Demography India
Vd. 20, No.2(1991), pp. 155162

Sarg Pachauri*

A Reproductive Health Approach to the
Population Problem

Challenges and Problems of Developing Countries

W(RLD popuation in mid-1992 will be 548 hillion It will reech 6 hillion in 1998
Amud additions to warld populaion in the next decade will avarage 97 million, the
highest in higary. And nealy dl of this populaion growth will be in Africay Ada and Latin
Americawith over haf in Africaand South Asia. Thisgrowth in human numbersis
compounded by widespreed povaty and derivaion and presants a saious thret to locd
ad dobd evironmaits The pedt three decades of devdopmat have ssn undeniddle
eoonomic progress and the propartions of the poar have dedined in modt pats of the warld.
However, thar absolute numbers have incressad in devdloping countries in evary region but
mog deqay in Africa with Ada having the higges dare of the wadds poor (United
Nations 1990).

Indids populaion of 844 million cordlitutes 15 paroat of the worlds people The 1991
census has shown an increase of 160 million during the past decade. A particularly
dsuieing fedure of this canaus is the dedine in the s raio. While hirth rates and desth
raes in Inda have been dedining, the pace and digribution have been dow and uneven.
Thare are dgnificart regiond, dass cage and gender differatids For example, the aude
birth rate (199 pa 1000) and infant mortdity rae (29 par 1000 live birthg) in soadly
advanced Keda compare favoradly with devdaped country figures but provide a dark
contregt to the comesponding datidtics (hirth rate 37.9 per 1000 and infant martdity rate 127 per
1000 live birthg) for Uttar Pradesh, (Govammeant of Indig 1990). Segnant fetility rates
paticualy in the four mgar northan dates which acoount for aout 40 parcat of the
country's population, ae aurely a mgor conoan among pdicy planas Thee daes
do dgpid doomy ddidics for aher sodo-economic and hedth indicators induding
literacy, child mortdity and metemd mortdity.

While conoan for cubing the country's rgpidy growing populaion hes never bemn
gronger, Indids family plaming progranme which hes a heavy emphedis on deiliztion, is
nat achieving the desred demogrgphic impect. Spading methods are mare likdly to dfect birth
rates but require complementary atention to improving the quelity of hedth savices
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and addressing womenis reproductive hedlth nesds Conddarable disousson on theseissues

hes been underway among hedth planners resserchersand NGOs Thisdebate hasmare
recently been fuelled by women activist groups who are attempting to introduce the
pargpadiveof thedient, which hes o far bean neglected in the design and implementation of
family planning programmesin developing countries Thar aigumat isthet thelack of drong
dient-oriented progranmes and the poar quidity of sarvices have operated asmgior
impedimentsto contraoeptive acogptance

Sodo-Economic Devdopment, Mortality, and Fertility

A gowing recogniion anong palicy planas o the importart linkages batwen
sdo-economic  devdopmat, hedth improvemat and  fatility redudion hes  further
broadened the contours of the population debate in recent years. Theselinkagesare
paticdaly eqlidt in rddion to popudion proganmes whaee rgrodudive hedth,
women's education and women's socd daus are seen as necessay corrdates to future
progess in fatility redudion. Severd research dudies in devdoping countries have doou
mented the rdaionship bewean dhild martdity and fetility (Hoborat 1992) and betwen
sdo-economic devdopmat, paticdaly enhencemat of  economic  opportunities and
educdion for women ad the improvamat in rgrodudive hedth, fatility reduction
(Codrae 197) ad child suvivd (Cldand 1988). it is edimated thet in devdoping
countries eech extra year of education forawomen reduces the mortdity risk of her children by
7109 pea ot (Cldand 1989).

Some of these research findings ae begiming to be refleted in the fomulation of
ntiond proganmes For exarpe while the Nationd Family Famning Programme hes
ben implemanted in India Snce 1962, duing the 19805 Nationd Child Suvivd Progranmes
ganed dgnificat momentum and vigorous efats were mede to achieve univesd
immunization. During the latter part of the 1980s there wias d<0 a dearer aticulaion of the
ned to improve women's rgarodudtive hedth and the Bigith Fve Year Flan hes incor-
porated a Sefe Matherhood Programmefar lovering metamd mortdity.

