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Approaching Old Age

Dear Friends,

Several days aga received a copy
of WHd 2/91 featuring the

campaign "Approaching Old Age."
Imagine my surprise when found
the article "Uruguay's Friendship
Group" reproduced without

crediting the author ar the source.
This article was taken from a book |

wrote that was published in 1990

The Plenario de Mujeres de

Uruguay (PLEMUU), which
supports the Amistad group
described in the article contracted
me to systematize this experience
and later published my wokk.

Maria Bonino
Leyenda Patria 2948
Montevideo

Ed. note: We regret the involuntary
omission of credit. The Mexico City-
based CIMAC team that prepared
this campaign tells us they
inadvertently neglected to include
this information when they sent
materials to us in Santiago. Our

apologies.

Older Indigenous Women

Dear Friends,

Thank you for sending us your
publication. Recent articles on

indigenous women prompt us to ask
if you knowof any programs dedicated
to older persons in indigenous
communities? Do you know where
we can find this information?

in hopes ofmaintaining close contact,
1am enclosing the latest issues of

our bulletin Ageing International,
in English and Spanish.

Johnnie Prather
International Federation on Ageing
601 "E" St. N.W.
Washington, D.C. 20049

Ed. note: We know of no programs
specifically for older people in

indigenous communities. To
contact indigenous groups in Chile,
however, we suggest you write to

anthropologist Sonia Montecinos, c/
o CEDEM, Purisima 305, Santiago,
Chile. You may also want to contact
Afios, a group that works with older

people in Chile. Their address is
Rosal 352, Santiago, Chile.

INDIA

Protesting Norplant

Dear Frieno.,

Our newsletter has not been out for
some time. That is why you haven't
heard from us. We hope your work
is progressing and that you keep in

touch with us.

Saheli has been actively involved in

the campaign against the long-
acting hormonal contraceptive
Norplant, and that nas been very
hectic in the last few months. We
have enclosed a copy of "Stop the
Introduction of Norplant," the

pamphlet we distributed at a
demonstration heid April 30, 1992
in front of the Health Ministry. It is

very encouraging that so many
organizations have come together
on this issue. We would like you to

publish this pamphlet in your
magazine and use other means to

distribute it as widely as you can.
While fighting against the coercive
policies of the population control
establishment, it becomes
imperative for us to inform other
women's groups about the work we
are doing and our position and

perspectives.

OLD AGE
USA

te

Ranjana Padhi
Women's Resource Center
Unit Above Shop 105 to 108

Shopping Center - Defence Colony
Bridge (South Side)
New Delhi 110024

Re

Ed. note: Our publications provide
an open forum for a wide range of
ideas and opinions from individuals
and organizations working in
defense of women's health and
quality of life. In the case of
Norplant, we have published
information that takes a more

positive view of this new
contraceptive than the picture you
present. Our Documentation Center
contains studies on the benefits of
this implant for thousands ofwomen.
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PACTS YOU SHOULD KNOW ABOUT NORPLANT

Our Government is at present testing a new contraceptive named norplant on
the women of the country. The purpose of these tests is to find out i:
indeed Norplant has a rel@able contraceptive effect on women. The

A
also determine what health problems women using Norplant will face,
they will concelye and bear healthy children,when they stop using this
contraceptive.
Why should I find out what Norplant is;
You should know what Norplant is because ig you . -approach any Governmict
Hospital for a delivery, abortion , or for advice on contraceptive it z hadythat you may be offered a new contraceptive called Norplant.You must rea ize

there are other contraceptives available at these hospitals which are alreadytested and approved by the Government, like Nirodh;Copper-T etc. which you
can adopt.No one has the right to make yOu a present inere

grat Norplant is not an approved contraceptivefo far. Therefore it Vou
Norplant you will be a part of an experiment. You should also be aware t

a test. At
18 no way that any one can guarantee that you will not suffer from serion
diseases if you use Norplant and in case you do suffer from any serious diseas
no One else apart from your family will look after you or pay for your

Norplant you may not be able to bear children in future and again if yourinlaws illtreat you or if your husband remarries for this reason you will
coping with your problems without support Foon anyone,
Despite all this you may choose to use Norplant and therefore you must be

informed as possible.You must not wait to find out about it when you
are already in the hands of a Government Doctor because it is unlikely the
a Doctor who is involved in testing will give you unbiased knowledge.
What is Norplant?
Norplant consists of rubber tubes the Size of your little finger, which acefilled with a chemical and inserted beneath the skin of your arm or foreat.
Everyday a small amount or the chemical will be released (leak) cut of tho e

treatment or cover the foss of wages ~
aot Similarly if you Ln

tubes into your blood and will help to prevent pyegnancy. There are twu LYof Norplants available one of themis effective for three years while the othe.is effective for five years. AT THE END OF THIS PERIO NORPLANT MUST BE
REMOVED BY A DOCTORe ALLOWING IT TO REMAIN IN YOUR BODY BEYOND THIS PERIOD .
COULD CAUSE A BABY TO START DEVELOPING IN YOUR TUBES INSTEAD OF YOUR UTERLTHE TUBE MAY BURST AS A RESULT OF THIS BECAUSE hep IS NOT MEANT FOR CARRYINGA BABY¢THIS IS A LIFEfHREATENING MEDICAL PROBLEM WHICH MAY LEAD TO DEATH
UNLESS IT IS TREATED ON TIME,
How is Norplant fixed and removed ?
The insertion or Norplant requires a minor surgical operation.The Doctor w



