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Tailoring one Poor Family 'S Future

conservative rural society actively discou-

rage women from involvement in many
opportunities to earn income. Dressmaking is
one which is increasingly accepted.

* Rangpur Dinajpur Rural Service (RDRS) is
NGOs promoting
ing e through 6-month courses
throughout its working ‘area aimed at develop-
ing economic skills among disadvantaged
women and providing them with the practical
means to support themselves and the families

one of

- in future.

Forty year-old Samia Khatun of Dalalpara vil-
Lalmonirhat District in
Bangladesh, is one example of how poor and
destitute women struggle successfully to earn a
living for themselves and their family through

lage in

tailoring.

Abandoned by her husband, Samia lives with
4 children aged 16,7,5 and 2 respectively. The
youngest one is from her husband's second
wife who'also left £hié house leaving behind her
own hter: Hér troubles didr end there:’
her husbahd visits Samia occasionally and tries
to grab whatever money Samia earns through

her own hard work.

" A couple of years back, Samia joined a
women's group organised by nongovernmental
development agency Rangpur Dinajpur Rural
Service (RDRS) and began receiving the moti-
vation, education and training which have

HE Directorate of Fami-
l ly Planning and Bang-

. ladesh Institute of Re-
search for Promotion of Es-
sential and Reproductive
. Health and Technologies
(BIRPERHT) organised a
- Norplant day on 29 January,

1994. The objective was to
popularise the method among
the users. It was a meeting of
the providers. There were
speakers to speak about the
five-year experience - of
. Norplant, but only from the
providers’' point of view. There

- was no user of Norplant to -

speak on her experience.
One important information
which came out in the meeting
was that the expiry date of
Norplant is going to be over in
1995, So it is very urgent, ac-
to the organisers, that
they dispose of the existing
norplants which are lying in
to be introduced in the

of women!

UBINIG organised a press

conference at the national

club on the same day .in
the afternoon to protest the
promotion of Norplant.

The question of expiry
dates of norplant is a very seri-
ous one. UBINIG has urged the
government not to use the
norplant any more on the bod-
ies- of women. I
immediately destroyed. Any
further insertion of norplant is
therefore questionable, It
wants to ensure the security of
women from this attack.

The organisation has re-
peatedly urged the govern-
ment not to use norplant on
the following grounds:

d. Norplant is not accept-
able to women for the very ba-

. sic reasori that it is provider-
controlled. It takes away con-
trol from n about their
reproductive functions. Women
have to depend on the
provider both for insertion and
removal. This concern is ex-
pressed not only by women in
Bangladesh but world-wide.
The international women's
health organisations have re-
fused to accept it as one of the

“choices” for contraceptives as

it simply violates the freedom
of their decision.

b. The trials conducted in
Bangladesh and other third

world countries are pre-mar-
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women's tailor-

start her

her own.

northern

started to change her life.

‘Three months back in October 1993, Samia
enrolled in a RDRS Talloring Training’ Project
in the hope of starting her own small business.
In the short period since, Samia has acquired
enough skill to sew simple dresses for the vil-
age men and women and now earns about
Taka 1,000 (US$ 25) per month. Once she
completes the full training course, she plans to

tailoring business in the

‘village. By then, she will have paid off the loan
on her sewing machine which will be entirely

Samia's prospects are much brighter nowa-
days. Tailoring will provided her a regular

source of income, which she can supplement

vegetable gardening on her tiny home-
stead plot for sale and consumption. Her 16

year-old son has been able to start a small

kiosk shop in the village and earn some in-

come for the family. Two young children are
now attending primary school. Her standing in
the community has also.grown; she acts as .
.Cashier forbergroup. . 2 & .4 & 3. ¢

Samia is thankful for how things
worked out "I thought my family

have
and I would

not survive after my husband abandoned us

we migh

* with nothing. Without this education and the

chance to earn a little money from tailoring,
t not be here now. Who could have ex-
pected us to do so well?"

The writer is associated with RDRS.

Use of Norplant is Une

by Farida Akhter

ket acceptability trials and are
not safety trials nor are the
trials suitable for women's
health. Therefore the medical
status of Norplant is question-
able. The trials are done with a
methodology that limits the
possibility of a fuller evaluation
of side .effects.

c. Norplant trial grossly vio-
lated the bio-medical ethics. In

countries like Bangladesh,

¢. The users have experi-

“enced serous side-effects in-

cluding bleeding for months,
stop of menstruation, itching,
growth of hair and a series of
other side-effects. Many
women have lost weight and
have become permanently
sick. Most 'women have men-
tioned about “too much bleed-

ing” “long and irregular men-

strual cycles “Amnnorrhea’
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women were brought under
trial without their knowledge.
Women did not know that they
were under trial, and using a
contraceptive which has not

