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Preface

Violence against women isknown to havefar reaching health consequences. Early effortsto
address VAW were made by CEHAT in collaboration with MCGM (Municipal Corporation
of Greater Mumbai). Thejoint initiativein 2000 enabled the setting up of apublic hospital
based crisiscenter, Dilaasafor responding to violence against women and girls. Key features
of thismodel comprised of engaging health providersto recognise signsand symptoms of
violence, itshedl th consequences, and execution of thergpeutic and legd responsibilitiestowards
survivorsof VAW. Thegenes sfor designing the course curriculum emanated from theexperience
of setting up the Dilaasacentre.

Inthe past decade, the public health sector in different states have made effortsto createa
health careresponseto VAW. Thishasgenerated atremendousneed for training of health care
providers (HCP) at different levels. CEHAT responded to thisneed by conceptualizing a
coursefor Hedlth Care Providersin 2006. The nine-day course delineated conceptsrelated to
VAW, provided skillsto respond to survivorsaswell as equipped its participantsto design a
responseintheir availableresources.

Recent acknowledgment by National Health Policy (2017) called upon the health sector to
mainstream gender concernsaswell as make systemati c effortsto respond to VAW. Itisnow
opportunefor CEHAT to publishitscoursecurriculumto makeit accessbleto al thoseengaged
ontheissue of VAW. Thecurriculum providesan in -depth understanding on each topic along
with evidence, methodol ogiesto conduct sessionsand essentia reading materials. We hope
that the curriculumisuseful to medical and nursing educators, civil society organisationsand
other professionalsto usethe content for training of providers.

Sangeeta Rege
Coordinator, CEHAT
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Bridging the gap in current medical discourse:
Thecourseon Violence Against Women and the Role of
Health Care Providers

Violence against women isauniversal phenomenon and viol ates the basi ¢ human rights of
women by taking away their liberty and freedom and inflicting pain, causinginjury, disability,
other debilitating physca and mental health problemsand even death. AccordingtoaUNIFEM
study in 2003, at |east one out of every three women has been beaten, coerced into sex or
abusedin her lifetime. Oneof the most comprehensiveglobal studieson domestic violenceby
the WHO (2005) found that onein six women isatarget of domestic violence. The National
CrimeRecordsBureau (NCRB) and Nationa Family Hedlth Survey (NFHS) reportsindicate
that large numbers of women are experiencing violencein their homes.

Violenceplaceswomen at ahighlevel of vulnerability to morbidity and mortality. Pregnancy
complications, adverse birth outcomes, HIV infection in non-consensual sex, unwanted
pregnancy, unsafe abortion/abortion-related injury, gynaecol ogica problems, psychological
problems/ fear of sex/ lossof pleasure, low levelsof immunity duetoincreasedlevelsof overal
neglect and declinein accessto nutrition and heal th care, are some of the outcomesof violence.
Empirical evidencefrom Indiaisbeing generated steadily. Domestic Violence hasbeenlinked
to ahost of immediate and long-term outcomes|ike sapping women'senergy, compromising
their physica hedthinduding reproductive hedth, and making them morevulnerableto sexually
transmitted infectionsincluding HIV/AIDS (WHO, 2005). A recent study among 2199 pregnant
womenin North Indiaindicated that birthsamong motherswho had faced domestic violence
are 2.59timesmorelikely tolead to pre-natal and neo-natal mortality (Ahmed, Koenig &
Stephenson, 2006).

Violence hasadeep impact on women’smenta and emotiona hedlth, eroding their self esteem
and leading to avariety of mental health problemsthat can sometimes|ead to suicide (WHO,
2005). Thementd health consegquencesinclude depression, fedingsof anger and helplessness,
salf-blame, anxiety, phobias, panic disorders, eating disorders, low self-esteem, nightmares,
hyper-vigilance, heightened startle response, memory loss, and nervous breakdowns. Self-
harm may beintheform of refusal to eat, suicidal ideation and general neglect of one' shedth.
Suicidesand attempted suicides have astrong associ ation with domestic violence. Intheyear
2003, 16 percent (41 out of 257) of the women who received counselling services at
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Dilaasa had attempted suicide.

Thefirgt contact for thevictimsand survivorsof violenceisthe hedth professona. Treeting
injuriescaused by violence, collecting medical evidencein cases of sexual assault/burnsor
conducting autopsy arethe servicesthat thehealth professionasroutingly providetothevictims.
Themedicolegal documentation isof primeimportancein the court of law asisthedoctors
testimony. Itisimportant to notethat ill health or disclosure of certain health problemslike
mental illness, HIV/AIDS or tubercul osis can | ead to violence against women.

Itisthereforeimperativethat health professionals be trained adequately to understand the
complex linkagesbetween violenceand health and their rolein caring for victimg survivorsof
ViolenceAganst Women(VAW).

Response of health professionals:

Internationally, VAW wasrecognised asahedth issueasrecently as1992-93. Two internationa
conferencesduring thisperiod brought thelinks between violenceand hedth sharply intofocus.
World Heal th Organi sation(WHO) soon produced guidelinesfor hedlth care professionalsto
respond to theissue. However, the response from health systems and health professional
variesindifferent countries. Whilesomehaveclearly laid down policy and protocol sfor hospita's
and the profession, otherslikeIndiado not have such protocols.

InIndia, theresponse of hed th professiona sand hedlth systemsto theissue hasbeen abysmal.
Themedica and nursing education does not emphasiseviolenceasahedthissue. Themedico
legal documentation of domestic violence, rape, suicides, homicides, deathsin police custody,
casteor communal violenceisnot doneeffectively. Thelack of training toinvestigate violence
and respond to specific needs of victims result in aresponse laden with amedico legal
perspectiverather than that of care and ethics. Medical education must wake up to thisfact
and reform its curriculato include training on understanding VAW, related laws, health
consequencesof violence and how to respond and carefor thevictimsand survivors.

Vi



Development of thecoursecurricula:

The course VAW and role of health care provider’ is designed to equip medical and
nursing professionals, both teachers and practitioners, to recogni se variousformsof violence
against women, its causes and health consegquences. It providesvarioustool sfor identifying
andrecording VAW aswel| asspecific skillsfor screening and responding to survivors. Thisis
theonly curriculumavailablein Indiafor such training. Itssignificanceisunderscored by the
absence of discourse on violence withinthe medical and nursing curricula. Therecent law
against Domestic Violence( PWDVA) identifiesHealth care providers (HCP) asone of the
Service Providerswhich mandatesthem to document the current and past episodes of violence
faced by the patient, inform her about thelaw and if necessary, also makeaDomestic Incident
Report. Inthe absence of any training during medical education, doctors cannot carry out this
role.

Genesisof the cour securricula: The content of the course has been designed based onthe
training of hospita staff conducted by CEHAT for itsproject called Dilaasa, during the period
2000-2004. Dilaasa has been established as a department of the hospital to respond to
survivors of VAW. Thiswas doneto ensurethat it is able to createits own relational and
functiona spaceand establish linkswith other departmentsand staff. 1t a so putsthisdepartment
on par with other departments of the hospital.

Under this project, asystematic needs assessment study was carried out at the hospital to
understand the perception of staff towards viol ence against women and to understand the
existing systemsand proceduresfor dealing with reported cases of violence by women. The
assessment highlighted that medical and nursing professionalsdo not recognise VAW asa
healthissue but perceiveit asaproblem of law and order only. They consider violence against
women, particularly domestic violence, aprivate matter and avoid asking questionseven if
they seeobvioussignsof injuries. Ther attitudetowardsthe survivorsisthat of victim blaming
andthey oftenfed that thewomen might haveinstigated/provoked violence. The study of the
medico legd register highlighted seriousgapsin documentation and alsothelack of trainingin
writing theinjury reports.

The capacity building of the hospital staff began based on thesefindings. Asthe project
aimed at setting up acrisisintervention department in the hospital, therewasalot of



interaction with the staff through dia ogues, meetingsand workshops. These helped
inidentifying topicsfor the ongoingtraining.

Thistraining hasled to anincreased understanding about VAW amongst the staff and motivated
themto becometrai nersthemsel vesand takeresponsbility for sensitising their own colleagues.

Thesgnificantly high number of women seeking servicesat Dilaasaindicatesthat training and
monitoring of health careresponsedefinitely he pshospita staff to recognisesgnsand symptoms
of violencefaced by women. The Dilaasacridscentreshave now beeningtitutionalised through
theNationa Hedth Mission (NHM) at 11 peripherd Municipa HospitalsinMumbai. At present,
counselling servicesare being provided by trained hospital staff in acrossthese municipal
hospitas TheMunicipa Corporationiscommitted toinditutionaisethe sengtisstionandtraining
programmes of HCPsto respond to VAW.

Having conducted these coursesfor aperiod of four yearswith amost 120 hedlth professonds,
CEHAT decided to design acourse based on thesetraining sessions. Thefaculty for the course
—Amar Jesani, ArunaBurte, Mani shaGupte, Renu Khannaand SeemaMalik —have devel oped
thevarioustraining sessionsfor the project. All of them have been closely associated with this
pioneering project fromitsinception. The course beginswith understanding of variousconcepts,
then buildsan understanding of VAW and skillson how to communi cate with women who may
report violence, sengitisesthe participantstoissuesaround communaism and their rolein such
situationsof violence, and orientsthem to the social and psychological needs of survivorsof
violenceandroleof counsdlinginreducing thistrauma. Thelast sesson providesthemwiththe
necessary toolsto understand their roletowardstheir patientswho are survivorsof violence
from the ethics perspective. The courseisdesigned to help participants understand the root
causesof violencewhich areentrenchedinthesocia structurethat allow discrimination based
on gender, caste, classandreligion.