or
hy

make a small cut on the skin of your arm or forearm and push the Norplant
tubes through this cut to lie just below the skin.
The removal of Norplant involves a more complicated surgical operation since
fibrous tissue form around these tubes over a period of time.The removal of
Norplant is an operation which can only be performed by a specially trained
doctor.
Is Norplant not a convenient form of contraception?
Convenience of use of a contraceptive cannot be seen in isolation from ts
harmful effect on your health.So far as Norplant is concerned there are
serious doubts its safety.Also with Norplant, you would stand to lose com-
plete control over your fertility.For example, if you want to stop using
Norplant to have a child,you will have to approach a specially traincd
doctor.At present only a few doctors are trained in removing Norplant
these doctors are the ones who have to conduct the test.As a result they
might be reluctant to remove it since they have to fulfill their quotas.In
comparison, if you were using a Copper-T you could get it removed at just
about any health centre.
-__
Hee s uss of Norplant cause any harm?
S8veral problems can occur with the use of Norplant. No one can tell in
advance what problems you will have while using it.Some possible illnesses
due to Norplant use are listed below:
1. Since the action of Norplant is on various parts of the brain, you will
stop feeling normal and may develop certain kinds of mental illness.
2. You can develop severe heart and blood pressure problems which could

even lead to a heart attack.
3. Your monthly period (menstrual cycle) will be disrupted leading to various

problems such as very heavy bleeding, total absence of bleeding, very
frequent periods and loss of blood between two periods,
4, You may develop cysts (boils) in your ovaries leading to severe pain in the
abdomen. These may require surgical Operation for removal.
5. Other harm it may do include:

t
severe headaches

> acne
generalized hair growth (like a man)
abnormal weight gain or loss (making you very fat or thin)

as?

varicose veins (painful knots in the legs or body)
skin problems like itching or rashes.

6. The insertion and removal of Norplant tubes can lead to several problens
such as infection, movement of tubes away from the original site of

yh placement, breakage of the tubes etc.



BOX

Certain organs in the brain called .'glands' produce
chemical substances called 'hormones' which regulate
all your body functions, only one of which is the
reproductive function. The chemical present in
Norplant is an artificial hormone which directly
affects the functioning of these glands. It is
important to understand that not only is the repro-
ductive function affected to prevent pregnancy but
all other body functions like hunger, weight,
capacity to work, etc. undergo an abnormal change
under the incluence of Norplant. For example, if
you were having painful menstruation problems and
with the use of Norplant stop having your periods
at all, it is no cause for joy but can have serious
consequences.
Unlike Norplant which has a sustemic effect there
are contraceptives like Nirodh which have no negative
consequences for your health.
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Fact Sheet on Norolant
I. What 1s Norplant?
Norplant 1s @ normonal contraceptivé for women
it consists (rubber) tubes filled with a synthetic
(artificially produced) hOmaone Levonorgestrel. The silastic
tubes are non~biodegradacle (docs not break down in the body or
get absorbed) and 1t 1s 'ne levonorgestrel present in the tubes
which prevents pregnancy. Tubes/rods with levonorgestrel are
inserted sub~dermally (just under the skin) in the arm of women. a
Everyday, a small amount of the contraceptive 1s released (leaks) B=.
into the circulation, which is ¢ fficient to prevent pregnancy.
Because they are implanted (inserted) sub-derWally, they are
called sub-dermal implants. The sub-dermal implants containing
norgestrel are called by the brand name Norplant,
There are two types of Norplant currently available. Norplant (R) 4

8

(also known as Norplant (6) or simply as Norplant) and Norplant(2).
Both contain the same hormone levonorgestrel.
Norplant (R) contains Si: hollow tubes each 3.4cm long and
Norplant (2) contains two solid rods each 4.4. om long.
il, Manufacturers
The Norplant system was developed by the Population Council, USA,
and the majority of the clinical trials world over was coordinated
and sponsored by the International Committee for Contraception
Research (ICCR), a @ivision of the Population Council. Norplant
(R) and Norplant (2) are registured under the Population Council's
trademark but manufactured under license from Population Council
by Huhtamaki Oy/Lelras ofFiniand. Wyeth-Ayerst which owns the
patent to levonorgestrel, markets Norplant in the US. Until 1987, j
UNFPA was the sole donor agency supplying Norplant to India.
Tit, History of the development of Sub-dermal implants:
Norplant 1s not the only al contraceptive to be tested on
Indian women, The first suo-~dermal implants were clinically
tested by the Population Council in 1969. India formed one of the
member countries 1n the ICCR and approved clinical testing of
these implants on Indian women. The normones tested through this EB

system were megestrol, 3 and 4 norethindrone, and implants of *

NOrethisterone/levonorgestrel fused with cholesterol. In 1975,
implants with megestrol were withdrawn because caused cancer
in beagle dogs. By 1982, ICMR decided to concentrate on the

