coliform bacteria in water in
- water by sewage The after effects are that hospita ; ¥Kanpur in January-April 1991,
: binen ‘who died froma serious and
~ fatal mfect.non of hepatstss F Another eil knOWA fact was that for every  person with
jaundice’ during an epldem_n, thereareusua\%ast 8-10 persons 'wh:cﬁ are infec*ed but in
iied. Therefore in this ypxdemxc as est:mated 7 lakhs

ylintd of Kanpur’s popu!atlon) It-was reported that in

whom the symptoms are not ma
people were ‘probably infected (o

many localities of new Bhop e numbar of cases of jamdice rose from 96 i1 1994 to 77C
in'1995._ The main reason fo @ bove is polluted water supply. _ AR
b. - Industrial wastes |

Increase in industrialization without proper planning and control leads to mdascnmmaté
dumping: of industrial waste 'into the surrounding environment. One of the pnnupai origins
of groundwater pollution is seepage from the improper nse and disposal of  heavy metals,
synthetic chermcals and other hazardous industrial wastes. In Latin America, for instance, the _
quantity of such compounds reaching groundwater from waste dumps appears tobe doubling
. every fifteen yﬁars Somctlrnas mdusmal cffluents are dlSChﬂfng dlrectly mto gmundwater

'_['hc ‘major -.,omponents of indusirial pollution are Indusirial eﬂ'iuen(s ip the form of

- chemacal pollutants and toxic metals. Unfortenately most of the chemicals d:scharged ot

used in the industry end upin the environment. Ahigh proportion is sent down the sewers and

N ultimately into rivers, lakes and oceans. Some of them find then' way into the food chain

_ disrupting or unpmnng the natural biotic cycle and threate:mr.g popmat:ons of c-rga.msms w1th' -
extmction ' ' ‘

189



 Chemieal pollutants E o e

.'  Use of afl kinds of synthetlc chemicals is mcreasmg in everyday life. Throughout the life

_cycle, females may be exposed 10 toxic chemlcals which may affect the. foetus and newbom S
'chlldren, teenagers, adult and elderly women and impact 'on health vary. accordmg to age, - -

length and type of exposure. Exposure may occur in uterus, during lactation and later on,
during different activities where women work with chemicals, both in their homes and
workplace When women are exposed to chemicals during conception, pregnancy and
childbirth, - some chemicals may alter the reproductive role and/or affect the foetus and
-newborn : S

_ Toxic‘ metals

One cf the major toxic metals found in the envnromnent is leat! Lead is. found m our water :
. food, and air. ‘Most of the lead (70 to 80 per cent) comes from antiknock compounds:

. added to automobﬂe fuel. Humans absorb lead from thealrthey breath, from the water they

drink and from the food they eat. Even though most lead cOngamination starts out as air borne

potlution, 1t_eventually settles onto land, water and._ jidigks. Lead enters the blood by -

inhalation and ingestion. Absorbed and carried by helood, 1t is accurnulated in liver, kidneys -

~ and bone. Typical samples contam between 2 to §g of flead per litre with an average of about "

2. 8g, whereas the permissible limit of :?\tratlon is 0.1mg per lltre City dwellers are
is

more, exposed to lead from car exhaust fu us, urban residents have greater levels of .
lead than rural resrdents Inorganic an agent to cause a variety of effects on human _
- health including liver and kidney ge, gastromtest:mal damage, mental health effects ‘in
c'hildreo 'abnormalities inf nd pregnancy. o

Studles conducted by | the Dep ment of Geology of Banaras Hmdu Umversny showed that

effluents of paper and opium factories mcreased levels of lead in the sedlments of Ganga- -
in Varanasi and Ghazipur.- According to a report of the Department of Envnronment of the
Rajasthan government chermcal industries have polluted the waters of rivers and wells i in Pali,
Balora and Jodhpur whlch has been causing cancer, ‘skin diseases’ and deformities. Lead

contamination of foods leads to chronic illness characterised by severe anaemic conditions :

and changes in kidney arteries. Nltrates also accumulate in food. Spinach . contams as much
. as 3600 ppm of nitrate. Lettuce and radrsh are also high in nitrates contammg about 200mg |

- of mtrates per lOOOgm matenal

c. PeSIicitles aﬁd InsecticideS‘.

Pesticides are substances used to control orgamsms which may adversely affect pubhc

 health, or organisms which attack food and other material which are essential -to mankind. -~

' Such organisms include vermin, insects, nematodes and fungl When a peshcnde is sprayed,
much of it reaches the sorl Water becomes contaminated from direct appllcanon or run-off.
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Accbrding to WHO estimate in mid 1970s, 750,000 people - are poisonéd by pesticides-
every year, 14,000 of which are fatal. Three- fourths of these occur in third world. Cosmetic

pesticides. are sprayed indiscrinﬂinatzly on fruits and vegetables in major cities in India to

improve the ‘looks’. For example, Methyl parathion on cauliflower gives an extra white
look; ladyﬁnger( bhindi’) is dipped in copper sulphate to look greener. Since mostly women

handle the vegetabl_es and fruits at home, they are move at risk and their bodies absorb them. -
They _may affect the foetal development and reduce the duration of lactation.

Among the iﬁsecticides_, _Chlbrinated hydrocarbons are most pi‘evalent pesticides.in the
environment. The most persistent of these compounds are DDT. Most of the problems caused
by effects of DDT on non target organisms are the result of its being used in excessive
amounts, The excess finds its way into ponds, lakes, rivers and ultimately, the sea. Agarwal
in his'study in 1983, has compiled data on mean levels of DDT residue in some worked-out
river and lake waters of India. During 1976-78, the DDT residue in River Yamuna at Delhi was
- 0.249 ppm in upstream and 0.558 ppm in the downstream off Wazirabad. Some newspapers .
reported that the research done at the Centre for Cellﬁlar and Molecular Biclogy, Hyderabad
during 1996 and 1997, fo.md that the levels of estrogen [ikBygubstances in the enviror:ent
is rising, which may be due to the i mcrease in the usage B pladtics, petro-chemical products

and -pesticides and msect.n_.idcs, The ons_et of 1 ge for girls is early and the onset of
menopause for women is delayed in urban area & exposing the women for greater years

to- risks from diseases such as breast CanCEY o _ )
The DDT levels in Delhi's drinking\ ' is 20times higher than that of the pemussnble limit.

1t was pointed out by a study done alcet al in 1964 that in Delhi, the human fat samples -
showed a mean level of total [0 be'26 ppm, the highest concentration detected in general
* population. This was later cod by Rama;handrah et al in 1974. However, the $a:nple

sizes of the above two studies was ‘small. In humans. DDT was associated with nerve and
brain damage. Children exposed to DDT while in the mether's womb showed dangerously
-hxgh levels of a metabolite of DDT i in their blood samplcs

12.3.2. Air pollution

In India, the major sources of air pollution are " from industrial production, automobile
exhaust, suspended particulates, and from domestic burning of non-commercial fuels,
- including wood, cowdung, agricultural wastes. Air poltution may affect the respiratory {rac
. causing, from loss of alertness to i.!lriesses such as asthma, bronchitis and tuberculosis. The

long-term effects could be cancer The major sources of air poilution are as follows: '

‘a.  Industrial efﬂuents The major industrial effiuents in India are from : {a) Thermal power
stations - the main cffluents are fiy ash, soot &lld sulphur dioxide. The prehmmary '
results of a survey of workers. of lndraprasta therma} power station by the New Delm
TB Centre, show that TB incidence among them is about twice the norma! lm els
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"(b) Fertiliser factories - The main effluents are fluroine gas, particulates, -sulphur dioxide

“and trioxide from sulphuric or phospiiaric acid units and nitrogen oxides, ammonia, _
hydrocarbons and partlcuiates from mtrogen-based plants. The above cause irritaion to0 -

the eyes and coughmg

A{cy Textile Mills - The major effluents are cotton dust, smoke and other combusuOn wastes,

kerosene or naptha vapours, sulphunc acid, mtrogcn oxides, chlorine, formaldehyde
~and chlorine dioxide. Continuous inhalation'of cotton dust by workers and residents
- sourrounding the mills causes weakness of respiratory functions. - -

A study of 4000 people conducted by KEM hospital and the Air Pollution Prevention

Cell of the Bombay Municipal Corporation in 1977-78 compared the health of residents

in a clean, western suburb of Bombay like Khar with that of residents of the mill areas
of Lalbaug and the Chembur area with its concentration of petro-chemical plants found .

that the residents' of the latter group were found to be suffering from a higher
incidence of diseases like chromc blonchltls TR, skm allergy, anaemia and irritation of -
the eyes. - L
() LeakageslAccidents from the Indusiries - Thou_gh tigre are numérous_ incidents of
poisoning - due to leakages all over India, the md

inc ent is Bhopzﬂ’s gas leakage

1ousand people were killed and
many more were serionsly affected. After pal gas tragedy, ICMR launched an
extensive survey covering about one ' _
was a considerable effect of gas on 1 n and children, in particular on pregnant
- women and unborn children. T opulation of one lakk, there should be some 3000
_preg;iant women at any' timoyg8y thid-March 1985, ICMR had identified 40,497 of N
women who had delivers theseYive had still blrths another 17 already had abornons
and 3 newboras suffered%amh anomalies. Most of the babies examined were full -
term bat low in birth weight. ' ' )

Studies conducted at Bhopal by the Medico Frlends Clrcle (MFC) have revealed that

‘there were a hi gh degree of gynaecological problems among women. Dr. Shyama Narang and

Dr. Mira Sadgopal found that among the women they surveyed in the two most affected areas
of 3 P Nagar and Kazi Camp in Bhopal 1mmedzately after the disaster 90 per cent suffered

from lencorrhoea (white discharge), 79 per cent from pelwc mflammatory discases (which

could affect future pregnancies), 31 per cent (of non-pregnant wormen) from excessive menstrual
bleeding and 59 per cent from suppression of lactation which meant that infants were being
weaned without adequate sapplementatlon All these figures. were several times higher than -
those found ia non- -affected Bhopal colonies.

Sludles conducted betwoen 1976 and 1990 in Bombay conclude -thai the growmg_
concerntrations of air pollutants have led to increased incidence of chronic bronchitis, cold
and a gcneral decline i in lung function. A smdy camed out in 1990 has noted that the mc1dence
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of resprratrory symptoms cardiac dlsease, respn'atory tract 1nfectlons and skm allergtes was

5-10 per cent hrgher among the communities that. lived. close to factones in Chembur,

Bombay. A rumber of industries on the outsknts of Hyderabad drscharge effluents: that
poliute the ground water. Sarangr and Cohen (1995) while examining the pollution of two'

" mdustrral estates surroundmg Hyderabad metropolitan city, i.e., Jeedimetla and Patancheru, -
neported that resrdents surroundmg the industrial estate of Jeedimetla adjacent to Hyderabad
‘complain of asthma, ‘skin diseases, ‘menstrual n-regulantres spontaneous miscarriges, -
eic, Accordrng to.a health survey conducied by Jagruti, a local environmental organisation of :

6000 people in- six residential areas surroundrng Jeedimetla industrial estate, 64 per cent

were suffering from exposure- related illnesses. One third of the women in the reproductrve -
age group had up to three rmscamages while 25 women in the sample group ‘had suffered

seven to nine miscamriages. Elevated irritability is -the most common mental disorder.
: Accordrng to Kishan Rao, a iocal physician practicing. in Patancheru, there is one village in

 the area where ‘all women have stopped menstmanng due to toxic exposure from mdustnal -

emlssrons

o b. Vehicular poﬁlution . 0

product of incomplete combustion of fuel usedl
_carrying substance in blood, has a much grea 1ty for carbon monoxide; ‘together they
form a stable compound, catboxy hae

Carbon monoxide is hlghly toxic if mhaled ient quantitie's It is prodn(':ed asa
obrles Haemoglobrn ‘the oxygen k

haemogiobin avallable for oxygen
_ death can- oecur. It is generally believ:

If HbCO levels become high enough coma and

drsease and 1mparred foetal development

There are - several factors that make women partrcularly susceptrble to CO exposure,
" Women generally have less haemoglobm reserve than men, which make them more prone to

anaemia, which also makes them more vulnerable to lower doses of CO than men.. Durxng T

pregnancy there is an additional demand on haemoglobln further lowering their reserves
_and making them more sensitive to CO. - Thxs exposure. can also affect the unborn child -

' leadlng to" reduced birth weight and increased perinatal death rates (that is, still births and . -

deaths in - first week of life ). A study in Los Angeles in 1977 reported a srgmﬁoant'

__negatlve impact of air pollution (the | major component of CO) on birth weight. It is not

surpnsmg that respiratory diseases arealeadmg cause of death among grrls and women .

A study in Bombay reported that the hlgh densny of trafﬁc in Lalbaug, apa:t from the
concentration of mills, was responsible for the frequent colds and coughs among the resxdents
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lob (HbCO), that decreases the amount of free

that 5 per cent HbCO is an approprrate part per
million limit for avoiding det acute effects in a large population, There i isa growing .
~ body of evidence that points to 2 stdng link between chronic CO exposures and both heart o




Cancer of the lungs can be linked with benzopyrene levels which are high in Bombay because .
of a large number of cars. Past studies as well as anecdotal ‘evidence suggest that the health of
. Greater Bombay residents, especially thov.c who hve in hlgh density traffic areas or near

mdustnes is under assault.

Research carried out by Dt PAnand in the allergy laboratory of the Indian Institute of Scnences
Bangalore has shown that almost 20 per cent of the 5 million city’s populataion . suffer from
- allergy and allergy related disorders. Accordmg to the Sarvey of 1997 by ‘The I—Imdu on .

‘Envir onment about S million Delhltes suffer from respiratory illness..

c Domest_ic pollution

The WDR of 1992 identified indoor air pollutibn‘as one of the four most critical eﬂvironmen_tal
problems. In cities like Delhi the air contains a daily 'av'erage of 500 micrograms per cubic
metre of total suspended particulates. Non-commercial sources of fuel such as firewood and
“cowdung, used in open chullahas for cooking are other coniributors to air polluticn. The
narrow cooking space has heavily resulted in severe indoorYgotlution with adverse effects on
human health. Blowing zmoky hearths does not cost oniWthe gnergy of 'blowers but becomes
catastrophic because, coughs, running eyes and*Mege, an pains in chest daimage women’s
health and affect others as wéll, especially ¢ g and old. During rainy season the
women’s exposure (0 smoky kitchens is quitg_common ‘among the households who do not -
have fuelwood stocks. It is_ important to nolg/that indoor air pollution poses a m’éj or threat 10
humas health, especially that of @ who spend many kours indoors cooking over open .
fire, Chronic obstructive lung disease¥\heart diseases like corpulmonale, cancer (particualarly
~'lung and na.soPharyngeal ca @ geute respiratory disease resulting from the dccreased ability
“of the lungs to clear themselve nd low-birth weights of children born to mothers exposed
to wood smoke and adverse pregnancy outcomes such as snl}bmhs, are among some of the-
major effects that can be expecwd from wood smoke.