Thecourseoffersthefollowing:

1. Understanding of variousconcepts

1.1 Gender and patriarchy

1.2 DiscriminationandViolence

1.3 Intersectiondity

1.4 Formation of identitiesbased on caste, class, religion and gender.




2. Human RightsApproach

2.1 Understanding violenceagainst women

2.2 Définition of VAW from Human rightsdocumentsand Indianlaw.
2.3 Prevaenceof VAW

2.4 Mythsandfactson VAW

3. Understanding VAW asa health issue

3.1 Hedthconsequencesof violence

3.2 Roleof medicolega documentation

3.3 VAW asapublic healthand humanrightsissue.

4. Roleof health careprovidersin respondingtosurvivors:

4.1 Screeningforidentifying violence

4.2 Protocolsand proceduresfor documentation and collection of medical and forensic
evidence

4.3 Roleof crigsintervention counselling and collaboration with policeand the court.

4.4 Ethical responsibility of doctorsand nursesin responding to violence and caring for
Urvivors.

Thepedagogy:

The pedagogy of the courseisparticipatory with acombination of lectures, group work, group
discussionsand casestudies. It dsoincludesrole playswhere participantswill play therolesof
thehedth care provider, survivorsand their family. Our experience has been that thisenhances
theparticipants understanding of theissueand buildstheir confidenceindedingwithit. These
practice sessionshighlight in aninteresting way, thedo’sand don’ tsfor health care providers.
Individual exerciseshelp participantsto reflect ontheir own experiencesand biases. Thisisa
new experience for the health professionals as they have never been exposed to such a
methodol ogy; it helpsthem to movefromtheir role asprovidersand pushesthemtoreflect on
their attitudes.

A panel discussion comprising of amedico-legal expert, lawyer and policeofficia, highlights
theroles of various sectorsin responding to the survivorsof violence. The experts help
participants understand their legal obligations and the procedural problemsthat pose



obstaclesin caring for patients.

Finally, avist tothecrisisintervention department demonstrates how ahospital can respond
sensitively to theissue of VAW and provide counselling services. Thisisaccompanied by
discussionwith staff memberswho have been trained astrainers. Thereisashort modulefor
administratorsaswell. The doctorsand nurses, who aretrainers, describe how thetraining
changed their own practice; how they conduct training and thekind of questionsand barriers
they facefrom their own peers. The administrators suggest different waysin which various
adminigrative hurdlescan beovercome. A resourcekit includesthelatest evidencefrom literature
and other relevant materia on theissue of violence against women.

Impact of thecoursesofar:
Past participantsof the course have graded the course asexcel lent and relevant. Intheir words:

“1 did not know about gender and patriarchy- it has opened up my eyes’ ,

“1 can now give holistic treatment to the patients who come to me”,

“You should train the seniors and administrators as they create a lot of problem when
we want to help women”

“You should ensure that thisisincluded into our curricula”

“| came to know about my own biases’

“Nurses can really play very important role”

“1 was never taught how to examine a rape case and did not even know the
importance of different samples’

Actionsby HCPspost thetraining cour se: The participants of the past courses have been

doctors, nursing tutors, nurses, medical superintendents, researchers, counsellors, social

workers, public health advocates and so on. All of them have been ableto make changesin
their own practiceand a so influencetheir peers.

e SomeHCPs convinced their senior officialsand organised training programmesfor all
doctorsfrom maternity homes, while others conducted orientation training for their peers
intheir own hospitals.

e Almost al participantsdistributed postersand other materia intheir
own facilitiesto create awarenesson VAW asahedthissue.

e DhuleNursing College, Maharashtra hasbeen organising two day training for
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their final year nursing students on recognising and responding to VAW. The
nursing collegehasincorporated thscontent into thetraining of ASHAs—A ccredited
Socia HedthActivigt (under the National Rural Health Mission).

e Oneof the course participants working on HIV/AIDS has incorporated atwo hour
session on responding to Sexual Violencefor training of counsellorsat the Integrated
Counsdlling and Testing Centre (ICTC) which hasa so beenincorporated into the Seksham
programmeunder the Global fund.

e Another interesting initiative was undertaken by a group of participants who were
superintendents of maternity homesfrom the Bangalore Municipa Corporation. Beingin
|eadership positionsthey were ableto not only internalise the concepts but also build
primary health careintervention for responding to domestic violence.

e Thelast coursewasorganised in collaboration with the Government of Maharashtraand
senior nursing tutorsfrom 23 nursing collegeswere deputed for this. Followingthis, the
department of nursing education agreed to include the course content in their teaching.

We hopethat thismodulewill influencethe medica and nursing educatorsto incorporatethis
course content intheir respectivecurricula

AV

Padma Bhate-Deosthali
Former Co-ordinator, CEHAT

Xil






Table of Contents

Module Title Faculty Page
No.

Introduction totheTraining Cour se PadmaBhate-Deosthali 1

Module1l Understanding Critical Conceptsfor Developinga Gender Sensitive Per spective
11 Gender —
12 Patriarchy
13 Intersectionality
14 Discrimination — Manisha Gupte
15 Equality
16 Human rights and Rights based approach

17 Understanding Violence —

H 88 88B8B& 0w

18 Masculinities and Men's Involvement in VAW Renu Khanna

()]
=

Module2 Understanding VAW, Health Consequencesand Roleof HCP's
2.1 Understanding forms and dynamics of abuse
2.2 Health consequences of VAW
2.3 Role of Health system and/or HCPs in addressing VAW
24 Application oflearnings
25 Visitto Dilaasa SeemaMalik
26 Comprehensive Health Sector Response to Jagdeesh N Reddy
Sexudl Violence

Renu Khanna

B8R I I B

Module3 Communalism 95

3.1 Formation of Identities
. . . . :|— Aruna Burte
3.2 Manifestations of communalism and role of HCPsin

§

responding to / countering them



Module4 Counselling

Module5

4.1 Counselling principlesand skills
4.2 Practicing counselling skills

Ethics
5.1 Values, ethicsand ethical principles
5.2 |dentifying ethical issuesand resolving dilemmas

References

Annexure

I. Essentia reading materials
[I. Samplefeedback form

I1l. Songs

117
17

&

147

151

B & B



1. Introduction to the Training Course






1. Introduction to the Training Cour se
Duration: 30 minutes

Objectives:

¢ Tounderstand thewomen’smovement in Indiawith referenceto violence against women
and placetheroleof health systemswithin that.

¢ Tointroducethe purposeand overview of the course.

Methodology: Lecture

Content:

1. Pacing Dilaasawithin the struggle of thewomen’smovement against VAW.

2. Dilaasaasamodd - partnership, rolesof the BM C/CEHAT, services, sengtization, research
and documentetion.

3. Rationaleand objectivesof thetraining, training design, administrativeissues.

GETTING TOKNOW EACHOTHER
Duration: 1 hour

Objectives:
e Togettoknow each other.
¢ Tounderstandtheir rolesand strengths of their rolesasHCP and aspectsthat they want to

change.

M ethodology:

The participantsform pairsand share thefollowing information with their partner:

Name, designation, yearsof service, an adjectivethat describesthem starting from thefirst
letter of their name, what they like about their work, what they dislike about their work and
what they want to change, what makesthem laugh, why they are here.



Content:
1. Summarisewhat they want to change as HCP and expectationsfrom thetraining.
2. Explaintraining methodol ogy.
3. Callectively set normsfor thetraining - punctuaity, taking turnsto spesk, time, discussion,

participation.




Module 1: Understanding Critical Conceptsfor Developing a
Gender Sensitive Per spective

Session 1.1 Gender
Duration: 2hrs

Objectives:

e Tocreate awareness about the difference between sex and gender
e Tosendtiseparticipantsto the manifestations of gender

e Tounderstand the processof socia construction of gender

Methodology: Gameand Story followed by group discussion

Game: Sex and Gender

Thegameisused to make participants understand the difference between sex and gender. The
trainer readsout 21 statements(Tool 1) and asksthe participantsto raisetheir hands, or stand
up and sit down or comeinor out of acircle, based on their answerson whether thedifference
Isrelated to sex or gender (Annexurel).

Sory: ‘Munnaand Munni’

Thestory of twins, aboy and agirl, isused to understand the socia construction of Gender.
Tracing their livesfrom birth to marriage, the story bringsto light theindoctrination of gender
rolesthrough variousstagesof life.

Process

The session beginswith thegame akinto ‘land and sea’ with thetrainer looking for open
space. Thetrainer facilitatesthe discuss on around different statements. Thisisfollowed by the
story bringing out theindoctrination of gender through socialization. Through this process,
various conceptsareintroduced. Both these methods arefollowed by adiscussion among the

participants.

Session number — 1.1, 1.2 & 1.7 are based on the Process documentation of training of trainers at Dilaasa,
2003, Module I, Dilaasa & CEHAT. These sessions were documented by Resource Person Manisha Gupte.
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Content:

Differencebetween Sex and Gender : Thisgame hel pspartici pants di stinguish between
that whichishbiologica or what wearebornwith and that whichissocia innature. That which
isbiologically determinediscalled ‘ sex’ and that whichisasocia constructionis‘ gender’.