4

testing of Norplant (XR) and Norplant (2). In addition to this, ft
capronor, a 010 degradable sub-dermal implant was also approve
for testing on Indian women,



IV. Clinical Testing of Norplant in India:
1982 Phase II study was carried out in 2 centres in Delhi with
Norplant (R) to determine side effects, eff4cacy and acceptability
of this form of contraception.
198-384 Phase III clinica trials were initiated with Norplant (2)
because according to the ICMR, the insertion and removal of the
two winged Norplant was much easier as compared to the six winged
one, and the side effects and contraceptive efficacy was similar
for both. A total of 1569 women were enrolled between August
1983 to September 1985 at -15 HRRCs.
986 A pre-programme introduction study (Phase Iv) was initiated
in early 1986. The plan was to carry out the trials in 45 post-
partum centres attached to 15 medical colleges. Main objective of
this study was to work out the logistics and other back up faci-
lities required to introduce Norplant (2) in the existing opera-
tional conditions of the National Family Planning Programme. By
1989, a total of 1925 'acceptors' were enrolled by the HRRCs and
21 Post Partum Centres.
1989 Fresh insertions of Norplant (2) was stopped because one of
its constituents elastomer 382 was not available for large scale
manufacture and the device was to be reformulated.
1988-1989 458 women were reported to be part of a continuing
study with Norplant (2).

V. How does Norplant work?
Precisely how Norplant prevents pregnancy is not completely under-
stood. The several ways by which it probably works are:
* It stops ovulation by a subtle disturbance in the hypothalamic
~pituitary-ovarian function and by a modification of the mia
cycle surge of Follicular Stim. .ating Hormone (FSH) and the
Lutenizing Hormone (LH). Norplant suppresses ovulation in at
least 50% of the menstrual cycles and ovulation may occur in
some of the remaining cycles.

* It suppresses the cyclic development of the endometrium which
prevents the fertilized ovum from implanting. Thus, Norplant
may act by causing early abortion of the fertilized ovum.

* It makes the cervical mucus thick which decreases the ability
of the sperm to penetrate by acting as a barrier.

* It decreases the contractions of the fallopian tubes thereby
delaying the transport of the ovum.

Thus, the action of levonorgestrel in the Norplant is on the
hypothalamus, pituitary, ovary, endometrium and the cervix.

se lead to profound changes in all the organs concerned.7

contd....3
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VI. Duration gf Action:
Norplant. (R) 1s considered to be effectire tor five years whereas

Norplant (2) effective for only three years. Factors thet
appear to affect its effectiveness are weight, local olood supply,
amount of pody fet und an individual's physical activity.
VIT, Insertion:
Norplant 1s inserted either in the inside of the arm or forearm.

A cut (incision) 1g mage on the skan and the Norplantrod ortube is
pushed through the cut to lie Just under the skin. The cut is

then closed with a bandage. Wh e the insertion supposed to

take only a few minutes, tne removal of the tubes rod takes much

longer (even upto 30 manutes; because over a period of time,
thick fibrous tissue forms around the implants and the implants
may reed to be dug out from under tris tissue.
VITI. Complications with tne use of Norplant
1. Menstrual disturbances: Norplant causes complete disruption
of the normal Menstrual Tr causes 1Ncrease in the number

of days of bleeding, intermenstrual spotting and bleeding,
shortening of cycle length (more frequent cycles), irregilarity
and unpredicability in the rhythm, lengthening of tne cycle,
complete absence Of mensec and heavy bleediny
during menstruation,

In the ICMR Phase trial, at che end of 2 years, of use, more s

than 60% of women had ac prolonged "leedin or

1ncreased frequency of oleeatng or intermittent spotting for
more then 80 days. tn wormn who had ancreascd blood loss, there

wag a decrease in secum ferrit.n levels (1ron level in the blood)

indicating a depletior of the iron stores in the body.

2. Other hormonal Since Norplant acts on organs
such ag the hypothalamus, tua? ry which apart from controlling
the reproductive cycle al+c control several other functions in

tne body, the effect ot Dl ant ts to produce profound changes
an these funct26ns. Thus Norplant causes severe hcadache

(magcaine), mood changes cuch as anziety, Nervcusness, depression;
nausea, dizziness, and skelecal pain. Use of Norplant

leads to alterations in bDedy wezght even upto iC Kgs. Hyperthyco-
1dism, pituitary tumor have -lso ocen revoried. In upto 15% of
women, acne and generalized hair growth has occurred sign fwing
a disturbance in the hormonal balance. In some women the

contraceptive causes gaitctorrhoea (milk like secretion from

the breast).
Py

3. Circulatory and Cardio Vascular problems: Norplant cat BE x

an increase in blood heart rate problems, pr

te tee Sr
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and varicose veins. It disturbs the clotting mechanism of the
blood and leads to thrombophlebitis, deep ve1n thrombosis and
myocardial infarction,
4, Other complications include generalized urticaria (1tching),
rashes, dermatitis and convulsions,

