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Sumati Nair
P O Box 11347
1001 GH Amsterdam
The Netherlands
27 Nov. 1990
Dear Sir/Madam,
Could you plaase send me copies of the Essential Drugs List thet is
brought out by the WHO., I would like to have a copy each of all
published Drugs Lists if posssble.
I would also like to have a copy of the recently published Basic
Scince Repposium Reports on Contraception and Mechanisms of Endometrial

Bleeding,

These publécations will be extremely useful for the studies on drugs
that I am engaged in at the moment.

Thanking you in anticipation.

Sincerely yours,

(Sumati Nair)
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Discussions on
Population
Control Today

Report of a Working Day on Changlng Trends In Population Control,
Impact on Third World Women and the Role of the World Health

Organisation.

By

International Solidarity for Safe Contraception, Amsterdam
and :
X-Y Movement, Amsterdam

International Solidarity for
Safe Contraception

Fokke Simonsz straat 12A
1017 TG Amsterdam
The Netherlands.

Giro no. 2746838

For copies of the booklet please transfer f1.5/ £ 2 (per copy) to the
address and Giro no. above . (postage charges extra),




Feasibility, safety and Acceptability of
Hormonal Methods of Contraception

On March 8, 1986, International Women's Day, the Indian
Women Scientists® Association (IWSA), Hyderabad Bra;ch
organised a discussion on the topic “Feasibility, Safety
and Acceptability of Hormonal Methods of Contraception The
discussion was attended by Professors of Obstetrics and
Gynecology, Pathology, Physiology, Sociology, research
workers and concerned citizens. The main issue debated by
the participants was the government's proposal to introduce
an injectable contraceptive, Net-Denin the countrpy s family
planning programme. It was felt that IWSA should examine
this proposal in the light of the available medical data on
Net-Oen and in the coatext 6Evthe prevailing socio-cultural
milliu, keeping in mindlthe nature of the health-care system
through which the injectable will be administered in a mass

programme, ,

The consensus at the meeting was that injectable con-

traceptives such as DMPA,and Net-Oen are not feasible,

acceptable or safe in‘a>mass programme 1in India for the follow-

#

'y

ing reasons: L

There has been a hiéh and unacceptable incidence of
menstrual irregularity‘either in the form of unpredictable

bleeding or amenorrhoea (no bleeding) among women receiving




?
injectables like Net-Oen and DMPA. Some skill is needed

in administering the injectable drug which is a viscous,
olly substance, a criterion difficult to fulfill in a mass
programme. The WHO studies suggest that while the incidence
of uterine and breast cancer may be unaffected, injectable
contraceptives like DMPA may be associated with a higher
risk ratlos of canc;r cervix. This is of relevance in view
of the fact that cervical cancer is already the most common

form of genital cancer among Indian women of the low=income

group.

Injectables are generally given to lactating women on

-

the ground that the dfug does not suppress lactation.

However, 1t is known that the steroid is secreted in breast

milk and its effect on breast-fed infantcs is not known.

Indian women breast-feed for p;g;onged periods and the con-
sequent risk to young infants is unacceptable. The safety
of both injcctable dnd oral pill depends on very cdreful
screening and monitoring of acceptors which i{s impossible in

a mass programme under the present health care system.
The following resolutions were passed:

(1) Injectable contraceptives like Net-Oen and DMPA should
not be introduced in the country's family planning programme
because their selective and safe use can not be ensured.

Their import, sale and distribution should not be allowed.




No -more clinical trials with the injectables should be
carried out. The available information on the injectables

contra-indicates their use in the Indian context.w

(2) The present health-care set-up is utterly inadequate

to ensure the safety of a mass’programme with long-acting
hormonal contraceptives and oral pills. The practice of
setting targets and quotasz and achieving these through
‘camps', which has resulted in deaths and complications,
should be immediately scrapped. Family planning 'performance'
should be evaluated and rewarded not on the basis of quotas
fulfilled but on the basis of the follow-up and health-care

given to users.

(3) There should be a shift in emphasis (research and use)
to safer, non-invasive, non-hormonal, barrier methods. Men
should be encouraged td'éhaée‘the responsibilitv for Bireth
control. The present-neglect of research and promotion of

male contraceptive methods should be corrected.

(4) Factors like raising the age of marriage, better education
and employment opportunities for young girls, and improving
the status of women should be given more attention. Bringlk ~

down the birth rate is not the responsibility of the Health

Ministry alone. Social and economic policies should be so

designed as to encourage fertility decline.

(5) All clinical tfiéis‘with contraceptives should be

approved and monitored by ethical committee which should




include lawyers and representatives of women's groups and
health groups. Initial trials should be conducted only on
educated and informéd volunteers who are capable of giving
fully informed consent. The current practice of testing

drugs on the deprived sections of society shculd be immediately
abandoned. There should be a review and tightening of drug

laws, especially thosae pertalining to clinical trials.

(6) The present trend towards the social marketing and
advertising of family planning methods is undesirable and
should be discouraged. Since the target women are largely
illiterate and uninformed, there is a danger of biased and

RO RS - v E S ST [ R oy, (e S o e e, T e L L s
iNIOIMGTIOoNn be.u.;-ﬁ Gisseminated if sales PLOMOCiITn

techniques are permitted. This has happened in other Third

World countries and 'should be prevented in India.

The organizers acknowledge with thanks the financial support
from the Indian Council of Medicel Research, New Delhi.
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Dear Madhu Kishwar,
this is regarding your article "Why I
de net call myself a feminist" in Manushi Ne.61,Nev-Dec'90.
Although we weuld like te respend te the whel ticle,we
are here cenfining eurselves te yeur analysis ef the cam-
paign against injectible ceontraceptives.
The accuracy that is generally exhibited in Manushi,
was remarkable by its absence in the ene paragraph en page
7 referring te the campaign.We weuld like te bring te your
attention certain facts which you have net taken the treuble
te ascertain befere writing the said paragraph.
The campaign against injectible centraceptives was
net launched merely threugh newspaper articles.On April
1,1985, some activists and decters fromStree Shakti Sangh-
tana attended the inaugral camp ef Phase IV trials eof the
injectible centraceptive Net-En at Patancheru Primary Health
Centre near Hyderabad.It was discevered that women had been
reunded up by the Health Centre staff feor administering the
drug en the strength ef the statement "Injection le le,bacha
nahi hega."”.This was part ef an ongeing multi-centre trial
being carried eut in 45 primary health centres in India,
by the gevt.This was the final phase of the trials,after

which Net-En was te be introduced inte the natienal Family
Planning programme.In erder teo prevent the intpeduceden ef
this gzntrlceptive inte the family planning pregramme,a

writ pétien was filed in the Supreme Court in April 1986,
by three wemen's groups and several individuals,en the
fellewing greunds :
Net-En the injectible centraceptive in questien,disrupts
the hypethalmic-pituitary functiens,causing extensive
endecrinelegical diserders in the bedy.
- Animal studies indicate real pessibility ef cancer eccurance.
-Because it is excreted through breast milk,there is a
possibility ef its effect on the development of breast-
fed infants. '




- Animal studies alse indicate the masculinizatien of the
female fetus during in-utere expesure.