Somekey pointsfromthe gameareasfollows:

e Mog physicd characteristicslikemenstruation, child birth, breast feeding arebiologica in
nature and thereisnot much confusion about it.

e Somephysical characteristicslikelong hair for women are social constructs, but are so
finely ingrained during our upbringing, that weamost consder it abiologically determined
trait. That iswhy long hair issubconsciously associated with being awoman.

e Biological sexislargely permanent whilegender can be changed. One cannot prevent a
man’svoicefrom cracking, or enable himto havechildren.

e Biological sex isnot restricted to male and female. There areintersex personswho are
ignored by both, science and society. There are al so people who may have femal e sex
organsbut identify themselvesas men. Therearewaysto change biology inthose cases,
when aperson so desires. But often onefindsthat if achild withdightly ‘ambiguous’ sex
organsisborn, thedoctor triesto makethe child maleor female.

¢ Rolesthat men and women perform areentirely socialy determined. Although certain
roles can be performed by both men and women, theserolesare specifically assigned to
either. For instance, in most houses, cooking isdone by women, but if onewereto step
into arestaurant, the chefsaremen. Similarly, mending of clothesinthehouseisusualy
done by women, but most professional tailorsand dressdesignersare men. It isnot
wrong to cook and sew, but when these duties are expected only of women, itisaproblem.

e Behavioura traitstoo, are socially determined. Men and women both have feelings of
anger, but they react toit in different ways. Men may be more aggressive than women
becauseit isconsidered acceptablefor men to beviolent, whilewomen are expected to
begentle.




Gender isbiological sex, valued or devalued by society.

e Gender =Biologica Sex +/- Socia Vadue.

e Inapatriarchal society, having aboy hasan added socid valueand agirl denotesdrop
insocia vaue. If thefirst child isaboy, theresponseispositive. Thenext child canbea
girl andit will not matter because the one mandatory boy hasbeen born. Insomefamilies/
contexts, when awoman gets pregnant, photographsof girlsare even removed fromthe
houseasitisbdieved toinfluencethewomaninto giving birthtoagirl. Parentsand families
gotogreat lengthsto ensurethat only aboy isborn. Doctorstoo, arecomplicitinthis.

Social Construction of Gender:

Thesocial construction of gender isexplained with the story of twins, Munnaand Munni.

Biologically girlsand boys are not very different, but socialization beginsin childhood:
When the twins are newborn babies and are wrapped in ablanket neck down, it will not be
possibletoidentify them other than from their genitals. Identification of agirl or boy through
external characterigticsispossbleonly with the devel opment of secondary sexua characterigtics
such asroundednessof hip, fat storagein buttocksamong girlsand growth of facial hair and
cracking of the voice among boys. But from the colour and style clothes, it ispossible to
distinguish between boysand girlseven at age one.

Munnawill wear shorts/pantswhile Munni will wear frocks. Evenif Munni doeswear T-shirt/
jeans, they will be brighter with feminine printssuch asbuitterfliesonit. Unisex clothesarea so
gendered. Even at such ayoung age we see the messagesthat society givesus.

Gender needsto bereinforced: When the mother breastfed both Munna-Munni whilethey
were 3-4 monthsold, would Munni cry lessif shewashungry, or say that shewould drink less
and let her brother to drink moreor that shewould drink later? Thenitisimportant to reflect
onwhy when sheis12 yearsold sheletsMunnaeat first and eat the best food inthe house. If
at theage of one, shewould not give away her toy to her brother, then why post marriage does
shenot ask her brother for her sharein the property? Statements|like women are softer and
moretol erant than men need refl ection astheseare what women aretaught growing up. Thisis

gender. Biologica changes, on the other hand, occur without any prompting. Whether or not



agirl istold that shewill menstruate, or aboy istold that hisvoice will change, these
thingswill occur at puberty naturally. Thisishbiological sex. Gender differencesneed
repeated reinforcement while biological sex doesnot.

Gender indoctrination influences the roles that we will play as adults: When toys are
brought for thetwins, the boy will most likely get abat and ball whilethegirl will adoll or
kitchen set. Munnawill invariably play with hisbat and ball far from home on someplayground.
Hewill learn to crossthe road, make friendswith other boysin the areaand negotiate with
bullies. If hegetslost on hisway home, hewill learnto find hisway. Since he spendsso much
energy playing outside, hewill eat more hence hismuscle massislikely toincreaseand heis
likely to grow taller. Sowith just thebat and ball, Munnagains confidence, negotiating skills,
adliancesand nutrition.

Munni, onthe other hand, will play with her doll in acorner of thehouse. Shewill mostly play
aloneor with oneor two other girlswho livein the neighbourhood. Even at school, her friends
will bethosewholivecloseby. Sheiscongtantly giventhe messagethat girlsdo not go outside,
itisnot safe. Shewill cook for thedoll, feed her and sing her alullaby. So the doll becomesa
baby and sheamother.

If Munnaloses/breakshisbat, heisasked to be careful and ischided for having to replaceit.
But if thedoll’shandsand legs are removed, Munni istold that she has hurt the doll even
thoughitisinanimate. With Munni’sgift, wetrain her to be amother, housewife and home-
maker. Evidently, thereisdifferentia treatment through thissingleact of gifting thegirl adoll
and the boy abat and ball.

It isunacceptable for boysand girlsto reverseroles: If Munnaand Munni decideto play
with each other’stoys, it will beforbidden asit doesnot conform to thefuturerolesthat will be
assigned to them. For Munni, theresponseswill be: “ Areyouaboy?’, “What will you gain by
playingoutsde?’, “ Youwill get hurt and comecrying”, “Work a home- it will hepyouinthe
future”, “Your pretty dresswill tear”, “If you fall, your underwear will show” etc. For Munna,
theresponseswill be: “Areyouagirl?’, “Youarenot asissy” “Boysdon’t play with dolls’ etc.
Thus, gender controlsboth men and women. Infact, Munni may even bedlowedto play with
abat and bal intoday’s context, but for Munna, playing with dollsstill remainstaboo.




Thisisbecauseit isassumed that awoman, whoisinferior, would want to be superior
(likeaman); but aman would not want to take aposition inferior to the one he holds.

Gender isdynamic: Gender is dynamic and changes over time, place, class, caste and

community. Biologica sex never changesin history and geography. Itispossibleto determine
thebiological sex of a5000 year old skeleton fromthe pelvic girdle, agefrom calcification of
bonesand in the case of awoman, from the number of children borne by her from the shifting
of her bones. Irrespective of the country, religion or casteawoman bel ongsto, shewould bear
thechildin her womb for aperiod of 9 monthsand havemilk in her breast. Whether she breast
feedsor not would be culturally determined. However, thisisnot true of gender. Women from
different ages, classes, castesetc. have different gender rolesto play; their clothing clothes
they wear are determined by their culture and caste.

Thereisnot much difference between grandfather, husband and son. The greater leap has
been between grandmother, mother and daughter dueto the Women’sMovement. Thisindicates
that changeisoccurring. Example: fathersarefar moreinvolvedin parenting and are educating
their daughtersmore now than in the past. It isimportant to understand thisbecause then we
can seethat customslike dowry arenot ‘ natural’ ; they are socia constructsthat can be done
away with.

Women’sBody and Gender : Women carry many more symbols/markersof religion and
castethan men. Thecommon view isthat women inwestern clothing have anegativeimpact on
culture. Thesameisnot held for menthough—they arenolonger seenintraditiona attire. The
length of hair —abody part that hasno productivevalue, isreversibleand causesno harmif cut
- isdetermined by gender. Women cannot even takethe decision of cutting their hair without
consulting their family. Hindus have the concept of ‘ sadva’ and ‘vidva' . A married

woman (sadva) does not cut her hair, but awidow (vidva) must shave her head as

hair symbolises sexuality, sensudity and beauty.

Roleof Social I nstitutions: Thegender rolesthat weinstil within childreninthefamily are
further strengthened through other ingtitutionslikethe education system, themedia, the market,
the medical system, the systemsof law, jurisprudence, state policy and through religion and
culture. Itisnot possiblefor ustowork at al levels, but we can at |least make adifferenceand
within our own liveswherever wework.



Tool 1:

Ingtructions: | (facilitator) will read out 21 statementsone by one. After each statement,
please raise your hand/ stand up/ sit down/ comein or out of the circle (thefacilitator will
chooseasinglemethod), if you agreewith the statement. L et ustry thefirst one—*Women are
gentleby nature’ - if you agree, please (chosen method, e.g. remain standing). If you disagree,
(opposite method, e.g., sit down).

Encourage some participantsto speak about their agreement or disagreement. Discusswhich
of these statementsreflect sex and which of thesereflect gender and create an understanding
and distinction of thetwo concepts.

The statementsused areasfollows:

Women aregentle by nature.

Men are better at playing cricket than women are.
Women menstruate.

Women are better cooksthan men are.

Men areviolent by nature.

Women havelong hair.

Men have moustaches.

Women are better housekeepersthan men are.

Men cannot do housework.

Men cannot control their sexual desire.

Men go bald with age.

Women are protected from heart diseasein their youth.
Women et after the men have eaten their food.
Girlsplay with dollsand boyswith cars.

Women haveovaries.

Men have morehair ontheir bodiesas compared to women.
Women besar violenceslently.

Voice changestake placein boysasthey grow up.

Men are not ableto ook after young children.

Thebody of ayoung girl gets morerounded as she grows up.
. Womenleavetheir mother’shomewhen they get married.
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Tool 2:
Munni and Munna: Thesocia construction of gender

SITUATION 1

L et usimaginethat twins have been born to someone we know. One of themisaboy and the
other, agirl. Wevisit them at the hospital . They arewrapped in acloth from below the neck.
Canwemake out the sex of the children? When can we start identifying whether childrenare
boysor girls? Dowehavetowait until puberty, when secondary sexua characteristicschange?