1 5. Complications related to the reproductive organs: Ovarian
cysts have been found 1n as many as 10% of users. This 1s usually
accompanied with pain in the lower abdomen. Although these cysts
are stated to disappear over a prriod cf time, in some women the
cysts had to be removed through surgery.
6, Complications related to the_tube/rod placement: Infection
at the insertion, expulsion of the rods, migration of the rods,= from the insertion site into the deeper layers are some of the
complkcations. Serious diificulties are encountered during
removal. These include difficulty due to migration of the rods
into deeper layers, rods breaking while removing, dense fibrous
sheath surrounding the rods etc.
IX Long term Hazards with the use_f Norplant:
1. Although Norplant 1s reported to have been tested for more
than 20 years, there are no studies available that document long
term hagards 1n a systematic manner. Whether the complications
listed above are permanent or reversible is not stated, studied
Or reported. Till such anformation 1s available, all such
complications must be considered to oe of permanent nature,
2. Cancer of cervix: The association of cancer of cervix with the
use of Norplant has been reported. In the ICMR study too, 5 women
out of 907 women had abnormal cervical cytology during the two
years of use. In two of them th - abnormality persisted even

Ce

on repeat examination,Lay >

3. Continuous use of levonorgestrel causes complete degeneration
of the endometrium. This could mean that there is a high possi-
ollity of cancer of the endometrium occuring in women using
Norplant for prolonged period of time. However no studies have
boen carried out to study this aspect of the long term hazard,
xX. Bffect on Progeny:
1. Levonorgestrel known to be both embryolethal and embryotoxic(kills the embryo in the uterus). This could mean that levonor-
gestrel 1s potentially a mutagenic and carcinogenic agent.
2. Like other progestins, levonorgestrel causes masculanization
of the offsprings of rats. (the female offspring with male
external genitalia).

5
a
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3. Levonorgestrel in Norplant users is passed into the breast
milk and 1s absorbed from the intestines of br®ast feeding infant.
Infant daughters of Norplant users gained less weight as compared
to non-users. In Indonesia, it wag the reverse, with infants of
Norplant users gaining weight much faster than the infants of
non-users. This effect 1s Of serious nature because Norplant
alters the body weight of users and a similar effect in infants
breast-fed by Norplant users signifies that the hormone is altering
the infant's metabolism too.
XI, Return of Fertility: Till date, no proper study has been

5 carried out to study the return f fertility in Norplant users
after discontinuation, The studies conducted are all on small
numbers of users and have not looked at all the indicators of
return of fertility. ICMR claims to have studied this aspect

a but has not published its findings. Return of fertility 1s
crucial 1f the contraceptive Norplant 1s to be offered asa
spacing method,

AIT, Who should not use Norplant:
1. Women with known or suspected pregnancy.
2. Breast feeding women ror the duration of breast-feeding.
3. Women with undiagnosed abnormal bleeding from the vagina.
4, Women who have irregular menstrual cycle.
5. Acute or chronic liver alscase
6, disease
7. Cardio vascular idisease (nypertension)
8. Cancer of the preast, uterus or cervix.
9. Jaundice or itching during previous pregnancy
10.Dubin-Johnson or Rotor syndrome
11.Sickle cell anaemia
12.Herpes Gestationis
13.Women taking anti-tubercular drug like rifampicin or antie-

pileptic drug such as barbitiurates, phenytoin or women taking
phenyl butazgone,

XIII, Examination to be performed before insertion of Norplant:
1. History to rule out any of the contra-indications
2. Weight, Blood Pressure, pulse
3. General physical examination 1ncluding breast examination
4. Complete gynaecological examination including cervical smear for

eytology.
ta

5. pregnancy test to rule out pregnancy
6. Examination of blood (Haemoglobin, smear), urine, liver function

tests.
contd 6
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XIV. Examination on Follow up vigit:
1. If bleeding has not occurred within 6 weeks since the beginning

previous bleeding episode, 8 pregnancy test should bes carried out,
2. Repeat of general physicel, avnaecological examaration including

sore of the investigations.
XV. Norplant must be removed immediately if:

~ 1% 1. If any of the complications listed above occur.
15 2. Acute disturbance of vision

3. Symptoms of thromkophlebitis o emoolism

- Abnormal cervical cytology

4 » Symptoms of liver disease
Dy 4 5. High blood pressure

a
6

7 - If lower abdominal pain occurs with bleeding
9 (especially 1£ a menstrual period is missed after a long epi sode

a of irregular bleeding). Ectopic pregnancy should be suspected.