A survey carried out by Padmavati and Arora over 15 _years on hospital patients in Deihi
suffering from Cor Pulmonale, found that its incidence in men and women was simitar even
though 75 per cent of the men as compared to. 10 per cent of the women were smokers
‘because mostly women are exposed to. indoor smoke in the kitchens. In 'addition the agé of
onset in women was much lower. It was further concluded that the women dre exposed to
smoky pnmltive fire from chlldhood

12.3.3. No_lse Po}luuon :

Vidlent noises can cause temporary of permanent impaii‘mém of hearing, thus the expressibn
“deafening ‘Continuous noise can lead to gradual decline in auditory acuity and eventual.
- deafness. Prolongeu exposme to noises may have other effects that are more serious.
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Noise causes several undisirable effects. Damage to heanng and loss of s]eep are only two of
the more obvious msults to the relationship between wian and his environment. Noise
interferes with ‘speech, sometimes making it unintelligible; - sounds of warning
misunderstood or not heard. Even low-level noises impair verbal communication because
they require more atténtion and effort and cause misinterpretations. Noises produce Imtablhty
and a foeilng of fangue and may reduce a worker's efficiency. There is evidence that noise
is one of the major causes of stress and many of the other human afflictions associated with
tens1on—anx1ety, insomnia, accident-proneness, high blood pressure, and other card:ovaseular
diseases.  Even in its less serious forms, nmse is commonly a source of annoyance and.
cause for complamt '

Surveys carried out by different. agencies in- selected residential, commercial and
industrial areas.of Calcutta show that the average ambient noise levels are above the standard
. during day and nighi. The high levels cause deafness and neurological dlsorders even in
 children and affect pregnant women. '

The effects of noise on the foetus are not fuily known. Medl scientists have noted that an
unborn child will move and kick when there is a loud n also responds with a sudden
increase in the heartbeat as though it were disturbegs 'ghtened. Apart from the above three
~ major sources of pollu_tiOn, urban health gets aﬂ’ he to overcro{:.rding, increase in the

amount of generation of solid wastes and ational hazards.
12.3.4. ‘Overcrowding' \ ? - '

In urban areas there is overcro ing in

uses as many of the famxlles lwe in single room
accommodation and in man there 'is no separate kitchen. Such situations lead to
indoor pOlhlthn The main reastdf for overcrowding in urban areas is due to the lack of
provision of proper housmg to a large section of urban popuiation; '

a. Slums

Most of the distress migrants from rural areas five in slums in urban areas. Slums in urban
areas are typically characterised by single room accomodation without a separate kitchen
and inadequate toilet.and latr:ne facilities, unhygienic and unsanitary- conditions. A survey
conducted by Delhi Development Authonty in 1986 estimated that a typlcal family of four in
the slums of Delhi lived in a space of approxlmately 7.5 square metres. A report of the GOl in
1988 reported that more than 67 per cent of Calcutta s total urban population Lived in one-
roomed housmg L

- Pollution from a vanety of sources was poss1bly one of the most 1mportant health risk factors
in the slum areas, The potential for indoor air pollution and associated risks is indicated by
. the number of the families who cooked and hved in the same reom. It is well known that the
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toxic cons_timents of kerosene and chemicals from the combustion of biomass fuel can canse
actte rcsPiratory infections (WHO, 1991). Its health impact on women, children and old
persons who slccp and live in this area can be considered serious (Boyden, 1991). As expected,
single roomed housmg and use of biomass fuels were assocaated with poor households.

A field based study ‘c::}' Gulati in Delhi slums, reveals that 95 per ceni o_f women residen:s in
stums are suffering from reproductive tract infections. He found that the basic reason for the -
‘wide spread of reproductive tract infections ini the urban slums are lack of: ‘water, poor toilet

~ and latrine facilities, ~unhy glemc and insanitational conditmﬂs

A ﬁcld based study done by Sapir on a total of 2603 families and 14999 persons in Calcutta
slums reported that specified environmental risks and poteniial hazards associated with small
scale economic activities in the sfums were exceedingly high. Soine examples anccdotally
ohserved by epldcmlologmts in the study team, indicated the hivh potential for occupatlmai
risks in many of these stam communities. For example in the Bip}ab:khudlrampaliy slum
‘i Calcutta, several small factories produce sulphunc ‘agid, the vapours of which éngulf
~the slhumn all day. In Auxilium parish slum in Calcutta, in stum ‘indusiry’ is to recover
and recycle metal from old car bodies which is then us anufacture telephone cables.
At the final stage, the f:ftmg process produces Jarge quaratities of fine metal dust which

the worker contmuously mhale. The above. stported that the rate of pregnancy
wastages (abortions, still births and misca was relatively high in this sample (87 per
1000 hve brrths) In addition,; this flgu may € .an underestimate becausc of unrecognized
and unreported mnscamages

b. Solid waste

As urbanisation increases, the dim nsions of the solid waste problems also multiply. The quantum
and type of waste generated i any urban area are functions of the size and character of the
wban centre. The solid wastes generated.can be (.atcgonsed into (i) Household/Commercial
refuse; (ii) Hospltal waste; (111) Industnal waste, (iv) Street sweepings; and (v) Construction
and demolition debris. '

@ Househoidf(;‘ommercial waste

For the country as a whole per capita waste generation varies between O 1 kllograms and
0.6 kilograms(Bhinde, 1990). Bangalorc is estimated to generate about 0.5 kilograms per
capita per day or 2000 tonnes of waste per day (Desouza 1991, Rosaric 1992). Althongh for _
Delhi and Bombay precise data for waste generated {as distinct from wasie collected) are not

available as arough estimate based on a daily per capita generation norm of 0.5 kilograms |
‘jt-works out to about 4800 tones for Bombay. In Delhi, the daily waste generated has been
increasing by about 200 tonnes every year, Waste here refers to Municipal waste and does no
-include. s_m,h industrial waste. Compared with developed countries, waste generated in India
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reﬂects a much hlgher proportlon of compostable matter and ﬁne earth whereas the former C
has a higher paper content. - Although across - different - areas within an urban centre such as' '
residential, commercral market and industrial, the waste composrtlon is hkely to vary -
srgmf" icantly, it is estimated that overall, of the Municipal waste generated in ur ban centres,
any where between 40 and 75 per cent consntutes organic matter. Tt is also important to note
that waste composition varies significantly across areas of different. economic levels of
residents, The specific neu:ls of a set of people as pointed out by Ali (1993), play an
important role in _determining -waste generation patterns. He points out that unlike in high
" income areas, low income areas, in addition to domiestic waste, generate waste resulting
from a varlety of informal sector actlvmes pursued from  home or suroundmg areas. Intra--
city variations eould be extreme.. In Bangalore city for instance, a study carried out in
different residential, commercial market and industrial areas found that the organic content
ranged from 13.7 per cent to 76.9 per cent (Rao 1990). Indisctiminate dumpmg of waste around
waste bins, on the streets, and in water bodies, give rise to air and water pollutron Unlrmlted .
waste from storage points causes health risks. The recent cutbreak of plague ‘in Surat is an
example of the diseases that can spread due to the non- man
- areas. In thé case of waste dumped &t landfill sites; i per selectron of the site causes

groundwater pollution through heapage Dunn Bds of heavy rains, ranoff could aiso
- cause surface water pollutron 0 - e : ' T
Air pollufion ca'n result frorn spontaneous ) on of waste at disposal site. Based on an
estimate of two cubic metres of metha¥as as géneration from one tonne of garbage, R C Jain -

. (in Shunglu 1993)calculated the tota iethane released into the air every day in Delki is 7000
cubic metres. Methane is nd conmbutek suestannally to the greenhouse effect;

. The health effects of wastes are bt tgender specrﬁc althongh women may be more exposed
than [men. Women s domestic . resnonsr‘orlntles and their level of interaction with the local
enwronment mcrease their exposure to.and contact with uncotlected ‘wastes. In many
developing countries, fii poor urban areas there is no or lzttle mfractructure for waste
collection and disposal. Uneollectecl ‘waste frequently piles up around low-income farrnlv.

“homes and nelghbourhoods representmg a permanent risk of pollution, infection, and i mju_ry

‘and  skin problems. ' : S '

Inadequate coIlecuon and unmanaged dmposal of waste present a number of problems for
- human health and. productwlty Uncollected refuse dumped inpublic area or into waterways
' contnbutes to. the spread of disease. in low income nelghbourhoods that ; lack samitary ~
- fac111t1es trash heaps become mixed with human excreta. Mumetpal sohd waste sites often
. receive industrial and- hazardous wastes, which may then seep into water supplies.  More
 localized problems are air polintion from burmng, gaseous emission, ‘and even enplosrons
. oceur around improperly managed disposal sites. Iu the United States epxdemrologrcal
. evidence on the 2-3 per cent of a!l cancers assocxated with envuonmental polluuon suggests

197

ment of solid wastes in nrban_ .



‘that exposure to hazardous wastes is aless 1mportant nsk than exposure to indoor smokeand

to - pesticide residues on food stuffs. A study conducted by Jeevan Rao and Shantaram at
Amberpet and Golkonda landfill sites at Hyderabad revealed that the groundwater samples
are not surtable for the purpose of drrnkmg

i) Hospntalwaste BT A

Dlsposal of healthcare and slaughterhouse wastes requn'es spec1al attentlon since it can create

| 'major hea]th hazards, ‘the best documented of whtch is the transmission of viral infections, .
such as hepatitis B and C, through wounds caused by dlscarded _syringe needles All t00 o
often, infectious waste from hospxtals, other healthcare establlshments, medical laboratories

- and research centres, and small scattered sources (such as clmrcs, and households where
healthcare of family member i is undertaken) are disposed of together w1th regular waste: The -

people most at risk are healthcare workers waste handlers and hospltal maintenance personnel _

~About 80 per cent of wastes ‘generated by ‘healthcare providers is non-hazardous and

'comparable 10 mumclpal waste. The remainder hazardous waste, compnsmg of pathologlcal'.

waste can pose a vanety of health risks to waste handle;

: waste infectious waste sharp articles, Pharmaceutical w%chermcal waste and radloactwe

(i) - [nﬂ_ustrial waste ' , | O

> In general as the level of industrialization ?Ees the proportion of industrial waste also-

inicreases, The toxrc, non- orgamc ' 'Ino iodegradable- 'u'ias't_e, partit:ularly, packaging

.. matenal and paper increases.
: __12.3.5. Occu__pational- s

- One of the best examples of wo place toric effectsiis the _so called “psj_rchological instability”
- affecting a large number of women in the micrOeleCtronics 'industry and diagnoised as “mass -

psychologemc iliness”. It was f‘ma]ly demonstrated that affective and personallty disorders.
were due to orgamc solvent toxicity. (Bowler. etal 1992) Certain occupations dominated by -

" wornen increase their exposure; for example, - sc_avengers are recognised as hlgh-nsk group.
-~ In. many -countries, women constitute a high percentage of scavengers,' and are therefore

intensively exoosed to the harmfut 1mpact of wastes Nurses and nursing aides, who are

predommantly worrien, are another occupatronally exposed group who are at particular risk '_ '
_from hazardous medical wastes and blood mfectlons ‘Waste prckmg is another occupation,

which is dominatéd by women. Estimates suggest that there are 25, 000 waste pickers m _'
Bangalore, a southern Indran city Wlth a populatron of 4.1 mrlllon '

A!though many workers in the mformal recyclmg sector are men, street waste prckmg is

. done mamly by women and children. Waste picking is tmng and heavy work which exposes '
~ women to illness and mfectlons which, eombmed with 1nadequac1es and deficiencies of therr
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domestic environments and limited access to hea_lth care, constitute a ihrgat to their healih and

their children. Some of the hazards are dog bites, and Tisk from infection or rabies; exposure
‘to hazardous substances such as hospital wastes or tox;c chemlcals cuts from sharp materials
on hands and feet; and exposure to climatic effects.

Workers handling waste come in contact with waste ahd remain exposed to the impact of
-wastes. Studies have shown that such” workers suffer from skin diseases due to contact with
a waste from respiratory and opthalmic - diseases due to inhalation or contact with infected
dust; and from ulcers and infected woﬁnds (Giroult nd). Studies carried out by the
National Environmental Ehgineering Research Institute on wasie workers found them
suffer from skin and eye infections, resplratow diseases, Jaundlce, etc., (Bhide 1990). A -
study in Ahmedabad found that more than 15 per cent of sweepers suffered from tuberculosis
(TB) and that prevalence of TB among sweepers was three times higher than the naponal_

average,

Operators at the screening stage of composting plants are exposed to wounds and blood
infections, and those at mariuai composting plants are expdwed to insect carriers of germs
(Giroult nd). Workers at landfill sites similarly are expodeg ¢ 'methane gas explosions.

12.4. SUMMARY: S O

There are three major sources of pollution ir areas —— water, air and noise, Apart froth
the above health of the urban peop
slums, increase ‘in the volumc of

ts aWected by overcrowding because of growth of
d'Wastes and occupational hazards related to urban
location. o '

Human wastes enter into wa and food cham causmg schistosormiasis wl'uch can

disrupt matemal functions, such as pregnancy and impact on maternal, infant and child
' mortality and foetal wastage. When women are exposed to the industrial wastes dumpcd into .
water sources, during pregnancy and childbirth, some chemicals may alter the reproductive
* role and affect the foetus and the newbom. Lead, one of the toxic metals, produced as a
'result of industrialisation, gets deposited i m the food and travels-into human bodies causm g
chronic illness characterised by severe anaermc and. .changes inkidney arteries. Pesncrdes and
-msectnc:des, especially DDT cause damage to foetat growth and other abnormahtles and is.a
cause for i Increase i in breast cancer. " '

Utban air gets polluted through industrial exhausts, aufomobile exhausts, and indoor exhaiists,

if inhaled for longer duration may cause increase in the incidence of tuberculosis, irritation to
' eyes, respiratory problerns such as asthms and also birth znomolies and menstrual
u‘rcgulantles '
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No:se pollutton in urban areas causes stress and anxlety rela.ted dlsorders in populatmn
-However its effect on foetus is. not fully known ' ' e .

Many studtes pomted out that 'women h_vmg-m_ urba'n slums Suﬁ'ef_frotti reproductive tract
infections due to improper housing, lack ‘of water, inadequate toilet facilities and unhygienic
- su_rrouudings-. It was'réported-in Ca_lcu'tta_slums_ that the Wast'age in pregnancy is high; '

i

_ Certain occupattons ‘of women, such as waste picking and nursing may- be exposed to variols.
~ health hazards such as dog bites, rabies, cuts from- sharp ‘material, blood infections and TB.
*Thus nrban women, especxally poor, are exposed to varlous health hazards from a degraded "

' envuonment ' ' '

125, MODEL EXAMINATION QUESTIONS
I - Answer the followmg in 30 lines each, ’
" '_ 1. What are the various problems that urban people face whlch affeet thelr health 9, -

__ L2, How the water pollutton affects the health of arban” women'?
3 Explam the role of sol:d waste on the health of \%’ _
L -Answer the followmg in 15 lines each. . . N .
© 1 Write the ﬁndmgs of the studies conduhopal after the gas tragedy 7 -

2. -'How does the vehlcular pollutlo 0 gas) ects the foetal development among

) women'? L . S .
3. ~ Mention dtfferent t)rpes o@st s and _me'nti'ori thefdiseases th at"are’-caus_ed by
. them? : O

R N _Mentlon the dise%ﬁcct the women lising_in slﬁ'rhs"ahd why? - -
5. ersepollutaon A o

_6.- What are the dlseases that affect rag p1ckers or street waste ptckers ‘?

1Zs. GL()SSARY

' a. Schlstosomlasns — mfectlon in the vesc:tcal and pelvic venous plexuses, involving.
the- urmary tract and csusmg cystttts ' ' - -

“b. Lecorrhoea — whlte dlscharge from the \ragma

C Pathogens — any dlsease-producmg agent or mtcroorgamsm S
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UNIT—13 MAJOR HEALTH CARE SYSTEMS IN
o - INDIA

13.0. Objectives
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13.2. Indian Systems of Medicine

1321 Ayurveda

1322 Unani

_ . 13.2.3. Homeopathy
13.3. Traditional Medicine Today
13.4. Modem Allopathlc Medicine -
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13.6. Women and Health Care Systems '
13.7.. Summary .
13.8. Model Exammatlon Questlons

13.9. Glossary. : _ | -
13.10. Recommended Books o . '
13.0. OBJECTIVE | . ( ) S
After going Lhrough thls unit you will be ab iscuss. o
s About the traditional and jagdermhealth care systems and
s  How women’s head t re taken care by the systems.

