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This policy action brief is prepared to explore the gender issues without any biasness. The idea
behind such initiative is to integrate the gender issues from the grassroot level institutions to
national women bodies specifically working on the issues related with gender in broader
perspective. It provides key elements for understanding current gender policies targeting both
rural and urban population for providing equal status to both men and women. It also
highlights loopholes and biasness related to gender from both male and female individuals.

The Prob lem: In our country, women comprises the majority of the population below
poverty line and are very often in situation of extreme poverty, given the harsh realities of intrahousehold and social discrimination, macro economic policies and poverty education
programmes will specially address the needs and problems of such women. This is much evident
after the historic ICPD Cairo, 1994, where gender equality and mainstreaming of gender was
the main issue. The authenticities of this paradigm shift still remain questionable when
compared with women’s right. India as approaching towards 21st century, right to marry,
healthy sexual relationship to conceive, desire to have number of children, choice of family
planning method, abortion practice and right of education etc; still are not under their control.
Even after fifty years of independence, their gynecological problems are considered as normal
and natural. Thus they become silent sufferers in the orthodox illiterate rural society.
Pregnant women with such negligence not only affect her health but also to her child. Besides,
empowerment against atrocities done on them and demand for their legal justice, lagged far
behind when compared with the dynamic feminist character of western world. State like Kerala
being the prime example; that has achieved all demographic targets. On the contrary there was
sudden rise in the number of cases of women's atrocities simultaneously. One should also take a
notice that mothers and children not only constitute a large group, but they are also a
“vulnerable” or special-risk group. Since the mother is also the first teacher of the child, it is for
these reasons; the mother and child are treated as one unit for any developmental programmes
associated to them.
This action policy brief resulted with evidence of the epidemic levels of violence against women
and rampant sex discrimination in the rural backward areas of India. Numerous factors are
involved in encouraging rape, trafficking of women into forced prostitution, custodial violence,
abuse against women workers, domestic violence, and human rights violations related to
reproduction and female sexuality. Whether it is war, violence or welfare, it is the woman who
suffers most either as discrimination or as an element of enjoyment. The early widows never
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have any property right and right to work outside the family or the community. Some who dare
are thrown out of the family, leaving them at the mercy of the Almighty or other human
creature for ill rational behaviour. In the name of the religion the women are used as an element
to produce next generation rather than a human being. They are forced for the domestic work
leaving their education aside. Later economic dependency on the their male counter part made
them as a silent sufferers. Besides, the benefits of the growing global economy have been
unevenly distributed leading to wider economic disparities, the feminization of poverty,
increased gender inequality through often deteriorating working conditions and unsafe working
environment especially in the informal economy and rural areas. The situation of women is
same in almost every part of the country.

Challenges in Gender Research Studies
1. How women in the family or in the community view gender and its role in context to
socio –economic household responsibilities?
2. How the power relation work in term of decision making process, gender equality
and equity in the matter of reproductive health? Such as
a) Treating the infection of RTIs/STIs etc
b) Availability and Accessibility for the health care system
c) Healthy and forced sex and sexual relation
d) Choosing any spacing/limiting FP method/ Abortion/ Delivery .etc.
e) Desiring/Planning for family size with special reference to any sex biased....etc
3. What are the possible options available as an individual needs (her/his) in the
matter of reproductive and sexual health?
4. What are the factors that promotes family or spouse (husband) discrimination in the
matter of the opportunities, division of Labour, power, domestic violence..etc that affect
individual health?
5. Which factors fails to recognize gender as an essential determinant of social outcomes
including health in the family?
6. Explore the socially determined differences between women and men based on the
learned behaviour or notions set by the society, which affects their ability to access and
control resource in the family?
7. What are the abilities that perceive existing gender difference, issues and inequalities in
the family in the matter of reproductive health?

A Way Out:
The International Conference on Population and Development has highlighted issue
of men's involvement in programs only after the high incidence of sexually
transmitted diseases and AIDS. Several women based NGO propagated that gender
inequality in the Indian patriarchal society has been a major factor contributing to
the lack of male involvement in various development programs. Well such
assumptions made rapid change at the policy and programme level in fact presented
a major challenge in terms of fully internalizing the ethos and ideology embodied in
the paradigm shift proposed at the ICPD conference. This can be viewed in context
to women’s right and men’s responsibilities. After the ICPD conference, the global
attention to a variety of issues, which affect women’s health and well being, that
particularly demand to reduce inequalities between genders which have negative
health and social consequences for women and girls. It also emphasized the key role
of men in the attainment of sexual and reproductive health for both men and
women. It also invokes the concept of shared health as of shared responsibility .
There is a genuine concern among some women’s health advocates that involving
male will divert resources deemed insufficient to achieve women’s health objectives
and redirect them to men’s health programmes.
Thus partnership with male from a gender perspective is a multi-dimensional
concept, which requires a holistic programme approach. Such an approach is based
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upon an examination of large social structural and cultural, political, economic and
environmental contexts. It aims at a deeper understanding of multi-reasons that is
reflected in social and gender processes. The ICPD Programme of Action integrates
sexual and reproductive health into a wider social context by recognizing that
cultural, economic and social circumstances affect people’s sexual and reproductive
behaviour. Furthermore, the impetus to concentrate on promoting health rather than
just treating disease and dysfunction necessitates a consideration of the social,
economical and environmental determinants of health; for instance, gender-based
discrimination that denies women opportunities for achieving physical and mental
health.
Thus we propose that the following strategy:
Ø

Ø

Ø

Ø

Follow the standard definition1 before exploring any issue related to gender
Develop standard indicators that helps to address gender issues pertaining to
power relation; sharing responsibilities; right of treatment; and providing
equal opportunity for growth.
Research Studies related to gender should be more focused on male rather
than female.
Intervention Programme for the social empowerment and right of equality
should be addressed more to the male community rather than female.

Ø

Advocate for women atrocities and impart social justice

Ø

Increase the role of women at grassroot level Panchayati Raj Institutions.

The idea behind such suggestion is to make male community sensitize about the true
and actual status of women so that a sense of shared responsibility and equal power
relation could be inculcated among them.

An Appeal
Vardaan Foundation has taken these burning issues and is quite interested to explore
the problem through action cum research project. We seek joint collaboration in
exploring the financial resource and implementing the programme at the desired
level of institutions. We look forward joint collaboration with international donors;
government bodies and other experts and individuals to make the programme viable
and sustainable. Thus we will be highly obliged in becoming partner organization and
seek organizational supports for facilitating resource mobilization and development
of the people organization; delivering services at very low cost; reaching to the
vulnerable and underprivileged adolescent groups residing in both urban and rural
areas of our country.
Published at Vardaan Printers, Baroda

For Public Circulation

Contact Address: 202 Anjali apt. Opp. ONGC Colony; Beside Sapana Hall; Makarpura Road Baroda
390 009 ( Tel: 91-265-3099648. Fax: 91-265-2637188, 2637964
Website: www.vardaan.org Email: vardaancards@vardaan.org
1

Gender as refers to women’s and men’s roles and responsibilities that are socially determined. Gender is
related to how we are perceived and expected to think and act as women and men because of the way
society is organized, not because of our biological difference” (World Health Organization (1998), Gender
and Health: Technical Paper, WHO/FRH/WHD/98.16).
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