1. Although ICMR alleges to have completed all the Phases of
6. clinical trial with Norplant (2), it cannot be introduced into the

FP because of its withdrawal from the World market. This4 is because the manufacturer of Flastomer 382 has stopped manufac-
turing the silustic rods used 1n Norplant (2) following doubts
apout its teratognicity and carcinogenicity.
erefore, tCMR no invenus to recommend to the Drug Controller

to introduce Norplant (R) into the programme. Their rationale is
that Norplant (R) & (z) contain the same hormone levonorgestrel
aig their characteristics are Lhe same. In India, Norplant (R)
has undergone clinical trials upvo Phase II only. Beginning from
Jan.1392, Norplant (R) will be antroduced into the FP Programme
through hospitals attached tc medical colleges. 200 women per
medical college hospital are to be 'recruited' so that by the end
of 1992, the 100 medical college hospitals would have recruited a
total of 20,000 women for Norplant insertion. This introduction
Will not oe termed as a clinical trial although technically itis
Phase III of clinical trial.
WHY ARE WE CONCERNED ABOUT THE INTRODUCTION OF NORDLANT
1. For a contraceptive that to be used on normal healthy women,
the complications anc tne long-term consequences arising out of the
use of Norplant are unacceptably high.
* A large proportion of women (varying from 45-55%) develop
amenorrhoea (no menstrual bleeding). This means that levonorgestrellike other synthetic progestoyens causes atrophy of the endometrium
on prolonged use, tne implication is that the women's fertility

Orn discontinuing the contraceptive she
ey never conceive again. cContd.....7

is permanently impaired.

a
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* About 35-50% of women had prolonged bleeding or intermenstrual
spotting. This increased blood loss 1s 'reported to deplete the iron
stores in the body. Hence Norplant is unsuitable for Indian women

> Ag most of whom are already anaemic,
5 * Levonorgestrel 1s known to alter the lipid (fat) metabolism, the

manifestation of which 1s the formation of blood clots inside the
blood vessels. In the ICMR Phase ITI trials, women developed
dimness of vision, deep vein thrombosis and sub endocardial

infarction, All these are life threatening complications. This
when compared to death rates among oral contraceptive users who
smoke (considered a very high risk category) works out to be un.
acceptably high. (death rate among oral contraceptive users who
smoke 1s 1 in 16,000 whereas the life threatening complication
with Norplant works out to be more than 3 per 907 women).

2- Given the state of health services in our country especially ain

the urban slums and rural areas, the health staff will be unable to
effectively screen women for contra-indications, manage complica
tion arising out of Norplant use or even maintain sterile conditions
for insertion and removal of Norplant. This fact alone will raise

4
the level of complications several folds creating unnecessary hard
ship and 111 health for women.
3. Contraceptive choice implies a knowledge of the pros and cons of
the contraceptive and the possibility of discontinuing the method 1£ ~

the woman wants to. The nature of this contraceptive is such that
health providers do not explain either how the contraceptive works
or 1ts complications. They end up by giving facile explanations such
as "this is not related to having sex", "there 1s no need to worry
about bleeding problems" etc., in effect depriving women of informed

1 choice. Secondly, International experience hag shown that health
providers are not trained in removal of Norplant which is far more
complicated than its insertion. Those who have gained experience in
insertion need not know how to remove the implant. Therefore women

do not really have the choice of discontinuing when they want for
lack of medical facilities.

Fact sheet prepared by 'Saheli
Unit above Shop No. 105-108
Under Defence Colony Flyover Market (South Side)
Defence Colony,
New

28.12.91.
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STOP THE INTRODUCTION OF NORPLanT (R)

The government is planning to introduce a new long-acting
contraceptive Norpiant
of woRpLant in the National Family Planning Programme.

We are opposed to the inclusion(R)
(R)

we object to the introduction of NORPLANT (R) in the Family
Planning Programme under pressure from the US Government because
it has not been adequately tested. While on the one hand our
government has cut down expenditure on the National programme
for eradication of Malaria and Tuberculosis pleading paucity of
funds by Rs. crores, it is proposing to undertake
an aid to the tune 'of Rs.800 crores just for the State of Uttar
Pradesh for a population project involving the use of NORPLANT 'R) -

This allocation of scarce resources is a clear indicationNan \
of the overriding importance of the family Planning programme in
the eyes of our government. It is now prepared to sacrifice
tne health of the citizens of this country to promote family
planning. This government is not even interested in finding out
the hazards of ? (R) before embarking on a mega plan
involving its use.

(8) consists of a set of six match stick size tubes
which are filled with a chemical. When implanted in the arm of
a woman, the chemical leaks into the blood and provides contra-
ceptive protection for five years. -

Insertion as well as removal of NORPLANT (R) requires surgery.
Not only this, women have to undergo exhaustive medical examination
to rule out contraindications. While the implant is in place a
woman can suffer from many severe adverse reactions. These
include depression, heart disease, thromboembolism, blood
pressure, ovarian cysts etc. Hence any responsible programme
advocating NoRPLant (R) can only be carried out by a sophisticated
healtn service. It is clear that the health services in our
country are nowhere near the mark. Are our rulers unaware of
this? We believe that the government is deliberately choosing
to ignore this reality.
NORPLaNT (R) is only one of many long~acting contraceptives.
Many such contraceptives are being developed, these include
injectables, vaccines, nasal sprays, vaginal rings, etc. All
of these have some Similarities, one being the complete loss of
user control. Unlike a pill or Copper T which a woman can easily

i

discard in case of complications, removal of NORPLANT '®) can only
be done by specially trained doctorgs. Even doctors are unable

