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HE family planning
pro-gramune h Bang

. ladesh has the une-
nviable task of curbing the
serfous consequences of popu-
Jation explosion. Through its
various programmes, the gov
ernment has attempted to
achieve replacement levels of
fertility. . that target
has not been achieved yet in
To achieve the desired tar-
gets, It 1s important to under
stand fertility behaviours. The
literature indicates various fac
tors that are associated with
fertility behaviours and include
demographics. socio economic
conditions, and programme
parameters. ‘Specially, these
factors include breast-feeding.
infant mortality, social class,
female education, occupation.
income. the desire to have
sons, religious affiliation. and
the perception that contra:
ceptive methods are harmful
and could affect the health of
additional children couples

planned to have in future.

One area of study that, per-
haps. deserves greater atten-
tion is that of fertility deci-
sions and how they are made
‘in the family. Consequently. it
is *important t® study the
structure of power, influence.
and meotivation to adopt family
planning practices in the hus-
band-wife dyad.In this regard.
in a study of marital - power
structure in India, a survey of
291 women led to categorizing
210 of the marriages as egali-
tarian and 81 as husband
deminated. is contention
requires further corvoboration,
especially in the context of
Bangladesh. In fact, because of
their dependently status.
women in Bangladesh may
have little to say in family deci-
sions. In another study in
India. however, it was noted
that a decline in the perceived
value of women attenuated
their status. power and influ-
ence in the family unit. These
conditions may have serious
implications for fertility con-
trolprogrammes because even
if women are more motivated
to regulate fertility, if their
husbands have more influence
over the fertility regulation de-
cisions and are not inclined
toward contraception, it could
‘represent a major hurdle to
increase contraceptive preva-
lence rates. It would also re-
quire creative intervention
methods to overcome the hur-
die. This article sumrnarises
the findings of a study and ex-
amines who, among larget
clients. are the most motivated
to adopt contraception, and
who, among the clients, have
the greatest influence over the
decision to adopt family plan-
ning practices. The article also
derives several implications for
the family planning pro-

gramme in the country.

by Dr Syed Saad Andaleeb

Past studies have relied on
data obtained directly from the
target population. This ap
proach, using direct personal
interviews, can be problematic
because the researcher (or the
data collection agenis) and the
respondents may have never
met before. This could intro-
duce errers because of the
salience of the subject matter
Respondents are likely to pro-
vide a top-of-the head answer
to be done quickly with the
survey. Many of the respon-
dents also may nol respond to
the questions truthfully be-
cause they are “expected’ to
provide socially desirable an-
swers. These lactors can in-
troduce errors in the data
generated by surveying clients
and could attemuate the validity
of the studies.

An alternative strategy that
is likely to provide more reli-
able insights about clients is to
interview FWs. As the most di-
rect point of contact with

clients and privy tnflnllq‘htl -

planning In other words, in
the opinions ¢f about 48 per
cent of the FWs, males ap-

red to have the greatest in-
H:ume over fertility decisions.

' In contrast, according to only

8 per cent of the FWs. the wife
in the husband-wife dyad had
greater influence over the de-
ciston to adopt contraceptives.
What deserves attention is thal
about 40 per cent of the FWs
felt that they had the most in

fluence over a couple's deci-

sion to adopt family planning
This finding Is consistent with
studies reporting that FWs
have established better com-
munication and influence over
their clients.

Discussion and
Concilusions

From a programme man-
agement perspective, it is im-
portanf to monitor the per-
centage figures reported above.
If the trends demonstrate in-
creasing motivation among
men to adopt contraceptives,

m

fo The World Ferlility Survey, married women
who were gainfully employed had fewer children
compared fo those who had never worked. Studies
employing econometric estimation also show that
female education dominated as a varigble o explain
both incomé and reduced population in the poorest

couniries.

that are not always apparent
from client or admihijstrative

perspectives, they are likely tq
be best informed aboyt deci-

sion-making in the family dyad.
Consequently, their views were
solicited. Respondents were
assured of anonymity and the
completed surveys were col-
lected by the investigators. A
total of 155 questiohnaires
were completed.