- yet proved to be safe. They

were offered Norplant only
when they wanted a suitable
contraceptive, not a method to
be tried on them. The socalled
“voluntarism”™ was created by
offering no other choice to
women when they were asking
for a safe method. Women
were "motivated” with [alse
information to accept Nor-
plant. On occasions when the
informed consent method was
practiced in a.few cases,
women were hurriedly told
about side effects just befaore
insertion of the method giving
no scope for women to decide
against using it. The selection
process of Norplant users is
also faulty. In order to fulfill
the targets, Norplant is being
inserted into the arms of
women who are sterilised,
'women who are over the age of
40 years, and those who had

with other hormonal

problems
contraceptives.

and a lot of other side-effects.
These side effects are well
recorded in the trial results as
well, but the most serious and
prevalent . side-effects are bhe-
ing termed as “common side-
effects” to trivialize the suffer-
ings of women. The side-ef-
fects cannot be ignored as they
are being done now, because

these have become a cause of -

economic and social problems
to women and their families.

d. Norplant is given as a
semi-permanert method. It is

" a long acting method effective

as a contraceptive for five
years. Many women who do not
want to go fgr sterilisation be-
come an easy target for
Nerpldnt with the hope that
they. may become pregnant
when they want to. But the re-
turm of fertility is not scientifi-
cally established, nor being

properly studied upon.
e. Norplant provided under

population eontrol programme
takes a coercive character and
often becomes a substitute for
sterilisation. While removal
option is provided in princi-
p!:::. the programme guidelines
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CROSS America, scores
A of advertisements by

educational institutions
peeking candidates for ap
pointments (o teaching and
administrative posts appear
every day in the local and
national print media. Many of
them routinely carry, at the
bottom and in small print, one
line to the effect that the insti-
tutions concerned are equal
opportunities places meaning
that there is no discrimination
in recruitment on the basis of
colour or gender. Unfortu-
nately, inspite of some efforts
by a number of these
institutions, available evidence
suggest that gender bias is
quite still deeprooted In
American education.

One report, published two
years ago by the American
Assoclation of University
Women, asserted that sexism
may be the most widespread
and damaging form of bias not
just in the case of staff re-
cruitment and promotion but
what is even more pernicious,
in the treatment of students by
teachers and authorities alike.

The report presents a pat-
tern of downward intellectual
mobility for girls so much so
that girls who enter the first
grade of a secondary school
with the same or betier skills
and ambitions as boys all to
often end up behind boys in
almost every subject.
According to the report this
happens primarily because
girls receive considerably less
attention from classroom
teachers than boys do. Such
gender bias undermines girls’
self-confidence and often dis-
courages them from taking
mathematics and science
courses. Even among teachers
who consciously try to avoid
sexist attitudes, bias was found
to assume subtler from as was
borne out by videotapes taken
of their classes.

To be sure, the process
starts much earlier — right at
the elementary schools where
teachers were found to call on
and encourage boys much
more often. As boys frequently
require help with reading,
many schools regularly arrange
for remedifal reading classes
for them. Buf giris, whojust as
ofteh need help with their
maths, are rarely provided
with similar extra care. While
boys get credit for intellectual
quality of their work girls are
more likely to praised instead
for neatness. For similar of-
fences girls are reprimanded
but boys are ignored. Research
shows that girls in schools

thical .

do not support implementa-
tion of removal. The policy
guidelines suggest retention of
Norplant for a complete pe-
riod. To quote from the report
on the The Quality of Norplant
Services in Bangladesh, "while-
no one would deny that service
providers should work with
clients to retain Norplant if
the side effects are experienc-
ing are temporary and not
harmful to the client, no ac-
ceptor should ever feel that
she is compelled to retain the
implants®. It is very clear that
the decision of removal - de-
pends on the Judgements of
the providers. This is unac-

ceptable.
[. The potential long-term

effect constitutes the possibili-
ties of transferring the side
effects to the offsprings.
Lactating mothers are given
Norplant even though there
are contra-indications for not
doing so. The - effects of
Norplant mothers on the
daughters are not yet known.
These possibilities are not be-
ing studied, therefore, no in-
formation is available.

It is to bé noted that the
abuses of Norplant are quite
rampant worldwide including
countries in Asia and also in
North America. The experi-
ment of Norplant in Indonesia
has been a “success” only from
the provider's point of view
but is a total failure and is full
of violations from the user's
point of view. The Population .
Council, the promoter of

Norplant, itself has uncovered
such violations in the

Indonesian programme. In the

-United States Norplant is be-

ing provided to the black, im-
migrant and poor white com-
munity, specially those Hving
on social welfare. Convicted
women are given Norplant.
The experiences of women us-
ing Norplant are same in
terms of the abuses. This
method is being used on dis-
advantaged women in both de-
veloping and developed coun-
tries.