SITUATION 2

Munnaand Munni arethree monthsold. They are both hungry. DoesMunni cry less? Does
she sacrifice her share of the milk for Munna? No, she does not. So how can we say that
women are sacrificing by nature? Evenwhen thetwinsareoneyesar old, they both fight equally
for toys, sweets, or their parents’ attention. So why do they become so different when they
grow up?Weneed tovisit thetwinsagainto find out.

SITUATION 3

Thetwinsarenow two yearsold. Munnaisgiven ashirt and shortsto wear. Munni getsfrocks
and dresses. Do the children choose their own clothes at the age of two? No, we decidethat.
Because Munnaisaboy, heisexpected to wear ashirt and not afrock. Because Munni is
wearing adress, sheisasked to sit properly with her feet closetogether andistold not to climb
orjumpinaway that revealsher underclothes. Gradually, sheistold not to shout, not to laugh
loudly - thelist never ends.

Wheredo these expectationscomefrom?Arethey thechildren’snatural desires?

SITUATION 4

Thetwinsare now six yearsold. We have been invited to their birthday party. Wegotoa

toyshop to buy presentsfor them. What isthe question the shopkeeper asksuseven beforehe

enquiresabout our budget - whether the present isfor aboy or agirl, isn'tit? If itisfor aboy,

he showsus cars, bat and ball, planes, guns, mechanic setsand soon. Andif itisfor agirl,

dalls, kitchen sets, embroidery and gitching sets, itemsto‘ pretty up’ such ashair clips, miniature
cosmetics, fancy combs and so on are shown. We decideto buy abat and ball for Munna

and adoll akitchen set for Munni.



Wheat aretheramificationsof these presentson thechildren?

SITUATION5
Munnaplayswith the bat and ball outsidein the open, away from home. Therefore, he gets
achanceto go out, tolearn to crosstheroad, to learn to negotiate with children of hisage (or
even older children when they snatch histoys). Hebreathesin fresh air, hismusclesdevel op,
his appetite grows and helearnsto face the big bad world outside his home. He becomes
‘tough’, helearnsto handl e situations on hisown and soon earnsthe confidence of hisparents.
They begintotrust him with outdoor work and involve himin decision-making too.

Ontheother hand, Munni playswith thedoll and thekitchen set ingdethe house, inthekitchen
or inthecorner of theliving room. What isthe script used when sheisplaying?* Feed the
baby”, “ Kissthe baby, it isdeepy now”, “What have you cooked today?’, “ What doesyour
baby liketo eat?’ etc. Munnacan enter the house, banging his bat on the staircase, but if
Munni bangsher doll onthewal, weimmediately tell her not to hurt the baby.

Wheat values areweincul cating in each of them?How arewe preparing them for therolesthat
they will be expected to play when then grow up? How doesthisupbringing definewhat is
eventudly considered ‘ natural’ in men and women?

SITUATION 6
After afew daysof playing withtheir owntoys, thetwinsget bored and want to exchangetheir
presents. Munni picksup the bat and ball and getsready to go to the playground. What isour
responsetothat?“You' Il bethe only girl, how canyou play with theboys?’, “What will the
neighbourssay?’, “ You'll tear your nicedress’, “What will you do if someonefollowsyou or
harassesyou?’, “Why areyou behaving likeatomboy?’ etc. Ontheother hand, if Munnagets
tired of going out and wantsto play at homewith Munni’sdoll, what would our responsebeto
that?" Oh no, he' sgoing to be asissy when hegrowsup”, “Why doeshewant to behavelike
agirl?’,“Wheredid | gowronginbringinghimup?’, “1 hopeno onenoticeshim play withthe
dolls, or elsethey’ll ridiculehimin school”, “ He should be playing outside, not sticking to his
mother’sapronlikethis,” and soon. If childrenrefuseto play the gender rolesweassign them,
it createsagreat deal of anxiety within us. We makethem changetheir behaviour according to
what we think is appropriate for their sex. We punish them if they resist. We even go to
counsdllorsfor behavioural therapy. Therefore, accepting aprescribed gender roleisnot
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asnatural aswewould liketo believe; itisforced upon usby society.

What arethe manifestations of such gender normson Munnaand Munni whenthey grow
up?

SITUATION 7

Munnaand Munni are now 20 yearsold. Munni will soon be married to aboy her father has
selected. Sheknowshow to cook and clean, andisgood at stitching and mending clothes. She
hasadegreein homescience. Her parents have collected money for her dowry. They will give
Munnathe houseand Munni thedowry. Munnahasadegreein hotel management and isachef
at agood restaurant. He hasadecent salary. Munni’ sfiancéisadressdesigner for aboutique.
Hea so hasagood annual income. Thedowry from Munni’sparentswill helphimset up his
own shop.

We often say that women are better cooksthan men are. Then why are most restaurant owners

and world-famous chefs men? If men do not mend their own clothes because they do not
know how to stitch, then how isit that most tailorsare men?
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Session 1.2 Patriarchy
Duration: 1.5hrs

Objectives:
e Tocreateawarenessabout patriarchy astheroot cause of gender inequality.

M ethodology:

Exercise: Participantsrespond to thefollowing questions:

Onwhosenameisthe property or agricultural land?Whose namedo the children get despite
coming out of awoman’swomb?Whose name doesawoman take on after marriage?

L ectureand discussion: onthe concept of patriarchy, how it operatesand how it has permeated
into different spheres.

Content:

Thefacilitator asksthe participantsto recall thename of their father, their grandfather, their
grandfather’sfather and so on. Shethen asksthemto recall the name of their mother, their
grandmother, grandmother’ smother and so on. What emergesisthat weremember theancestry
of our father but not that of our mother. Thisisbecauseit isthe name of thefather that is
attached to everything—whether it isproperty or children. Most property isinthe name of the
man —even when thewoman or her family may have contributed toit. Evenin some cases
when the couple are both earning and have bought the housejointly, one seesthat ahusband's
parentsconsider it their ‘right’ toliveintheir son’shouse, but thewoman's parentsdo not.

Similarly with respect to children, although it isthewoman who conceives, carriesthefoetus
for ninemonthsand givesbirth to the child, the namegivento thechild isalwaysthat of the
father. Thisisabsurd because motherhoodisacertainty, whilefatherhood ismerdly speculation;
only themother of the childknowswho thefather of thechildis. Yet, itisthefather’snamethat
the child takes. When achild doesnot haveafather’'sname, itisderided and called a* bastard' .
But when achildismotherless, it receives compassion.
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Some societiesin our country, such asin Keralaand the North-east are considered
‘matriarchal’ either because the man movesto thewoman’shouse whenthey marry or
thewomen bear their mothers' names.

What isPatriar chy: What emergesfrom the above discussionisthat ownership and power
inour society isinthehandsof men. Itispatriar chy that enablesthis. Patriarchy encompasses
initsentirety, the structures of domination and expl oitation of women in society.lt literally
meansruleof thefather or the Patriarch (amale member of the household or society). Defined
smply, itimpliesasysteminwhich father or the male member, whoisconsidered the head of
thefamily controlsall economic and property resources, makesall the major decisionsof the
family, and thereby maintainsongoing control over al membersof thefamily and thoserelated
toit. Thecombined power of al men, whichisthecombined power of dl ‘fathers ispatriarchy.

How aregender and patriar chy linked: Patriarchy asaconcept operationalisesitsalf through
gender. Patriarchy can be called the hardware and gender the software. One can draw an
anal ogy with the example of Ramleelain the Indian context. Although Ramledlaisenacted
over theyearsat various placesin the country, theway Ravan behavesisthe same. Onedoes
not see Ravan breaking thearrow instead of Ram, or Ravan having an ethical dilemmaover
forcibly taking Sta away. Ravan playsRavan'sroleand Ramwill play Ram'srole. Therewill
beno changeintheir did ogueseither. One can say that ‘ gender’ isthescript that isrecited and
‘patriarchy’ givesthisscript astage.

Another exampleisthat of Rape. When awoman israped, therapistisaman; the policewho
writesher report isal so aman; thedoctor who examinesher at the hospital isalso aman; the
lawyer who fights her case is aman and the judge who makes ajudgment is aso aman.
Therefore, we say that the chances of awoman getting justiceare negligible. But evenif the
police, doctor and judge are women, the outcomes may not be different. Because, menaswell
aswomen who arein power will function inthe same patriarchal structurethat isthelegal
system, and thereforerecitethe same script.

MODESOF PATRIARCHAL CONTROL
Control over women'’sproductiveor labor power : Men control women’sproductivity both
within the householdsand outsidein paid work.
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e  Withinthehouseholdwomen provided| kindsof freeservicestotheir children,
husbands and other members of the family, throughout their lives. But this
housework isnot considered ‘work’.

e  Mencontrol women'slabour outsidethehomein severa ways. They may forcewomen
to sell their labour or may prevent them from working. They may appropriate what
women earn or selectively alow womentowork intermittently.

e  Whenwomen are excluded from better paidjobs, they areforced to sell their labour
at very low wages or work within the home. Women are expected to be superwomen
whowork outs dein addition to doing household chores, however mendoing household
work isstill not accepted in society.