Findings

There was near unanimous

nt among the FWs that

female clients are more moti-
vated to adopt
family planning that their male
counterparts. Only one re-
spondent indicated males as
more motivated. Such
overwhelming agreement
among the FWs, whether they
were males or females them-
selves, whether they con-.
ducted field work in rural or
uwrban .areas, and 'whether or
not they worked for govern-
ment or non-government or-
ganizations, clearly suggests
that women are more moti-
vated than men to plan their
family and limit their family
size. Only 4.5 per cent of the

respondents indicated that
members of the husband-

wife dyvad had about the same
level of motivation.

However, it was also found
that the group most motivated
to adopt the means of family
planning had the least influ-
ence over the decision to
adopt the means of family

the means of

or a shift in the sphere of in-
fluence from mén to joint in-
fluence or to women, these
trends should have a positive
impact on the goals of the fam-
fly planning programme. If the
trends are in the opposite di-
rection, or do not show any
appreciable change, it could

_have onerous implications.

More importantly, it is vital
to the programme to adopt a
proactive * stance to shape
power and motivation, in the
husband-wife dyad. For exam-
ple, it is amply clear that
means must be devised to em-
power women in Bangladesh.

Two of the most effective ways -

to empower women that ear-
lier research has concluded
are to educate them and to
find ways to enhance their
earning power. For example,
according to The ,World
Fertility Survey. married
women who were gainfully
employed had fewer children
compared to tHose who had
never worked. Studies employ--
ing econometric estimation
also show that female educa-
tion dominated as a variable to
explain ‘both income and re-
du pulation in the poor-
est cohtries. These views are
supported by this study.

From a strategic standpoint,
organized effort is needed to
empower women. Efforts of
grassroots organizations such
as Grameen Bank, Bangladesh
Rural Advancement Commi-

. motivate FWs to

ttee. and others are laudable in
this regard These organiza

tlons must be encouraged and
supported by the government
and other development age

ncies 1o atrengthen prog-
ramimes that help empower
women. The development of
women's organizations at the
local level, supporied by
Bangladesh Mahila Samity.
Concerned Women lor Family
Planning. Nijera Kori, etc. have
also attempted to raise the
status and influence of women
by educating them and creal-
ing job opportunities for them.
The real impact of these pro-
jects must be periodically
assessed and strengthened.

Educational campaigns di-

‘rected at men. must also be

strengthened to “'sell” 4o
them the benefits of having a
small family. Such focused
programme efforts directed at
men are not as prominent as
programmes directed al
women on the issue of fertility
control. Consequently, pro
grammes need to be strength-
ened and directed at educating
and motivating men

Mechanisms also need to be
devised to involve men to take
greater responsibility for their
families. especially children. In
a culture where men seem LO
have relinquished the respon-
sibility of bringing up children
largely to their female coun-
terparts, it makes it rather
easy for them to moralise about
contraception: it also makes
them less motivated to adopt
the means of birth control.

The finding that a signifi-
cant number of FWs feel that
they have the greatest influ-
ence over the confraception
decision in the husband-wife
dyad is encouraging, but needs
further empirical investigation
and substantiation, If FWs are
able to exert influence over a
family's contraception deci-
into a major thrust of the pro-
gramme. At the same time, to

tasks even better, appropriate
incentives should be intro-

.duced in the family planning

programme. As the
“salesforce™ selling the family
planning programme, FWs can
make a substdntial difference

“when equipped with proper

skills and the right
combination of incentives.
Lessons from marketing and
sales management lteratures
should provide rich dividends.