1 Cen

e2/a
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to reverse the effects of injections or vaccines. Infact, user aseep
acceptance is not even necessary in case of ynjectables and vaccines.
All these contraceptives are potentially hazardous and can impair
fertility permanently.
The problems of hazardous contraceptives are now being compounded
by method of distribution. All along the government has been main-
taining that one of the major objectives of the Family Planning
Programme is an improvement in the health status of women. We fail
to understand how this will be achieved by " Social Marketing" of
contraceptives which require medical suvervision. Social marketing Ww

will nelp reach contraceptives to places where our health services
have failed to reach. This is yet another indgcation that our
Government has no intention of improving the status of health service
Under these circumstances introduction of worpbant (8) would
amount to spreading a new epidemic among healthy young women.
In doing all this our government has the ideological support of
first world intellectuals. These intellectuals deal with our pop-
ulation as a mere statistics which can be as much controlled by
elimination as by arresting its growth. As a result they are openly
advocating the withdrawal of child survival programmes as a means
of dealing with the population problem. They also go to the extent
of suggesting that hazardous and polluting industry be located in the
third world because the lives of our people are cheap.
We are opposed to this anti people attitude. While it is true that we
women desire contraceptives and it ig the job of our Government to
provide safe contraceptives freelys This can by no means be achieved
by social marketing or by the use of NORPLANT
In view of the above we demand that:
1. All plans for introduction of norpLant '®) in the Family Planning
Programme be dropped immediately.
2. The introduction of any other long acting invasive contraceptive
such as NET-EN, vaginal ring, nasal Spray, anti fertility vaccine

(R)

etc. be banned, both on the grounds of inadequacy of "the health
services and loss of user control.
3. Information on safety aspects of norpLant (R) and the basis on wnict
the Drugs Controller has granted his approval be made public. It is
imperative that the data on procedural complications, adverse effects
return of fertility and research design be made public. This
information should also include the current health status of all
women who have ever been recruited for the trials with any version
of NoRPLANT (8)

4. Each and every one of the hundreds of women who still have the
inc€fective implant within their bodies should be located and her
implant be removed most expeditiously.
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All hormonal
marketing programme' as their use involves extensive monitoring.Mis should also hold for any new contraceptives which requiremedical supervision.
Action India. All India Democratic Women's Association, Ankur,AIDS shed Bhav Virodhi Andolan, Jagori, Karmika, Kali, T:S:S: T.,Centre for Women's Development Studies, Saheli, Y.W.C.A.,

contraceptive prepgrations be banned in the social

National Federation of INdian Pe
Sangathan, Sabla Sangh

Women, Purogami Mahilla Ay

th
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CARITAS INDIA
2

The Official National Organisation of the Catholic Bishops' Conference of India

CBCI. CENTRE, ASHOK PLACE, (GOLE DAKHANA) NEW DELHI-110001
Please address all correspondence to the Executive Director and not to any particular person by name

RITAS (HO!

Telegrams CARITAS New Delht
Telephone 343390

Telex 031-61366 CARI IN

In reply please quote
Our Ref. No.
Your Ref, No.
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1
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&A

REGISTERED UNDER THE SOCIETIES' REGISTRATION ACT XXI OF 1860 (PUNJAB AMENDMENT ACT OF 1957)
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KARMIKA
B 26 GULMOHAR PARK
NEWDELHI-110049
TELEPHONE: : 663455

14th January 1992

Saheli
Unit above shop 105-108
Shopping Centre Defence Colony
Bridge (South side)
New Belhiw110024.
Dear Saheli,
We have gone through your letter of 6th Jan. Our
opnion is that we should jointly resist the use of
contraceptual dmugs on women only, specially those
drugs which are rejected by other countries and
make a categorieal demand for making men targets
of population contro] policies of the government.
We also suggest that we all meet on 23rd at Gulmohar
Club where we have already organised a meeting.
Copy of our letter is enclosed. Kindly let us know
if you can join us on this meeting and we can have a
discussion.
Your sincerely,

ta Rallan
For Karmika,
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cell3. Bureau The marriage bureau is a Separate

bring about dowry-less marriages. All those people whe are
-

serious about not taking dowry and want to put their convictio
ingo enroll without any compulsion. And Suraksha hel
to put in touch by facilitating correspondence.

with the practical obiective of trying

Funds

For the first two years after its inception Suraksha was funded
purely by voluntary donation by the members themselves, supplepy
difficult functioning with 'minimal resources. However,we kept
going. In 1985 Suraksha received a grant from the Central Soci
welfare Board for %.49,000/-. 20% of which we were required to
match by our own fund raising efforts.

ted by funds raised throuah fund raising projects. It was

As off then Suraksha operates on partial government funding, A
these resources are used to run a full-fledged office for
actively rendering service to the needy public. A full-time
counsellor specifically handles all ovr affairs,

Family Counselling Centre : -

when we got this grant, we enlarged the scope of our activities
and became a family counselling Centre as well. We now handle
cases dealing with all kinds of problems faced by women.