- Although it is recemmended fer use as a spacing methed,
it in fact ceuld preduce sterility after use.

Net-En trials were being cohducted in an unethical

manner witheut the infermed censent ef the women invelved,
Given the state of our rural health care services,Net-En
cannot be administerd according te its recemmended nerms.
Further, since it can be given without the weman being
fully aware that it is a centraceptive,Net-En has tremendeous
scope feor abuse in the centext ef our target eriented F.P,
proegrammes.Through extensive library research,reviewing
studies cenducted by ICMR and its asseciated centres, and
from published material ef WHO and ethers,a well decumented
case was established,which ceuld stand scientific and

legal scrutiny.

A recent applicatien filed in the Supreme Court has

expanded the scope of the case against Net-En teo include
newer invasive centraceptives such as implants, anti-
fertility vaccines,hermenal vaginal rings etc.All these
will be intreduced inte the natienal F.P. programme feor
widespread administration.wWe have found evidence that

mere than 12,000 wemen have se far been subjected te
these hazardous drugs,witheut their infermed censent er
adequate medical back-up facilities.

We are surprised that ysu seem te be mouthing the Werld
Bank line that death due te prgnancy and related causes
accoeunt fer the high rate of female mertality.Maternal
deaths acceunt fer enly 11% eof the tetal deaths ef the
female pepulation(wemen&children. )The maximum deaths
eccur befere the age of 15 years,and net during the
reproductive period. (Health Statistics ef India.)

We would also like te draw your attentien te the
campaign against the ceercive and eppressive pepulatipn




pelicy of the goevt. in the bastis ef Delhi.The campaign
carried eut by Sabla Sangh,a Delhi based group werking
in four resettelment celenies,was baged on a systematic
survey of the medical and seciolegical consequences of
tubectomy.When the campaign culminated in a demenstratien
in New Seemapuri,an invitatien was sent te yeur eoffice.

Unfertunately,you did net care te participate.If you had,

you weuld realise that work is indeed being carried out
on what you refer te as "higher prierity issues”.

Finally,yeu eof all people sheuld knew that ne funding
agency will fund anti populatien centrol campaigns, because
it is directly against the intereste of imperialism and
capitalism.Thus,the campaign against injectible centracep-

tives has been sustained threugh individual efforts and
persenal contributiens.Paucity ef reseurces has in fact
been one of the realities of this campaign which we have
been forced te operate under.

We are happy te inferm yeu that we have been unmeved
by swinging fashiens and have resolutely been compling
mere infermation en hazardous leng-acting centraceptives
which are geing te be dumped en peor working class women

in India,especially in the light of the recent census figures.
The desperate race te stabilize the populatien by 2000 AD

js resulting in ceersive and anti-women pelicies.Everyene
concerned abeut wemen and demecratic rights had better
recognise this as one of the mest impertant issues ef

the ceming decade.

We have consistently sent yeu infermatien en the
campaign,the latest being an update sent on 8-11-"'90.
However,you have chesen te neither acknewledge ner publish
thie material.We trust yeu will print this letter witheut
editing,etherwise we will be confirmed in eur ppinien
that Manushi ne lenger welcomes debate,and is confined te
representing sectarian, uninfermed views.

(fkgg%QQNSaheli Cellective)




“Women's Resource Centre

ABOVE SHOP NOS. 105-108, DEFENCE COLONY FLYOVER MARKET (SOUTH SIDE), NEW DELHI 110 024. TEL: 4616485

9.1.99
Dear friends at FFWH,

Hello to all of you.

You probably know from Jaya the latest on the Net En case. In any case, here are the
details:

The case was argued by Ganesh, and was adjourned for six weeks because the
papers were not completely in order. Two years ago, when Venkatramani and Ganesh
became senior counsel, Murli was designated as the Advocate-on-Record.
Vakalatnamas were sent to all the petitioners in order to make the change of advocate
official. Dr A.K.Vasudevan’s address could not be traced despite efforts by us and
Veena Shatrughna. Ramana Dhara did not reply to our letter. At that time, our lawyers
were of the opinion that it did not really matter. However, the judges insisted that even
these two petitioners file their Vakalatnamas. Now we are once again trying to contact
Dr A.K.Vasudevan and Ramana Dhara.

In the course of preparing for this hearing, we came to know that the affidavit prepared
in 1990 broadening the scope of the case (-to include Norplant, AFV, nasal spray and
vaginal ring) has not been filed. This is probably due to some technical lapse.

The ICMR lawyer during the 6th Jan hearing stated that there was new material since
1986. He asked (and was granted) permission to file additional documents. This too will
be done within six weeks. .

Now that we have some time before the next hearing, we are planning to file additional
documents about events occurring in the interim. Since FFWH is not one of the original
petitioners, we are writing to ask you whether you wish to file an intervention application
in the case. Our lawyer has told us that this is a possibility. We have informed Sathya
about these developments and asked her too whether she would like to intervene, or
work with Saheli. It may also be possible for you to work together on an intervention.
Whatever it is, it will have to be done soon. There is time only for 6 weeks from the 6th
of January. In the interests of optimum co-ordination, we feel it best not to bring in any
new lawyers at this stage. Please let us know what you think.

Please do acknowledge receipt of this letter and contact either Vani (011-6962551),
Laxmi (011-8573876) or Vineeta (011-6104870). Please also send us the minutes of
the meeting in IRR, and also the invitation letter sent to CEHAT.

Hoping to hear from you soon,

In solidarity, . ‘ LJM}\N‘;
\ff'»\u@\ \P 7

(for Saheli) — <=
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Dear Vani, Vineeta and Laxmi, O

Here is our letter to IRR.[0According to Malini,
Bombayllinstead of Delhi because women from Bombay are mild
as you all are.[lRegards and Love,Swatijall

Dear Dr Juneja,ldThanks for invifirq us to participa*e in the workshop. We,
however,Jhave some reservations

workshop.OFirstly, we want to make lt clear thaL lf IRR 1is plannlng to make
anyllrecommendation on the induction of injectables in the national familyll
welfare programme as an 'outcome' of the workshop, we,Forum For(JWomen's Health,
do not want to be a party to it.UWomen's groups have consistently opposed
injectable contraceptives forfllast many years. As you may be aware, public
interest litigation Lsrpcndlng in Supreme Court and high dose EP drugs stand
banned underlfldenotification of schedule 27.So it is very clear that the issue
isChighly cotroversial and very serious.Hence one such workshop is notl
sufficient to arrive at any conclusion sbout these drugs.We,lltherefore, feel
that the workshop at best can be a review mmeting.OSecondly, circulating the
latest data and material beforehand, wellthink, would have enhanced dialogue and
helped critical examination ofllthe 1s”uo% involved. Also, we are not happy about
the tokenismilapparent in putting women's issues and views right at the end of
thelworkshop.Ideally, we feel, space should have been provided in eachllsession
for discussion in general and wom@h's issues and views inllparticular.OWe request
you to respond te our sugqpstionc mmediately to enable usllto decide upon our
participation in the workshop.[Yours since Llj,?DForum For Women's HealthUINO
CARRIEROO1Hl1Hwel fare programme as an ' of the workshop, we, Forum For[l
Women 'slHHealth, do notwant to be a pa Yty *Q it.;1HWomen's groups havel
consistently opposed injectable contraceptlve% for;1lHlast many years.[As[lyou may
be aware, public interest litigation is;1Hpending in SupremellCourtlland high
dose; 1HON--MAA28146.913620045/bom4 . vsnl.net.in--[1




LEARNING MATHEMATICS

COURSE WRITERS’ MEETING

Oct. 27, 1998

10.30 a.m.