131, INTRO_DUCTI()@'

-India has a variety of health care 'systems and practices, ranging from the modem
Allopathy and Homeopathy te the traditional Siddha, Ayurveda, Unani, Nature cure system,

Herbal and local practices varying across regions / cas_'tcsf ‘class and tribes the last largely
practised by women. Many smaller systems are localized and as they are not textual they _

“have not been clocumentcd Infact, most of the third world countries have a plurality of
health care systems that take care of their people’s needs. In the case of India and many

other parts of the third world which are characterised by a class / caste / tribe / cultural / rural

/ urban diversity it becomes necessary to have a choice of health care s;ysl.ems, instead of

one single system. ‘While there is no doubt about the dominance of the allopathic systen: -
all over the world, the plurality of systems have sﬁr’vived due to diversity and disparity. Itis.

heartening to find that traditional systems of . medicine are now bemg patromsed increasmgly

as disenchantment with allopathy has set in. '

. When we talk 0f health care systems the dichotomy between modernftraditional %ystems |
15 a major problem Smce thc colonial period i in India.. when allopathy was mhoduced
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there has been amarked patronage of this syslem at the cost of the other t.ystems Traditional
systems of health care were naturally not understood by the colonisers. They were cas:ly
branded as unscientific aud ignored. This was inspite of health planning in India, having an
impressive historical background both at the theorefical level, with the Charak and Sushruta
‘Sanihita -among other texts, and at the pl.aﬁning 'le\fel. As for back as the _Indus valley civilisation

we have evidence of meticulous planning of sanitation and water supply schemes. Besides .

these formal health care systems, numerous examples are also found of various. health traditicns
: bur]t up by communities, clependmg on - their cpldemlomgy, ecology and colture. In many
:pockets of tribal India spreagd over the- courntry wch indigenous solutions to heal th problems
can still be found. In the pre- colomal period whlle Ayurveda texts formed the basis fora .
formal system of medical knowlcdge the more informal folk medicine also ﬂounshed anng
- with Unani. All these. systems wese practiced side by side and there was no attempt by oneto. -
" consider ltbﬂlf superior over the others. Each traditional system borrowed from the other and
also influenced it 1o tum., Aplrt from these systems, households aiso addiessed hea!th nee,ds
through food. intake and _imm'uo_n. All this knowledge got 1_gnqrcd with the coming of allopat_lhy

" The aim of this unit is te give a brief overview of soméNgf the different health care systems,
 traditional and modern, and discuss how women’s healhageds a¥ftaken care of in both the systems.

13.2. INDIAN SYSTEMS OF MEDIC]

13.2.1. Ayurveda - IR L _ -
' One of the oldest in'cdical. systeins (alg nd- 6»'.T centu’fy' BC) in the subcontinent is 'Ayu_weda N .

and the Siddha systern. A is practiced throughout India, but the Siddha s_ystefn is -
practiced i'n_. the Tamil_;spééking_ s of Sd_uth india. These systems differ very little bothin -
theory and practice-. Ayurveda by definition implies the ‘Science of Life.” The systemis both
preventive” and clrative.  Aynrveda recognises quite d‘stinéﬂy'the' preventive zind curative
aspectﬂ ‘of medicine. Its origin is traced back to the Vedic times, about 5000 B.C. and 1£  -
witnessed tremendous growth and development during the Buddhist times. * As with other
traditional systems, practitioners usuaily have an excellent knowledge of Qhamlacop'e& The
core area of Ayurvedic medlcme remains in north India. Today there are Ayurveda
collcgﬁ,s all over the country ~,ponso~red by the Government.

13.2_.2.. Unani

The unani s'ysiem of medicine came in its ori ginal form from Persia (Iran) and Wﬁs brought-'
Jinto the coh_ntry by the mus! ims. The present form of Unani medicine found in the country has
been influenced by Ayurveda and in tufn'iuﬂuéﬁced by it. Today prac-ﬁce of Unani is confined -
' to the muslim dominated areas of the Deccan, up, ‘Maharashira and Bihar Like Ayurveda,
. there is a strong ethical element in Unani, and fagtors other’ th.m the punely medical aspems' |

- of health and diseases are consldered
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___13.3 3 Homeopathy

o -ThlS system was propounded by Samuel Hahnemann (1775 1843) of Germany and gamcd

) _.foot-hold in Indla during 1810 and 1839 It is a system of p_a[m_g_qsim_n_u_gs based onthe o

"Naturai Law .of Cure Homeopaﬂly is pracnced in scveral countries, but. India claims to

* have the largest ‘number of practltloners of this system in ‘the world. Though I-Iomeopathy is

a modern’ medrcme system yet it has more ‘similarities with trarhtronal nedicine -in its
" approach to the understandmg of drsease, illness and health care. As a result it is clubbed in

o Indra under traditional systems of medicine. The Homeopathlc system of medlcme isvery .

- popular specmlly for the treatment of chronic diseases. It clairns to tackle health problems by

_ raising the natural 1mmun1£y of the srck person.

| Among the tradltlonal systems Ayurveda and Srddha were accessrble to the uppcr castes
- and class and less knowledge was shated by the providers of these systems As agamst this,
_'.he_rb_al folk medicine was provided __z_md used by alt casélasses, specr_ally women. -

o
>

13.3. TRADITIONAL MEDICINE TODA
: Before the advent of the wesierm system of medici? € indigenous syst_ems were prevalent

in every country which prorlded medical calg peonke "I‘hes'e'sy'stems develbped ‘based -
- on the empirical knowiedge and we y off ;n independent of one dnother Each systeny

prac_tice followed its own rationale- afthent. 'I‘hough modemn rnedrcme has been accepted ._ .
‘all over the.world as a reliab) om 10 pm\rlde health care fo the people, yet n'ad:tronai'

. systems still enjoy a favourahl tron on account of a number of reasons:

a. They all have centunes md ongms and have been practlced by and for very large groups
" of people throughout hlstory The basrc prohlem inthe devempmg v.orld isto provxde ;
medlca! care to all the people wrthm their meagre FESOUICES. The knowledgc about the
.indigenous system of rnedrcmes is very - often freely avarlable and does "not reqmre

- costly and sophlstlcated dlagnosnc equipment. They are effective forala.rgenumber of

~ health problerns They also address the nutritional questxons when dealing with

.. ¢hronic allments - Most often they are Jess harmful and with very few side 'effects.
' _-_However Ayurvedic medlcmes are. now commercially marketed and the questlons of
' quality control have not been addressed as. far as the commeroml preparations. are '

concemed 'They have also become costly and out of the reach of poor pecple.

~b. .Ithas also been found that the lndrgenous system of medrcmc can provrde "ehet in the )
"~ caseof a large number of diseases, which are considered chrome by the ellopatinc systern,
such. as joint pains, skin _problems, asthma, jaundice, stress related problems_ r__,t:o._
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~ ¢. Herbal medicines are based on local raw materials - which requires simple processing

~and medicines are dispensed by a vaidya or a healer or very often by the women of the
household who share common socio-cultural assu'mptidns with the sick. The herbal or
mineral based medicines are of low cost and many people have prior Knowledge of the
working of these medications.

d. The pracntloners of traditional systems of medlcme are readily available, devo&: more
time 1o their patients and deveIOpd good patlent relationship.

€. Ayurvedxc system emphasised the preventwe measures and related it to the local coitures
and environments. . :

Though Indian syste_ms of meditine have many advantages in relation to Allopathy not much
attenition is being paid for its development and popularisation. Unlike China, little attempt
kas been made in India to intégrate Western and iraditional forms_of medicine. Firstly, at the _
State level the - Administrative structure is designed’ more in favour of Allopathy than the
Indigenous medicine. - Secondly, the regional office of Ai-lopathy' reflects a status that is
denied to the ,Indigenous medicine, where a singlgofficer has to shoulder all the
o office for the indigenous medicine
d and this makes it difficult for
units as well as to cover the whole

responsibilities. Thirdly, at the district level while there i

for Allopathy a fairly large administrative structygg js evd

region single handedly. Finally, the budgetary i: Deation to'Indigenous medicine is paltry
whzn compared (o the allocation made to %hy This lack of support at the policy level
has: resulied in traditional medicine tinuing to stagnate msplte of their i imimense
poential to take care of the healt et India.-

~ the Regional Deputy Director to pay visits to tf

5.4. MODERN ALL@I(; MEDICINE:

Since ihe colonial perind when Allopathy was mtroduced in Indla 1t has become the dominant
model of medical " practice in the country. The colonial state apparatus firmly established and
~encouraged the growth of this system as being scientific and modern. As a result, the
-existin g aditionai health care systems were all marginalised and percewed as unscientific
and therefore inferior. Some of the reasons for the declme of the tradmonal systems of
medicine appear to be
. Most of them are not codified or documented .
2. Tl-e knowledgc basis is restricted to certam caste groups .

3. Secre: y and knowledge not qhared even in lhe same caste group and is conﬁned only to
famity members

- 4. Limited knowledge based on local herbs 50 could not be umversallzed or commercmhzed
_on large scale ,

5. Mass production of medicine not done till recently
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.-May he riddied by h:crarchy! secrecy etc. about composmon of dmgb and treatment.

" 7. Dld not update mformation and cl almed a dwme status. -

- Modemn allopath-ic méd‘icine did not artcmpt t(_) _recognize- or exist along with the existing
- systems, instead it established its hegemony over the others. With the allopathic system began
the technological transformation and the process of .commodiﬁcation of health care.

The structure of the present day health care system in India has not chdnged very rnuch
{rora the coloniul ddya in that the urban- curatwe bias contipucs. Further, allocations for
Allopathy corner maximum share of the small health budget with clliDLﬁ?lliOﬂS for all the other
_ systems clubbed together under a single héad' of Indian systems of medicin_e.

13 3. HEALTH CARE SERVICES IN INDIA AND A P

In India, health care services are provxded by publu, pnvate and volumdry bodies but in

the rural areas it is largely the govemment public sector that plovldes some skeletal services
| along with the registered medical practitioners ( RMP’s). ile there have been numerous

‘attempts since independence to improve provision. of heal sep¥ices in rural areas, it has been
‘only a partial success. The core institution of gira[\ealth services in the country is the -
Primary Health Centre (PHC) which serves a pop ; of 30,000. In the 6th plan upgraded
PHC havi'ng a 30 bed rural hospital know ' ommunity Health Centre: (CHO), covermg

a population of one lakh was set up to prgvide ¥ertain specialized services like Gynaecology,

. Pediatrics, Surgery and Medicine. IC has a network of sab- -centres each serving a

- population of 5000. Initially thg PHCWgd to take care of the needs of one lakh people. The
PHC was supposed to have and female ductors and some support staff, while a sub- .
centre is looked after by an iary nurse midwife (ANM) and a male multi-purpose *

health * worker. Besides, these government s¢rvi¢es, cural areas are aiso served by private
doctors and some  voluntary bodies. In urban areas the main foci of health care services is
‘the hospital. Health care services provided by either the public/private/voluntary sector all
have a strong urban bias. Table 1 gives an ovelf\?iew of the growth of health infrastructure in
: lndla since independence {Table 1). ’ |

Table 1: Grow&h of health mfrastructure in India

| 1941 1951 1961 _19?1. T 1981 1988
1.:.:Ho_spit:alé a | | -
Total 2150 | ____2;594._. '3,3'3-4 3 6305 9_,8_3}.
Rural -. R R o 182 3,099
2. PHC’s - . | ' 2',565 5112 '_-i‘mo -:_14_,609_'
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© 3. Doctors 47,524 61,440 83756 151129 268712 342,740

~ (Allopaths)
4Nurses ) 7000 16550 . 35, 584 a 80620 154230 229,850 .

| Source : Pllbllc mterest Research group, “Unhealthy Trends”, 1994 . p:6

There are also several vettical health programmes that ‘are meant to take care of specnfic_
.prxonty ‘health needs of people Some important programmes are maternal and child health
" services, national malaria #eradication# programme, national programme for control of
.Lepmsy,' T.B. Filaria, Blindness and goitre. Among these the'#progfammes #focused primarily
#on # women are the maternal and child healih services, the integrated child d'evelopment
' services (ICDS) and:most recently the reprodlietive and child health services (RCH) The
main objective of both these programmes is to improve the nutntwn and health of chlldren
“and mothers through a package of services.

Abrief profile of the structure of health care dehvery inA. P is now prov1ded The public. '
health system in A.P. consists of three tiers, At the @evel is the PHC where basic
health services areprowded the middle level comprises réferral':district-hospital which
offers inpatient and outpatient care, at the top the- tectiary hospital which include_
teaching also. But in AP, itis the private heaith hat is larger and growing fast. Qut of
33,983 ‘doctors registered with the me%‘guneil in A.P, only 5148 doctors are in the:
Government sector.. Also, majority: i e pebple in the state use private health facilities and
thie is s'peci'a:lly true in urban_ are bst.of the private doctors are concentrated. :Publie

expenditure on hiealth is low fRAF, 0 5% of the total public expenditure of the state,

. This brief outline of the di health care system. and services only givés information
" about the nature of health services that exist in the country it would be pertinent to now .
draw attention to the disparities in the availability of these services over different parts of the
- country, urban/rural areas and across classfcastef‘gender .Wide dxfferences are found in the

. availability and accessibility of vanous health services and studies have shown how the

- health needs of the poor, rural areas and women have recewed the lowest | pnonty Our

- concern in this paper bemg women’s health we shall focus attentlon on. thelr problems.

| 13.6. WOMEN AND BEALTH CARE_ SYSTEMS: .

-Most of the traditional systems of'roediei'ne earlier were home based and were easily
| accessible to women. Traditional medicine was based on the codified traditional texts and
was rooted in certam ‘ocal cultures that most women were also familiar wnth Senior
women iti the family had some elementary knowledge about local medicines and certain
-tr:-zditioan systems. Most of these indigeneous practices were notan alien science like
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B allopathy whlch had developed in the westem soc1ety Also they were notavery formal'
~ system and. people were not myst;fled by then and women pamcularly, found- it easier to .

reiate to as these practlces were part of thelr hves tradmon and local envnronments

Moreover tradxtnonal systems of medtcme and Homeopathy treated any atlment as
related to a dysfucnction of the whole body and’ not just the affected part/orgen. In that sense,
: these systems were holistic i in nature. Allopathy was encouraged in the country at the cgst of '
the traditional systems, but it was done without: the necessary appropnate structures ata wide
. 'spread looal level. The worst hit in such a situation were rural women - who found that they
- could no longer avail the ber\«'ICES of the tradltlonal medicine, as that being neglecteol was
.owly dying out in many regions, and they could neither depend on modem health services
as’ they were not avallable to them " and were expenswe and totally umntelhglble to them.
Nevertheless due to its easy access at t1mes of cnses like epidemics modern medicme was
“nsed and proved beneficial. Futther with Allopathy becoming = the domlnant medical
krowledge system all over the country, it- made itself accepted as the superior system. Asa.
 result even in rural areas people felt that they should use only Allopathy medicine as it was
supposed to be betler than traditional medicine' SomNgtudies have also .s'how_n that
' women ‘use - traditional medicine more than men asNg is cheaper than - Allopathic
medicine and is Iocally av.vlable S '

- However modern all_opathic medicine in Ipdia waswft very successful in understanding the
problems women faced in terms of their owig gtheheir family ’s health. There was no special
Mmen dchtldren fali ill more’ often. Women use the

much’ less tnan men do When women do go in

effort to reach out to women' thoughy

modern health care services for the
for tfeat'ment (usually for dghf
. In addition, - available studl
girls in terms of visits to a heditti centre.- Gn’h and ‘women are ‘generally taken to lesq
qualified doctors and more money is spent ort the ‘treatment of boys and men. Boys are
immunised more regularly in their childhood and have access to more timely care than glrls
This is even more discemible in the case of in- patlents w1th records showmg that there are
-more male adrmssmns than female. '

Women $ access to health care’ is oonstra.med by several factors. If we examme the
- grassroots level situation of women in the v1llagc we find that very little curative:and preventive
health services are available to them. For any such services she has to ‘depend on the sub-.
centre and the PHC which need not be: located in her v1llage oenflces that are expected _
to be prov1ded at the PHC are rarely available and for wornen the effort to reach a PHC and_
then find the non-availability of services particularly of a lady doctor, forces them to ra to
a private doctor or neglect their health needs. The single government programme that
continues to confront women in even rernote vﬂlages is the fannly planmng progr:tm“ne -




Instead of being served by imprdved curative and preventive health services like di‘inking
-water, sanitation, better nurition, women find that they are forced into accepting family
planning measures. India has a poor record inthe provision of drinking water and
sanitation facilities particuiarly in rural areas. Again it is women ‘who bear the brunt of this as
they have to travel greater distances to brihg.water and lack of sanitation also means women -
" have to time their toilet needs and are often not able to wash themselves propetly thus
running the risk of infections. It is also true that womien’s health problems are marginalised
by the family and the health care system. Often doctors tend to. trivialise the symptoms
women report, for eg. - back pain, headaches, weakness and heavy bleeding. Women are -
embarrassed to talk about their health problems “particularly gynaeccjl'ogica'i' ailmenis and
most doctors are lacking in _é‘ensitivit_\). in understanding this reluctance of women on

questions concerning their health. o

For women the time spent on child care, housework and in the occupatibnal sphere leaves
them ivi_th little time to think about their health, often resulting in them neglecting their illnesses
in the early stages. The clinics offer women no privacy, mgst clinics are staffed by men, and
women show a great reluctance to be treated by thery, Th&expense and time incurred in
travelling long distances and in meeting clinic and drugs fe also con'sfraining influences.

they were t0 use them- 1s lower than
gto them, except for family planning -

and now to some extent for immunisation i children

Despite the fact that women are ,@‘ himarl y in the role of mothers, several studies have

showr: that few pregnant wemen ar®actuaily revlstered at health centres and in de[ the
MCH programme has been ach out io less than half the pregnant women in India.
For most women the timings at Cand clinics are not conveniént as they function in the
morning hours ‘when women are tied down with housework. Moreover, information -
about health services and problems, treatment etc. are not shared by the doctors with women.
As a result women who take care of thg health needs of their family are ignorant about most

issues regarding health. This is true of not only rural but a large section of wrban women also.

