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ABSTRACT

Women are considered the weaker section of society. They are denied basic rights, opportunities and have a low bargaining power in the society. Her body has been
used as domain of negotiation and power without her consent through various ways .Especially her reproductive decisions are shattered and she is not the owner of her
own body. High level of maternal mortality is the result of this discrimination. Social structure and norms provides a guideline for any married women regarding her fer-
tility practices. She has to follow them and her family members are the guardian to ensure that it is being followed. Defining pregnancy as a women's issue has made

men very irresponsible in this regard and women are the both risk taker and service provider to the family and the society in matters of giving birth to a son and a

medium to control population growth. This article deliberates on the issue of reproductive right of a woman as part of human right and the social negligence towards it.
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Introduction

“TODAYS GIRLISTOMORROW’S MOTHER,” a caption among others deco-

rated in a public park to enlightened young minds to be a better citizen of the coun-
try surely can be passed as a normal statement, of course what is new in it. Never-

theless, is it the only role a girl is capable of? No doubt, it is the one of the most

respectable and beautiful role, a woman is capable of, as her body has the repro-

ductive capacity of bringing a new life in the world. However, is it a positive asset

for her? Is she respected for it or rather more frequently, her body has proved to be

a curse. She is raped, assaulted, molested and has died many deaths because of
her body. Other than being a centre of male gaze, it is a plaything, an object and

also a platform of uncontested power of men over it.

Many so called socially created differences between men and women have
resulted in gender inequality in the society. There is difference of value given to
the division of labor existing between them. The socially projected difference
does not provide a reason for the undervaluation of woman and her abilities. Sub-
ordination starting at home itself makes the little girl into a subordinate women in
future who is not aware of her rights ,her body ,her future and her life is not her
own .She is not the maker of her destiny rather a clay molded according to the
fancy of the men.

Women’s body has always been the subject of struggle, power and negotiations
.The biology of body has turned into a gendered body of various cultural, social
and political array of power and gender injustice. The sociological analysis of
human body has many dimensions and has started with post structuralism and
feminism. Turner has very appropriately given the term “government of the
body” where the society is the custodian of the process of restraint, regulation,
representation and reproduction. By controlling these processes, society is the
master of the individual bodies and population and the society adopt various
mechanisms to ensure its goals. (1)

‘Women'’s reproductive ability and her sexuality has been the domain of interplay
and tug of war of religious ideologies, power contest of state and family and in
the context of self-rights. Public and private has been discussed repeatedly and
family comes under the personal, which has to be protected from state interfer-
ence. Though power is present and operates in both the dimensions, yet power
within family structures are deliberately unnoticed. This imbalance of power
within the family structure is a reflection of status of women in the wider society.
The patriarchal structure from time to time has made women’s’ body and her
reproductive ability a platform to carry out experiments such in case of popula-
tion control or dictating the type of clothes women should use to cover her body
so as control social crimes such as rape and molestation. For example Delhi, the
capital of India has witnessed as many as 2,095 cases of rape till December 15
2015, compared to 2,085 cases during the same period in 2014.(2)

Reproductive right of women

Like any other decision one makes of his or her life ,reproductive decision of a
woman should be her own fundamental right and she should have the power both
legally and psychologically to defend and stand for her right. Her reproductive
decisions should be “free” rather than compelled or influenced by circumstance
or by any kind of her disability. Women are passive acceptor of the gender
inequality i.e societal construction of a belief that the women body is shameful,
too personal thing, which should not be disclosed or discussed. To overcome this
socially created gender biased scenario it requires the presence of certain

enabling conditions that makes her capable of making her decision without fear,
guilt or any inhibition. Power and resource are the two important aspects that are
associated with any human right of an individual. In every society inequality
exist across gender, class, ethnicity, religion, age and nationality and because of
the existing social inequality the resources and the range of option available to
women vary greatly thus greatly affecting their ability to exercise their rights and
perform according to their potential. Not all women are in the same position;
some women are in a position with adequate power and resources to be not under
any societal constraint but in an open consultation with their significant others.