11.00 a.m. to 1.00 p.m.

2.00 p.m. to 5.30 p.m.

Oct. 28, 1998

10.30 a.m. to 3.00 p.m.

3.00 p.m. to 5.30 p.m.

SCHEDULE

Welcome by Director, SOS, followed by presentation of
status of the course units by Prof. Sinclair.

General comments on the units in the course

Blockwise discussion on units

Discussion continued

Finalising the PR pamphlet for the Certificate Programme

(Lunch from 1.00 p.m. to 2.00 p.m.)
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Injectable
contraceptives
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INJECTABLE CONTRACEPTIVES

These are long-acting, synthetic, hormonal contraceptive injections that are currently being
used by a few medical doctors and the Family Planning Association of India in our country.
They are known as NET-EN and DEFPO PROVERA. NET-EN is currently not in use due to a
stay order by the supreme court.

How they work?

They suppress ovulation, make cervical mucus unable to support sperm survival and make the
lining of the uterus unsuitable for implantation. They are usually injected every three months
and are about as effective as the combination pill.

What are the types and the names?

There are two types of injectable contraceptives being produced.

a) DEPO PROVERA - injected once in three months.
b) NET-EN - injected once in two months.

When should they be taken?

The first dose of all injectable contraceptives must be taken during the first five days from

the start of a period, to ensure that the woman is not pregnant. The woman can start on

injectable contraceptives immediately after an abortion but not until six weeks after childbirth.

Special care is heeded in the case of a woman who has giveribirth and whose period has not
—— resumed for several months. She has to be checked to ensure that she is not pregnant.

The standard dose is 150 mg for Depo Provera and 200 mg for Net-En. For Depo Provera, the
next dose is due three months afterthe first dose, and for Net-En it is due two months after
the first dose. If there is a delay, it is very important that the woman is tested for pregnancy
before being given the next dose.

Who should not use it?

The following checklist of symptoms may be used to assess whether or not the injectable can
be safely taken by a woman.

+ |s the woman’s period overdue? Could she be pregnant?

+ Is she breast-feeding?

+ Has she been using any drug regularly for a long-term health problem?

+ Does she have diabetes?

+ Does she have heart problems or high blood pressure?

+ Does she have any unexplained irregular bleeding, or any symptoms that heed testing for
chronic bleeding?

Has the woman noticed any lump in her breast or any discharge from her nipples?

Has she ever had jaundice?

Has she ever had fits, migraine, experienced loss of consciousness or paralysis?

Has she ever experienced severe chest pain or breathlessness even without exerting
herself much? P
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If the answer to all these is “no”, then the woman may use injectable contraceptives. If there
are even one or two “yes-es”, it means that she will need a complete medical check-up before
it can be decided whether the injectable is safe for her.

*Giving injectable contraceptives to breast-feeding mothers

There are different opinions about giving injectable contraceptives to breast-feeding mothers.
Many say that it can be given six weeks after delivery, even if the woman is breast-feeding.
Others feel that this is not safe. The reason is that small amounts of the drug pass through
the breast milk to the baby. Studies show that babies whose mothers took Depo Provera
while breast-feeding them have grown up to be healthy teenagers. But such studies have not
yet been conducted with Net-En.

*What are the side-effects?
According to the promoters, the side-effects are minimal and easily taken care of.

+ The most common side-effect is menstrual irregularity. This can take the form of: unpredictable
bleeding and sometimes amenorrhea or absence of bleeding. ©0 out of 100 women have
hardly any bleeding at all.

+ Asmall portion of women complain of very heavy bleeding.

+ Nausea and dizziness are common complaints associated with many drugs containing
hortmones as also the injectable contraceptive.

+ It can take from 5 to 9 months after stopping theinjectable for the ovaryto etart producing
eggs again. In rare instances it is possible that fertility may not return and the woman becomes
sterile.

+ When the person taking the injectable develops any health problem which she feels may be
caused by the contraceptive, it is advisable to consult a doctor. Some examples are migraine
with blurring vision or mental depression.

*IWhy an injectable?

It is often argued that women themselves want an injectable contraceptive, since it needs to
be taken only once in two or three months and can be taken without the knowledge of husbands
and families.

But it has its own side-effects. Till three or four years ago, Depo Frovera was banned in the
USA. This was because when the drug was initially tested on rhesus monkeys and beagle
dogs, the animals developed tumours in the breast and in the lining of the uterus. Some of
these tumours were harmless but others were cancerous. For the same reason, the injectable
was not permitted for use in India.

More recently, the results of several studies conducted by WHO in developing countries on
the long-term effects of Depo Provera have become available. They show that there is no
direct connection between getting cancer and use of Depo Provera. It must be mentioned
here that Depo Provera is being used in several countries by millions of women.

(7 ) \/ ) L) ) L) &, ) () L/ ) @ ) ) L) L) 4, ¥, \) L) L) L) ) ) ) / R/ 9, 9, 9, (/ L/ K/ @, (/ R/
EX L DX B 40040 0009004 200,004 900,000 0000060606000
s’ ® X L ] ...%’..l..‘ 003600000004 090, 0000800000046 006 009 ’..l... 0.0#.%0.0.000.0.0.0. e L ] .0. S & 23 L ] e [ ] e ® S L} " L ] 2 ® X ® X @ s ® X




ATAOTAOTAOATAOTEOTEOTL

Net-En was tested in India many years ago, but the women who were given this injectable
were not told that this was an experiment, nor were they informed about the side-effects.
Though it is not permissible to give any drug which is in the experimental stage to lactating
women, many of them were included in the experiment. Several women’s groups protested
against this abuse and filed a case in the Supreme Court. The trials were stopped as a
result.

Whether or not Net-En can cause any serious health problems, there are other reasons why
health advocates do not consider it suitable for use in India. These have to do with the poor
health facilities we have, their inaccesibility by poor women, and also with the way family planning
programmes have been insensitive to women’s needs so far.

For example, if there are no tests done to make sure that the woman is not pregnant before
taking the injectable, the foetus can be born with deformities. Research shows that if Depo
Provera is taken within the first four weeks after conception, in 90 out of 100 cases, the baby
will be extremely underweight. In 80 of these cases, the baby may die before it reaches one
year of age.

It is possible that the delays in doses are perhaps due to the fact that the woman forgets to
take them on titme, or because of lack of supply. In such cases, testing for pregnancy every
time will be costly, but not doing so will affect the foetus.

Another major worry is that the common belief that injections are the cure for all illhesses
makes it possible for injectable contraceptives to be giveh to women without thier knowledge
~or consent. This has happened in the past with other contraceptives and can be done
much more easily with an injectable one (than with an [UD for instance).