These govanmat programmes however, are vaticdly organized and are implemented
with inafidet invetmet in devdoping aiticdly nesded prodemsalving  cgpedties
within the hedth sarvice sysem. Access to hedth carg, paticdaly for poor women and
children, therdforg, remains pradlematic and there is a widening ggp between the problems
and the indlitutiond cgpadities to address these prallems. On the ather hand, Indids vigorous and
highy professord vdutay ssdtor hes played a key rde in providng modds of
uccesful hedth and family planning programmes (Ford Foundation, 19838). Ard in recent
years there hes ben a produdive and growing didogue betwen the govemment and
nongovernmeant arganization (NGOs) inan dfart towork as partnersin devdgpment.

Reoat years have d witnessed a dearer aticulaion by NGOs adivids ad re
sadhes o the dvarse prodlems fadng women in devedoping countries India now hes a
Naiond Pagedive Han far Women. Currat nationd  debate is focussad on how to
operationalize this plan so that disadvantaged women are benefitted. Thechapter on
‘Women and Devdopmat of the Eighth Hive Y eer Flan hes dso been widdy discussd



A Reprodudtive Hedth Approech to the Population Pradem 157

through countrywide conauitations Initidives launched duing 1990, the Year of the Girl
Child, dimulated the design of exparimentd hedth, education and devdopment progranmes to
address the neads of addesoant gils These initiatives have generaled consdarable discussan
and debate on women's issues and have been sucoesful in drawing the dtertion of pdlicy
panas on the dvae praders fadng poar, dssdvataged women induding hedth,
education, enploymant and legd rights The drdlenge, howeve, isto trandate these ideds and
conogptsinto coherant rategieswithin nationd programmes

Pad Lessns: A Hidarical Pargpedtive

A review of pegt expaiences of devdoping countries that have farmulated pdides ad
progranmes to contrd  populaion gowth can provide some lessons far planing future
drategies Snce the 19505 sevard developing countries have pattidpetged in the evalution of
programmes designed to address the twin prodems of populaion pressure and the hedth and
wdfare of women. In the 1950s severd countries asked the quedtion "'Is populaion groamth
a prodem of retiond and gabd sgnificance ?'. Duiing the 19605 dfarts were medeto
devdop fatility conrd techndoges to address the prablem and in the 1970s dinicd
trids were conducted to evdudte thar sdfely and efedtiveness in differant fidd sdttings
Duing the 1970s ad 19805 the intamdiond popdaion community focussad on the
produdtion and dissamirgion of these techndlogies to reduce hirth rates Reoognizing the
urgent ned to contrd population growth, severd devdoping countries organized family
planning programmes a@med & achieving: demogrgphic tagels Thus during these years
efforts were mainly fooussad on demographic resserch and contraceptive devdlopment dong
with the organizion of programmes to provide family planing savices paticlaly to
wormenin devdoping countries

In the 1980s however, we leamt thet modem fertility contrd methods are a bet only a
patid solution to the populaion praldlem. And <o, the quesions now baing raised are "How can
we devdap the pdliticd will to improve the qudity of care in order to enhance the ue o
contrapgative techndlogies?' "How can we empower women to contral thar own fertility and
2xudity while meking infamed choices about thar fertility?' These issues have begun to
sufacein pdicy deoates and will be areas of common conoam during the 1990s

Moard Dilenmasand Ethical |ssues

Although the ned for family planning hes been recognized bath at the netiond aswel as
a the indvidld levd, sodetd gods and drategies have frequantly confliced with the goels
and nesds of the indivdiud. The populaion community hes primarily fooussed et the sodetd
levd, and while emphedzing the need far providing savices to the largest number of people
hes often saificad sarvice qudity and negledted the diant's nesds Over the pet 40 years
mod populaionrdated invesmatt, paticulaty from the pubdic sactor, hes gone to providing
contracgative supplies and infarméation through family planning progranmes. On the othe
hand, those who have ben concemed with the regrodudtive hedth and rights of the
indvidud have vieved savice qudity and infarmed method dhoice as peramount. The latter
condiituency isnow arguing for are-examingtion of savice ddivary paradigns
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thet have bean taken for granted for many years on the grounds that these drategjies have
yidded mixed resits TJere ae still maked regord diffarentids in contraogative useand
thereisagagretion of aith ratesin large partsof theworld, expeddly in Asaand Africa