We would urge upon the
government of Bangladesh to
stop any further use of
Norplant and set an example
for safeguarding the interest of
women.

The writer 1is Execulive
Director of UBINIG
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" Gender Bias in an
Affluent Society

by Zaheda Ahmad

One report, published two years ago by the American Association of
University Women, asserted that sexism may be the most widespread
and damaging form of bias not just in the case of staff recruitment and
promotion but what is even more pernicious, in the treatment of
students by teachers and authorities alike.

perform better in/co-operative
atmosphere, where students

work together but a compeéti-

the schools had been estab-
lished on a tive model.
Another finding of the report
— ne less disturbing — was that
schools had become, over the
years, more tolerant of boys
sexually harassing girls.

These problems notwith-
standing, girls secure higher
grades and are more likely to
go on to college. But even
these successful girls, accord-
ing to the report, find them-

selves handicapped by a lack of -

confidence in their abilities.
expectations of fail

s ailure, are
more modest in their aspira

'umnuﬂbnhhdyturulh;
~their

full potential the boys.

This gender gap shows up
in the most acute form In
.science subjects. Thus one
finds that between 1978 and
1980 the national science
achievement test scores of 9
and 13 year old boys and girls
had widened to the disadvan-
tage of the girls. Although boys
and girls take more or less the
same number of science
courses, girls tend more to
take advanced biology and boys
go more for physics and chem-
istry. - According to another
study 64 per cent of the boys
taking physics and calculus
courses wenlt to major in
science or engineering com-
pared with just 18.6 per cent
of the girls who took the same
courses.

‘As for the attitude of teach-
ers, two-thirds of whom are
females, the evidence of an-
other report is quite striking
but nonetheless common also.
Here gender stereotypes are
familiar — the students they

like most are assertive males

and those they like least are

assertive females. BSwurely,
uity in the classroom

not make all girls — or boys —

into physicists but equal

treatment on the part of

teachers would go a long way
_in establishing the right bal-
ance.

This realisation on the part

of parents and girls, it is now
.asserted, has led tp a resur-
gence in popularity of girls
only colleges in America. Since
1991, application for admis-
sions. into the 84 women's
colleges in America have gone
up by 14 per cent and enroll-
ment has reached a 14 year
high record of 98,000 stu-
dents. Differential treatment
apart, concern over sexual ha-

_wlth males remained an elu-

_nior at Smith College who first

attended a coed junior high
school here she sat in the back
of the class, never asking ques-
tions or speaking up. Later,
when she changed over to an
all girls' school that she re-
alised what she could achieve
in a congenial atmosphere.

To be sure, students attend-
ing girls' colleges constitute a
small proportion — only 2.5
per cent — of the 7.6 million
female students in all types of
American colleges, But the rise
nonetheless is a significant re-
versal of twenty year fall in
applications and enrollment.
And with that the old image of
a women's college as that of a
sedate rural finishing school
for future upper class wives
and mothers is vanishing fast.
Today's colleges, old or new,
emphasise careers and female

students do not live a life

from male students in other
colleges. particularly in the
night — bourhood areas.
Graduates of women's

are more than twice as

as graduates of coed nstitu-
tions to receive doctorate de-
grees. And 24 percent of all
Congresswomen are graduates
of these colleges. a much
share of the total female col-
lege graduates.

But the real fight for parity
can not end here since the
vast number of female students
do graduate from coeduca-
tional institutions. Here gen-
der bias in the case of re-
cruitment and promofion eof
staff is still deeply entrenched.
Women are more
found in the humanities than
iri the sciences 3 even
in the former they lag far be-
hind their male colleagues. In
1989, women constituted
around 30 cent of the
teaching staff in the humand-'
ties and only 18 per cent W,
the science and engineering
departments.

But irrespective of aca-
demic field, they are less likely
to get tenure than their male
colleagues and on the average
are paid less. According to one
source, it takes women two to
three years more than men to
get tenure when they become
eligible and twe to six years
longer than men to become ¢l-
igible.

Iin science subjects, espe-
cially in physics, the bias is
very glaring. Of the 20 dewvel-
oped nations studied by the
National Researsh Council of
the National Academy of
Sciences, America tied with
South Korea for the smallest
number of women in .the
physics faculties. The same
study al=n forind that American
women physicists consistently
earn less than their male col-
leagues. Reasons for this range
from the physiological to the
social.

Because of such heavy dis-
advantages that women
science academics in America
‘suffer from, Elena April, an as-
sociate professor of physics at
Columbia University calls it a
‘miracle” when she was finally
recommendéd for a tenure.
She is the only woman in her
faculty. And she hopes thaf this
unanimous recommendation in
her favour would be accepted.