There are other problems, like poor quality of health services and of abuse and lack of
accountability in the health service system, especially in the area of family planning. Lack of
awareness amongst the women and couples about health issues and risks is another
detrimental factor.

*Recommendation

This method may be suitable for urban literate women who are aware of the risks involved and
for those who can easily access health facilities. It is not advisable for poor women in rural
and remote areas where there are no health facilities.

*-LAnti-FertiIity Vaccine

Research on developing a vaccine against pregnancy is currently underway. Women's
organisations in several countries have protested against this, as the vaccine is considered
to have an unprecedented potential for abuse and may also be harmful to health.

It may come into the market on a trial basis.

64 VOICES
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Ranjana Padhi
lh“ ?.u ue
The “echeri nds

Nov.l

women,  den pment and fertilitv. I ns SeAn 86V ‘t"fi ¢
that I think would be useful for my work once I return
vear, I would be happy if you d ser he following pubiicatiaus
to ay address in New Delhi and wou request you to ;"f me on your
mailing list so I can recieve all fu @ blications.

Below is
too much

Reports of the Special Programnme
Training in Human Reproduction -
onward until the most recent one.

-~ Fact Sheete and Technical Reports published by the Special Programme
on injectable contraceptives, Y nl: vaccines {(anti-fertility), and
any other of the new contracepti ds

l publications relating to the follo v
acting Systemic Agents for Fertility de;*"
and oL?lLiCV Gf Fert*litv %e'ularirg

Special Programme

information will go a long wa '3 furthering my understanding of
relopments in this field oace I return to India. ?7 ease send the
to:

Ranjana Padhi
Saheli”

Under Defence
New Delhi 1179*
India.

~
)

ieving the material

Sincerely yours,

(Ranjana Padhi)




Sumati Nair
Nias straat 14
1095 VA Amsterdam

27 Nov. 1990
Dear Nel van Dijk,

I wonder if you remember me ~ I am the Indian woman that has been working
on the long-acting hormonal contraceptives from Amsterdam. We are are
looking for information some specific information and were wondering if
you could help us.

What we want to have is information regarding liability insurance for drug
testing in developed countries or in western Europe and the U.S. Could you
send us copies of any material available on this issue ? Besides it would
also be useful if you could suggest to us other people/organisations that
we could approach for more on the same topic.

Looking foward to your answer,

Sincerely yours,

(Sumati Nair)

Mol van OCTXC
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Discussions on
- Population
Control Toda

Report of a Working Day on Changing Trends in Population Control,
Impact on Third World Women and the Role of the World Health
Organisation.

By
International Solidarity for Safe Contraception, Amsterdam

and
X-Y Movement, Amsterdam

International Solidarity for
Safe Contraception

Fokke Simonsz straat 12A
1017 TG Amsterdam
The Netherlands.

Giro no. 2746838

For copies of the booklet please transfer £1.5/ £ 2 (per copy) to
address and Giro no. above . (postage charges extra).
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Isis

Women's >
International _ ]5'5
Cross-Cultural

Exchange WICCE

awomen's international resource centre

Sumati Nair 20:: 10587
30 A Albert Cuyp Straat

1072 EA Amsterdam

Holland

Dear Sumati,

Thankyou for your letter which I see arrived on 23rd September.
I am really sorry that we are only replying now, the letter has
been sitting in the wrong place for three weeks.

We will start working on your information request as soon as
possible. Meanwhile, I am really interested in your article
on Net Oen and its promotion in third world countries.

I am sending gou also a copy of parts of an article which appeared
in our quarterly magazine Women's World about the World Health
Organisation and its relationship with various multinational
pharmaceutical companies. This information came from the Saheli
group whom we met at the Costa Rica Women and Health meeting in
May 87. WHO was upset about the allegations and I am sending you
their formal reply which we then published in Women's World 1l6.

I wrote to the Saheli group for further information because this
issue is so important and a dialogue should be opened between

WHO and women's groups who are concerned with the promotion of
unsafe or UNPROVEN contraceptives in the third world. Unfortunately,
I have no reply from them and time is running out, at least to
continue this dialogue in the December. issue of Women's World.

We are meeting very shortly with WHO waomen again, probably in the
next three weeks.

If we can have information about this from you, to take with us to
the meeting with WHO women, this would be very useful. Do you know
anything about the Saheli group and how I can contact them?

Look forward to hearing from you very soon and receiving your report.
Are you visiting Geneva at all ? We will send you the material you
requested separately but as soon as possible.

Sincerely,

(A/(_/:Ss/\ v,a\}v Zo

Alison Katz

I l
“?ss%l%%gl‘%Qlu S(fes%ﬁa?ees b(?lglgdflrom 10211 neve%esstvﬁtrzcezgand Tel (02 -)13(56;1261‘ e
letter.
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RIGHTS
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National Women’s Health Network

Dear

Thank you for your recent contribution to the Jetwork's
News. You find your suggestlons or article locatead
on pace(s) of the current issue. A copy 1s

enclosed 1 3 review and files.

We hope that we will be able to call orn you in
for information on the same issue or subjects o
nature.

Please feel free to send us additional information which
you would like us to conslder for future publication.

Sincerely,

Greﬁézfi Bloom

Editor/News

(. \
‘e gper 37‘*” A QEM', 5 7% 87

?J“’“L“‘T Aenlis 4o gj,, il Bl
7V

The only national public-interest organization devoted solely to women and health
224 7th St., S.E., Washington, D.C. 20003 e (202) 543-9222
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NUMBER OF WOMEN ENROLLED BY CENTRE
PHASE III CLINICAL TRIAL WITH NET-OEN (22me)

. NAMR.OF CENTRE PLACE DATE OF ENROLMENT Ne« ENROLLED

rm——_

R.G.Kar Medical Cellege Calcutta 27+241981 345
ReMe3.P. Hospital Calcutta 184641982 18
M.LeN. Medical Cellege Allahabad 4,3.1981 118
Bareda Medical College Bareda 16.,3.,1981 . 200
Institute fer Resesarch in

Repr eductien Bombay 25.11,1981 70
K.E.M.Hospital : Bembay 11.3.1981 180
JeJeHospital Bombay @ @25.11.1981 74
KE.M Hogspital Pune 16.4.,1981 ; 200
KeGeMedical College Lucknew 21.9.1981 60
Medical Cellege Jarmmu 23,.3.1981 j 106

Medical Cellege Gauhati 27.141981 161

All India Institute of Medical
3ciences New Delhi 25.6,1981 131
Kasturba Hespital Delhi 9.3.1981 181

SeP.Medical College Bikaner 6631981 209
Institute of Ob. &Gynae Madras 13.5.1981 A 345
Medical Ceollege Alleppey 18.12.,1980 204
TeCeMeRy New Delhi

Tetal all centres

+ Initlated in Sept.- November 1981
* Initiated 1in June 1982
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Dear Kalpanaz,

Here 1 am aftéer a lons pause. fou may have thought that 1 had for
50t en to reply your questions regarding the use of Depoprovera
in Denmark, This is not the ce e, I have actually been awaiting an

answer to my letter to our Health Virectorate regarding this matter.