These dvergat pagpedtives have d rased saious mord and ehicd quetions Is it
dhicd, for example to provide fetility regulaion methods for women without & the same
time addresdg other equdly aritical agpets of rgrodudtive hedth such as pregnancy carg,
Wity or reprodudive tradt infedions? Is it ehicd and reponsble to inroduce con
treogative methods tha are heavily dependent: on killed hedlth personnd in countries whare
hedth savices are genardly poar? Is it mardly acoepiable to redrict aooess to sefe abortion
F\Vvices and Imply promote contraogpiion when contraoepiive technologies are impated? Is
it ethicdl for developed and devdoping countries to use differat ditaia and dandards for
the regulaion and monitaing of tedndogies and savicss ? Do precaious hedth
conditions in resource poar stings place women & a higher risk of sde-effectsfrom cartain
contraoeptives and, if 9, is it ethicd to introduce these methods where genard hedlth is
poar? At a meding recantly convened by the Waorld Hedth Organization to bring together
womens hedth advocates and hedth sdetiss severd of thee ehicd isues wae ds-
cussd (WHO, 1991).

Many of these questions raise profound dilemmes that are nat eedily resolved. However,
these debates do highlight the impoartance of recognizing the contextud fectars in devdoping
programmes In any sting, fadtors such as the qudity of the exiding hedth care sysam;
sodd and adturd attitudes noms and vaues about sexudity, fertility, and gender rdes and
politicdl and economic fadtors do play aitical rales in how programmes are implemented and
how savices are utilized by communities families andindviduds

BExpaiance with pes programmes hes down tha the hedth and family planing
infragrudture hes Sgnificant impect on the ey, efedtiveness and acogptablity offertility
conrd methods Some aiticd quedtions that should be addressed are Are trained gaff
avalable who have bath the ills and the time required to ddiver the vaious methods
stdy? Can the programmes enaure informed dhoice and provide counsdlling and fallow up
Fvicss for diats? Are savicss reedly avalade to ded with method complications
sde-efectsand unwanted pregnandies?

Thereisaconoam, for example, regarding the ety of perticular contraceptive methodsin
sdtings where women suffer from high levds of reprodudtive mariicity and melnutriion: A
community-besad gpidemidogical sudy in rurd India showed thet 92 percent women hed
one or more gynescdlogical prablems 91 percant Lffered from iron defidency aneemia, and
infecions cordituted 50 paroant of the disease burden (Bang, et al. 1989). A dudy in
Bangadesh showed thet usars of intrauterine devices (IlUDs) and women who hed been
dailizad were saven times more likdy to develop reprodudtive tradt infedtions then women
who dd not use contraceptive methods (Wassarhet, et al. 1989). These sudies highlight the
nexd to examire the interadtions beween fatility regulaion methods reproductive tract
infections and sexudly tranamitted diseeses expedidly AIDS For example, should IUDs be
used in sattings where women have ahigh indidence of reprodudtive tradt infections and where
these prolems cannat be diagnosed and trested?

The bias towards provider-dependent methods suich as|UDs and suibdermd implantsthet
havealower likdihood of user fallure but can realt in Sgnificant dsstifadionis
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anather concam of women's goups These methods require careful fdlow up sSnce the
devices must be removed dter a recommended peiod. Mary swomen do nat reum for
rouine fdlow-up vists and spedd outreech eforts are therdfore, needed. Expaience with
the Norplat in Indonesa and Bangladesh shows high raes of loss: tofdlow up. There
are, therdfore, questions regarding these methods: Can women be found five years lae for
removd of implants? Will those who remamber that ramovd is necsssary find propatly
traned pasond to ranove the devics? What are the programmédic implications far
inrodudng these mathodsinto nationd  programmes with inedeouite fadlities for counsdling
andfdlow yg?