The writer, who teaches
history at Dhaka University and
edits ‘Saptahik Samoy’, re-
cently visited USA.

When Family Plahning Meets Population Control

Barbara Akakpo writes from Accra

EMBERS of a recent
M Ghanaian women's de-

legation to Britain to
raise money for medical
equipment privately expressed
opposition to population
conirol policies but felt unable
to voice their concerns for
fear that their request for

| funds would be turned down.

Their dilemma illustrates
the pressures for birth control
measures felt to be coming
from Western governments
and international financial in-
stitutions.

In part, the feeling arises
from a blurring of the differ-

. ence between population con-

trol — defined by the research
group Committee - on
Population and the Economy as
“the decision taken by gov-
ernments or other agencies
that couples should have no
more than a certain number of
children, followed by methods
to enforce this"™— and family
planning — "the decision
taken by couples in the light of
their own beliefs and circum-
stances, as to the number and
spacing of their own chil-
dren.”

Britain's aid minister Lynda
Chalker,” for example, pushes
family plarming at every oppor-
tunity but backs it as a com-
ponent of women’'s health and
women's rights not as a popu-
lation control measure.

But advice amd help on
contraception for individual
women easily slips into pres-
sure when packaged in expen-
sive, large-scale family plan-
ning programmes from which
officials want results. And re-
sults are measured not in qual-
ity advice and ecare but in “take
up” among “respondents” in
"the target group”— in other
words, women adopting con-
traception.

Incentives and disincen-
tives, like the 1984 World
Bank proposal that female
Tanzamian civil servants should
be allowed paid maternity
leave only once every three
years, are less aboul provision
of care to individuals than
about shaping policy to achieve
a national goal — fewer chil-"
dren.

An enormous international industry has sprung
up in the last 30 years as Western governments
put money into contraceptive programmes in de-
veloping countries. The bandwagon is currently
rolling into Africa, the continent with the highest
population growth rates in the world. A Gemini
. News Service correspondent questions the reality
of the rhetoric of some of the movement's

promoters.

That also partly explains
why, though freedom of choice
for women is the cry of the
family planning enthusiasts,
freedom is restricted both by
what is made available and by
pressure from officials an::l
clinical personnel.

4

Government officials, far
example, prefer permanent
methods because they need no
- follow-up or moni

So it is no coincidence that
female sterilisation is the most

fect bureaucratic device.

Similarly, workers in clinics
recommend what they know.

In Ghana recently a newly-
qualified doctor at the presti-
gious Korle Bu Teaching
Hospital told me that he had
sterilised several women after
advising them that it was in
‘their best interests. ;

The doctor said the women
already had more than five
children, and he "felt they

| Go forth and multiply

common modern method of
contraception in the world to-

day.

Once it has been done, offi-
clals can cross the woman off
their list: another target hit.
No drop-out rate, no further
expenditure required on moti-
vation or equipment. The per-

couldn't cope with another
child.”

Influence may be direct. in
s0 far as a woman asks the
doctor or stafl what they rec
ommend,. or it may be indi
rect, in the way that clinkc stafl
present information and em
phasise the advantages and

disadvantages aof different
methods.

They always have preferred
methods, and tilt their rec-
ommendations accordingly.

In addition, their prefer-
ence is heavily influenced by -
the limits of their knowlegge.
A survey of clinics in Ghana
showed that most of their doc-
tors did not know of the full

‘range of family planning ser-

vice in existence, such as the
“morning after pill’ or even
IUDs (intra-uterine devices).
But all were aware of, and
quick to recommend, sterili-
sation and abortion.

In 1988, abortion was virtu-
ally unthinkable as an official
family planning practice in
Nigeria. As recently as 1990
the Planned Parenthood
Federation of Nigeria was
forred to defend itsell against
allegations that 1t promoted
the sale and "~ use of
“contraceptives” that were
abortifacient in nature. A year™
later — and two months after '
approval of a 8 78 million
World Bank population loan —
the governmemt announced
proposals for allowing abortion
under certain conditions.

Healthcare is invariably:
given as a justification for fam-
illy and population pro-
grammes. For example, the
London-based family planning
charity, Marie Stopes
international, says it provides
“a wide range of innovative
and caring projects in the ma-
ternal health and family plan-
ning fleld.” 3

For Dr Nafis Sadiq. head of
the UN Population Fund, the
heart of the proposals to be
discussed at the forthcoming
IIN conterence on population
and development. of which she
is secretary-general, “is the
recognition that the low status
women is a root cause of inad-

equate reproductive health

Care. l
Suth comments suggest
that population control ac

tivists have ndden into Third
World countries on the back of
feininist rhetlori

The writer works for West

Afrira magazine