I had:te push them for the ancwer, and finaldly - ol onel But 10 . doe

not help much tting a picture of the use of the Yepo, in Denmar
%4

Anyhow, I° youswhet “theyhvad- to=tell

o/

Jenmezrk 1s

the introduction

mari . ind b 05
anticontraception to be used whe
s) cannot be taken ety

consumed 1in Uenmark required,

el
masniitae
Hnanuiac=—

Februsry 1 81 one of
in Farliament regsrding

worded Uil the




the Health 2i
using the medicin, and one of

~

ems with the weins of thes legs.

s Doy

tWo eases anl Lhe Teports from-other countries on side
have not led the members of the Rezistrayion Board change their

&)

cicion.

The only information which was provided to me regarding the views

of doctors using the drug 15 on arbicle from our Medical Seurns

from 1980 (in Danish) in which 2 doctors write about the drug (its

chemical composition how it e” ects the body, the possible

ts etc. and ends up recommending the drugz.

newspaperclippins from

=

to stir up =& bate = © ths Very ditfl

e : S
was 1indirect




ROOM 901,CHRISTIAN BUIL DING, 136-46, YUN-CHI DONG,
CHONG-RO KU, SEOUL.KOREA TEL: 763- 9563

SAHELI,

WOMEN'S RESQURCE CENTRE,

UNIT ABOVE SHOP 105 70 108
SHOPPING CENTRE,

DEFENCE COLONY BRIDGE (SOUTH SIDE)

NEW DELHI 110 024

INDIA

Dear friends,

We've come to know about your campaign against the introduction of
Net-en in your country through Committee for Asian "omen in Hong Kong.

Through your paper of May 1, we could learn more about the harmness
of the Net-en. Knowing the hazardous effetts to women, we are fully supporting
your campaign work which is very important to women. As far as Human
Right concern, the introduction of the hazardous contraceptive is abviously

violating the Human ights, Moreover we express our anger on introducing
it to the India's women since the mentioned contraceptive was already banned
in the first world country.

In behalf of the people who are concerning on the Human dignity, I'd
like to express my full support on your petition letter. Wish that your
campaign work will get rid of the inhumane decision of the government.

We wish you all the best for the work of God,

Yours in solidari

ceCoCommittee for Asian Women in Hong Kong
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ww—86167 18th August, 1986.

Nalini Bhanot

Saheli Women's Resource Centre
Unit above Shop 105 to 108
Shopping Centre

Defence Colony Bridge (South side)
New Delhi-110024

India

Dear Sahelians,

Your letter of July 11 to John GArbutt of DAGA has been
forwarded to us recently and we extend our full support in your
Campaign against the introduction of Net-en into the Indian Family
Planning Programmes.

As a regional organisation concerned with women workers
rights, we also support women's struggles in the region. We see
your campaign as an important step for Indian women to demand for
the right to receive adequate information on the type of contracep-
tives to use and choose and not merely be targets of family planning
programmes. Any contraceptive found to be in question for health
and safety reasons should not be used on women.

As a form of our support, we have sent your information to
30 odd women's organisations for their further action. They are

1) Yayasan Annisa Swasti, Yogjakarta Indonesia

2) Kalayanamitra, Jakarta, Indonesia

3) Yayasan Srikandi, Jakarta, Indonesia

4) Centre for Research on European Women, Brussels, Belgium
5) Women of China, Beijing

6) Trocaire, Dublin, Ireland

7) Internat.ional Feminists of Japan, Tokyo

8) Asian Women Association, Tokyo

9) Asashi Shinbun, Tokyo

10) Fed of Japan Women's Organisation

11) Feminist Forum, Tokyo

12) Women's Development Centre, Selangor, Malaysia
13) Women's Aid Organisation, Selangor, Malaysia

14) Depthnew's - women's feature, Manila, Philippines
15) Centre for Women's Resource, Q.C. Philippines

e

Tel: 2553671, 2652889 Cbl: CHRISCONAS SINGAPORE

CCA Central Office: 480 Lorong 2, Toa Payoh, Singapore 12
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Women's Program, CCA, Singapore

Women's Education Centre, Colombo, Sri Lanka
Voice of Women, Colombo, Sri Lanka
Progressive Women's Front, Colombo, Sri Lanka
Women's Research Program, Taipei, Taiwan
Friends of Women, Bangkok, Thailand

Women's Program ACFOD, Bangkok, Thailand
Women's Information Centre, Bangkok, Thailand
Association for the Advancement of Feminism, Hong Kong
Guro Clinic, Seoul, Korea

Women for Equality & Peace, Seoul, Korea

We wish you every success in your action and hope that you
can keep us informed about the outcome. We can then publish the news
in our newsletter.

In Sisterhood,

LoH Cheng Kooi
On behalf of
Committee For Asian Women
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THE UPJOHN COMPANY

KALAMAZGO, MICHIGAN 49001, U.S.A
August 4, 1986 Office of

KENNETH M. CYRUS
Assistant Secretary
and Associate General Counsel

TELEPHONE: (616) 323-6621

Frank Eo Young, M./D,, Ph.D,
Commissioner of Food and Drugs
Food and Drug Administration v F
5600 Fishers Lane lkV}“
Rockville, MD 20857 ‘

N A A
\‘(/ UNAAANA

Re: Depo-Provera Hearing : -
(Docket 78N-0124) Shee o 4q0 =

/

/

Dear Commissioner Young: ’

The Upjohn Company ("Upjohn") requests that the record in the
above-referenced proceeding be reopened to permit the participants
to make submissions pertaining to several significant developments.
Upjohn believes that these developments may be material to the
Commissioner's decision in this proceeding. i

1. The first development is the issuance of the second interim
report of the World Health Organization ("WHO") multicenter
case/control study of women using Depo-Provera and oral
contraceptives. The second interim report is expected to appear
within the next 3-4 weeks.

Although the Public Board of Inquiry refused to consider the first
interim report of the WHO study, the Commissioner, by an order
dated February 8, 1985, reopened the administrative record to
receive the interim report and permit the participants to comment
on it. Upjohn urges that a similar order be issued to permit
consideration of the second interim report.

Upjohn recognizes that the second interim report has become available
at a late date in these proceedings. The report is, however,
directly pertinent to the principal issue in the hearing -- whether
Depo-Provera increases the risk of cancer in women who use the
drug as an injectable contraceptive.

2. The second development concerns the evaluation of the risks
and benefits of Depo-Provera in relation to other means of
contraception. In the period since the initial decision of the
Public Board of Inquiry was issued, virtually all remaining
manufacturers of intrauterine devices have withdrawn their products
from the market in this country. The relative risks and benefits
of Depo-Provera must therefore be re-evaluated. Additionally, the
patient population for Depo-Provera use must be re-evaluated.
Upjohn believes that the participants should be permitted to make
appropriate submissions to the Commissioner.




frank E. Youngy M.D., Ph.D, August 4, 1986

3. The third development is the report of a new study, issued in
December 1985, by R. A. Farmer, M.D,, Administrative, Community,
and Social Services, Canada, entitled "A Historical Cohort Study
to Investigate the Possible Association Between the Use of Depo-
Medroxyprogesterone Acetate (DMPA or DEPO-PROVERA) and Breast
Cancer in a Population of Institutionalized Mentally Retarded
Women." Upjohn believes the study is relevant to preliminary
observations by Zarfas et al., which were relied on by the Public
Board of Inquiry in its Initial Decision (at p. 93).