It is not only the WOInen users of the health care systemy, but also the providén; of health
services who are at  a disadvantage compared to men, particularly in rural areas. This is o
specially true of the lower level village health workers, the ANM. Although aimost 75% of
our modern health system workers are women they ‘are employed at the lower end of the
hierarchy as nurses. ANM’s, multipurpose workers and mostly in thc raral areas. They
have no decisive powers and work ina system quite insensitive to their problems as is the case
with the ANM’s and nurses. The example of an ANM’s life illustrates the constraints she

- faces. Attached to a sub-centre, look:.ng after 3-5 villages, the ANM, often an unmarried girl

is expected to visit each village on her own and take care of the health needs of the women

and children which actually pertains to only contraceptives and immunisation. In our societi_es
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spccial]y in rural areas, ar unmarried girl adviéing contraceptive use to married women is not
accepted and often looked down upon, a.nd the ANM is thus caught in  the dilemma between

meeting her “targets” and not offending the rural -women. Further the sub -céntre in many
. villages is - located on the outskirts and the ANM is expected to stay there: It appears as if
véry little consideration has been given to the probii;ms single women face in rural areas and
the risks invoived in staying in such remote surroundings on their own.

‘As far as their work is concerﬁed, 'ANM’S are under tremendous pressure to fulfil
family plannihg targets and their allowances are very often linked to their performance on
this front. As aresult it often happens that ANM's are _forced' to cook up figures to meet
targets, The burden of the family planning programume rests on them without being papers

“ensitive to their limitations. Similar is the case of dais who conduct 80% of the deliveries

| even today in Ind_ia, but are regarded as uﬁtréined_ health assistants by the sys._terh. The .
“modemn health care system is dismissive not just _o_f the traditional systems but also of women.
‘There is no separate space created for women and their health problems with the exception of
their family planning needs. It is unfortunate that women egist in the health care system not -
as individuals but as a “body” or rﬁore_ specifically a m@

137 SUMMARY:- R O

This unit presents an overview of the heal systems that one finds m India. India has
a plurality of medical systems frop the Wditional Siddha, Ayufvéda, Herbal Folk, and
opathy and Allopathy systems. India needs to
~ take advantage of these diverse _systeMig and integrate the traditional into the modermi like _
China has done. Women st%gain from this_ as ‘they are users of multiple system for

Al

~ the family. Also the modern hy health care system is not very sensitive to the needs of
wormen. '

control population growth.

Unani systems to the more mod

13.8. MODEL EXAMINATION QUESTIONS:

I Answer the following questions in 30 lines each

1. “Indiaisa country of medicallpiuralism" discuss.

2. What are the reasons for the cont:mued popu[amy of tradxtlonal medu:al
systems? '

3. Write an e_ssay on women and the health care .sys-tem.

L. Answer the following questions in 10 lines each. |
1. What is Allopathy 7 B

2., Whyis allopathy more used than older systems of medlclne 7

3 Dlscuss the role of an ANM in providing health care.
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" 4. WhatisHomeopathy 7
E '5._;'/_What isAyiJ_nv_eda 7
6. 'What-is’Unani.v’ o

138, “GLOSSARY:

-a. Medlcal Plurahsm, Vanous typcs of med:cal systcms present | from tradltlonal to modem. B

R b Allopathy Mudem Westem medlcme whlch is now popular

R 2 Shpdhnm- 1998 T(mch me, TouchrneNot Kah for wo

@ Pharmacopea Llst of medlcmal preparaﬂous and du'ectlons for thclr use. e co :
4 ANM Auxlla:y Nurse Mldmfe the main health servwe provnder at the sub~centre

- & Dal A tradmonal mid- wife who takes care. of the dehvenes in the home
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 14.0. OBJECTIVES: o :
After going thi‘bu_gh this unit you will 8§ able _te"diééﬂss _ '

. e Health care deli ms in Intlia._

. ';Appreachesinco ityr health. S S

14.1. INTRODUCTION

Although the state accepted Iesponmblhty*for health, it reaily needed an overall direction and
~a goal along with appropriate strategies for_ effective delivery of health services. The study
. group on health status of the people jointly set-up by the Indian Council of Medical Research

" __ (ICMR) and the Indian Council of Social Science Research (ICSSR) in 1975 reported that

i - mortality rates among women and children were still very high s:ad morhidity ‘pattern had
- not changed. Infact, recognising the failure of health services to reach the poor, this group

jointly also organised a seminar on alternative systems of health care, especlally for rural .

areas. Dlseases arising from poverty, and absence of infrastructure such as ‘malnutrition, bad -
sanitation, lack of safe water supply and dramage inadequate bousing and low levels of
community develop_me_nt were still among the most coramon. It had not been possible to
intergrate health and 'develoglment “and effective control of several cemmtmicable diseases..

Health continued to be looked atasa funct:on of medical care alone, rather than one a:spect of =

general devclopment closely hnked w1th peveny ungmpleymcnt, educatmn and women ’s Statys.

© 213




The aim of this unit is to acquaint you with some of the ‘alternative health care programmes -
that havea people’s orientation. They provide uvseful insights to the pohcy rnakers onhowto

‘have need based and sensitive health care services.

14.2. HEALTH CARE _DELIVERY SYSTEM - AN APPRAISAL:

One of the areas where the Government heaith system has failed is to reach out to the villageb,

the poor, and the women and, of course the old periphery in its reach to villages and the poor. - |
Whatever the top manager of health delwery system may decide is good for the people for
exaniple, promotmg iodised salt, does not get translated into action at the pcnphery Gencrally
there is nio accountability of the system to the local people. There is also a lack of comumitment
of the top and middle managers on their objectives and their systematic achievements.

The first area is using of existing resources and understanding what is wanted from the

: system. This means identlﬁng the quantitative indicators of the health programme and gemng

moere {rom these services. Secondly effectmg additionalties to the systemif required We

alsoneed to promote innovations and irprovements whiag will involve people for effective

implementation. Policy makers need to take note of\(inno¥ative approaches and let their

policy reflect them. For ﬁxamplé,_ making the healfh syst®¥ women friendly should not be

mere rhetoﬂc,l' instead health policies shouldfre this sensitivity. Another area in the
information systems is the quantitative indjcators a¥*enerally taken as ends in themselves
and remain mere statistics. One needs to more qualifative data that reveals the true
sitwations of peoples lives. Anot ea Where a lot needs 1o be .done is our inedical
education. Medical education has Mer trained physicians for primary health care, though
there were commissions an%nﬂttees. The emphasis is on in the rural areas it is the

curative health rather than tive health witha strong urban bias. Fanﬁly planning

_ "progr.amme, very often prownoted at the'expense of major national programmes. Also the

Government has not utilisd the enormous source of experiences in the field. They could do

 this by study visits to organisations, sharing of experiences through newsletter etc. There: is

no serious monitoring of the quality of service at primary health care centre, sub centre.

; Haalth education has not made much strides and does not reﬂect pcoplcs health needs.

- The felt need of the people for maternity and other basic and emergency care remained unmet

angd the only programme which is visible and is pushed is the family planning programme '
This is reflécted in the substantial difference between health sector allocation- and that of
farnily planning. The PHC, the core health unit at the rural level, gencrally lacks drugs and it
is for this reason the popuiatlon prefers to pay for private services rather than utilising the
facilities of PHC. Somehow the vnllage health guide scheme has not been successful. One of
the reasons may be with the paltry honorarium of Rs.50/- per month. which was paid
trregularly. Secondly 90% of the village health guidéé ihitiaily were males and 90% of the

"
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|is growing with the Governments
" contrast 1o the Government, thg

health problems were those of women and ciuldren Another lmportant reason is that the

absence of referral service which is not available at primary health centres. The dlstant urban

hospitals are physically not accessible to the dlsadvantaged people in rural India. So far we
have not been-able to control the communicable diseases for which cheap and highly effective
medicines and technology is available. We are not able to motivate and ensure that our large

.. members of doctors. and' nursing personnel required for the needs of our 70% who live'in

rural India ‘work in the PHC s and rural health centres. The potentnal of i 1rnprov1ng health

- status of our society has been demonstrated in Kerala state where basic health services spread

to rural areas and subsequently led to the rmproved health status of people in the state. This
emphasises the predominant role of the political will in health as m all other developmental‘

 dctivities. Water supply, sanitation -and clean environmient has probablv played a greater

role in bettering the health status of the urban elite rather than the extensive curative
medical services used by them. The urban poor and rural areas lack these minimum needs

. and suffer fromn gastroenuntls and acute respiratory infections, higher maternal mortahty
~and high infant mortality. There is an urgent need therefore to make these basrc amenities

available to the poor. This together with the provision of effdgive health services at the leealf
vxllagef’slum level will go a2 long way in 1mprovmg the hdglth shatus of India’s population.

143, THE NGO SECTOR: o

Though the government was and remain_s the?w‘nent actor in the health and development
field, it has always been compiement theéy non-governmental secior. NGO’s whose role
fo take care of the health needs of people.  In

{IGOsWwere able to demonstrate significant reductions i

mortality and fertility amoif$ commumttes . They evolved approaches to community
health by trial and error aud coMScious innovation overa peried of time. They combined
basic commitmént and. close mvolvement with the community at the grass roots with a
specific targeting of the poor and dlsadvantaged and organisational innovations. NGO 5
recognized that medical care in isolation did not assure health of population. Since  they
were small orgamzatlon and not constrained by bureacracy they.could extend the meaning of
health to include agriculture, housing, chlldca.re, food security assured incomes and attention

* to many many other important fields. These experiences of NGOs provide both corrective

and future direction to govemment and non- govemmemal programmes. .

In this section, we discuss sorme of the infovative approaches and strateg:es adopted by NGOs
in the health sector and identify - common elements of their successes and failures and -
lessons from such initiatives that can then be apphed elsewhere.

L1

Before we look at innovative health approaches thhm Indiz, it would be usetul to bnefly
touch upon such successful cxamples from a:ound the world. Improvernents in health status _
of people have been very si gmfieant m Chma, Cuba and even Sri Lanka, where commnmty-.
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oriented heaith services were given priority. In china paticularly, the importance giv.en to
' Chinese traditional medicine, self' reliance and the barefoot doctor heiped provide basic: )
" health services to the rural arsas. The Chinese health care sysiem _is one of .the few -se';ious
attérinpts to integrate modern and fraditional systems. The barefoot doctors of China are the
paramedidal personnel trained (three months to 2 years) to do _routinc tasks and serve their
. home villages. These barefoot doctors who number about one million, also work at regular,

R . jobs on farms or in factories. From the village level upto the national level there is asysiem .

for refering a medical -'prbble'm that cannot be treated by the barefoot d'octOr. The chjnese
health model that is holistic and need based offers an alternative to many third world countries
' thaf arc burdcned with a top heavy (doctors) and urban biased health systém. Cuba followed _
*the chinese mode! and did a creditable job with unsophisticated personnel. Closer home,
Bangiadesh’s: Swosthya kendras also train village people to take care of the bgsic health needs
of riral areas. All these models show that the barefoot ddctprs were aqcbuntable to the people

. they served and trace improved health status.

The Nom—-vaemmentz\l organisations vary w_idél)fin terms of size, objectives, the activities
undertaken, methods of operation, sources of funds andeelationship with government and
non-government agencies. Some . bperate only in _,fe@s and are small in size, others - -
have branches.in several states in India and-have lof mo tivities. Some concentrate on -

one activity like health or agriculture develf
while others- are multifunctional, _ undertakiegs” various = developmental activities'
~ simultanecusly. Though the NGO sector js'%gle cohesive entity yet it has some common _

or income generating activities etc,

elements such as motivation, closengsg and @ high degree of commitment to the people.
They are generally flexible in ach and responsive to° the needs of the people
specially the poor. : S ' ' ' ' '

" By the 70's it was noted that vernment health care centres were unable to address the
problems of people in the remote comers of the country. The Government programmes had
become too _ceritralized and planning with a top down approach, made it impossible to address
the unique’ needs of the diverse pophlation Sroups acioss the length and breadth of this vast.
couniry.. For example treatraent of malaria in the cities with- chloroquine would cure the
fevers, but - this would be ihadequate in most villages where _-m'osqui-t_o b'reeding due to
paddy cultivation, water logging and inability of the poor peopie to protect themselves wonld
result in recurrence of malaria and even resistance to chloroguine. n add-ition the doctors in
these programmes had been irained 1o treat con':p}icatéd_diseasds like heart diseases, cancers
and congenital problems, ete.. and they do not find malaria, disrthoea and cholera or even TB

challenging enough. The NGQ’s based their new alternative strategy on the followi-ng
information, ' o - '
1. 70-80% of the health problems of the poor are simple and affect women and children.
. These problems are largely preventable or amenable to treatment with simiple medicines.
Tn addition most require good ﬁut_ﬁt_ion and rest as part of the care. They do not need the °
services of a highly qualified doctor. . ' ' | '
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2. 'Mlddte aged women who helonged to the rural areas and were acceptable to the :
- community even though non—literate ‘could be trained to recogmze these * srmple" problems
and further u‘amed to refer the’ more senous “cases” to a referral ceatre or hospltal

T 3.. ~ Agood rehable transport system and a referrel hOSpltal w1th1n a short dlstance would be-:
' -necessaxy to help treat “serious cases”. ' ' "

4. The women health workers also called voluntary heaith workers or cOmmtnm'ty health

- workers would be sympathetic to the problems of the people and help mediate between -

the doctors and the sick people and help in better coverage of National health programmes-
'_suchasMCH FPetc., R '

5. “The health workers suu‘essfully learnt the use of 10-15 medicins for fever, dlarrhoea1
skin, ear and eye problems anaemia, ete It 1s now felt that health workers can also handle_
white discharge and other RTT’s. ' ' L '

14.4. INNOVATIVE APPROACHES IN COMMUNITY HEALTH

unrty health from the NGO
ct on the commumty These '

. We shat! now discuss a few innovative approaches in co

sector in India, which have successfully demonstrated c im
melude ' '

1 People’ sChmc Neflore ' ._ O - ..h,
2. Child In Need Insticute (CIND) - Caleurtg_ ™
orai Healtll Project
Rural Unit for Health and sb@ia@‘g( UHSA)
Comprehensive Health and '_vel_ ent Projeet (CHDP)'Q Pachod

3
4
5
6. Strikitkarini - Bombay
7
8

_'Ktng Edward_Memonal Hospital (I\EM)

Jamkhed - Maharashtra
Streewadtmogya Kendra Pune

14.4.1, People s Clinie: - (Praja Valdya Shala - Nellore~ Andhra Pradesh)

This was one of the earliest attempts to de-mystify scientific medicine. It was started in-

L the mid-forties by ‘a doctor called Dr.Ramachandra Reddy who was part of the communist

movement in the pre- mdependance days. He setup a central well equtpped hospital facility at
Nellore w1th a team of dedicated doctors and facilities for surgery and simultaneously trained. _
vﬂlage workers in health care. These workers learnt to recognize illnesses like: fevers,
_ malana, cholera and other dangerous epidemics, they were also trained to give injections and .
even prepare intravenous fluids in the villages for infusions in the cases of cholera and

- dehydration. These workers handled most of the health problems. Those who were referred

to the Nellore hospital were treated by the team of doctors. Infact people flocked to the

hospital during a crisis as they felt that the hospital belonged to them: The distinction . - "

between the doctors and the health workers was erased. This umque hospltal made it possnble
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| for people to troely believe that health care was an universal right and was not dependent on
the sick persons ability to pay. Even now the hospital provides essential and referral services -
tq the poor sections of society in Nellore district.