Control over women'’sreproduction and sexuality: Men a so control women’ sreproductive
power.

e \Women often lack knowledgeabout their bodiesdueto controlsimposed during their
puberty. Any attempt by agirl to openly discussor understand her sexudlity istaboo.
At the sametime, however, sheisencouraged to beautify herself to satisfy the sexua
demandsof aman.

e \Women generally do not havethe freedom to decide how many children they want,
whento havethem, whether they can use contraception or terminate apregnancy.

e Rape, and thethreat of rape, isasignificant way by which men control women's
sexudity.

e |nordertocontrol women'ssexuality, their dress, behaviour and mobility arecarefully
monitored by familial, socid, cultural and religiouscodesof behaviour.

e Childmarriageisaform of regtricting women'ssexudity. Thisessentially meansthat if
sheismarried early, it will ensurethat she doesnot have sexual relationship with any
other person. A child born through the marriagewill definitely belong to the husband,
to whom the man can hand over the property.
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e  Woman'splaceinthefamily islargely for procrestion, beyond that her valuein
thefamily treeislimited. Thereforeawomanwhoisunableto haveachildisconsidered
usel essby thefamily asthelineage of thefamily cannot be carried forward.

Control over women’smobility: Inorder to control women’s sexuality, production and
reproduction, men need to control women’smobility, asseenin:

e Redtrictionsonleaving the domestic space
e Limitsoninteraction between the sexes
e Theimpostionof parda

All control over women’smohility and freedom isgender specific; men are not subject to the
samecongrants.

Control on Property/ economicresour cesand decision making: Most property and other
productiveresourcesare controlled by men.

e Property ispassed ontothemalesinthefamily.
e All mgjor areasrelated to decision making arein the man’shands. Similarly, ina
patriarchd structure, the eldest man hasthe power to rule over not only al thewomen

but also al themen younger to him.

¢ |f awomanisawidow, shewould be dominated over by her sons. Infact her right to
own her husband’s house can a so be snatched away by her sons.

Manifestationsof Patriar chy within specific I nstitutions
TheFamily

Family isthebasic unit of society wherethe exploitation of girls'womentakesplace.
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e Theman continuesto be considered the* head of thefamily’, despitethefact
that 40 percent of the households are being headed by women.

e Themanownseverything—bothintermsof property and children—and all decisions
aretaken or must be approved by him.

e Boysaregiven higher value (son preference) and socialised to carry onthe* bread-
winner’sroleand further thefamily lineage. Girlsare considered aburden, atemporary
member of thefamily, and socialized to take care of domestic work and be prepared
tolead an adult life outsidethat of the natal home.

e \Womenreceavethelowest priority for development, beit their education or their hedlth.
A son'seducationisawaysprioritized over that of hissstersand awomanwill invarigbly
foregotreatment for illness.

e  Sexud divison of labour benefitsboysand men, sincegirlsandwomen areengagedin
productive, reproductive, and domestic work of thefamily and men areengaged only
in productivework.

Educational institutions
e Opportunitiesof education for agirl child arefar lessthan that for amalechild. The
roleexpectationsof thegirl child a soinfluencethe content, form and methodol ogy of

education.

e Theeducationa curriculum, timingsof school, behaviour towardsgirl children, the
training of teachersareall reflective of the biased attitudetowardsgirls.

TheMedia
e Themediamost effectively portraysthevauesof patriarchy, the upper class, theupper

caste and the dominant religion. Women continueto be portrayed as being subjugated
intheir multi-dimensiond rolesasacaringwife, anurturing mother, an obedient daughter,
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adutiful and submissvedaughter-in-law, asexy partner, aglamorousexecutiveenticing
the press, aGod-fearing subject, etc.

For ingtance, thereisan advertisement of an ointment called Moov, wherethe daughter-
in-law appliesthe ointment, her pain reduces and she goesback to doing morework.
Intheadvertisement, sheisshownto havea’ supportive' father—in-law who sympathizes
with theamount of work sheisdoing. However, throughout the advertisement, hesits
inan arm chair, reading anewspaper. He doesnot get up from hischair to help the
daughter-in-law in her tasks.

Medical system
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Women'shesalth hasbeen given valueonly inrelationto her child-bearing role.
Thehushand’s consent isinvariably sought when awoman comesto seek abortion.

Women'sbodieshave been considerably used for experiments, particularly inthearea
of family planning methods, which are geared to exploiting women’sbodiesto the
exclusionof men'sbodies.

Medical research hasnot sufficiently understood and analyzed women’ shealth issues.
For example, the mental health of women is not given due recognition and even
symptoms of menstrual cycleand physica stressare considered psychosomatic and
neuratic.

Hysteriawas defined by Aristotle asadisorder that women suffer from becausethe
womb wanders through the body and when it reaches the brain the woman goes
mad.” Thewombisalso saidto‘wander’ if itisnot ableto bear achild. Smilarly in
early books of medicine, menstruation was defined asthe“weeping” of the uterus.
Thus, itimpliesthat al women, by virtue of possessing auterusareproneto‘ madness .




Religion

¢ Rdigion hasprimarily been under the control of men— the priests, the prophets,
themaulvis. All rdigionsregard ma eauthority assupreme, God-made, supernaturally
ordained. Infact, all major religionshave been created, interpreted and maintained by
upper classand upper caste men.

e Women are considered impure because they menstruate. They are not allowed to
attend religious ceremoniesor stepinto religious placeswhile menstruating.

e Widowsaretrested with no dignity —they arenot allowed to attend auspiciousfestivals,
they haveto wear white, live sparsely and may be sent away. Men, on the other hand,
areallowed to get married assoon astheir wivesdie.

e Rdigioustextscontinueto glorify certainimagesof women (e.g. Sita, Savitri, etc.),
thus perpetuating stereotypical rolesfor womenin society. They prescribe norms of
conformity to societal valuesof anideal wifehood and motherhood. Any deviationis
considered sinful, to be condemned by God, and resultsin social ostracism.

e Thepersond lawsdraw their basic tenetsfrom respectivereligionsand are effectively
used to deny women their fundamental rights, and thisthereby strengthensman, since
women'srightsto property, inheritance, divorce, maintenanceand custody of children
accruetotheinterest of men.

Law and legal procedures

e Thewholesystem of jurisprudencein Indiahasafeudal and colonia bias, and operates
on principlesof inequity and gender bias.

e Persona lawspertaining to family, marriage, divorce, custody, and inheritancearein
congruencewith different religiousnorms, which prioritisemen and disempower women.

e Thestructureand processof thelegal system makesjusticeinaccessibleto women,
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e.g., in procedures related to getting bail where often property and other legal
documentsare necessary, and in the absence of which women aredenied basiclegal
rights.

e Therapelaw categoricaly statesthat non-consensual sexud intercourseof amanwith
hiswifeisnot rape.

e Lawyersandjudgestoo bear the same notions about women and thisisreflectedin
their judgments. A study of judgesdoneby Sakshi, an organizationin Delhi, found that
majority of thejudgessaidthat it isokay to hit awifeoccasionaly, but not too often. In
the same study it was reveal ed that almost 60-70% of judges said that women get
raped because of theway they dress.

How can onebring about change?

Itisemphasised that if wetruly want to bring about equality between men and women, we
need to work with structures/ingtitutions and mechanismsthat are controlled by patriarchy and
that perpetuateitsinfluence. Thisiswhat feminism hastried to do. A feminist believesthat
violencehappensbecauseof agructurethat allowsviolenceto hgppen; thisstructureispatriarchy.
Henceafeminigt isagainst the concept of power inhuman relations. Evenif patriarchy becomes
matriarchy, and mal e domination becomesfemal edomination, it isstill not acceptable.

Hedlth care providerswork within ahedth sysemwhichisa so patriarcha . What they cando
istotry and bring about achangein the structuresthat they have control over. They can change
theway women aretreated at the hospital and the behaviour of health care providerstowards
them. They can aso better understand the position of awoman in her household and in society
and offer choicesaccordingly.
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Session 1.3 Inter sectionality
Duration: 1.5hrs.

Objectives:
e Toexplaintheconcept of Intersectionality
¢ Toexplaintheconcept of Hegemony

M ethodology:

Exercise: Power Walk (Tool 3):

This exercise needsto take place in an open ground or alarge hall with ample space for
participantsto movearound. Each participant will assumeoneidentity and lineupinthemiddle
of theground/hall. Twenty nine statementswill beread out to them. The participantswill have
to take astep backward or forward depending on what they think the person assuming that
identity will beableto doin responseto thesituation being read out by thefacilitator. Examples
of situations are whether they would be ableto eat ameal of their choice or whether their
opinionwould be of any importancein community matters. Participantsaregiven 5 minutesto
respond to each statement assuming the character they have been assigned. For instance, a
politician would respond differently ascompared to asex worker. After thefacilitator hasread
out al the statements, the participantsare asked to look around and seefor themselveswhere
different peoplearelocated. All the participantsareat different positionsonthefield. They are
told that thereisawall of resourcesin thefront and al of them haveto runwhen signaled and
capturetheir spaceonit. Itisobserved that the onesin front have the easiest accesstothewall,
whereasthose at the back do not get any space. Participants are then asked to calculatetheir
SCcores.

Scoresare cal culated by totaling the number of responseswith‘yes' ...

The Power Walk isavery strong tool in explaining the concept of Intersectionality. Sincethe
participantsare expected to enter into therolesof various characterssuch aspolitician, wifeof
apalitician, religious|eader, widow, asylum-seeker, homosexud livinginasmal town, they are
ableto experiencevarious privileges aswell as disadvantages based on gender, caste, class

and community.