The infamous programme of compulsory sterilization for men in the mid 70’s
was condemned .No doubt it is a personal matter but the very fact that it was men
who were suppose to undergo sterilization process which is against the culture of
the society made it to the headlines. The woman, the weaker sex whose duty is to
serve the family and to bear children should be the one if at all any temporary or
permanent solution is sought in this matter. Moreover, interestingly the various
family planning measures are implemented with a view of controlling population
but very rarely with an intention of protecting women’s health or women empow-
erment.

NFHS-4 report 2015 revealed male sterilization surgery (vasectomy) is very neg-
ligible. (3).Whereas the sterilizing a man or vasectomy is a much simpler proce-
dure and reversible but yet men hesitate to opt for this process because of unrea-
son fear of losing virility. Most of the women are forced by their husbands to
undergo sterilization to avail government incentives and benefits. (4)

Family is the reflection of the wider society

Reproducing capacity of women has been a space for negotiation between the
society and the family in particularly and the similarity is that both are patriarchal
in nature. The woman is a mute scapegoat in the whole process. In Indian context
after marriage, a woman and her body becomes a part of a larger social relation.
Her husband, the society has a major role to play in regulating and controlling her
child bearing ability. Tan, maan dhaan i.e. body, mind and wealth is supposed to
be surrendered after marriage for a better happy and peaceful married life. Mari-
tal Rape is not considered as a crime in India. Forced sexual intercourse by a hus-
band on his wife if her age is more than 15 years is not considered a crime in
India. It means that, forced sexual intercourse by her husband is a legal right of a
husband. Marital Rape is violation of Right given by Article 21 to Women i.e.
Right to dignity and by denying the law to register case under marital rape as it
does not exist is the violation of Article 14 that speaks about Equality for all
before Law.

2005-2006 National Family Health Survey, reported that 10% women of
124,385 women of 29 Indian states, had revealed that their husbands had physi-
cally forced them to have sex. Another study conducted by the International Cen-
tre for Women (ICRW) and United Nations Population Fund's (UNPFA) across
seven states in India revealed that One-third of the men interviewed admitted to
having forced a sexual act on their wives.(5)

Similarly the Medical Termination of Pregnancy (MTP) Act 1971, provided con-
ditions for women to undergo abortion safely. But the condition laid down is not
adequate, for example abortion can take place till twelve week of pregnancy if
there is any complication detected and it can be extended till twenty week but
after the recommendation of two gynecologist only .The problem is that if the
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abnormalities in the foetus is detected at the later stage of pregnancy, the MPT
ACT does not give the permission to abort. So having no other alternative left,
one has to opt for illegal abortion. According to a 2008 WHO report, about “two
thirds of all abortions” that take place in the country are outside authorized health
facilities. (6)Similarly abortion is allowed also for married women who have to
prove that their pregnancy is the result of contraceptive failure. This shows the
biasness and a casual attitude towards reproductive health of women.

Areligious perspective

Religion is deeply embedded in the mindset of every individual .Men and women
both consciously and unconsciously try to balance the ideologies of their respec-
tive religion in their every day behavior, action and in their attitude. Religion also
influences the societal believes and attitude that regulate and control reproduc-
tive behavior, fertility and family planning. In this way it also puts its some of its
followers in a disadvantage situation. Women are the worst suffers in this aspect.
Preference for a male offspring, against permanent sterilization method and so
on makes her undergo the process of motherhood without any proper planning or
protection. Even modern medical technology that are meant for the welfare of
women such amniocentesis and ultrasound scanning are used for sex determina-
tion and illegally aborting the female child.