4. The fourth development is the report to the Canadian Health
Protection Branchby the Expert Committee on Reproductive Physiology.
The report should be available for submission to FDA in three weeks.

5. The final development is the report of a post-marketing
surveillance study of Depo-Provera in the United Kingdom by Prof.
M. Vessey of Oxford University.

Upjohn once again renews its request for oral argument before the
Commissioner. In view of the significant developments that have
occurred since the initial decision was issued, Upjohn believes
that oral argument is essential to full and fair consideration of
the matter.

Respectfully submitted,

Kenneth M. Cyrus

/3b




For the first time in
India, women have challenged
the attempts of the health
ministry and the Indian
Council for Medical Research
(ICMR) to push a hazardous
contraceptive, through a
written petition filed in the
Indian Supreme Court (April
7,-1986). The contraceptive
in question is Norethisterone-
Enanthate (Net-En), an inject-
able form of the female hor-
mone, progesterone, similar
to Depo-Provera. Produced
by Schering, it was first
marketed in Peru in 1967. In
1971, it was withdrawn when
rats tested with the drug
developed pituitary and breast
nodules. It was subsequently
put back on the market and is
now being propagated as the
| ideal contraceptive for Third
World women. The drug is
currently available in at least
34 countries.

The ICMR is currently
engaged in the last stage of
trials and the Indian govern-
ment plans to introduce it
into the mass family plan-
ning program in a big way.
But the drug is a definite
hazard to women's health and
a potential hazard to their
progeny. The high dose of
Net-En injected every two
months causes a complete
disruption of the hormonal
balance = maintaining  the
reproductive system. Men-
strual chaos is experienced by
90 percent of the Indian
women administered the drug.
The World Health Organi-
zation, though a proponent of
the drug, admits that the
safety of the drug is yet to be
established with regard to its
effects on lactation, cancer

risk lipid metabolism, endometrial bleeding, and progeny.

The drug has a long list of contra-indications, ranging
from breast feeding in the initial six months after delivery,
liver disease including jaundice, breast or genital cancer,
and undiagnosed vaginal bleeding, to suspected pregnancy.
Women suffering from conditions such as diabetes and
hypertension need to be monitored closely. Under Indian
conditions with primary health centers ill-equipped to
screen women with these conditions, administer the
injection in a careful and safe manner, and deal with
complications when they arise, the potential hazards of the
drug do not justify its introduction into the mass family
planning program. Despite these concerns, Indian women
are currently being recruited through unethical publicity
campaigns, which include incomplete and biased
information designed to conceal the experimental nature of
the drug.

ISSUE ALERT

Funding For International
Health Threatened

Congress is threatening to substantially reduce
funding for international health activities in fiscal year
1987. The Kassebaum Amendment to the State
Department Authorization Act of 1985 calls for a 20
percent reduction in the U.S. contribution to the
United Nations (U.N.) and its specialized agencies
including the World Health Organization (WHO) if the
U.N. does not adopt weighted voting on financial
matters. The Gramm-Rudman bill could cause even
deeper cuts, seriously impairing the activities of
WHO.

In addition, funding for the Agency for
International Development's health and population
projects, the Child Survival Fund, and UNICEF are
threatened to suffer cuts of 15-20 percent due to
general reduction of support for humanitarian
assistance.

The American Public Health Association is
organizing a letter-writing campaign to members of
Congress in an effort to stop these cuts. The
National Women's Health Network endorses this
campaign and asks you to write your senators and
representatives urging them to support funding for
international health. Send a copy of your letter to
both APHA (Government Relations Office, 1015 -
15th St. NW, Washington, DC 20005) and the

Network. Help the health of the world! Thanks!

Indian Women Challenge
Hazardous Contraceptive

The Saheli Women's
Resource Centre in New Delhi
has undertaken a compaign
against Net-En. They seek
support as they attempt to
create an international debate
along two themes — the
ethics of human experimen-
tation, especially on women;
and population control
policies, including contra-
ceptive research and marketing
— to prevent a future in
which governments have
greater control over women's
reproduction. Saheli requests
the following:

1) Letters of support to
the petition against Net-En;

2) Information on the
testing and use of Net-En in
other countries;

3} Product information
sheets given out by Schering
(brand names  Norigest,
Noristerat);

4) Government policies
toward Net-En;

5) Testimony of women
who have used or been
exposed to the drug;

6) Statements by medical
practitioners for and against
the drug;

7) Any other relevant

information.
Please send any contributions
to Saheli, Women's Resource
Centre, Unit above Shop 105-
108 Shopping Centre, De-
fence Colony Bridge, (South
Side), New Delhi 110 024,
India.

(The entire 117 page peti-
tion document, which includes
harsh criticism of the drug as
inadequately tested and poten-
tially harmful, is available for
$7.00 from the Boston
Women's Health Book Collect-
ive, 47 Nichols Ave., Water-
town, MA 02172.)

THE NEITWORK NEWS
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WOMEN AND WEIGHT
frompased) .
insurance tables. So being thin may not
be so healthy after all!

All this is easy to say, but unless the
prevailing media messages and cultural
attitudes change, women will still be under
enormous pressure to be thin. We will be
discriminated against on the job and ridi-
culed on the streets and in our homes.

Ironically, the psychological stress associ-
ated with being fat in a "fat phobic" society
and the stress from constant yo-yo dieting
may well be far more damaging to our
health than simply being fat. Furthermore,
fear of ridicule keeps many fat women from
exercising in front of others and regular
exercise may be the major key to looking
and feeling better for most of us.

Even if we don't lose weight, through
regular exercise we may become smaller

because we increase the proportion of lean
body weight and reduce the proportion of
fat. Very simply, fat tissue, pound for
pound, takes up more space than muscle
or lean tissue, so through exercise alone
we may look thinner while not actually
losing weight. And if we do lose weight,
as some women do, it will not come from
starving our bodies or resorting to risky
procedures like stomach stapling, surgical
fat removal, or even taking diet pills.

Clearly when we look at what
desperate actions women are willing to
resort to in order to avoid the stigma of
being fat, we know we are a long way
from changing attitudes about fatness.
The Madison Avenue ideal is still deeply
imbedded in the minds of all of us. But
we can begin with small gestures and hope
for a cumulative effect. Instead of dieting,
we might put our energy into finding

| enjoyable ways to exercise,
| perhaps with a friend. When

we hear comments that equate
thinness with good health or

1 raves about a newly

| publicized diet, we might

| take the opportunity to do a
1 little health education of our
| own. We can write to

women's magazines which
carry frequent articles on
dieting and ask that they
provide more responsible re-
porting. And we can protest
when we see others discrimi-
nated against simply on the
basis of how fat they are.