' 14 4 2. Child in Need Instltute {CINI):

The CINI is a private voluntary organisation started in 1974 catenng primarily to the
| health needs of the disadvantaged semi urban populiation living around southem outskirts of
Calcutta, Initiaily the main purpose was to provide maternal and child health services in -
. their area. Though started initiaily with health activities, in due Coltse 'they have expanded
the prograwme into developmental activities for better results. Presently, CIND’sroie is that
of a catalyst in promoting sacio-2conomic development for ihe poo; through action pmoframmes
' with the involvement of the uommumty '

14.4.3, ng Edward Memorlal Hespital (E&EM) for Rural Health Prajecit
' (PUNE)

The Rural - Hcalth Pre _;ect under KEM is an ex mp of cooperation between the
government and the voluntary agency with the aim of ing raral health services. The
KEM hospital attermpted an innovative approacifio dgvelop a comprehensive primary health
care. programme with community participation.has a _soci_o-economic prograr_mne as
~ an entry point for generating. change tha s towards developmental aciivitics of the
- community. This project started- in 1977 ifQ2 villages of Vadur block near Pane. The KEM
~ isa teaghing hospital in Pune, T @ igrament of Mabarashtra formed a parmership with

- KEM giving the responsibility_of mMwgging the health care of Vadur block. This particular
' project . was funded by e charitable trust. The main purpose of the project is to
improve the service within th®g€alth system and work closely with government polxci_es'
and directions. ' ' ' '

Activities:

Women and children are the prime target groups because they represent about 75% of the
total -population. Maternal and child health services therefore receive the hzgh%t pr:onty m
 the project. The identification of wormen and children who are in _poor health is_an important
feature of the programme Separate records are maintained by Multi Purpose Health Workers
(MPHW) and Commumty Health ‘Guides (CHG@) “They are trained to identify pregnant
women at risk that ‘is women who have a low weigh, are anacmlc have lost their babies
‘earlier or liave other problems and aiso children who have major risk factors like low birth
- weight, cough, malsutrition eic. Maternal and child health services are provided by clinics
held in villages once in two months, Specnallstq in a team (Gymccologlsts, paediatricians,
-~ social workers and the local ANMs and CHGs) participate in these clinics. -The project
provldes ante-natal and p05t~natal services dunng thc Iast mmwer The pregnam: WOMeH
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are provided with an inexpensive sterilised delivery pack that may be: user:l for home __
deliveries. They identify malnourished children ‘through community health guides and -
MCH clinics and advice parents on improving'nnt_rition and prepar_ation of appropriate
local foods throngll demostrations. Severely malnourished children are admitted with their
mothers. to the Vadu rural hospital for rreatment and nutritional rehabilitation.  Mahila-
mandalsarealso utilised to impart nutrition education. The. project also emphasises temporary
birth control measures like oral , contraceptives, intra-uterine devices (like copper-T),
condoms etc. KEM also has a rehabilitation  progamme for handlcapped children in 10
* villages which was initiated after adlagnostlc survey.

One of the most :mportant rules of the prOJect is to involve the community through the formation
of local action groups such as mabhila mandals and youth clubs, They have also. promoted
saving schemes and cooperatlve societies etc., towards i improving the economic condltlons
of the villagers. KEM is a vohmtary agency and.is working closely with government in
' implementing some of its pohcles and programmes and thus provides some useful lessons.
' The project has demonstrated a health programme that corfigrms to government guidelines

~ . and policies, and has produced significant results in teftgs o ising the health status of

people. Important eleménts like training, managemgag.and } ipervision, changes in attitude
and work habits have contributed to the success of oject. -

14.4.4. Rural Unit for Health and S ffairs rs (RUHSA), Vellore:

This project‘ reflects a holistic appro healfh. It aims at reachmg 1ntegral:ed health and
development services to the people Mging in the K. Kuppam Block in Tamil Nadu. The
RUHSA project has been u @' en by the Christian Medicai College and HObplt&l
Vel!ore Tamil Nadu. The mai roach of the project has been to educate and enable -
people to help themselves. The project runs in association with the local community and the
government as well as other voluntary organisations. It was setup in 1977 as an 1ntegrated
programme of heaith care and socio-economic development o

~ Right from the begmnmg RUHSA has been workmg with the Government. Since the
Christian Medical College, Vellore is a recognised institution by the Govemnment it was
able to secure cooperation with the Government in areas like health- care delivery, adult
-education, rural and community development employment generatlon agriculture and
banking. RUHSA has developed centres forconsultancy and research and organises seminars .
and trammg programmies dlssemmatmg the. philosophy of RUHSA. - The project tries to
arrange economic assistance through banks and the rural income generation programres of -
the Government. Some of the mahila mandal members have assisted in tackling a variety of
“needs and problems ranking from access to existing health and socio-economic services to
bettering their quality of life. The women 's education organisers have also developed an
active street theatre to support the project activities. The tOplCS that were dealt by street |

A
~
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theatre are women’s rights, the evils of alcoholism, dowry, disparity of wages among
women, female i'lliteracy and the use of oral rehydration therapy in treating diarrohea. RUHSA
initiated both income generation activities, and at the same time provided the requisite productive
skills of women ‘through training. A women’s bank has been set up wnh RUHSA’s
assistance in order to enhance the sense of self—rehame ' '

Almost every NGO dealing with development activities li}fe incomes, land, water, women’s
problems is forced to address the question of women’s health through the following ways:

- Hither health services are provided or

- Local women are trained or

~ Health educatlon '

- Nutrition of women and children

- Alternative herbal raedicine . _
14.4.5. Comprehensive Health and Developmeng Project - PACHOD:

It was established in 1977 with a pﬁrpose of providing effely rimary health cars to the low

income women and children in the rural areas thy @ e use of local peopie, Viliage women
were trained to assist as health animators. ptoject is located near Pachod i

~ Aurangabad town of Maharashtra in collabdfmigp with government, in one block consisting
of about one lakh population. ‘The: p
35 bedded hospital with three do
other support *taﬁ' Field workers areNge community health workers mainly womes who
. were trained as Health ™ The project emphasises maternal and child health

apublic health nurss and fwo ANMs and various

immunisation and prevention al-nutrition,

The project has established an effective follow up and’ referral system from the periphery or
villages to the base hospital at the headquarters. The field work done by the dais and
community health workers is supervised by ANMs and other professionals such as social

workers. Fortnightly health clinics are being aorganised in vslﬁages and serious cases identified

are admitted to the hospital.
14.4.6.  Strechitkarini 1 . :

Sweehitkarini an orgamsation for tht. welfare and dev‘*lopmemot f;ium women was established

in 1964 with the purpose of providing materna} and child heaith and famiiy pl'mnm g services .

to the sh:m dwellers i Bombay.’

Activities:

In about 20 years ih¢ organisation has nxpandad its target populatzon from ten thousand to
one lakh. Most of their staff were drawn from the shun commumty The key workexs for the
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‘ project' had been communfty -‘heélth' workers who Wcré' selected frorri_the_ _slugﬁ_comfnun.ity'
and gradually trained to become multi purpose .Wdr_kers.'___ ' ' -

Sttee:hitkarihi gradualiy developed a total welfare package wgh'iéh _i;iciu‘ded health nutrition
education specially of women and also included incé_)mc generation activities. Ithas evoived
\ - a strategy of taking care of individual patients for a wide fange of medical problems, while -
also é.ddr_essing the preventive health and social needs of thé_families. To achieve this_,il_ _
' develope.d close contacts with government and social agenciés._lt also has links with outside
- mbdical agencies to provide specialist services in -lepfos_;y, TB, under-five care and disabled

| “children etc.
.

14.4.7. Cbmprehensive Ruraj Health Project (CRHP)-Jamkhed,
Maharashtra: - ' L o

The Comprehensive Rural Health project was started in Jamkhed in the most backward region

of Maharashtra in 1971. Though initiated with 2 health foct
‘the curative aspects of healéh care but also the overall
area. The project started with a clinic in Ja
curative centre and g'radua'l}y the -clinic w_ﬁs deve

to-day it encompasses not only -

onomic development of the
people requested for a good
into a hospital. It is through this.

hospital that they were able to establish'rap'oi’t witlfthe focal residents. Gradually the local _
leaders requested the medical teamn to intm% project  staff to. neatby villages. The
efforts of the project staff were cong rated jon wornen and the less privileged sections
of the population in and around Jau@%a. e : L

_"I'hc_‘* project initially pi‘dvia@th faéi%itics, largely curative- services. ‘These curative
services were used as a springWhoard for intreducing preventive health activities. At the
re'que_st of the villagers the ANMs were sent tfé the villages io help the people especially the
women, children and other vulnerable groups. But the .AI.\_'I.M_S were unable to motivate the
women (0 avail antenetal care etc, ‘As a result the jdea to involve local village women to
: pegfonn health services wasborn. The Aroles, the founders of this project, also acknowledged

- the successful experiences of the ‘barefoot doctors of China and sought to emmlate this .

- model in Jamkhed. The project gradually selected village health workers especially women,
Most of them were illiterates or semi-iiliterates. The village people were encouraged to |
' select a woman who was outgoing, concerned for others and also social minded. The viflage

“health workers (VHW’s) had atfaining though initiafly it, was {or a week. As'part of their . |

education the VHWs came to the Cenire at J amkhed for two days in a week: Gradually the |

VHWs were trained to conduct de:h'_\feries, were taught the use of simple medicinés and alsg

‘to keep records. They also were trained to impart health educ’ation 6 women and children,
They encouraged other women and children ic keep records, dig. soak pits to n.wke_iatrines
etc. Most of the VHIWs have. learned to read and write ouly after joining e pmjecl and thar’
was a big change for the women themselves, The health system of the projeciisa three tier
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system. At the lowest level or the village, the village Health workers work as volunteers |
to provide basic health services like antenatal Care'and'posm_atal care for mothers, conducting
deliveries, monitoring growth and immunisation of infants, family planning 6overa_ge and
treatment of minor at!ments and kéeping of records. In addition, they also promote soak pits
and advice on maintaining cleanliness etc. The second tier consists of amobile health team
which visits each village regularly. This team includes social workers, two. paramedical
workers and a irained nurse. Since the community health w_orkérs were found more useful in .
reaching out to the village health workers, the doctors were kept away from the second
tier system. The health team’s job is to train and follow up the work of the VHWs. The
) mobile team provide supportto the VHWSs and coordinates the activities of different viliages
through the VHW. The third tier consists of OPD and hospital serwce at the Centre in
J amkhed Itis a thirty bedded hospxta] with X-ray, laboratory and an operating theatre. Af this
level curative services are offered for illnesses like TB, Asthma, Peptlc. ulcer, Amoebiasis,
Typhoid, Pneuronia etc. Surgical problems like-appendic.itis bladder stone,fractures etc,
are handled at the hospital. Only very few patients who need hlghly specxallsed care are '
Iefcrred to the district hospital. '

_14.4,,8., ‘Streewadi Arogya Kendra ;

This is a feminist health centre on the outskirts an.Mahamshtra. Established in 1994
by NASUM (an organisation for Integrate cement of Women), the centre aims to
promote women’s sexual health in the yidest s@pse. A nurse and a village health worker attend
- to the kealth needs of women and _ logist and _' a counsellor come in thrice a 'week. -

The cenire provides a whole rapge of pathic medicines and herbal treatment for common |
ailments free of cost. Besidegé 9ntrc also educates women about their bodlcs and health
and has discussions with groups 8 women and young girls on thesc issues.

14.5. SUMMARY :

- Most of the strategles and common features displayed by the NGOs couid be summansed m
the following paragraphs ;.

- Health is consid_ere_d_ as part of general déveiopment and is therefore looked at holistically
by-the NGOs, For, example Streehikarini. went from curative medical aid to maternal and
family planning and then to education and income generation. The Child in Need Institute
{CINDy mmed from curative and preventive hcalth care to income generation for women to
eliminate poverty and unemploymenl The NGOs have consciously emphasnsed community
_participation by creating mnstitutional structures like mahila mandals, youth clubs and other
committees, For example RUHSA had developed cbncepts to create Village Advisbry '
" Committee {VAC), Mahila Mandals etc. Most NGOs use local people as community health

workers or volunteers to act as the most basic lmk between the pro;ect and the commumty |
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In these projects ‘the NGOs triéd to progréssively make the rural people share the re,spﬁnéibil_ity
for managing many of the small activities by themselves. In some of these projects the
community pays small fees for services. In the CHDP, Pachod project they charge for the -

~ services they provide.  Most of the NGOs have directed women as their targets for health

care. Women have also been involved in the implementation of the programme as CHW S
and ANMs. Another important component of NGO strategy has been to give fuil recognition
to the cultural aspects and local specificities, and understand their caltural pracuces and
traditional health remedies. The NGOs have developed a thrge tiered health system that is

. intergrated with each level. At each level the unit caters to a small area and the  specific

" needs of the population. Training has been considered as an important element in most of the
NGOs. The leadership of the NGOs and the commitment -and motivation of their staff has'
been one of the factors for innovation and the success of these projects.

'14.6. MODEL EXAMINATION QUEbTIONS

L Answer the followmg questions in 30 lines each:

a. What are the problems with the Govemment healycare system ?
b, What role can the NGO sector p!av in provnd !

Ith care to people ?
¢ Discuss three alternative models of he@ : | _
I Answer the follow;_ng_ ini5 lmes each: - a

a.  Writé a note on the chinese h’eajz%m. S =

b.  What were the strategies tor employed to provxde health care 7
¢.  What are the main féauunﬁ'i$&;‘-eilr amkhed heaith project 7 - : "
d  RUHSA, Vellore % - |
e, Barefoot doctor | -

f.  People’s clinié, Nellore.