" The writer is a Marketing
professor at the School of
Business, the Pennsylvania
State University, the Behrend

College. He is presently a pisit-

ing AIBS (American Institute

for
scholar with the Center for

Depelopment Research,

Bangladesh.
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O help poor

ly-introduced charges
in Zambian hospitals, an
experimental scheme allows

them to pay for treatment with_,

groundnuts, maize or other

produce.
Deputy Heath Minister Dr

Katele Kalumba says a pilot

payment-in-kind project at a

clinic in the Eastern province
has proved so successful that
the World Bank is considering
introducing it in° other coun-

Some of the government s
attempts to improve health
delivery, such as the creation
of boards at major hospitals,
have scored rapid and visible
SUCCESSES.

At three major hospitals in
the cities of Ndola, Lusaka and
Kitwe. for example, previously
unkempt and run-down wards

———

patients
who cannot afford new-

World Congress
on Penitentiary

Professor Anowar
ment of Forensic
Chittagong, attended

Pendtentiary

guest from Bangladesh.

Treatment of Illegal

Rights of Prison Doctors.

Ara
Begum, Head of the Depart-
Medicine,.
Chittagong Medical College.
the
"1994 World Congress on
Health Care and
Treatment of Offenders” heid
- in Tokyo, Japan from June 6 to
| June 9, 1994, as a special

Topics of the papers pre-
sented in the Congress were —
Drug
Abusers, Women Offenders and

New Health Policy Gets Rid

of that 'Hospital Smell’

by Daniel Lubinga

W
All over the developing world, governments are experimenting with new ways of financ-
ing hard-pressed services such as health and education. Gemini News Service reports
on the quick gains achieved by a new pay-for-treatment policy in Zambia's hospitals, but
finds that there is a shortage of both drugs and patients.

now have clean, regularly
changed linen, beds have been

. the "hospital smell" -

has gone. fresh paint has
spruced up the buildings,

- lawns have been cut and gar-
- dens brightened up.

| month National

But drug supply is still poor.
Pharmacies have gaping gaps
on, their shelves. When drugs
are available they are  dis-
pensed in scraps of paper.
Patients frequently complain
that tablets of similar colour

and size get mixed up when .

the wrapping falls apart, mak-
ing it difficult to take drugs in
the right order and amounts.
George Sholoma, a village
head-man from Kabwe, com-
lains that after he paid 500
cha to a local clinic there
were no drugs for his ailment :
"Instead they gaves me
panadol as a substitute. What

kind of cheating is this? Even
in colonial times we used to

pay KB0O ence a year and the
drugs were always available.”

At the heart of the new
policy i8 a voluntary K500 a
Health
Insurance Scheme. People
above 65 and children below

| 'six, as well as "poor and disad-

vantaged”, are exempted from
the payment. Their fees are to
be paid by the Ministry of
Community Development and
Social Welfare. :

"Poor and disadvantaged”
has not béen defined, but
Health Minister Michael Sata
has advised those who cannot
afford premiums to register
with hospitals’ social welfare

nts, which in turn

Ministry.

The reforms have reduced
the queues at hospital outpa-
tients departments but only, it

will forward their names to the

seems, because some ill people

Waithg patiently

have been put "off by the new

 fees

The experience of 30-year-
old Artwell Musongole is typi-
cal. He arrived at Ndola Central
Hospital early in the morning.

At eight o'clock he and
other prospective patients
start shuffling
Musongole's names is regis-
tered and he thoves to another
queue, at the cashier's desk.

Finally, his name rings out.
"Two hundred and fifty
kwacha" calls the cashier rou-
tinely, i

He fumbles in the pocket 'of
his trousers, and says, "Sorry,
madam | don't have enough
money on me." ‘

"Next", retorts the cashier
dismisstvely, instantly losing
interest in Musongole and

turning her attention to the-

next patient.
Musongole "lingers

slowly forwards. - would give you the medicine?

"Can't

‘the doctor attend to me?" he

pleads. "I have absolutely noth- |

ing on me.”