Maternal mortality: a number that speaks a lot

A woman body has been considered a breeding ground for male offspring and
unless and until a male child is born she is forced to mother that many times. Simi-
larly in poor families large family with a number of children means a many num-
ber of hands for a family income (labour force).She has no control over her own
body .Her sexuality is a matter of domination and discussion among male. Fur-
ther in Indian society where women have no education, training or status bearing
sons, childbearing may remain the most best and accepted option.

The U N Population Fund (UNFPA), World Health Organization, UN Children’s
Fund and World Bank released a shocking report in 2010 that revealed that every
2 minutes a woman dies of pregnancy related complication like severe bleeding
after childbirth, infection, and high blood pressure during pregnancy and unsafe
abortion.

The basic services are provided no doubt through programs such as Janani
Suraksha Yojona and other programmes but the major defect is absences of
capacity to handle emergencies that pregnant women during the childbirth.
There is lack of blood bank, diagnostic facilities in remote villages, which can
cause alot of problems.

Suggestion

For reproductive decisions to be actually free rather than compelled by circum-
stance, desperation, or helplessness of the prevailing situation, requires the pres-
ence of some enabling conditions. These conditions constitute the foundation of
reproductive and sexual rights or women empowerment in general. They include
material and infrastructural factors such as reliable transportation, childcare,
financial subsidies as well as comprehensive health care services that are acces-
sible, humane and a well-staffed medical facility. Social policies should be such
that they help and assist women to be the master of their own body. This effective
participation is sure to guard against abuses on woman body. Reproductive
health and women empowerment goals should take a central place instead of
demographic targets with economic achievement.

Some possible ways to empower women in reproductive health are

*  Women Self Help Groups can be provided with contraceptive pills and
female condoms. SHGs can be attached with medical practitioners or ASHA
who would provide them with information about temporary and permanent
method of family planning. ASHA can be provided with supplies of contra-
ceptive pills and female condoms which can be priced at a very minimum
rate and can be very easily accessible to women.

» Itcan be made compulsory to have a female sales woman in every medicine
shop so that women feel free to ask for various alternatives.

» Even following the lines of Mahila police station there can be medical shops
with complete set of female attendants who would provide information
aboutall type of female health problems.

»  Accessibility is the major problem which make the women depend on men in
matter relating to their reproductive rights and in which the patriarchal struc-
ture can easily get a full opportunity to show its dominance and control. Thus
easy access to such health care facility is another option.

» Single girl child facilities should be spread more in rural areas as many peo-
ple are not aware of this provision of the government.

* Doctors’ role is very important. She or he should provide the right informa-
tion to the women and support her in her decision regarding number of chil-
dren, space between children, choice of contraceptive; it should be the com-
plete decision of the woman.

»  Agreater variety in the reproductive choices for both men and women should

be made popular and easily available. Risks and benefits of contraceptive
methods should be equally shared by both men and women. This means there
should a population policy that emphasis on encouraging male responsibility
for fertility control and effective male contraceptives.

¢ More research is needed in women controlled methods that protect against
pregnancy and other sexually transmitted diseases.

« The gender inequality existing in the society along with social, economic
and political disadvantage for a women influence a lot in matter of reproduc-
tive choices of a woman. Care must be taken that the actions of the state, do
not overshadow the reproductive autonomy of a women.

Conclusion

The need of the hour is to move ahead in our development planning and policies
but by giving chance and opportunity to a new degree of involvement of women
in all matters. In this whole process a new gender-neutral framework will emerge
that respect women as an individual capable of reproducing. Empowering
women is the solution no doubt but increasing the choices for women is equally
important.

Ability of the community should be enhanced to identify any such socioeco-
nomic and cultural reasons behind the poor utilization of maternal health care ser-
vices and be against any such biased social situation. Efforts should be made to
overcome the traditional beliefs, practices related to pregnancy .For this political
will of the government, and the strong commitment of doctors and social workers
towards women empowerment is very important. It is looking at all round devel-
opment from a different perspective and a greater emphasis on women and health
welfare.
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