To dllustrate, given below are a few case histories of the typeof cases that come to us and trow we deal with them. The centre
not cnly caters to cases in and around Lucknow but a so handles
case and registerations for non-dowry marriages from many state
And several requests are frequently case histories, made by
people asking for branches to be opened in other regions,

Nefe beating : -a)

Mvs. B.Saur had been married for 4 years. Her husband was
verpetually drinking and was not interestec in furtherimg his
rusiness. On the contrary he asked his wife to obtain money
"om her father, ali of which he spent on liquor. He even soldwife's saris t aet money for his drinks. when ever she
ctotested he beat her up. He did not bother about providing for
yer and the child.

¥hen the counsellor went to his house and asked him and his
sother to come to the office, he came and was duly counselled,cer mother-in-law did not want her back appawently. Thus the
usband agreed to take her with him but did not promise to give
0 drinking. Later, it appeared that our counselling wasugcessful, > after all. The girl's father informed us that S shas with her husband and he was taking an interest in her work.

egal Aid :b)

#S. KQ Gupta was physically and mentally tortured by her
Con tae

ay



STOP THE INTRODUCTION
OF NORPLANT(R)

The governmeni is planning to introduce a new long-acting contraceptive NORPLANT(R). We are opposed
to the inclusion of NORPLANT(R) in the National Family Planning Programme.
We object to the introduction of NORPLANT (R) in the Family Planning Programme under pressure from
the US Government because it has not been adequately tested. While on the one hand our gov-ernment has cut down expenditure on the National programme for eradication of Malaria and Tubercu-
losis pleading paucity of funds by Rs. 25.5 crores, it is proposing to undertake an aid to the tune of
Rs. 800 crores just for the State of Uttar Pradesh for a population project involving the use of NORPLANT-
(R). This lopsided allocation of scarce resources is a clear indication of the overriding importance of
the family planning programme in the eyes of our government. It is now prepared to sacrifice the health
of the citizens of this country to promote family planning. This government is not even interested in
finding out the hazards of NORPLANT(R) before embarking on a mega plan involving its use.

NORPLANT(R) consists of a set of six match stick size tubes which are filled with a chemical. When
implanted in the arm of a woman, the chemical leaks into the blood and provides contraceptive
protection for five years.
Insertion as well as removal of NORPLANT(R) requires surgery. Not only this, women have to
undergo exhaustive medical examination to rule out contraindications. While the implant is in place a
woman can suffer from many severe adverse reactions. These include depression, heart disease,
thromboembolism, blood pressure, ovarian cysts etc. Hence any responsible programme advocating
NORPLANT(R) can only be carried out by a sophisticated health service. It is clear that the
health services in our country are nowhere near the mark. Are our rulers unaware of this? We believe
that the government is deliberately choosing to ignore this reality.
NORPLANT(R) is only one of many long-acting contraceptives. Many such contraceptives are being
developed, these include injectables, vaccines, nasal sprays, vaginal rings, etc. All of these have
some similarities, one being the complete loss of user control. Unlike a pill or Copper T which a woman
can easily discard in case of complications, removal of NORPLANT (R) can only be done by specially
trained doctors. Even doctors are unable to reverse the effects of injections or vaccines. Infact, user
acceptance is not even necessary in case of injectables and vaccines. All these contraceptives are
potentially hazardous and can impair fertility permanently.
The problems of hazardous contraceptives are now being compounded by method of distribution. All

along the government has been maintaining that one of the major objectives of the Family Planning Pro-
gramme is an improvement in the health status of women. We fail to understand how this will be achiev-
ed by "Social Marketing" of contraceptives which require medica! supervision. Social marketing will help
reach contraceptives to places where our health services have failed to reach. This is yet another
indication that our Government has no intention of improving the status of health services. Under these
circumstances introduction of NORPLANT(R) would amount to spreading a new epidemic among healthy
young women. In doing all this our government has the ideological support of first world intellectuals.
These intellectuals deal with our population as a mere statistics which can be as much controlled by
elimination as by arresting its growth. As a result they are openly advocating the withdrawal of child
survival programmes as a means of dealing with the population problem. They also go to the extent of
suggesting that hazardous and polluting industry be located in the third world because the lives of our
people are cheap.
We are opposed to this anti peaple attitude. While it is true that women desire contraceptives and it is

the job of our Government to provide safe contraceptives freely. This can by no means be achieved by
social marketing or by the use of NORPLANT(R) :

In view of the above we demand that:
1. All plans for introduction of NORPLANT(R) in the Family Planning Programme be dropped immediately.
2. The introduction of any other long acting invasive contraceptive such as NET-EN, vaginal ring, nasal

spray, anti-fertility vaccine etc. be banned, both on the grounds of inadequacy of the health services
and loss of user control.

@ Information on safety aspects of NORPLANT(R) and the basis on which the Drugs Controller has
granted his approval be made public. It is imperative that the data on procedural complications, adverse
effects, return of fertility and research design be made public. This information should also include
the current health status of all women who have ever been recruited for the trials with any version of
NORPLANT(R).

4. Each and every one of the hundreds of women who still have the ineffective implant within their bodies
should be located and her implant be removed most expeditiously.