Session number 1.3 has been designed by Manisha Gupte for the Advanced Training
Course on Economic, Social and Cultural Rights, Chiang Mai, 14" — 20" May, 2006.
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Content:

After thegameisplayed and participantshave got their scores, thevariousidentitiesare
discussedindetail. Most people scoring above 20 would berich, palitically connected, religious
leadersor wivesof religiousleaders, politicians, contractorsetc. Thosewith very low scores
would be peoplebel onging to theminority community, somelivingin campspost riots, illegal
immigrants, male prisoner, widow of amanwho diesof AIDS, mentally challenged individual
inastate-run asylum, second wife of aman. Thosewith very low scoreswould have had to
face several issuesrelated to food security, sexual preferences, destitution dueto being an
illegal immigrant, forced into prostitution by aboyfriend, being apavement dweller, curbed
freedom of speech and fear of terrorismin the course of imprisonment. When it comesto
women with scoresaslow as 3, these women bel onged to religious minority. Such women
suffer doubly duetordigiousfundamentaism.

However, it isimportant to notethat in the same househol d, the husband had scored 29 whereas
thewifehad scored only 21. In spite of the same background, the man enjoyed more privileges
than thewoman. It isalso pointed out that none of the charactersthat werewomen scored the
maximum of 29.

Itisstated that different factors affected the choicesthat people could make depending on
socia and politica positions, religious orientations, gender, class, caste, ageandthelike.

Variousaspectsof | nter sectionality: A man has more power than awoman, further if a
person belongstothemgority religion, isaheterosexua, belongsto theeconomicaly privileged
class, iseducated, employed, ownsproperty, livesin an urbanlocality, ismarried, able bodied
(i.e. doesnot have any physical disability), freefrom beingingtitutionalised, isacitizen (not a
refugee), the person haslot of power. Having more of these characteristicswould makethe
person powerful and lower these characteristicswould make the person powerless. Just asall
men are not asingle homogenous group, neither arewomen. Within patriarchy somewomen
arelessvictimised than others; especidly thosewomenwho follow therulesby getting married,
bearing sonsetc. will facelessbrunt than thosewho deviate by remaining singleand asaresult
faceabuse.
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Similarly, the position of power that a person enjoysisnot permanent and can get
transferred to another’s position of power. They nullify the effectsin that case. For
example, thewifeof arichmaninavillagewho ownsfieldshasfar greater power thana
strong labourer working on her fieldson daily wages. She can scold thelabourer, but not her
husband. However, when her husbandisaway inthecity leaving her donewith thelabourer at
home, power shiftsto thelabourer asshe becomes sexually vulnerable.

Gender and Religion: Women belonging to the minority community haveto facemgjority as
well as minority fundamentalism. After the Mudim-targeted riots, Muslim women stopped
voicing abuse by their husbands out of fear that the husband would be charged with grave
offencesand never bereleased. Thusthey trade their human rightsfor the freedom of their
men. Minority women areleft with few options.

Sexual Orientation: Another important and much debated aspect isthe sexua orientation of
people. Under Section 377 of thel PC, homosexuaity hasbeen condemned and called unnaturd.
Therecent changein law isimportant for the movement asit decriminaliseshomosexuality.
However psychiatry still continuestolist it asamenta health disorder.

Transgender sand I nter sectionality: When atransgender comesto the health facility, there
isconfusion asto which ward the person will be admitted to - themaleward or thefemale
ward or whichtoilet the personwill be allowed to use. Hedlth systemsare not sendtiveto such
people. They aredenied other rightstoo, such astheright to education. Such violation of their
rightsby the society leavesthem with few optionsto earn alivelihood. They turnto begging
and progtitution, which resultsin further ostracisation.

Cultural hegemony: Thefacilitator will explain the concept of cultural hegemony —aterm
developed by Antonio Gramsci, an Italian Marxist. Hegemony refersto the social, cultura,
ideological or economic influence exerted by adominant group.

A person, who belongsto an underprivileged class, looks up to those who belong to the
superior classor thosein power. For example, the Brahminswho bel ong to the highest rung of
the caste system exert such dominance over therest of the society, that their view becomesthe
worldview. Asaresult, aDdlit, who belongsto thelowest rung of the caste system, aspiresto
becomeaBrahmin. Itisasort of ideological control.
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Similarly, awoman inan abusiverelationship with her husband seekstoimprove her
condition through her son. When the samewoman assumestherole of amother-in-law
inapatriarcha system, shewieldsher power to oppressthe daughter-in-law. The status

quo of power imbal anceisthus maintai ned through suchideol ogical contral.

Tool 3:

ThePower Walk

Preparingfor thegame:

1.

Please give out one of thefollowing characters/ rolesto each of the participants. Slipscan
be cut out from the following sheet. Each participant has only one character (or role)
assignedto her / him.

Each of theroleson the cut-out slip should be stapled onthe entirelist of questions. So
whiletherolesof the participantswill bedifferent, the questionsfor al theplayerswill be
identical.

Reqguest the group to carefully read their role. Ensure that each participant isfamiliar with
theroleassigned to her/him. Ask them toimagine themselves asthe character they have
been assigned.

All thequestionsthat will beanswered should befor the character that isbeing played and
not for the participant herself / himself. Thisrequest hasto be oft-repeated.

The answers expected are not what the character would ‘ choose’ to do, but what s'he
would be*able (or alowed) todo, giventhesocial / economic/ palitical / cultura position
thecharacter holds.

How to play thegame:

1.
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If you have accessto alarge open space, you could get all the participantsto stand next to
each other, facing you.

Pleaseleave equa space behind and ahead of theline, asthe characterswill movein that
direction after each questionisanswered.

Ask one question at atime. The answer will be binary (yesor no). ‘ Yes indicates a
positive choice, whereas‘ No’ indicatestheinability to make that choice or accessthat
right.

If theanswer to aparticular questionis'‘yes', the character movesone step




©

ahead of therow. If theanswer is‘no’, the character movesone step behind the

row.

Thispatternisrepeated for each question.

Attheend of thegame, al the characterswill beat different positionsonthefield.
Please ask each oneto turn around and see for themselves where different people are
located.

Incaseyou haveawall inthefront, you could add to game by saying, “ Thisisthewall of
resources. All of you can now run and occupy aspace against it.”

Youwill find that the onesin thefront had easiest accessto thewall, whereasthose at the
back did not get any space (some, who aretoo far, do not eventry to run, asthey know
that they will not reachthewall intime).

10. Pleaseget thegroupinfor adiscussion.

10.

11.

Characters
You areawidow aged 30, livinginarura community. Your husband died of HIV-AIDS
last year.
You area25 year old sex worker. Your boyfriend had sold you into abrothel whenyou
were15yearsold.
You had an accident four years ago and have been on awheelchair sincethen. You are
amiddleclass, 20 year old woman.
Youwerementally chalenged at birth. Youliveinastate-run home. You areamae, aged
16.
You area35 year old woman who isan executivein amultinational company.
You areamaleprisoner, aged 40 years. You were arrested |ast year, for being anillegal
immigrar.
You areawoman prisoner, aged 30 years, who isserving alifeimprisonment for having
killed her violent husband.
You havebeeninamentd asylumfor the past fiveyears. Your husband hasnow remarried.
You are a 35 year old middle class rural woman. You are the second wife of your
hushand.
You area45 year old malerefugee, staying in atemporary camp. Your wifeand child
have been | eft behind in your own country.
Youarea35 year old manfrom an ethnic minority, livinginavillagethat isdominated by
themg ority community.
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14.

15.

16.

17.

18.

19.

20.

21.
22.

23.

24,

25.

26.

27.

28.

29.

28

12. Youarea40year old manfromardigiousminority, livinginarehabilitation camp
after anethnicriot.

13. You area16 year old woman from areligiousminority, living in an areadominated by
your own community.
You area25 year old male, living in adrought-affected areaand have to migratefor
labour, six monthsof theyear.
You areagay maleaged 22 years, secretively living with your 40 year old, rich partner
inasmall town. Hiswifelivesinthevillage.
You are a20 year old woman who loves another 30 year old married woman. Your
family wantsto get you married now and islooking out for asuitable groom.
You area40 year old poor urban woman who sellsballoonsin the city. You havetwo
children and asick husband.
You area25 year old poor rural woman, deserted by your husband, living with your
parents. You haveno children.
You areaman aged 60, displaced dueto the construction of alargedam. You liveona
pavement inabig city.
You area35year old richman, having aflourishing businessinacity. Youarepalitically
well-connected.
Youarea30year old richwoman. Your husband hasaflourishing businessinthecity.
You area50 year old local politician who hasbig connectionswith other politiciansin
thenational capital.
You area45 year old nationa level palitician who issupported by rich businessmen.
You area55 year old building contractor who constructs huge mallsin acity.
You area60 year old male doctor with aflourishing practiceinasmall town. Youlive
with your wife, son and daughter-in-law.
You are a 30 year old woman, living in aconflict area, wherethe military and local
insurgentsare at war with each other. Your brother is part of an extremist group.
Youarea30year old mae, living under military dictatorshipfor the past fiveyears. You
wereoncearrested for giving apolitical speech.
You area20 year old woman, living in acountry governed by religiousfundamentalist
law. Your husband hasthreatened to bring you in front of thelocal community
because he suspectsyou of infiddlity.
You area45 year old male, powerful religiousleader. You ownrich
agricultura land.