In Indig, feminig groups have gone to cout and have brought about a cout day order
agang contreceptive injedtables and implants There is dealy a need to initigte a didogue
bawean programme plannars savice providars and the users of family planning savices
Twoway communications mugt be fosterad 0 thet information is efedtivdy dissaminated at
dl levds and womans views on hedth and family planning, which have thus far bemn
neglected from policy debates, areincorporated in the design and implementation of
programnmes

A Framework for Reprodudtive Hedlth

Reoognition of the contedt in which rgrodudive dedsions ae mede highlights the
importance of improving the lives of dissdvantaped women through a broeder goproech to
populaion and reprodudtive hedth. Such an goproach sesks to link: concams abaut fetility
and martdity a the macro and mico levd, ad to incomporate the sodo-culturd as wel as
hiomedicd agoadts of rgarodudive hedlth (Ford Foundation 1991). In this context, rqaroductive
hedth meansthat people have the dhlity to reproduce and to repulae thar fertility; that women
are ableto go through pregnancy and childbirth safely; that the outcome of pregnency
is suocessful in tams of matemdl and infart survivd and well-being; and thet couples are
e to have s=xud rddions free of the fer of preognancy and of contradting diseese
(Fahdla1987).

The proponats of the rgorodudive hedth framework bdieve that reorodudive hedth is
inedricably linked to the abjed of reorodudive rigts and freedom, ad thadore to
women's daus The rearodudive hedth framework goes beyond the narow confines of
family planning to encompess dl agedts of human sexudity and rgorodudiive hedth nesds
during the vaious gages of women's lives (Sa and Nadm 1988). In addressing the nesds of
poor women, such an goproach placss an emphied's on devdoping programimes that erdble
women to make informed chaices, provide Soreening and counsdlling sarvices and educetion for
reyponshle and hedthy sexudity, and savices for sfe abortion as wdl as matamity care and
trestment of reprodudiive tract infedtions (Gemain 1987).

Quiality of Life

The lagt couple of decades have witnessed an increesing conocamn for whet is refared to as
‘quelity of life. This concam draws dtention to redudng inequity and disimingion and
promating ehics and humen rights induding reprodudive rights (Barzdatto 1989). The
concan for ‘qudity of lifé hes highlighted the inequity of focussing meardy on numbars of
hirthswithout giving enud attention to thewd - bangdmldenbom Reoogniion of the
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longanding disaimingion egaingt women hes led to a beter undardanding of womens
daus as a key fador deemining fatility. In much of the devdoping wmrg women ae
more likdy then men to be manourished; they are less likdy to be educated and have fewer
gppartunities to eamn income and have acoess to hedth care (UNFPA 1992). Although it is
dfficit to idate the dfeds of educdion, income-eaming gpportuniies and improved
hedth gaus for women, dl of thee fadtors are assodated with dedining fertility ietes The
mod condant cardations ae betwean woman's education and sdler family sze ad
between women's education and child survivdl. There is conddarddle evidence to sow thet
improvemats in the datus of women exat negdive effedts on fatility over the course of the
damogrgohic trangtion (Jgedohoy 1991).

While progress in improving the qudity of life in India hes bean dover then whet might
have been expetted, there are sgnificant differentids between nationd trends and outcomes a
the dae levd becaue of the tramendous divasty among Indds regons and dates
Keda for exanple, hes achieved universd literacy when only 10-20 percart of women in
the nothem dates can reed. Infant mortdity in the narth I1s four times higher then in
Keada Keadds fatility rate of 23 children par women is lowe then thet of Thalland and
Ching, the fomer USSR and Irdand. Contraceptive prevalence in Kerda s three times the
nationd rate (Govemmeant of India 1990).

Two important fadtors explain Kerdds suooess in human devdopmeant. Frg, the date
govanmat's prianty to invet in educdion and hedth hes bemn a continuing tradition thet
reeches far bedk into colonid times Spending hes dso bean equitadly ddributed. Kerdalis the
anly date in India (and one of the few in the devdoping wald) where the rurd degth rateis
lower then the urben. A far-reeching land reform from the 1960s hes bendfitted three million
tenents and landess The ssoond fadtor, whaose roats reech even further into hidary, rdaesto
the daus of women. In Kada, unlike the north, women inharit land. The husbends family
pays a brideprice to the wife's family at the time of marriage and women are
considered an asset. Thus, women's education and women's autonomy have had an
impartant impect on the use of hedth and family planing savices in Keda (Kebir ad
Krishnen, 1992).