5. All hormonal contraceptive preparations be banned in the social marketing programme as their use
involves extensive monitoring. This should also hold for any new contraceptives which require medi-
cal supervision.

Action India. All India Democratic Women's Association, Ankur, AIDS Bhed Bhav Virodhi Andolan, Jagori,
Karmika, Kali, 1.S.S.T., Centre for Women's Development Studies, Saheli, Y.W.C.A., National Federation ot
Indian Women, P.U.D.R., Purogami Mahila Sangath Sangathan, Sabla Sangh, Mahila Dakshata Samiti,
Shakti Shalini, Joint Women's Programme.
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ARS al A seers fre sar Pear ara 8 ?

arene wef Paar ar rary attar wel 8 ? Ta TH Be SHEN H WS HHT Wea Alar Ht ?

at ae @ fe mf frase ao wet Brat a ort set 8 a woe at goers Ht at gam 2

arene at frracat at anit am fia vet es 8 ot area at a are worms ae
& fee go faao a sort amt ote aa Oa S ved A ay aAcele a aaa We a ayal Tet Sree
& We oe er ot sa oer A afta 8 otk aoa Ther ors tat & few J ovat ager A IT

wad

are T a ara mt fatere she carer S cht oe ator at amardt 8 at ee at wt seer ak
aed &

FA S THATS UH ?
& anwar awe at dimftat a wad 21a ea var E:

1. Fae acate a aax fear & as feeat ot ae 81 Ae wat ay As OT a arars aet Tega
aint sa & ae & agar Arta ff a ana 8

2. aoat fer at a wera a Sort & aadt 2 a fa ow ato ft oS amar 8
3. aaat Areardl sa at oa, aart eardtt a, a at aa & Ste oA at Area far & aadt 8
4. arael adarit ¥ rer & aaa 8 fered Ge F wares et et! ott at ea Get FS sare at farm & fa

arrears AAT IS Hal 2!
area é

aed at Brera a aad @

- Feta ot aad 8
- weft a ae aa oT aed 8 a oa as Ht aed 8
~ Jet a am A ae ae ama 8

efit a ate at wat A ate ve aadt 8
- amet a fra st at aad 8

5.



FA SAS AMA BX HE Saas ?
aden Gat & at at gh mart wet 21 of oe ae ee Tha 4 ge aha a Sat art aT!

AMT TM S MMA Fa TH Set aT a gar Ho ?

amat ta H gta THe sat ome anes tar wel fear ct ee seat F args sed at Har Ht a
8 ome ame asat tar at 8 at sad faafe at and & frase are cas at asa Ta aT aad 81

wale ar a a a ft fra omer 8 ore orga ge tar set ted are amar fern at anes
Hav oft a ter at aadlel

ae art a aes At aa a oe aoe 2 fH Pawan & ae feet ake a as a wet
apa 8 amg opm ga oder ofthe & a ome & ge fase A aad ft Aa att! ama & vat aan
fe Tea fea Qt Fay wa Isat I

aa ft we oder & om ca fava ¥ Cas) aga at wm & aed 8 eal area] & tara & Prat gad

FA ARMS STAT GH G ae FA Fea THATS ?

MTT AAS ule :

- aca amaat oe 8 fH am what =

am aragar fier st staré Fe diferr at car 2
- amt areardt raft a mer aa 8
- ar a fa a wa a q at are 8

arm aver ett wufsen & ahr frat gar 8
am ag aes Pei aear aris feat at ferme & otk gas fac ate cad a cat Fl

aft ated areata ar feet cecal A a 2 at

Gt Fa SS TaT TATT fe FA sa ae St ale stare 3 ?
Tal WT sa set ST HH 8 A at Ae AT ae wer 8 gam few wa aaat Wi We act

anh oa Prafakad cer & eet afer
- oom 4 feat vent
Rw a ote frat ort st oe ft ofa 2

- ort anit at gd ate - Far & fae ft coer

- @, tira for & de a OM ae a OT wT
- amet a argh oar at fenttat & at q gh yeas

ae

A BA ST LT ITT WT

FaI ATAT AA ale Ht S ale Srartt ert ?
qe afta aikat at WT seed ais Ser ara 21 safe areal Sreet aa TAA

al wet | AAT Tes e TA seed vita anaes Ted 8 sas aes Sf ae & SRT TH
8

aT Preaar sar afer aay
amat ow fret drat 4 a ae A att & at 2
aval feat a stare ar ale oem era a ar aed ata ad A THA ett 8, ort F ar afd wer

a ay YH aed ara ag SM TAT SA yet A MTA SEA TW aa z, a ont q char ad ata
oT am ee & gage aw set sar 8

at tet ar get & fact arn, tere or Ter 3 ar wm ate er, sat Fo oe or cont
- arent wares set S cay Scr et
- Tet Weare 31 ame aft amas Ye Praat feet F ar at vs
a ae shat S aa S okt agar ta F Get Seed Aaa at Tet s lar Sf aT HTS AAS F

ar stare & a ad 8 a wre, arf ad, arr

sa af ad, sear art oa at asset da at or

Gar A a ca a

slat & Ata, ag fect - 990028