147, GLOSSARY:

4, Health Care Delwery System - The centres providing health care services, usually

by Govemment but can include private sector also.

b. - NGO’ -N on-G@vemmental Organisations are groups wokag in rural and urban areas
to improve lives of people, specially the poor. |

¢.  Barefoot Doctor - Vlllage level {rained medical workers in Chma who can take care of

the basic health needs of pecpie.

d. Referral System - A hierarchy of heaith care ser\?ices that éte’ linked and where the i’HC |

© . can refer serious cases to the chstnct hospital. Usually a referral syster implies a Iarge
hospltal
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UNIT - 15: HEALTH POLICY AND WOMEN
15.0. Objectives _

15.1. Introduction ' :
15.2. Historical backgroond
- 15.3. Bhore committee report
15.4.  Commeunity _development_'progranunei o
15.5. National health policy .. .~~~
15.6. The family planning progrdmme T -
15.7. Summary \
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- 15.9. Glossary .
15.10. Recommended books

()

15.0. OBJECTIVES:
| After going through this unit you will be able to dlscuss abor

® Health Policy in India o )
¢ How sensﬂwe they are to Women 'S he rob

15.1. INTRODUCTION:

~ When we think.of health for majority,
- imjections/tablets/hospitals. The Wot
of co

_us i means illness and Conjures up an image of
alth Orgamsanon {WHO) deﬁnes health as not _]ll
lete physical, mental and social well being” WHO

the absence of disease bui “a staig

~ estimates that 80% of illnessfy P reventable Most artse out of a lack of basic necessities

such as clean drinking water andNproper samtalton IIealth therefore has three tmportant».
dimensions curative, preventive and promotwe of which the first one has recewed max1rnum _
attention in modexn allopathtc medicine. Slmply put curative health deals with curing illness,
preventwe health refers to measures to- prevent any’ illness from ocCuring and pmmonve _
health is concerned with all those areas which go into 1mpr0v1ng the health of population such as

better food and nutrltmn, ‘health educatlon and even facilities for recreation elc....

m any ta.lk on health poliey there are certain quesuons that need to be asked — policy for whom

?whoare the target groups at whom the policy is aimed at and who will benefit ; what. should
the _emphas;s of the policy- be, ‘what are its objectives and is the choice of techno!og}f in eom’ll_t,t
- with the desired objectives. It becomes necessary to therefore understand what goes in‘-.'o'_ the

making of a health policy. Many of us tend to look at any publi'c pt:licy as separate from the .

politico-socio-economic structares that existin a country. Any health policy needs to be sensitive -

" to these questions and the needs of society at large. Has this been the case with our health policy? -

The followmg section prowdes a background to health policy in India and cnttcaﬂy examings

the forces that have shaped the present policy and its implications for women. '
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The aim of this umt is to t,ntlcally examine the priorities of our health pollcy smce .
independence -and more important, . to dlSCUSS how sensnwe these pOllClBS hiave been o

women'’s health problemq

15, 2 HISTORICAL BACKGROUND

Indta has a record of fairly well developed publlc health services whlch had its roots in the
colonial period. Prior to Bnnsh rule, hiealth services in India were based on tradltlonal medicine,

ranging from avurveda, siddha, unani, nature cure to herbal practices. These services were -

- individualised; personalised -and locally available in each vﬂlage - hakims, vaidyas, dais and-
~ older women being the better known providers of these services. Generally most castes had
. their own dai and “doctor” whe took care of the community’s health needs. - Most basic health

. needs were taken care of a heme by the family with the help of remedies passed doWﬁ from -
- ehders, Woinen and chi.ldrer_l-Were treated at home with deiiverijes and even a_bortiolis all done
athome. Sucha system of health 'cat'e was accessibleto | ~ almost everyone: and took a holistic - |

view of health. Sinre the practmonerq belonged to the village, caste group, they understood

the problems of incomes, food, work, time etc, and did
medicine did not help to change the hlerarchy inav 4
 endorsed it and perhaps contributed to_perpetua a the: caste system -

ribe unreahsnc cure, However j

All this changed with -co'toﬁialism.- Duringsgglonial rule,.Western Allopathy niedicine'w-as "
Jintroduced and encouraged at the cost of raditional medicine. Health services ‘bécame

Icentrahted institutionalised and wgl e control of the state. (m this case the Bnnsh) Tt was
during this period that the foundah
British Health system h: aspects to it — the urban hospltal (curative), the rural

| .dispensary and pubhe hygle reventive) — of the three the urban hospital and. public
hygiene in urban areas were given more 1mportance As a result plped water supply and .
‘sewerage works began in.the large urban centres and cantonments, the areas of British

. residence. The dichotomy between urban -and rural health care therefore has- its roots in the .
" colonial period and continiues even today Further, health services. during the Bntlsh rule'_
were localised and’ focussed on those areas which served the interests of the British.
As a result, there was also evident, a regional disparity in the level of healthcare services-

during colonialrule. Thus one finds that those regions that were patronised by the British had -
better health services than -others - Bombay, Madras and Delhi region as. compared 1o the:'-
Central Provinces. This disparity has continued to exist even after mdependence as the national
health poheles also showed an urban and regional ‘bias in their lrnplementatlon However, "
since the allopathic system was not limited to-a caste or vﬂ]age ‘hierarchy, it raised the

asplratlons of: all the people for better health care. Infd{:t people from rural arcas brought the '

sick to the cmes tir the hope for eure
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15.3. BHORE COMMITTEE REPORT:

in 1945, the Government of India appointed the Health Survey and Development Committee,
popularly known as the Bhore Committee, whose réport laid the foundations and norms of
a very equitable and accessible health care systém The Bhore Committee found that India at
independence had high death rates, the state of public health and environmenta! sanitation was
unsatisfactory, with protected water supply and drainage reaching only a miniscule.
number. Epidemics continued to take a serious icfl of life, particularly Malaria, Tuberculosis,
Cholera and Typhoid. Nutritional levels were poor and the distribution of medical personnel
was heavy, with one doctor serving a population of 6300 as against one nurse for 43,500, one
“health visitor for 400,000 and one mid-wife for 60,000 persons. Further, the committee
observed that most of these health professionals (particularly doétors_) “served only the
urban areas and there was also a shortage of women doctors. It was found that in the entire
country there were only 70-80 women doctors engaged in essentially matemity and child
care.services. As a resuli the general health needs of women were largely neglected. While .
womnen’s health needs were never of prime 1mp0rtance, yet the introduction of modem
medicine women got further marginalised as health servidgs m@ved away from the home to
the dispensary and hospital and became very formalj Physical and social access to health
care facilities thus became more difficult for wom “health care moved from the home'
to the clinic. Women with small children hadsg trave! Tong distances for health care, they had

' to often depend on some male member to be escort them, they needed money for the
visit if it involved bus/rickshaw travt o the clinic meant loss of wages  for those

~women who were daily wage eamers atgl the time the clinics would be open clashed with the
women's work hours at home, .

" Against this 'fairly dismal health picture, particularly for women, the Bhore Committec
* recommendations were radical and pkoi*ded a blueprint for health policy planning. Conwnenting
thatthe British focussed greater attention on curative health, the Committee called for provision
of health services to rural areas and an emphasis on preventive health care. It needs to be.
mentioned that the Bhore Committee had recommended the establishment of a Primary
~ Health Centre (PHC) with two to three sub-centres serving rural populations of - 80,000-
100,000 as far back as 1948. This was last recommended at the World Health Conference at
the Alma Ata declaration in U.S.S.R, in 1978. Thus, one finds that as far back as 1945, the
Bhore Committee provided the Gc;vern_ment'of India with an almost revolutionary alternative
to the then existing health care system of colonial India. One of the guiding principies of this
Teport was - every individual should have access to adequate medical care irrespective
of their paying capacity. Though the Government of independent India readity accepted the |
recommendations of the Bhore Committee, yet,. some of the major areas of emphasis goi |
considerably diluted and delayed due to political reasons.  Rural health care, control of
epidemics of communicable diseases and greater spatial distribution of health facilities were
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some of the benefits of the Bhote committée. On the other hand, ﬁ\e curative hospital bias ef
the healih services when compared to the preventive and promotwe care and the weightage .
_given to doctors at the cost of other health personnel continued without much change. Thus,
while health facitities became more spread out over the country, yet it was the large urban
centres which saw 2 concentration of better facilities both of curaiive and preventive health.
.‘ Further, in both urban and rural areas it was usually the upper castes, the rich and men who had
greater access to these facilities becauss of the power they wielded in Jocnety Thuc. the colonial
'pattem of an wrban, curative and class - bi as in health care continved, even after mdependence

15 4 COMMUNITY DEVELOPMENT PROGRAMME

In 1952, as part of the commumty development programme, it was proposed that each
-devélbpment block have a PHC which would be the central agency for providing health care
‘to the remote comers of the country at the grasstoot level. Each PHC wounld serve a
population of 60,000-80,000, have 4-0 beds and have three sub-centres. The_s'e PHCs were
- grossly inadequate and under-staffed and were a far cry fgom what was suggested earlie'r'by
the Bhore Committee (details about the PHC and subfgntre have been given -in unit 13).

Though there have been other commitiees that follgged Bhore Committee framework

in recommending strengthening- of the PHCs an ealth services, -yét, these changes Das

-not happened and about 70% of the people_have Mwafess or minimai access to basic heelth
care: Of the 4213 Government hospitals 83, 31% serve the urban population which

is only 25% and oniv 19% serve th

© rull population.

While a holistic treatrient of health e was missing, Indran heaith services had a pumber
of vernical programme's_s by the central Government and some. Inlernationz‘l‘
agencies. These vertical-progr mes were aimed at the control of specific communicable '
diseases such as smal! pox, tuberculosis, cholera, maiaria, filaria and leprosy along with
the control of population through family planning. The government budget on healtt
over the different plan periods reveals the low priority accorded to health. India spenas only
‘around 2.1% of her total budget expenditure on health which is muc‘l lowcr than that bpent by
other Third Worid {ountries. (see Table 1)

Table 1: Pe_':centage of Government Health Expenditure on
' Health to Total Expenditure

1983 i 1985 -
World - 968 10.38
Germany | 1860 - 1870

UK 1322 12.55
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USA 1065 - - 1029

Kenya . ' 69 643
‘Bangladesh 409 . 624
' Srilanka o soa - 3T
Pakistan : I K K1

India . . C242 - - 26

155, NATIONAL HEALTH P()LIC.Y:

-It was dgamst this backgmund that the 1978 Intema*lonal Conferenc,e on ananf Health Care
held at Alma Ata in Kazabastan, USSR, gamed me: mmg It was at Alma Ata that India along
with a number of other nations endcrsed a policy of Health for all by 2000 A.D. What made
- this declaration mvmﬁcam was ihat 1t advocated the importance of  primary health care and
made it the cornerstone  for dc_tex__mmmo futu,r» health policies. The Indian gove_mmen_t
undertook an ambitious programime. fo cxp'and_ rural health services and a comprehensive -
and integrated national health policy (NHP) _w'as' for ted in 1983, This policy
- reaffirmed India’s éommizttnent to “Health for "Ali”.,w in context of social justice and
democratisation. Thc overall goal of the policy 1 niversal provision of compr_ehen.si\‘re
primary health care servicss which are relev rardable by mast people and are
participatory. The gains of the ! \hiioml Hagdth Policy became visible as the following data
shows. While, 'in 1980 there were 5484 P and 47,112 health sub~centres by 1990s this
‘number had grown to 23,067 PH( 1,h ,692 sub-centres, Further to mvoive the
community in primiary heaith care, a¥Mentrally sponvmcd programmne to train a village health
guide (VHG) for each villag | 0 pef:;{ms was setup. By 1990, atotal of 5,85,780 dais,
mid-wives and 4,08,642 VHCsgplltrained. Thus, the health services expanded considerably
and the results of this were seen m the lmpmvemems int the health pmﬁle of the Indian
- population (see Table 2).

TABLE 23 India* Health mdlcatars, 19?0 & 19"0

Health indicators 1970 1980

1. Life Expectancy . Male . . 5 80

2. BithRate 4 30
3. DeathRater = . 18 10

4. Infant'mortal.ity. R.ate - _ XY o 90. '

5. - _Popul_atioﬁ per ﬁoétor o 4890 2460

6. Popuiatibn per nurse | _ 3710 . MA

7. Number of hospitals 3862 11245 -
8. No, of beds per 100,100 6 9s .
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By the 1990s while the NHP has achieved some degree of success in the control of certain
epidemics such as small pox and the manageme.nt of others such as cholera, malaria etc., and
decentralising and making health services more accessible, yet there is one glaring omission
in that it has little to offer on wornen’s health, besides a maternal and child health programme.
Identifying women only in their maternal roles speaks of - patriarchal attitudes and its
influence on the planning of health policy. Inspite of its rhetoric the reality is that the
‘national - heaith policy is not sensitive to the kealth needs of women. Women are seen as
-re?roduclion agents and the fact that they have other health needs such as diabetes, blood
préssuré, ‘heart problem or even malaria, fever etc, Iis ge-nerally trivialised. Health
policy, health system and the medical doctors all tend to treat the complaints of woman
in a dissmissive manner. Currently, there is evidence to prove that women avail of the
allopafhic health services far less than men, and poor women even less for every 5 men 1

women uses a_health facility.

R'eproductivle health is just one dimension of a women’s health. It has been found that
pregnancy and child birth related problems contributes onlgabout 2% to women’s mortality
rates, the rest of the deaths are due to T.B., malaria, @, malnutrition, etc. There is
an urgent nced therefore to bring women’s health pgablera®#fo the centre of any discussion

on health policy rather than marginalising the &spite the success of the PHC, in a

short span of time. The concept of  primary healthwfre as outlined in the Alma Ata Charter
has been largely ignored by Indian healtlf%rs, as also the basic health needs of
women ~~ who comprise about 5 f ol population. ' ' '

15.6. THE FAMILY PLANNING PROGRAMME:

If there is one vertical health p: mme that affected women’s health the most, it is family
planaing, accepted by the government of India in 1952. In fact, India was the first Third -
World Country to implement such a programmie and its aim was to improve the health of
mothers and their children. This programme .began as a family welfare prografhmc_in a non-
coercive manner in keeping with the larger Socio-econonﬁc-objectiveé of post independent
India. This pregramme was supported by the United States and the International Planned
Parenthood Federation (IPPF) a U.S. based funding agency. To begin with, the Indian
Governrents approach, although inﬂueﬁced by the West, did have a welfare orientation and
was directed towards both rnen ard women, since welfare of the family was its major aim. In
the first five year plan (1951-56), Rs.65 lakh was sanctioned for family planning bﬁt only
Rs.31 lakh was spent.” Similarly, thoﬁgh the ‘second five year plan saw asharp nise in
family planning allocation a large part of this again remained unspent. It is from the Third

five year plan that one notices a clear shift in the Government policy, from family planning
to popnlation control. '
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There are some impbrtant reasons for this changé_ in approach. In the late 505 and early
60s the government of India was faced by a major food and _ﬁnanc'ial crisis. Added to this
the census figures of 1961 in India gave figtires of poptilation'that exceeded the estimates -
of all the demographers. Thls shook the “Neo-Malthusian” lobby (groups who believed in
the predictions of Thomas Malthus that while populauon grew 1n geometric pmgressmn fooud
supply increased only in arithmetic progression} in the U.S. who were worried about the
growing numbers of Third World peoples. These demographers and International groups
were able to motivate and pressurise the Indian government to review its popuiation situation.
These pressure groups in the U.S,, placed conditmns on the granting of aid as part of the food
subsidy of PL 480 sanctioned to India in late 60’ . Experts from the west mainly U.8, —
IPPE, Ford Foundation, Fopulation Cbuncil, Rock Feller Foundation —— all decided and
monitored the Indian Population control programme, influencing the government officials.in
their decision making, training local pcrsonnel to work in the pmgramme and  promoting
various methods of contra:,apuon '

A's the family planning prograrme changed its objective fo population control, the focus of
‘atiention became the birth rate. Demographers, played @mie inthe functioning ¢! the

programme and “targets” and “achievements” to reduce Wagpbpulation became the priorities

of the programme. Quality of health care lost offt toQuantity and women were made to bear
the burden of guilt of the so called “populatioM\ezosion”. The contraceptive methods
promoted were women orienied and inv. and depended on medical control where.

women were given very little inforggation Qnd the medical profession decided for women.
Thé, extentt of coercion used o bri§ p the birth rate reached its first peak in 1975-76,
: and wosnen, (but largely men) were forcibly s{eﬂhsed
by the then Government. rotests against this fercible sterilisation resulted in the

during the emiergency years, wen mer

defeat of the ruling Congress @5vernment, The post Emeroency debacle saw a total gender
shift in population control measures with women becoming Ehe major targets of coercive

- contraceptive methods. Women bore the brunt of population control measures in terms of both .

temporary (oral pills, condoms, IUDS etc) and permanent {sterilisations both tubectomies’
and vasectomies) contracepti‘ve methods.' Presently, about 95% of the sterilisations done are
tubectornies with the number - of vasectomics'_having' sharply declined over the j*_t,raars. )
Vasectomies formed 74.2% of all sterilisations in the country in 1969-70, while in 1993-94 it
fell to a mere 3.4%. Also; while earlier in the 60s, barrier methods of contraception were
encouraged (llke dlaphragms and condoms), the methods promoted after the 70s were
largely methods which depended on. external medical expestise and control. Methods like
oral pills, TUDs, sterilisation and newer hormonal methods like NET. OEN, Depo Provera

~ and Norplant are all being'prorﬁoied and éxPerimen_ted on women’s bodies under support and
pressure from International agencies. Tabie 3 shows the differences in confraceptive use
between the West and developing workl, in the former:t reflects individual choice, while inthe
laiter it is coercion (Table 1)




Table 3: .;{Jﬁntraceptive use in Developed and Developing World, 1987 -

Method ~Total World ~ Developed _ 'Develo;)ipg
* {(million couples) World World
Tobectomy - 113 .15 98
Vasectomy - .43 - 8 35
QOral Fills : - 64 : _ 27 _ - 37
UD’s 83 1 S n
Condoms 4 28 17

Others ' 24 i3 i

 Source:  Alka Dhall “Contraceptives: Choice for the Millions” 7
* Health for the millions, 2:3, June 1994 p.21.