30. Youarethe30year oldwifeof apowerful reigiousleader. Youliveinabig
house, inajoint family.

Questions

1.  Wouldyou havethefreedom of speech or beabletowritean articlewith political views?
YES NO

2. Wouldyou befreefromthefear of torture during the next few weeks?
YES NO

3. Wouldyou havefood security for the next three months?
YES NO

4.  Wouldyou havetheopportunity for higher education?
YES NO

5. Wouldyoubeinvolvedindecision-making rel ated toimportant matterswithin your home?
YES NO

6.  Wouldyour opinion beof any importancein community matters?
YES NO

7. Wouldyou beableto control your own earnings?
YES NO

8.  Wouldyou beableto afford animportant, but expensive surgery?
YES NO

9.  Wouldyou beabletotakeaweek long vacationinaholiday resort?
YES NO

10. Wouldyou be ableto eat ameal of your choice?
YES NO
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11. Wouldyou beableto (or alowed to) move about on your own?
YES NO

12. Wouldyou beableto (or allowed to) move around al one after sunset?

13.

14.

15.

16.

17.

18.

19.

20.

21.
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YES NO

Would you befreefrom sexual harassment at homeor at theworkplace?
YES NO

Would you be ableto go to court if your rightswere violated by those around you?
YES NO

Would you beableto votewithout fear inanational election?
YES NO

Would you be free from physical violence in your home or workplace?
YES NO

Would you have enough accessto clean drinking water?
YES NO

Would you be ableto seek immediate treatment for your illness?
YES NO

Would you befreefrom arbitrary arrest (or detention) during the next two months?
YES NO

Would you betreated with respect at the health centre?
YES NO

Would you beableto attend important meetingsin your community?
YES NO




22.

23.

24,

25.

26.

27.

28.

29.

Would you be sure that your home will not be demolished in the next two
months?
YES NO

Would you be able to participate in the elections in your community or country?
YES NO

Would you havethe choiceto marry the person of your choice?
YES NO

Would you be sureof not getting displaced (from whereyou live now)?
YES NO

Would you be ableto buy basic amenities, such as cooking gas, for your household?
YES NO

Would you be ableto negotiate the use of condomswhen you have sex?
YES NO

Would you be ableto do ajob of your choice?
YES NO

Would you be ableto rest inthe evening after ahard day’swork?
YES NO

Total number of answerswith YES

Total number of answerswith NO

Not completely sureabout theanswer

Small group discussion after thegame:
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Pointsfor discussion:

1. (In casethe game was played on the open ground) Why were different people
located at different places on the open ground?
Who were the people with the highest Y ES scores and who were those who had the
maximum NO scores? Why do you think that happened?
Why wereyou ableto makethe above choices?
Why wereyou not ableto make certain choices?
What werethefactorsthat affected your choice (or lack of choice)?
Inwhat way did class, caste, gender, ethnicity, religion, disability, sexuality, political or
religiousfreedom, citizenship, displacement affect your rights?
Didyour differing identitieshave aspecificimpact onyour rights? (For example, inwhat
way did gender affect your choices, inwhat way did classaffect your choices?)
(In casethe group had the *wall resource’ part of the gametoo) Why did some of the
people get more resourcesthan others?
Inwhat way can we correct the disparities and di scrimination that some peopleface?

Thisgamecan help todlicit:

a)
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theintersectionality of humanrights

theinter-relatedness of variousrightsand opportunities

that theinter-rel atedness between civil and palitical rightsand economic, socid and cultura
rights

how multiplelocationsof disempowerment or empowerment affect your rights

how power ‘transfers itsdlf (e.g., arich woman may be more privileged than apoor man
in class-related choices, but less privileged than himin gender-rel ated choicesand certainly
lessprivileged than aman from her own class/ ethnicity).

how di scrimination affects people and negatesthei r ability to accessrightsor make choices
how resources go to thosewho areaready privileged in society and how thosewho are
aready discriminated againgt suffer further disentitlement.

why we can not be neutral about gender, caste, class, disability, ethnicity, sexud preference
inour work, and why we need to recognise and address differenceaswel | asdiscrimination
that substantive (corrective) measuresare needed to attain real equality




Session 1.4 Discrimination
Duration: 1.5hrs

Objectives:

¢ Todeveopan understanding about discrimination which existsin society

e Tounderstand effectsof discrimination at variouslevels—economic, socid, culturd,
politica, family andindividua

M ethodology:
L ecture/PowerPoint Presentation

Content:
Thefacilitator will ask the participantsto sharewhat they understand by theterm* Discrimination’
and whether thereisany difference between thetermsdiscrimination and violence.

e For any violenceto occur there hasto beintent to harm and hurt whilein discriminating
against someone, the result/consequencesare al soimportant. Discriminationisthe breeding
ground to perpetuate violence and abuse. It cutsacross history aswell ascontemporary
times. For example, sex selection is arecent development which is acurrent form of
discrimination but the preferencefor asonisage-old. Thishasalso created a skewed sex
ratio. Earlier, thefemalechild waskilled, but eventually thelaw made such acts punishable,
hencethe sex sel ection and determination technique offersthe same choiceinasophisticated
manner.

¢ Discrimination could beintentiona or unintentiona. Anexampleof intentiond discrimination
isof aperson who believesthat |ooking at awidow isinauspiciousand refusesto openthe
door to awidow. Anexampleof unintentional discriminationisthat of afestival that calsfor
married womento partici pate, thereby excluding widows, abeit unintentionaly.

e The Convention on Elimination of all formsof Discrimination Against Women namely

CEDAW, has aptly defined discrimination asany distinction, excluson or restrictionwhich
hastheintention or effect of nullifying or impairing therecognition, enjoyment or exercise of
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dl rightsinthesocid, culturd, politica and economic spheres. Thiscould beexclusion
aswell asinclusion.

e Discrimination propagatesand growsonitself. Thusany historical discriminationincreases
thelikelihood of such agroup facing further discrimination and thereby margindization. An
exampleisthat of theintelligencetests- such testsare made for the urban popul ation and
hence cannot beapplied totherura people. Usageonarurd populationwill yidldmideading
results, perhapsthat of low intelligence. Thismay result in deprivation of the opportunity to
be educated and invariably lead to unemployment. In the West; such testssmadefor white
peoplewere applied for the Black people, thereby concluding the latter ashaving low
intelligence and thereby were deprived of educationitself. Not getting education would
naturally mean that such peoplewon’t get employment either. If such asnowballing effect
needsto berectified, special measures need to be taken in favour of the discriminated

people.

¢ Recdlingthe Power Walk exercise, one could understand that some people could easily
reach thewall of resourceswhereasthose at the back could not reachit evenif they tried
hard. In such asituation, special provisionsneed to be made for those at the back to be
abletoreach thewall of resourcesor thewall of resources needsto betransferred to the
rear.

¢ Another examplethat could be cited isrelated to opportunitiesfor girls. If wewant girlsto
avail of theopportunity for education along with boys, wewould need tointroduce measures
to equalizethe chancesof their participation. Thiscould be done by using the concept of
positivediscrimination by providingtoilet facilitiesfor girls, minimisethework load & home,
providetuitionsand also free education.

¢ A poignant exampleof positivediscrimination: Ask participantsto think of ascenario of 4
children participating in arunning race where one has Reebok running shoes, one has
dippers, another isbarefoot and thelast does not havelegs. Positive discriminationwould
entail giving something extrato thosewho areat adisadvantagevis. avis. the competition.
For the onewho hasno legs, therewould be aneed to provide that person with awheel
chair.




Session 1.5 Equality
Duration: 1.5hrs

Objectives:
¢ Develop understanding about equality and different approachesto equality.

M ethodology:

Lecture

Thefacilitator introducesthetopic, ‘ approachesto equality’ and statesthat discrimination
cannot berid onitsown. Therearefour approachesto equality.

Content:

Formal (or sameness) approach

Thisapproach assumes equality between peoplewho are socially unequal. Thusit neither
recognizesdifference nor addressesit. Such an approachisbased on neutral lawsthat favour
the powerful.

Example: A woman needs maternity leavewhich atraditional stereotypica man doesnot need.
Hence giving the man the sameamount of leaveisnot required. For example, theorganization
MASUM hasapolicy on paternity leave wheretheleaveisgivento only those men who will
help out thewomanwithrearing thechild. Thisleaveissanctioned after consulting thewoman.

Protectionist approach

Thisapproach recognizesdifference, but viewsthe person or group that issocially unequal as
being weak and in need of protection. It deniesequal opportunity and accessin the name of
protection, thereby perpetuating discrimination and the status quo. The critique of such an
approachisthat discriminated people do not need protection. For example, afemalejournalist
may not be sent for late night party press coverage because sheisawoman. But when it comes
to choosing the editor, the onewho did all thework will be nominated, thuseliminating the
woman from the race. Such aprotectionist approach doesnot addresstheissueat all.
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Equivalenceapproach
Thisapproach statesthat people do not need equal rights, but rather equivalencein
rightsaccording to therolesand responsbilitiesthat they perform at homeand in society.
Such an approach may justify women’slesser wages because socially men are expected to
earnfor thefamily. Rolesand responsibilities decided by gender create discrimination and
givingrightsaccording to theserolesand responsibilities perpetuates discrimination.

Substantive/Corr ective/Equitableapproach

Thisisthefairest of the approachesbecauseit doesnot treat thosewho are socially unequal as
thoughthey wereequa wherelawsand policiesareconcerned. Itinfact recognizesdifferences
inorder to removedisparity, disadvantage and discrimination. Such an gpproach aso bringsin
temporary measuresof positivediscriminationin order to makethe playing field even.

Thisapproach places obligation on the State to correct the environment that discriminates
againgt certain peopleand provide these peoplewith opportunitiesfor advancement. Henceit
hasgreater possibility of reaching equality of opportunity, accessand result. It upholdsequity
asaprocessto achieveequality whichisalegal standard and acherished godl.