“ am afraid not”, responds
the cashier firmly, adding.

"Look, even if 1 were to allow
you to see the doctor, that is as

far as you would get. Who

The pharmacists will not issue
medicine unless there is evi-
dence that the cashier has
‘been paid.” .

Government is conscious of
the problems, and has in-
creased expenditure on
medicine and medical sup-
plies. A week afier Health

_ Minister Sata launched the in-

surance scheme, a group of
nine Western governments and
United Nations agencies
pledged $150 million towards
it and to a four-year strategic

plan,

| growing in
Him

An estimated five hundred
million people worldwide hawve
visual, hearing. mobility on
cognitive impairments. Ty-
pically. disabled people are
among the poorest of the poor
Statistics show that they are
most likely to have incomes
‘below the poverty line, be less
educated and participate less
in society. And their employ-
ment opportunities are ex-
tremely limited.

The UN decade of Disabled
Persons, so falling short of the

high aims of prevention, reha- -

bMitation. and equalization of
opportunities, witnessed some
notable advances. The decade
witnessed the beginning of a
revolutionary change in the
world's .ability to control
causes of impairment which
disabled massive populations

in developing countries.
it recognizes that while

to their full and active partici-
pation in society,

In many developing coun-
tries where 80 per cent of the
disabled population have no
access to the basic necessities
of life and little or no access to
medical services, rehabilitation
dmm. tl'l.ilﬂ‘-ll‘. v
ment and techmical aids,
Disabled ' are still the
poorest

/ The international context in

mplefe citizens have been unﬁmmﬁ

One of the realities which emerge is the

disabled peopie by themseives with

on the barriers crected
environmental foctors that

ofy.

hw- social, ecological and
their porticipation in soci-

which problems of persons
with disability are being ad-
dressed are continuously
changing. During the decade.
thére has been an increased
democratization in communi
cation which provides new op-

portunities to prevent impair-
ment and control disabilities

and to enhance partictpation of

disabled people in soclety

One of the main achieve-
ments of the decade has been
the development of organiza-
tions of disabled persons and
their empowerment leading to
self determination in society.

The rights of disabled people
as complete citizens have been
universally accepted . One of
the realities which emerge is
the redefinition of disabled
people by themselves with

' greater emphasis on the barri-

ers created by the social, eco-

The picture shows Pratima Paul, a person with impairment

logical and envirommental fac-
tors that limit their participa
tion in society.

All those factors should be
taken into consideration in the

forrnulation of strategy almed
at promoting independence
and human rights of disabled
people. In this context there
are new perspectives of part-
nership to plan, implement
and monitor comprehensive
policies for equalization of op-
portunities

These new initiatives
should be encompassed in the
global strategies of the greater
society such as under devel-

opment and technical coopera-
tion, human rights. illiteracy.

pollution. environment, con- -

flicts. and malnutrition. Iif it is
in this context that the prob-
lems of disabled persons
should be articulated and ulti-
mately resolved.

herself. who works for removing the distress of persons with-

disabilities.

India Claims to Have Discovéred

‘by Prakash Chandra and Jagan Nath

‘9 HILE hundreds
millions of dollars are

can medical research
tions in search of a wonder
drug to cure AIDS, several re-
searchers in India are claiming
they have found the answer to
this dreaded disease. :
New  Delhi's National
Institute of Immunology (NII),
run by the of Health
claims that AIDS could be

cured by using the ancient

Ayurveda system. of medicine
wherein a - combination of
herbs are wused to help
strengthen the body's immune
" The NI says the herbal mix
can help eliminate viral infec-
tions. AIDS or acquired im-
mune deficiency syndrome,
which causes the body's im-
e system to break down
making a person vulnerable to
| diseases, is caused by

¥

now {festing seven plants
the wilds of the

alayas which have been
wisely used by a practi-
tioners. All the herbs are
known for their anti-stress and
immune-boosting properties,
They are also free from side-
effects

- According to Dr G P Talwar,

former NIl head and now pro-
fessor at the Institute, there
are plants which activate the
immune cells and which in-
duce the protection of certain

chemicals that kill unwanted -
‘| bacteria.