~ Note: Contyaceptive prevalence in _India 15 43%, ig ChiRg 83%, in

Pakistan 12%, Bangladesh 31%, Japa % a SA 4. B o
These trends got further oppressive with the Ne omic Policies being followed in our

country since the 1980s. If we look at w i health, we find that the governiment policy
with regard to women is mainly centreguon their reproductive health to: the exclusion of their
basic health care needs. In 1983 th : a target of a net reproduction rate (NRR) of 1 by
the year 2001. NRR 1 means
- by just one daughter. The
wheie the son fixation 'is 30 siro

t eaciyoman at the end of her life time would be replaced

plications of such a target are tremendous in our c’ountrj;
- In practice this would mean justifying female infanticide.
‘Reports from certain parts of the count'!ry' where there is a rise in female infanticide cases point
to this. Women are victimised by both the State and society — by the fotmer for prodﬁcing
more children and by the latter for not proving her fert'ility at the earliest and not producing
4. malg heir, ' ' C

15.7. SUMMARY :

It 13 now generally accepted that sharp gender differentials in health exist but the health
policy does not seem to reflect this enough whether it is the infant or adolescent girl or
woman. Not much atiention has been given to their health problems that require a more
sensitive approach in framing any policy. Even in th_e-farrﬁly plauning programme though
the focus is on women, yet it is for the wrong reasons. It is therefore not surprising that
both girls and women are poor users of the public health system, e'xcept for their reproductive
health needs. For the health of the family to improve, the health policy_ needs to be more
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comprehensive and work towards providing safe drinking water, better sanitation, improving
nuiritional levels and a cleaner environment. For most wornen it is these issues that are of
greater concern in relation: o their family’s health.

15.8. MODEL EXAMINATION QUESTIONS :

L. Answer the folloWing in 30 {ines each:
3. Write an essay on the history of health policy in India ?
b. Discuss the trends and implications of the family planning policy ?
c.  What are the main features of the Bhore Committee._

I Answer the following in 15 lines each:

a. The Alma Ata Declaration

b Hormonal Contraceptives

c.  Traditional medicine ' '

d. Depo-Provera . ' 0 :
e.  Net Reproduction Rate -

£, National Hezlth Policy | O |
159. GLOSSARY : E

a.  Village health guide - Lowest ;e of health care provider at the village, invoiving

- traiming of a persen fro e in basic healih needs.
b.  Alma Ata Declaration - declaration signed by India and many other nations in

1978 at the behest of WHF The slogan of this conference was heaith for all by 2000
AD.

¢.  Neo-Malthusian - Refers t¢ 2 view that sees popuiation growth of the poor as a problem
and encourages control measures, named after Thomas Mathus.

d. Net Oen, Depo Provera - Bath Net-Oen and Depo Provera are long acting hormonal

- contraceptives for women that are injectable and have a life span of three to six

months, Both these contraceptives have side effects and are more pushed in the third
world than the West.

e. Norplant: Norplant is a long acting hormonal contraceptive that is effective for 3 Yeurs,
It is implanted under the skin and removed surgically after 5 years. Net Oen, Depo
Provera and Norplant are not part of the official population pohcy m Indiabut are available
and trials to introduce them are on,
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UNIT - 16: NEW ECONOMIC POLICY, HEALTH
__ AND WOMEN |

16.0. Aims and Objectives

16.1. Introduction

16.2. Privatisation of health care
16.3. Corporation of health care '
16.4. Drug policy '

16.5. Women and the drug policy

16.6. New popu.lation policy an ¢ women

16.7. Summary

16.8. Model exammauon questlons
16.9. Glossary '
16 10. Recommended books

16.0. AIMS AND OBJECTIVES N ; |

* The aim of this section is to discuss the impact of % Economic Policies beiﬁg followed

by the government since the 80's on the health sedigpafid its implications for womien,

After going threugh this unit you will dlscus% o
. New economic policy :Qﬂ) t for women.

16.1. INTRODUCTION% ’ S
~ The constitution of India in its D¥ctive Principles for state policy f‘equires the government

to provide comprehensive health and nutrition services to the whole population - of the
country. India’s early health policies were trained in this direction towards the realisation of
this goal. But since the 1980s, and the ofﬂ(:ial declaration of the New Economic Policy
(NEP), increasingly these New Economic policies being followed by the government have
had tremendous impact on the health sector. The last decade has seen large scale privatisétibn
of health care, specially, co'rporis'ation of health care. Health care has become a commodity
that is very saleable and profit maximising and the Government responsibility for the health

of the masses has been gradually reduced.

16.2. PRIVATISATION OF I{EALTH CARE

' The private sector in health varies from the hlgh proﬁle 5 star hospitals, to a large number of
" nursing homes and an even greater number of private practitioners ranging from super
specialists to unquahﬁed registered medical practitioners. The private sector in health is now
responsible for about three fourths of the medlcal manpower, 56% of the hospitals, 30% of
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hospital beds and 61% to 86% of the total medicai expenditure of the country. Further, 70%
of the medical and paramedical personnel who serve the private sector are trained at
public expense in the public sector institutions. While the public health sector continues to
take nearly total care of the preventive and promotive aspects of health care, it is also
responsible for providing basic and specialised curative health serviced free of cost or at
reinimum cost to 2 mujority of the population. The funding for the Government sector has not
kept pace with the needs of this sector.

Private health care, is not a recent phenomenon, as private nussing homes ang clinics and
voluntary associations have. been providers of health care since lomg. According to the

- Central Burean of Health Intelligence reports that of Ist Janwary 1988, private organisations

and voluniary agencies owned 56% of the 9831 hospitals I the country and 30% of the

- 5,86,000 hospital  beds. In fact, despiie widespread public infrastructure a higher proportios

of health services is provided by the private sector than by govermment facilities. The
distribution of private health care is not uniform across the States — while in  Kerala and
Maharashtra and AP the shace of private and voluntaryghospitals as a proportion of all

hospitals is 70 and 92'% vespectively. In Orissa, Ja hmir, and Mi.P., it is less than

13%, Thus, one notes that the private sector though b ing amajor consdtuent of the
] E g y '

health care delivery system in India it is concenty specific areas, urban centres and rich

rural pockets.

16.3. CORPORISATION O

EALTH CARE:

- What has become evident with Jiberafgation is the growing corporisation of health care or

the rise of the “health indu orporisation of health care refers to the identification
of health as an industry and the of a few big companies into this industry. Several big
business groups, the Hindnjas, Escorts, Goenkas, Birlas, Tatas, Modis etc., are floating
hospital industries and going to the public to raise inoney for their projects. Many of these big
corporate hospitals start as trosts to avail the tax bencfits and then become -a public limited
company. It is interesting to note that the rise of corporaie hospitals began in the South, in
Madras and then later moved to Hyderabad. With corporisation, health care starts not with

- the patient but with the investor - “in the share markst in search of high returns. Most of

these corporaie hospitals have been paitemned on the U.S. health model which has one of the

highest costs of health care in the world,

The U.S spends 12% of its GDP or over $2700 per capita per annum. vet its healih statas does
not justify this high speading, Abont 30% of the Blacks and other minority groups in the 11.S,
ars not covered hy any health inswrance and henice have no access to health care. Fusther,
among the developed countrics, while the cost of health care in the U.S is the highest yet its
health siatus is much lower than the other countries. The infant mortality rate in the 1.8
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is 10 while in Kerals which spends only $15 per caplta per annum is 17. Health i is the 3rd

largest 1ndustry in the U.S. In India the cost of services provided by these corporatc
hospitals are high — far beyond the reach of an average Indian but these high costs are

justified by the Indian heaith mdustry on the grounds that it is still cheaper than seeking
 healtheare in the U.S. |

With the NEP, external aid agencies, particularly the Werid Bank, dictate and stracture our
health policy. The Werld Bank recommended that Government should reduce expenditure
in the social sector which includes heaith, the PHC should restrict itseif to {reating
communicable diseases ke TB, Maiana Leprosy etc.. and family planning, and the
curative health aspects should be left to the private sector and user fees should be introduced
in all Governmeni hospitals. Witk the inplcmentation of the Structurai Adjustment
Programme (SAP) at the behest of western financial institutions an important sector that will

~bear its consequences is the health sector. Previous history has shown that in countries . -
where SAP has been in operation, health budgets have been slashed even as illness have

increased and this has meant increased suffering for the pegr. The World Bank proposal on
“health care “Investing on Health” {1993}, reduces theglready minimal access of the poor
Mord B rﬁcommer'danons is to restiict

* to medical benefits, The central thrust of the

governmental 1nvolvement in health care and ic i hgly prwat;se it.

Already India’s investmest in heaith is a di : ; of the total outlay as compared to.6% in
Bangladesh and 4% in Srifanka. The 1982-23 bdget saw a reduction of 20% in health iovestment
in nominal termss.  Such a policy w o

prive the majority of our popuiation who cannot

pay for private health sea‘vi_b,e $he right to cheap health care at the tertiary level.

Recent figures show, that
sector, 70% of the health care is
the Government is minimal. The World Bank’s proposals reduce the already low access of

t of the growing private sector ard nadequate pubtic
ught from’ the private ssotor. It just means that the role of

the poor to good quality health care The government withdrawal from the health secior has
created a two-tier health systemn. The public sector — with its Jack of funds - caters to the
poor ; while the private sector - flush with private and public funds - attracts the rich and the
mlddle class. It would be worthwhils to remember that twenty years ago we ail depended on
the. public hospitals for quality, and free health care but teday are forced w pay high amonts
for the same to private hmpﬂa.is :

164. DRUG POLICY:

Economic liberalisation has also shaped the new drug policy which has had to fall in line
. with the accepted industrial fiberalisation. While s:iifferem sections in the drug industry
have succeeded in lobbying for concessions and greater profit marging, the voice of the
consumers is silent. The govemment looks ic pharmacenticals as a profit making ..ndus.t;}
and " most companies have registered & profit of over 50% in the tust fow years. The
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pha:maceutlcal industry in India is large and well developed, Yet the production of some
drug, their quality and price remain a major problems. Multinational companies (MNC’s)
account for 70% of the turnover in the industry. Half of the world’s T.B. patients live in
India. but _We produce only one-third of our T.B. drugs requirement, inspite of there being a
higher installed capacity for these drugs in the Indian.drug industry. Like-wise, more than
40,000 Ichildren in India become blind each year for want of vitamin A, yet this vitamin is in i
short. supply and we need to import this. The market however is flooded with many useless
drugs It has been estimated that barely 20% of the medicines available in the market today
are necessary to treat over 80% of the diseases prevailing, and these 20% essential drugs treat
- major diseases like TB., Leprosy, Malaria etc, are in short supply. Whereas 80% of the

medlcmcs are not essential and found in abundance. These are about 60,000 brands of drugs
in the Indian market - most of them are competitive products of several drug companies and
are pnonty drugs. Over 50% of these drugs are sold over: the counter to people without

medical prescriptions and are irrational drugs.

In'.1975, in an effort to have a rational dmg policy, theqHathi Committee envisaged a

multipronged effort to reduce imports, develop technglogie® to produce bulk drugs and

intermediates through coordinated research, boostingexpo d fostering the development
of asmall and ethical indigenous small-scale dr_. The main recommendations of the

Hathi committe¢ were - nationalisation of MNC’s, abeltion of brand names and introduction

of generic names, elimination ofirrationa ombinations and priority production of 116

_ drugs_ it considered essential for the s.ofgthe people. While  this report provided the
inspiration for the formulation oR esh’s National Drug Policy which- as a result is
ed base than that of many other Third World Countries, in

(3 e
* be  implemented in totality. Bangladesh prepared a
graded list of essential drugs which indicated 12 drugs for use at village level, an additional

1 far more people oriented an
! India, its recommendations

33 drugs for use at the “thana” level and 105 drugs for restricted and specialised use.

When we talk of drugs we refer to terms like essential drugs and non-essential or irrational
drmgs. What do we mean by these terms? Essential drugs are those that satisfy the health
care needs of the majority of the population and should therefore be available cheap and at
ail times in adequate amounts and in the appropriate dosage. “The choice of such drugs
depends on many factors, such as the pattern of prevalent diseases, the treatment facilities, the
training and experience of the available personnel, the financial resources and genetic,
demographic'and environmental factors. Examples of essential drugs are those necessary
- for the treatment of T.B, Leprosy, Malaria, Typhoid, Blindness control, .immunisation and

- . other life saving drugs. Non-essential or irrational drugs refer to those medicines which .

are not really necessary, like tonics, cough syrups, cough lozenges and vitamins. Bangladcsh

had banned all cough syrups and tonics and these are also not incladed i in the WHO essenhal '

- drug list.