If women didn't go on
low-calorie starvation diets,
and instead took a brisk half-

1| hour walk every day or two,
- we might well prevent illness

and promote health on an
impressive scale. It would be

.| terrific if more of us could

| adopt the attitude expressed in

| the title of an article in MS

| Magazine: "I may always be
fat, but fat can be fit."

by Judy Norsigian,

May 1986

Board Member, NWHN
Co-Author, The New Our
Bodies, Ourselves

Resources: Making Peace
with Food by Susan Kano,
Amity Publishing Co. P.O.
Box 933 Allston, MA
02134, $14.95 plus $1.50
shipping (Shipping costs
free for 2 or more books)
skkok

The Eating Disorders Hotline
provides free information,

counseling and referrals to
callers.

Call 1-800-624-2268 if you
are in the New Jersey area.
(National access is through
(201) 740-1262 on a referral
basis until a national hotline
can be installed.)
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women's newspaper

— Oxford House, Derbyshire Street, London E2 6HG, England. Tel: 01-729 4575.
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WOMEN’S GLOBAL
NETWORK ON
REPRODUCTIVE
RIGHTS

P0O.BOX 4098
MINAHASSASTRAAT 1
1009 AB AMSTERDAM 9 July 1986
NETHERLANDS
TEL.020-923900

Saheli Women's Resource Centre
Above shop 105-108

Shopping Centre

Defence Colony Bridge (South side)
New Delhi 110 024 India

Dear Sisters,

Many greetings. We received your information packet about the NET-OEN
petition a couple of weeks ago, forwarded luckily from London. I'm very sorry
not to have replied sooner, since we have now missed the 15 July hearing date.

There is much to catch up on. ICASC at Grays Inn Road London first moved
to a new address in London and then in 1984 the name was changed to the above
following the international meeting we organised. And the office moved to Amsterdam
as you can see. At some point in the last few years your name and address was
taken off our mailing list, probably because you too moved and mailings were
returned. So now we have at least found each other again. You are back on our
mailing 1ist and we can hopefully have contact again. I'm sending you the last
two newsletters separately so you can catch up on us.

We have been following the news of your petition with Stree Shakti closely,
though it takes time for things to reach us. Sumati-Nair from Stree Shakti has
been in Amsterdam doing research on NET-OEN to support the petition and has kept
us as up to date as she herself can be. Then a woman, whose name I have lost,
visited the ISS in Den Haag two weeks ago and left copies of the actual petition
for us. She met Loes Keysers there. —— gt el

As you'll see, we put a short article in our last newsletter on the picket
Stree Shakti organised at a NET-OEN camp. In the coming newsletter, which will
be sent out in August, we've put a feature on the petition, using your press
release, the petition itself, and an article from Economic and Political Weekly.
We've included your request for information and solidarity so I hope you will
hear a Tot from people. Also I hope you are happy with the article.

I can tell you a bit about NET-OEN in Britain. It has been used in a limited
number of trials there for several years now. There is a woman doctor in London
who thinks it's wonderful; she has done the main trials on it and did a report
recently from those, which I enclose. She was one of the people who gave evidence
at the British hearing on Depo Provera in support of the company. NET-OEN was
approved for short-term use in Britain in 1984 (August I think) very quietly.

No one in the women's health movement knew they had even applied, and the licence
was granted around the same time as Depo Provera was given a restricted long-term
licence, so all the publicity went to Depo Provera. We only heard about it by
accident months later. The short-term licence allows it to be used for one
injection only, in the case of vasectomy until the sperm count is zero or with

a rubella vaccine to prevent pregnancy while the rubella is active. This is
identical to the licence given to Depo Provera in Britain years ago, and is the
way Depo was quietly introduced. It allows the drug to be licensed for contraceptive
use, which makes it easier for doctors to offer it long-term. Prior to that licence
NET-OEN was only permitted in approved trials. Unfortunately a short-term licence
does not imply that the Committee on Safety of Medicines does not approve the drug
for lTong-term use. The company will probably only have applied for the short-term
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licence to ayoid publicity and campaigns. The consequence of course is that the
CSM probably won't have looked at it as closely, but since their deliberations
are a state secret, we can't prove it. I suspect NET-OEN is now competing for the
same women as use Depo Provera, rather than creating its own market.

I hope this gives you something you can use. I vaguely remember that somewhere
in the petition you say that Germany has licensed Depo with no restrictions. I can't
find it now, but this is not true. As far as I know, no western country has licensed
Depo with no restrictions. A1l of them have said it should be for women for whom
no other contraceptive is acceptable or suitable, and that includes Germany, Britain
and Sweden. The advisory committee of the USA FDA has recommended to the FDA not to
licence DP for contraceptive use because @f lack of information about long-term
effects, particularly as regards cancer. The FDA has made no decision.

That is all I can offer off the top of my head. I'11 have a look in London
for anything more, which I expect I will find. That will be in the next few weeks.

In the meantime, I just want to say I think the petition is excellent--it looks
like one massive amount of work was put in. I think this is the first time in the
world an action like this has been taken in court at such a high level, and I don't
know how to express my excitement that you have done it, my congratulations and
the full support of everyone here. I guess that you will have a hard, if not impossible
time getting the trials stopped permanently, given our experience in Britain, but
the publicity you must be getting and the consciousness-raising among women will be
invaluable.

Please keep us in touch with events, and I hope things went well in court on
15 July.

With Tove and solidarity,
Marge Berer
pp. Coordination Group

cc. Stree Shakti Sanghatana
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Isis

Women's
International
Cross-Cultural
Exchange Wicce

a women's international resource centre

lsis

9B

Saheli Women's Resource Centre f
Under Defence Colony Flyever (South Side:)
New Delhi 11024

India

For the a¥tention of Kalpana Mehta and any other wemen in the group.

Dear Fmwiends,

Please find enelosed a copy.of tHe article which T put together afier
the.Costa Riez meeting, on Women and Pharmaceuticals for the June issue
Women's ‘Wowld.

I talked with Kalpana Meh#a very briefly about the relationship iwhich
the Werld Health Organisation has with varieus pharmaceutical cempanies.

Jane Cottingham and I went to WHO in Geneva to talk with the women there
about the Costa Rica meeting and these women also received copies of

the June issue of Women's Werld, our quarterly. The WHO women are going
to make a formal reply to some of the statements about WHO's relationship
with pharmaceutical companies and we are going to meet with them again

in late September. We want to .carry an article which will give WHO's
point ef view. in the December issue of Women's World.

We think it Is most Important that groups such as yours who are concerned
about WHO working closely with certain cempanies should contribute

to this dialogue. Please can you send us as much material and information
as you-can. I will send yeu a cepy of the fermal reply which WHO has
pmmised us and also of course tell you about the meeting that we will
have with the women of WHO.

Looking forward to hearing from you,

, ( : 5
Lo s balz /éw Mgl

Alison Katz Jane’ Cottingham

Isis-WICCE - CP. 2471 — CH-1211 Geneve 2 - Switzerland - Tel. (022) 3367 46




29 .10.87

Jane Cottingham/Alison
Katz

ISIS WICCE

Switzerlang

Dear Jane and Alison,

Egtlosed are extracts
from the WHO Annual Reports dealing with their
relations with Industry. We trust this will
help you to frame questions and seek
clarificaticons.

Please let us know the nature of
the discussion you hag with the women of WHO
we understand WHO has already sent you a formal
reply, We would also like to receive a 7
of this.