Medi 'MummﬁuWut
have taken note of this devel-

§ opment in India.

A paper published by Neil
McKenna, editor of "World
Aids" says: "Recent discoveries
of plants from India and the
Pacific Islands show potential
for the treatment of AIDS, rais-
ing hopes for those affected by
the disease."

But the World Health
Organization (WHO) told
Depthnews that no drug so far
has proven effective against
AIDS. |

Even the centres in India
where the Ayurveda drugs
could be clinically evaluated
showed no enthusiasm in con-
ducting trials. Thus, the drugs
were seni to Nigeria for tests.

The main herbs used by Dr
S Rohatgi. in collaboration
with the Centre for Scientific
and Industrial -Research
Laboratories in Jammu, were
"Har." "Jag Amla." "Bahera.

.
of !
being spent by Ameri-

founda-

"Gooch.,” and "Amla.” All are

- .excellent for cleaning toxins in

the liver and help strengthen
the body's natural defences.

Indian scientists have re-
ceived encouraging feedback
from the Nigeria tests. The
Nigerians say that the adminis-
tration of the drugs has re-
sulted in the dramatic recov-
ery of an AIDS patient from
the infections he has acquired.

Germany and Uganda have
also shown interest in these
drugs. Preliminary trials in
Germany have reportedly

shown impressive results,

The Ayurvedic approach
aims to increase the potential
of the body's immune system
and simultaneously stimulate
the’ physiological functions
which are impaired by AIDS ,

the AIDS-causing virus in his
blood. Mr Majeed has ‘made
public the test results.

According to the National
AIDS Control Organization
(NACO). one of every 25 peo-
ple in India is infected with a
sexually-transmitted disease
(STD) and a STD ‘infected per-
son runs a very high risk of ac-
quiring the AIDS virus.

NACO says the number of
AIDS cases in country as
of October 31, 1993 was 494.
HIV infection cases confirmed
were 13.448.

However, many cases of HIV
infection and AIDS go unre-
ported for. lack of facilities to.
trace them, ignorance about
the disease among the people,
and the social stigma attached
to it. Thus, actual figures for

T e e e e e . e e e e e ey,

New Delhi's National Institute of

y (NI, run by

_ the Ministry of Heaith claims that AIDS could be cured by
using the ancient Ayurveda system of medicine wheréin
a combination of herbs are used to help sirengthen the

body's immune system,

S

[n addition to Dr Rohatgi,
an herbalist, T A Majeed from
Ernakulam, South India has
also come up with a herbal
preparation which he claims
cures AIDS using likewise the
Ayurvedic system. Mr Majeed's
preparation has 20 ingredients
— four to kill the AIDS-causing
organism known as human
immuno-deficiency virus
(HIV), and the rest to improve
the body's immune system.

It has been reported that
representatives from various
countries and the WHO are
pouring into Mr Majeed's
pharmacy in Kochi, Kerala

state, South India. They al-

legedly confirmed that the
Ayurvedic drug, called
'IMMUNO-or,” can cure AIDS.

But the WHO Regional
Office. for the western Pacific

which is based in Manila,

Philippines said the United
Nations technical organization
has not yet recognized any
anti-AlDS drug. .

Mr Majeed tested his drug
on two AIDS patients. One of
the patients is 28-year-old
Chitra. After taking the drug
for 45 days., her blood test
showed her megative for HIV
infection. :

The other patient was
Baburaj, 40. After 10 weeks of
treatment his weight in-
creased by seven kilograms
fromn only 32 kg. A blood test
also showed he no longer had

HIV infections and AIDS may

be much higher.