Besides this there are also some drugs which are hazardous for health and have been
banned in many couniries. Some examples are Clioquinols which are widely used for
treatment of diarrhoea and amoebic dysentery and have serious toxic side effects. This drug
(Mexaform) though banned in the west and many countries of the Third World was in use in
Indiatill recently. Another example of ahazardous drug combination with serious implications
for women is E.P, drugs or high dose Estrogen Progesterone combination. These drugs are
widely misused for pregnancy testing, including abortion and menstrual disorders. Most of .
these drugs are bought over the counter without warning for pregnancy testing and inducing
abortions. These high dose hormonal drugs are banned in the west but continue to be sold in
India. Women who use these drugs are never told about the side effects and the harm these
drugs may t_lo; A study' in a Madras hospital showed that mother’s of 31% of children born
malformed had taken high dose EP drugs during their pregnancy. ' :

The drug policy of 1978 which followed the Hathi commission report’ began to put some of
these suggestions into action. The leading role of the public sector in the production and
distribution of drugs, the nationalisation of multinatignal firms, concentration on the
 development of new drugs for tropical diseases and ‘gegater ttention to the production of
_essential drugs were all an offshoot of the Haghi Co
the NEP since the 1980’s, . these development @
1986 emphasised growth and expansion of the privitestctor and toning down the role of the
public sector. The supply of essential  is inadequate and non-essential drugs
continue to proliferate as progresQ thele fronts slackened with liberalisation and -it

ittee recommendations. - With

is now unilikely that most of ommendations of the Hathi Commission will be

implemented. - @

The proposal to abolish brand n¥hes and introduce generic names for all drugs as suggested .
by the Hathi Commission was ignored. With the use of brand names certain big companies
have a market powe’r' and the customer pays more. Brand names also tend to confuse the
buyers as there are mdny brand names fot 4 single drug that sometimes can be very confusing
to a lay person. In Sri Lanka, tétracycl'ine an antibiotic is sold under 20 different brand
names. There are instances when a patient who needs to change his medication unwittingly :
switches from one brand name to another of the same drug. Also, an even more serious
problem arises with similar sounding brand names for very different dmgs, many of them
available over the counter. In a country like ours where the majority of pecple are not able to
read, and more specifically read English, it is quite likely that they may take- a different drug -
from the one prescribed. This situation would be even more compounﬁed in'thg case of
women who have much lower liieracy levels and who would feel hesitant and shy to
confirm the name of the drug from the doctor or shop-keeper. Generic equivalents are
usually much cheaper than their brand counterparts — generic diazepan is 10 times cheaper
than Valium in Canada. - |

evérsed, The New Drug Policy of - -



The government is now bent upon increasing the present yearly sales of drugs from Rs.6000
crores to Rs.15,000 crores by the end of the century. Towards this end, licensing procedures
‘were simplified and some delicensing occurred. Yet another Drug Policy was announced in -
early 1995 to satisfy the objectives of liberalisation. This new Drug Policy treats the
pharmaceutical industry more iiber&ﬁly. Some of the main features of this policy are : the
number of price controlled drugs were reduced to 73 from 142, greater profitability (up by -
4%) is allowed for bulk drug manufacturing, and 51% foreign equity participatior: will be
allowed. By offering such a liberal drug policy, the government has failed tc recognise that
the drug industry needs to be treated differently from other conszmer industries. A profit
oriented drug policy would cerfainy lead to growth insales and profits of top drug companies.
What it would also lead to is the rise in drug prices, and the sales of unnecessary and even

irrational drugs.

In the New Drug Policy just five drugs are reserved for the public sector. It is important to
bear in mind that it was the public sector production of vital dmgs like antibiotics that led to a
sharp fall in its price in India. The small scale sector has algo made significant contributions
in reducing the prices of essential bulk drugs. With thg NeWaDrug Policy both the public
sector and the small sector will stand to Jose and the MNCs e given a free hand, will gain

and profit at the cost of the cousumer. Such asg @
health of the people and will place the poor and worlend®
the family, under great pressure and financ .

will have serious implications on the
ho take care of the health needs of

16.5.WOMEN AND THE @ePOLICY :

As women generally take ¢ health needs of the family, it is they who interact most
with boih the medical perso and the medical shops. In this interaction women are

bandicapped by their low literacy levels and the fact that they are not expected to ask many
questions. Further, mnmning the household on shoe string budgets the woman has to face the
brunt of rise i prices and somehow manage. This sitvation has pérticularly been
aggravated since liberalisation when drug prices have steeply risen in the span of a few
months, Women, specially poorer women, are struggling to find money for medicines for
- their family and often have to make very difficult choices regarding buying medicines. It
usually happens that poor women buy medicines on a daily basis due to lack of money
and often discontinue its use if they or their family feel better instead of completing the full
course of treatment, ' |

All labels on medicines are in english which is a language not known to majority of our
population and for even those who understand it the message on the medicine is in a highly
technical and mystifying jérgon. Women find themselves at a loss to understand what the
label says and the precautions they need to take or the side effects of the drug. In India, most
drugs ate available over the counter (OTC) without a doctor’s prescription and buyers are at
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- the mercy of the limited knowledge of the medical shop-keeper who often preécrib_es drugs.

~This s 'even more true in the case of women who find the male shop-keeper often
insensitive to their queries and needs. Women also feel that their needs are not a priority in
the family and are very often embarassed to ask for medicines for their own problems,
particularly those telated to gynaecological problems. It is corhm(mly noticed that very
often women are given hormonal drugs or sieeping tablets as treatment fo; most of their

“health problems without being told about the likel}*-éide effects they may have, the chances
are that women will receive irrational medicines. Once the prices go up or more womenwill
opt for home remedies and herbal cure to make sure that the family’s priority for health care
is not coinpromised. Women's health status may further deteriorate,

16.6. NEW POPULATION POLICY AND WOMEN:

But the policy that will have direct bearing and far-reaching consequences for Indian
women is the New Population Poiicy of 1994 whlch is yet another example of falling in line
with the NEP, While one realises that there is & significantpopulation growth and pressure
on scarce resources yet coercive population control surdy are not the answer. The
‘New Popualtion pelicy (NPP) as outlined by the Swapninat ommittee in 1994 soﬁght_ o
place the population policy at the centre of natid plitical ec'ondmy. Some of the main
features of this policy that claims to be pro-nature .

peet poor and pro-women are —

¥ Doing away with targets for family plan? : o _

*  Discontinuation of incentives inceritives to promote acceptance of contraceptives -

*  Decentralise population policy%ng panchéiyati raj and Nagarapalika institutions.

*  To set up ‘a new body4 : Populati(')n and Special Development Commission to
coordinate social developm ' '

*..  Integration of the various sub-departments of health and the ‘PHC to be the main vehicle
for delivery.

Some of the broad objectives of the NPP need to be appreciate& as they are g break from
past policy. It is - critical of coercive methods and argues for decentralisation of policy
making. Yet the NPP does not question the fundamental issne of inequities in resource use
- and consumption that exist. The NPP dces see population growth as a problem and
assumes that uncontrolled - population  growth is the chief obsiacle to development' and
therefore, it feels there is a need for 'ccmt:"ol measures.  While the report refers to a
holistic and comprehensive approach to health, in concrete terms thls does not go bevand
- maternal and child health care. The report talks about the empowerment of women but does
not outline any major steps towards this. There is an urgent need to set goals for  education
of women, especially girls, and also the reduction of infant, child and matemal mortality in the
couniry on which the report has little to offer. The report is equally silent on the 1mpact of the
NEP on women s lives and health, '
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On the other hand, the NPP recommends that those with more than two children be barred
‘from government jobs and contesting elections. The Govemnments of Haryana, Rajasthan and |
AP, aone frl)m this, amended their panchayat acts to include'such a clause. Such a measure
discriminates against women, particularly poor and younger women — if they have only
daughtcrs they face the family pressureto produce 2 son and then be debarred from contesting
elections. In such a sitation they may not be 'in a position to make use of the 30% reservation
in panchayat seats. An even more serious implication of suc-h"a policy is that it will lead to
a rise in female infanticide as the son fixation in our country is so strong. Further, the
document suggests that those who have married before the legally prescribed age should not
be allowed to work in the public sector. Around the same time, taking “inspiration” from the
NPP, another legislation denying maternity benefits to women who have more than two
children was passed. The suggestion on the NPP that rmlltary and paramilitry forces be used in
promoting population control spe_aks_ volumes about the “democratic” sentiments of thg draft.

While the NPP claims to be pro-women, yet the draft does not discoui‘age the use of new long
acting hormonal contraceptives which are all targeted dMgvomen. Injectables like Depo-
Provera and NET-Oen and 'implants like _Nor'plaht all hgve 3dverse side- effects and long
term effects on a women’s body. Studies have shewg tha ese confraceptives are likely to
canse widespread metabolic ‘problems in the 1§ . Moreover, women who take these

services, both of which are found lacking i alth system. Studies have shown that of the
total number of women who were #4phrimeftted with .in the Norplant trials, a large number
are untraceable, and this is the postgh at a trials stage limited to only urban women. Is the
NPP aware that many rural are given pills or an IUD (Intra uterine dev1ce) at farmly
planning camps or governme itals or clinics and are never told about the comphcanons
that may arise ? In case of any such problems such as excessive bleeding, cramps, white
discharge, perforation or infection women are confused, scared and l_iave nowhere to turn to,
For medical advice they have to plan to go to the nearest PHC or hospital or private doctor
spending precious time and money. For all this trouble they may not have the support of their
~ family if they haveused a contraceptive without the knowledge of the elders in the family. If -
the concern of the NPP is women’s heailth then it should have taken a strong stand against’
- hormonal contracepuves and argued for improving basic health servnces for all on a “war.
footmg” and populansmg condoms '

hormonal contraceptives need constmtn$g and require the provision of basic health -

Ttis thercfor_e not surprising that women’s groups have been protesting ':igainst' these policies.
There is no doubt that women need control over their own fertility. There is also a2 need for
safe contraception which women can cheose and themselves control. But women the world
over find that this is . not happening. Population control policies in the name of offering
women “reproductive choice” are in effect taking over control of women’s f_ei‘tility. These
‘policies take control out of the hands of women by the introduction of contraceptives which
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have a large number of side effects and which are controlled by medical or para-medical
intervention. While the extremely low use of contraceptives by men is recognised by the
_NPP, there are hardly any concrete suggestions to redress this gross imbalance. There ' s_hoﬁld
. be very serious efforts to educate and convince men to use contraceptives in the interests of
women’s hiealth, and make them share the: burden of family planning. -Farther, in their
overriding haste to control popoulation growth, these policies ignore the more pertinent
issues like improvement of women’s health, literacy, ensured minimum wages, housing, -
drinking water, survival of their children a_nd improvement of women’s status. Experience
from the world has shown that if these issues ge‘t' taken care of, the ‘population problem’
solves itsélf. InIndia the example of Kerata and now Tamil Nadu confirms this statement, -

Since the 80’s and more so the 90’s certain shifts in focus are taking pl'ace in the healt_h sector.
These shifts are based on the -agenda set by international Aid and Doner agencies suci as the
World Bank etc. One major shift is the focus on reproductive health. This emerged from the

1994 International Conference on Population” and - Development (IPCD) at Cairo, Women’s - '

protests against a family planning and sterilization app_roaéh their health problems, resulted
in the shift to “Reproductive Health” which of cousge als§ includes family planning.

* in all matters relating to the reproductive systerff and¥o its functions and processes. Post

Reproductive health is defined as a state of complete physt ental and social _w_ell-being
I.f:alth (RCH) programme funded by

1994, India has also initiated a Reproductive and ¢

" the World Bank. The RCH programme is sai a decentralised programme at the PHC
level with the sub-centre as the basic and e ANM the main functionary. The programme
involves training  of community he orkers at the village level who would then take

- care of the RCH needs but chapgigg a uler fee for her services.  The RCH programme is
being implemented in selecte% | ' : '

ts in some states in'India.

The RCH programme is the latest one in a list of programmes targetmg women and children.

The first was the Family Welfare Programme, which was followed by the Maternal and Child
Health Programme. In the 80’s the UNICEF sponsored the Intcgratcd Child Development . .

' Services and followed it by the Girl Child focus. In 1992, India initiated the Child Survival
and Safe Motherhood programme again funded by the World Bank. The RCH programme
includes features of all these earlier services - fam:ly planning; safe abortion ; safe
motherhood; prevention and management of reproductlve tract and sexually transmitted
infection ; child survival ; health, sexuality and gender information, education and
counselling and referral services. Some new features of the RCH programume are : involvemant
of the private sector; the emphasis on AIDS prevention and focus on “High Risk Group's’.’
and a renewed focus on the adolescent girl. These prbgi‘ammes are a mix of the “medical
framework™” such as reproductlve tract mfectlons, AIDs etc.. and the social such as girl child,
adolescent girl etc. ' '
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While the RCH programmés objectives are clear yet it again falls into the trap of being a
single Tocus programme, concerned largely again with oniy the reproductive health needs of
women, ignoting their larger health needs. Also, the agenda for the RCH programme is set
by the World Bank, the main funding agency. This targeting of the girl child, the adolescent
gir]l and only the reproductive health needs of women again reduces this to a vertical
programeme. Putther, singling out the giri child and adolescent girl only appears to target
them again. Instead a comprehensive health programme for youth that would help them
deal with their own well-being, their bodies and sexual lves would be more meaningful.

It is unfortunate that most of the new programmes are funded by Aid or donor 3 gemies'which
picks up one aspect of our ill health and need any highlights it, out of propoition to its actial
importance and then the whole health cars system, the PHC, the nurses, ANMS etc are drawn _
inte it and end up working for this one programme, all other heaiih needs are forgotten. So
when Ajd, Kaits the newdles funded then every health worker involved in the Aid. Other |
_cpidc:mi'cs like malaria, diarthoea, malnutrition etc are forgotien. We do feel that some of
these high profile programmes are responsible for leavingée health care workers confused
ahout health and s priorities. Every time this happén s@lize that we are dependent on

the “priorities of the aid giving agencies.
B 160?:\ SEJM}.\'{E.&RY : . O

oks Zim.' Communicable diseases like Tuberculosis,

price confrolled are on the rise. The urban bias of

The future health sconario for India

Malaria. Japanese excephalitis, K
bealih infrasiructure becomesggors ni¥sked. Yet plan outlays on health are reduced and the

share of cantral funding to ¢ health sector has failied after SAP.  Ax the global level
India faves badly on almost all uMices of the World Human Development Index. The existing .
distortions in India’s health sector. will get more accéntuated with the health agenda set by the

World Bank. All this will have serious implications on women’s health as the liberalised

economy impinges directly on women’s health, and control over their own bodies. Unless

the real causes of poverty and women’s ill-health are addressed seriously and with

sensitivity, there will be very little improvement in the health of Indizn women.

16.8. MODEL EXAMINATION QUESTIONS :
I Answer the f@ﬁdwing i 30 lines each: :

a.  Discuss the trends in pﬁvdtisation of health care in India
b,  How has the drug policy changed after NEP |

¢ What are the features of the new population policy and its impact on women’s health 7




Answer the fbllewing' in 15 lines each:
a.  What is the RCH programme ?
b. What s the role of World Bank in India’s health poticy ?

c¢. How does the dmg policy affect women ?

d.  Corporate health care |
-e. Hathi Committee _

f.  Rational and Irrational drugs.

16.9. GLOSSARY :

NEP - New Economic Pelicies that India has had to introduce since after'libéra.lisation

Liberalisation - Opening up Government controls on the economy and encouraging the

private sector has been in operation since 80’s,

Corporisation - The eniry of the corporate sector in health care and makmg heaitb care
an industry. :

User Fees - Payment cha:ged to patientsfusers IMGovBimment hospitals.

MNC’s - Multi nationa! corporations.that hay

Human Development index - An index basd opflife expectancy, literacy and income

brought out every year for each coun i United Mations Development ngra_rﬁmé
(UNDP) | ;
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Cohrsé - IIT Women’s Health — Issues and Concepts - :
"MODEL EXAMINATION QUESTIONS I

Time: 3 hours = o - o | o
Section ~ A: 60 Marks (4x15 = 60) _ . o |
Max Marks 100

o | | o : ~ Min Marks 35 .
1. Answer any four of the following questiong,in ab 0 li_ne's each. ; |
What are the limitations of the demogrQata?_ Discuss _ |

Explain the special needs of Wdnen during pregnancy how ? . |
Explain the problems of protein Agfiong nutrition in India? :
"Discuss the different Gyn ical problems Women face? : I
Give details about any twoNparrier methods of birth control? ~ C
Discuss how defo@ e¥fects Women and their health?

What are the variou ms that urban people faced which effect their health‘?
Write an essay on the ory of health pohcy in India. ﬂ - ;

0 MO A W

Sectlon - B 40 Marks (SXS = 40)
II. Answer any ﬁve of the followmg in-about 15 lines each | _ ‘

1. Using demographxc discussions discuss the status of Women in rural areas?
2. Explain what is the batance diet? ]
3. How can the media change eating habits? | - B
4. What are the requirements of a adolescent girl? ' I
5. Discuss the objectives of integrated child development progra.mme'? : |
6.What are symptoms and complications of Fibroids? - |
7.Describe toxmaenia of pregnancy?

~ 8.Write ten lines the about the MTP act? : _ :
9.What is role of Women in fuel wood collection? o !
10. How does the drug policy effect Women?
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