]
Int. J. Gynecol. Obstet., 1989, Suppl. 3: 125—129
International Federation of Gynecology and Obstetrics

125

Commentary on a community-based approach to

reproductive health care

Rani Bang, MD, MPH, Abhay Bang, MD, MPH and SEARCH?* Team

Directors, SEARCH, P.O. and Di.rm‘bution,_ Gadchiroli (Maharashtra), 442 605 (India)

Keywords: Rural; India; Reproductive
health; Gynecology; Abortion; STDs.

A sketch of life in the Gadchiroli District

Gadchiroli district (population 700,000) is
situated in the central part of India and
covered by dense forest. Life for women here
is exceedingly difficult. For 4 months, most
women work in rice fields and for the
remaining 8 months, they survive by doing
miscellaneous work for daily wages or by
selling forest products. A woman’s average
daily income is US$0.50, which she spends on
family survival needs. Most of her husband’s
income, about US$0.60—0.70 per day, is
often spent primarily on alcohol. Only 11%
of women are literate, compared to 27% of
men. Communication and transportation are
extremely poor and many areas are cut off for
4—6 months during the rainy season.

The social status of women is low. Dowry
must be given for marriage and husbands
commonly beat their wives. Superstitions and
taboos about normal bodily functions
abound. For example, women must stay in a
separate hut - in the village during their
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menstrual periods. From menarche to meno-
pause and even thereafter, a woman’s
reproductive health is of little concern to the
society.

The isolation and poverty of the district,
along with the low status of women,
contribute to a variety of reproductive health
problems. The few health care services that
exist focus on maternity care and family
planning. Women in the district desperately
need safe abortion services, care for
gynecological and sexually transmitted
diseases, and sex and reproductive health
education.

Unwanted pregnancies and clandestine
abortion are major threats to women’s
health. A common reason for unwanted
pregnancy is contraceptive failure. The
government family planning program is
implemented by health workers under
tremendous pressure to meet ‘‘targets’ of
‘‘acceptors.’”’ The result is that the quality of
contraceptive care is inadequate. Failure of
tubectomy or vasectomy operations, for
example, is not uncommon. The husband of a
woman named Mirabai had a vasectomy 4
years ago, but Mirabai conceived 1 year later
and delivered a child. To avoid further preg-
nancies, she had a laparoscopic tubectomy,
but again she conceived.

What are the consequences of such an
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