A new social action pro-
gramme has been siarted by
the United Nations
Development) Programme

- ([UNDP}! in India to stimulate

awareness of the upcoming
social and eednomic conse-
quences of the spread of HIV
infection in Asia and the
Pacific.

Bhaskar Bhattacharji, a se-
nior UNDP official in New
Delhi, says the impact of the
HIV infection on people and
society in Asia has so far been
reckoned largely in terms of
medical effects.

Little’ thought has been
given to analyzing the impact
of the disease on patients and
their families. particularly
their dependents. he explains.

According to a study by
UNDP in the Asia and Pacific
region, most of the costs of the
epidemic will be borne by the
affected individuals and their
families.

The AIDS awareness pro-
gramme in India is beginning
to show positive results. For
instance, fear of AIDS has led
to prostitutes turning down

foreign clients.

Over 75 sex workers from
Bombay's red light district,
called Kamathipura. met at the
Stuttgart Hall of Max Mueller
Bhavan. a place which is nor-
mally the hangout of the cul-

prevention in developing
countries could cut the num-
ber of new HIV infections by
9.5 million this decade.

infections in both #Africa and
. Asia, and one million less in
" Latin America.

JJS$42.5 billlon price tag for

countries should be r
as an investment for the future.

by the year 2000 would lead to

costs from AIDS, they add

based rehabilitation (CBRY
C] Development of inde-

e} Legisiation coordination

and governing mechanisms as
main instruments for improv-

ing the status of disabled per-

SONS.

Status of women and chil-
dren with disabilifies in
Bangiadesh

On February 15, 1993 the
Government of Bangladesh
passed a law that allows denor

way of life for them.

only limited resources for wel-
fare activities aimed at the dis--

abled population.
Each year, mere than
30.000 children go Iirre-

versibly blind due to vitamin A
deficiency: half of them die
within the first few months of

ucational
women and children as well as
the disabled. There is also a
widely felt need for informa-
tion and re-
habilitation. Because, physical
obstacles and social barriers
prevent citizens with disabili-
ties from =~rilcipati in
community and national life.
The various impediments to
participation and equality are
formidable for girls
and women with disabilities.
With improved attitudes, in-
éreased awareness and much
physical environments. Above
all, services should be offered
so that they ean live like a full
member of the family and a full
citizen of the country, :

The writer is associated
with Helen Keller Interna-

tional. Dhaka, Bangladesh.

AIDS Cure

tured. They talked about their
firm resolve not to have sex

without condoms.

Sex kitten Pooja Bedi has
brought some sparkle to
India's war against AIDS. She
claims to be the first actress in
the country to help create
awareness about AIDS among
the masses by appearing in an
advertisement that promotes
the use of condoms. 5

The Health Ministry has
launched a major drive to
make hospitals safe for pa-
tients from the threat of AIDS.
Now. all blood from bloed
banks are screened for HIV.

- Medical experts have
warned that blood from many
blood banks is highly suspect.

The WHO has recom-
mended - the supply of con-
doms to jails to prevent HIV
infection through homosexual
activity. Jail authorities ‘were
debating the issue because un-
der the Indian Penal Code,
homosexuality is a crime.
Therefore, authorities feit that
supplying condoms will be a
tacit of the crime.

India my lose a US$10-mil-
lion grant from the United
States Agency for International
Development (USAID) for the
prevention of the disease in
the southern state of Tamil
Nadu because of hureaucratic
wrangling between the ‘min-
istries of health and finance.

- Reports say that even the
Health Minister has ignored
the agreement between the
donor agency and the govern-
ment way back in September
1992 to start using the funds.

Finance Minister Manmo-
han Singh has warned the
Health Ministry that the donor
agency may pull out of the

project unless they start using
the AIDS funds.

Meanwhile, WHO experts .
are confident that efleclive

This, WHO experts say,

They say that an annual

HIV prevention in developing

Investment of this amount

savings of nearly US$490 bil-
lion In direct and indirect

— Depthnews Asin
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