The cae of Kada dfettivdy demondrates thet gender equdity can have important
demogrgphic reparcussons And, in fadt, some recant dudies suggest thet the gaus of
women may be the dngde mogt important damat in explaining the fatility trangtion in
Inda (Mitra, 1978 and Dyson and Moorg, 1983). The higary and expaience of Kedds
hedth and demogrgphic transtion offers severd lessons for India as wdl as for other
developing countries

A gowing recognition thet population dynamics qudity of life and women's d4us are
dosdy rdated highlights the ned for developing new gpproeches to the population prablem, but
how these conogpts can be trandaed into conerant polides and programmes ramans to be
expoed. A draegy of humancantered devdopment mug fom the core of pdlides
leeding to sdtaneble bdanced devdopment. Populdion palides houd ensure enuitdde
developmat, pratedtion of theenvironment and improved quity of life

Conduding Comments
Population and reprodudive hedth conoams have been ariculated by three separate
condituendesin somewd differant ways Frg, the populaion community, conoamed
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primaily with redudng birth raes hes used family planing programmes as a mears for
achieving damogrgphic dbjedives Mad family planning programimes have, however, bean
dominged with the supply goproech and a ladk of atention to the demand for sarvices hes
limited programme dfediveness Seoond, the hedth community hes fooussed atertion on
metard and dhild hedth prodlems and severd programmes to improve dhild suvivd, and
more recantly to promate ssfe matherhood, have been implemantad in devdoping countries
And, third, a gronving community of women adivids vauntay agendes and ressardhers
concerned with women'sissues have drawn attention to theimportance of women's
empovamat and reprodudtive rights far improving rgorodudive hedth. They bdieve thet
snce poar hedth is a rdfledtion of the dssdvantage and disimingtion suffered by women
from hirth, through dildhood, adolesoence and adlit life the degproated causss of llhedlth,
auch as povaty, illiteracy, high fatility, poor nutrition, and ladk of aooess to hedth care
must be addressad (Pachauri 1992).

The high burden of reprodudive marhidity thet women in devdloping countries suffer is
an outoome of povarty, manutrition, infedtion, low gaus and ladk of aooess to hedth care
Thesedeaminents oparate synergidicaly throughout thelife cyde of poar, dissdvantaged wamen
reaiting in high levds of mortdity and fatility. To undasand how these multiple factors
opaae to undamine womens hedth, resserchars mugt examine the biomedicd factors
within varying sodo-economic and culturd contexts (Pachalri 1992).

For mod programmes in devdgping countries, reproductive hedth' hes been equated
with famly planing. Some coutries have implemated inteyated matemd and child
hedth and family planning savices But should the soope of these programmes nat be
broedened to address the undalying and intardaed prablems of infection and mdnutrition’?
Rerodudtive tradt infedtions are an impartant reeson for the poor acogptance and low
continuation retes of contrapgptive methods such as the IUD and yet no provision is mede for
their diagnodsand tresment in family planning programmes

The impedt of sexully-tranamitted diseeses (STD9) on rgrodudive hedth is particulaty
sious in devdoping countries where wesk o nonexidant sygems meke thar disgnods and
trestmant difficult. The emergaoe of thefatd Acguired Immuno-Defidency Syndrome (AIDS)
hes brought about a renewed concam for the prevention and contrd of STDs which arean
importat risk fador for aoquiing AIDS Thaee ae srong gidemidogicd  and
progranmdtic ressons for conddaing a broeder rerodudive hedth gpproech for the
prevention and contrdl of STDsand AIDS

As there is a gowing concam with populaion and reprodudive hedth among re-
sadchas vdutay agandes pdicy plannas and women's groups thare is a need for
coordingtion and newarking among these condlituendes to better underdand thair different
parspedtives and concams and to devdop a more comprenengve framewark for devdaping
progranmesthat arerdevant to the nesds of poor communities

Programmes designed to improve reprodudive hedth should empower women to better
underdand and aticulate their hedlth nesds and to meke informed chaloes Womens views on
hedth care have ben largdy misdng from palicy debates and should be incorparated in the
dedgn ad implementdion of programmes  Interadion and  exchange  bawean re-
sadhas pdicy pamnas savice provida's women's argenizaions and legd rights groups
should beencouraged o thet thereis better informed pubdlic deboete on populaion issues.
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