All the best, and looking
to hearing from wou,

(NALINI BHANO T)
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. WOMEN

ETING

Centro Feminista de Informacién y Accién

political situation of the region: the United States’ intervention on
many levels and in particular their military support for contra
rebels in Nicaragua.

Reproductive rights - issues concerned with contraception,
abortion, sterilization, infertility, surrogate motherhood - were less
on centre stage as a whole than at the Amsterdam meeting where
.y provided the major theme. Abortion, however, emerged as a
prime concern, especially for Latin American women, many of

WOMEN IN THE FIRST WORLD.

women and health meeting in 1990, we ask that the conference
planning reflect the reality of black women living in white
worlds. We ask that information be disseminated to all

Tel. 27-1568 Apdo. 5355 San José 1000 Cosla Rica

whom live in countries where abortion is still illegal. With
impetus from a pre-conference Latin American consultation on
abortion, the debate became animated. There was a heated exchange
in the final plenary session when a group of anti-abortionists from
Costa Rica spoke up. Their stand was radically questioned by the
intervention of a woman from the Catholics for a Free Choice, a
group whose members cover both North and South America.

New Reproductive Technologies were high on the agenda too,
with Third World women coming out firmly against them.
Sexuality, however, was not a major focus (perhaps we have all
taken for granted some fundamental issues) but lesbianism was
affirmed as a political stand in the final plenary.

The workshop on drugs provided the most concrete
resolutions of the meeting (reproduced in this issue), after

communites and that communities be eligible for funding to
participate in the international conference. The publicity for the
next conference must emphasize women of black communities in
the first world as a major priority.,

STATEMENT BY THE INDIAN WOMEN FROM

THE SAHELI GROUP
(See resources in drug section)

We condemn the Indian government for the delay in banning sex
determination tests. We demand that they be banned immediately
and that the doctors concerned be brought to justice on charges of
homicide.

We condemn the connivance of WHO with multi-national
corporations in_profit sharing or royalties and in_pushing

We are appalled by the petition in India to curtail maternity
benefits after the birth of 2 children. Women often have no
control over these matters. The benefits must be restored
immediately.

We deplore the introduction of more and more long acting
contraceptives into family planning programmes. These methods
are dangerous and they remove control from women over their
own bodies.

Education, employment and family welfare are the only rational
answers to these problems. We urge the Indian government to
abandon its anti-people population programme.

A petition to Prime Minister Gandhi was circulated during the
plenary session. It demands the banning of amniocentesis for sex
determination tests. The proportion of males to females in India
is 1000/935. It has been declining steadily in favour of males
since 1901. WOMEN ARE FAST BECOMING AN
ENDANGERED SPECIES .

%-uau; U
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lany women who support decriminalisation are critical of
1e prostitution industry, but hope that other measures -
jual pay, improved access to education and social
rrvices - will gradually extend the range of choices to
omen, who will then be able to find other ways of
iaking a living. But this analysis overlooks the likelihood
1at decriminalisation will be seen as legitimisation. It also
;nores the demand for prostitution and the likelihood
1at there will, even under improved conditions, be men
ho will be willing to pay for the sexual control of
omen. And if the supply is inadequate here, they will
nport women from the third world, or go elsewhere.

o talk about demand, to look at the question of what
ien are buying, means approaching the question of what
would be done rather differently. First, it means that we
ive to try to name what is going on. There are no words

r what these men do; selling is prostitution; but what is .

uying? The only words to describe them are those of the
reet -"tricks", "johns" or the value-neutral "customers".
here is not even a word which suggests any negative
onnotations about the men who pay to fuck women and
hildr Second, it means asking ourselves whether we
ant 1at these men do to be treated as a private
ymmercial exchange - buying the myth that it is
ymehow a contract between two equal parties.

f we don’t want what these men do to be treated as their
'wn private business transaction, if we accept the view

that freedom for women does not mean freedom for men
to buy women’s bodies, we can demand that buying or
offering to buy "sex" becomes a crime, and that selling or
offering to sell be decriminalized. Prosecuting the johns,
the pimps and the procurers would target the men who
market women as sex for men. Ending the prosecution of
the women who are packaged and marketed would be one
step towards stopping blaming women for what men do.

This is not a new suggestion. It was proposed by Susan
Brownmiller in Radical Feminism (1971) and most
recently by the authors of A Feminist Review of Criminal
Law (1985). I think it is a suggestion which starts from
trying to recognize and to speak about the truth of what
prostitution is and who is responsible for it. But
suggestions for legal reform are only a small part of the

work which needs to be done. We need to better
understand what the buying of women is really about, and
to look at the connections between this and other forms of
sexual exploitation of women. We need to piece together
from all women’s experiences the meaning and the
methods of our sexual subordination, of how our power is
taken away - and, most importantly, how to get it back.

Megan Ellis is a member of the Vancouver Working
Group on Sexual Violence. Excerpts from an article which
appeared in Broadside.Vol 8 No.3, Dec.86/Jan.87.For more
detailed information, write to:Broadside, P.0.Box 494,
Station P, Toronto, Ontario, Canda M5S 2T1.

WORLD HEALTH

ORGANISATION

AND

PHARMACEUTICAL COMPANIES

(atherine  d’Arcangues, Medical Officer, Special
frogramme of Research, Development and Research
Training in Human Reproduction, WHO, writes:
“..referring in particular to page 5 of Women’s World 14
which contains the following statement by Indian Women
from the Saheli Group: 'We condemn the connivance of
WHO with multi-national corporations in profit sharing or
wyalties and in pushing hazardous contraceptives on third
world women.'. This statement, as I hope you know, is

whatsoever from any contraceptive sales in the developed
or developing world. I am sure you will want to clarify
this point for your readers in a future issue of Women'’s
World."

We have written to the Saheli Group in India for more
information about their allegations and we welcome
contributions from readers for further clarification of this
important issue.

: The Isis-wicce Collective.

Grally ”ncorrect. WHO is not getting any royalties

ing little imen,
ment, gang rape ?
ont cover of ied
magazine, Aug/
087, wins our
for sexism in

e5e

Jomen's World,




37-39 Great Guildford St.
London SE1 OES

Tel: 01 620 1111

Telex: 24784 WOW G

The Campaign Against World Poverty

25 Janbwary.: 11991

Saheli Womens' Resource Centre
Unit Above Shop 105-108
Defence Colony Flyover Market
New Dekhi 110 024

India

Dear Saheli Collective

Thank you very much for your recent letter to Andy Chetley asking
for a number of articles.

Andy Chetley no longer works for War on Want, and it took me a
while to track down his address. I will pass your letter on to
him, but in any case I will also give you his address:

Andy Chetley
Plaats 6D

2513 AEsthe ilHlague
The Netherlands

If it is not inconvenient, 1 would be happy to hear more from you
about the work your collective is doing.

Yours sincerely

Cocclica D uebniredn

Caroline Winchurch
Programmes/Campaigns Coordinator

War On Want 1s a Company Limited by Guarantee Registered No,629916. Registered Office 1s at, 103 Borough High St, London SEIINN
Company Secretary is, Benedict. M Birnberg War On Want Charity No; 208724, Bank Details Nat West Southwark Branch 51-50-03AIC No,0930826l.
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