Oneexamplewasof creating more schoolsfor thegirl children. However itisnot enough to
build schoolsand assumethat girlswill be ableto useit. The substantive approach would
recommend that there betoiletsfor the girls, make surethey don’t haveto do too much work
at home, providetuition and give free education. Similarly it would be unjust to comparea
urban girl who hasaroom to herself, hot food served at her beck and call with aboy who
worksinthefarm and givesthe same exam.

Women'sreservationsareimplemented for the same reason. Positive discriminationisapart
of our congtitution. Hence the much debated i ssue of reservation also needsto belooked at in
thesamelight. Thisiswhy 33% seatsin the Parliament arereserved for women. Asaresullt, at
least 1/34of the parliament woul d constitute women. Therest remainsopen, giving men and
women an equal chanceto compete. The South African constitution hasregulated that no
gender will berepresented more than 70% in parliament. Hencethereisno biaswith respect
to gender.
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Another exampleisrelated tofood: if it isdecided that every person should get

two rotisand vegetablefor lunch, it appearsto be an equal approach. However,

it needsto be closaly examined asto whether it will meet the requirement of apregnant
woman, lactating mother, labourer, farmer or achild under two.

Theequitableapproach isthe closest to recognizing discrimination and embracing diversity.
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Session 1.6 Human rightsand Rightsbased appr oach

Duration: 1.5hrs.

Objectives:

e Tolearnabout thehistory of humanrights

e Tobeintroducedto International Human Rightstreaties

e Todevelop anunderstanding about Needs-based and Rights-based approaches.

Methodology:

Lecture

The session exploreshuman rights- their origin and sourcethrough agroup exercisewherethe
trainer will present the participantswith two sentencesin order to explain the difference between
needsandrights:.

1) Munni needseducation

2) EducationisMunni’sright.

Content:

Thesessonwill beginwiththetrainer explaining Needsand Rightsand the difference between
thetwo. Certainrightsare acquired by birth/inheritance such asproperty right whereascertain
rightsaregiven by law such asvoting right, getting asdary for ajob etc., whereas somerights
aregiven by religion/culture such asdaughtershaving theright to resdeinthe natal homeonly
till they are married. There are certain legal and social rights such asawoman’sright to
maintenance, right to liveaviolent-freelife on her own, right to equally use natural resources.
If apatient isadmitted She hasaright to health care information. Theimportant thing isthat
rightshaveto belegally codified. Ontheother hand, food, clothing, shelter, job, education,
clean environmentisa‘need’ . Needsare thosewhich only when fulfilled will the person be
ableto survive. Thusthe needs of awoman who comesfor health care after an episode of
violence are protection from violence, justice, medical support, emotional support and her
rightsarejustice, right tolivein marital houseaswell asnatal house.
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Difference between the Needs-based approach and Rights-based Approach
Thetrainer will further elaboratethe difference between the needs-based approach and
rights-based approach. In aneed based approach, needs may or may not be met; for e.g.,
achildwhowantsawatch may get it only if thefamily budget allows so. Needsmay fluctuate
- they can bearbitrarily decided or withdrawn; for e.g., if afamily facesan economic crisis,
they may removethe child from skating classes music classes but cannot withdraw thechild
from school if he/sheisbetween 6-14 years of age. Needsareidentified by the provider —a
client-patron relationship isestablished.

There are no consequencesto the provider if needsare not met. Non-fulfillment becomes
crucia only when needs of alarge section of society are affected. For instance, no problem
would occur if apoor patient diesdueto lack of oxygen cylinder at the hospital, but if this
occursfrequently then problemswould arise and the hospital would be questioned.

In arights-based approach, rights are enforceable by law, are not arbitrary but are according
to established principlesand standards. Rights are negotiated and the bearer of rightshasa
say. Itisfulfilled becausethereisa‘right’. It isdynamic and open to expansion. For example,
the Centre can expand compul sory education from 6-14 yearsto 0 to 20 years, but cannot
reduceit to 8to 12 years. There are consequencesin termsof accountability to mechanisms
and remediesfor claiming rights. Theright holders haveto face consequencesif servicesare
not provided. Morchas can be carried out; PlLscan befiled against them. Evenviolation of a
singleindividua’srightsisconsidered’ wrong’ inaright-based approach. Thedifferenceis
further elaborated by giving another examplethat if agovernment centredoes not have drugs
andtheresponseis'they will comelater’ thenit reflectsaneed based approach wheressif the
lack of facilitiesisquestioned then it isstemming from aright based approach.

Sour ces of Rights

e International Human RightsLaw such as CEDAW, Convention on Rightsof the Child, etc.

¢ Nationa congtitutions/ bill of rightsformthebasisof al laws/actsand definethel etter and
thespirit of thelaw.

o National law - Lawscould be Central or State based. Health isaState subject and family
welfareaCentral subject. State laws cannot violate national lawswhichin turn cannot
violatenationa condtitution.
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e Customary Law - An examplewaswhen Maneka Gandhi demanded theright
to property, IndiraGandhi refused on the ground that Sanjay Gandhi wasa Pars
and so the Hindu Undivided Family Act does not apply. However, ManekaGandhi’s
lawyer argued that Sanjay Gandhi was married according to Hindu rightsand cremated
asaHindu, so shewould havearight to property.

e CaselLaw-Anexampleof positivejudgment of Supreme Court in acase stated that if the
coupleismarried, the child isconsidered the coupl€’s (from that husband) unlessproven
otherwiseand theonusto prove paternity of thechildisonthefather. Similarly emergency
medical careisaright under theright tolife.

ConvertingaNeed intoaRight requires

e |dentifying theneed and whether itisindividua or collective; asurvey may be needed.

o Getting agroup consensus.

o Staking aclamwith theappropriate authority.

¢ L obbying and advocacy ontheinside and putting peopl€’s pressurefrom the outsidefor
the State to take cognizance.

o Abill may bedrafted at this stage. Monitoring by NGOs and peopl€ sorganisationsis
essentid.

e Anact, law or policy may comeinto being.

¢ Theredressal and remedial mechanismshaveto be put in placefor theright to become
judtifigble.

¢ By now, another need may befelt by agroup, and thecircleof creating rights continues.

¢ Being consciousthat the current right keepsalivethe spirit of earlier rightsand does not
impedethem.

e Consgtently pushing for the expansion of the content of earlier rightsand for thecreation
of newrights.

Essential ‘players intherights-based approach

1. Therightsholder
Itisoftenthe State. Notethat itisnot called therights*“ giver”. Thisisbecauseno one
can“give’ anyonether rights. The Statemerely “holds’ acitizen'srightswhicharehis
hers. Attimes, parentsare child’srightshol der.
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2. Theduty bearer

They can beindividuasor groupsor the citizen to whom therightsare entitled.

3. Theprovider
They arethoseresponsiblefor fulfillment of theright. It could bethe State or non-state
actors. In case of theright to health care, the hospital set-upisarightsprovider.

4. Theredressmechanism for justifiability and accountability
Theredressmechanismisnecessary incasearightisviolated or un-fulfilled. Itisthe
only way to ensurejustice.

Interestingly, therights holder, provider and redressmechanism areall part of the State
andthereforeall threeresponsibilitiesare carried out by different branches of the same
system. So onearm of the State might violatearight and another might provideredress.

Differencebetween rightsand Human Rights

‘Human Rights arefundamenta rightsneither created by governmentsnor by international
treaties. They areuniversd, intrinsc and self-evident and aretherightful entitlement of all
human beings. They aredeemed essential for al humanbeingstolead alifeof dignity and
fulfillment. They need to beincorporatedinto alegaly binding agreement if they havetobe
protected, enforced and monitored.

‘Rights’ can be created by formal law or aconstitution or may be based on custom and
tradition. To be ableto claimrights, they haveto be codified through law and policy.
Violationshaveto beaddressed and remedies claimed throughingtitutionsand procedures
of redress. Rightscan betemporarily limited whenthereisapolitical emergency or curtailed
for reasonsof cultureand tradition.

Srengthsof Rights-based Approach

A Rights based approach states that Rights are dynamic — they can be expanded and
universalised, but never reduced or permanently withdrawn. For example, in 1987, therewas
aban on sex determination inthe state of Maharashtra. Thisban wasthen universaizedtothe
rest of thecountry intheform of the Pre-natal Diagnostic Techniques (Regulationand Prevention
of Misuse) Act, 1994 and amended to the Pre-conception and Pre-natal Diagnostic
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Techniques (Prohibition of Sex-SelectionAct (PCPNDT Act), 2003. Oncearightis
inplace, the Stateisobliged tofulfill it, failing which redressmechanisms must be adopted.
Thismakesthe State accountable and propelsit to ensure that violations do not occur.

Limitationsof therights-based approach

It could becomeapolitical. It has been criticised by progressive movementssuch asMarxism
and Feminismwhich believethat it doesnot deal with re-allocation of resourcesand doesnot
addresstheremova of structural violations. Inthissense, it can end up being reductionist and
not deal withthered issues. For example, when one' sPrimary Health Centre (PHC) isworking
properly, isstocked with medicine, but failsto seethelarger picturethat essential drugsarenot
manufactured inthecountry andirrationa drug therapy ispracticed. Smilarly, oneright may be
pitted against the other; for example, theright to abortionis pitted against theright to abort
handicapped fetuses. The disability movement is raising the point that people are born
handicapped but disability issocialy constructed, such aswhen buildingsdo not have ramps,
wheelchairsarenot availableor materia sarenot availablein Braille.

Eveninrightsdiscourse, women'srightsremainsablind-spot and hasnot received dueattention.
Itisironical that birth registration and degth regi stration are made compul sory but registration
of marriageisnot. Registering marriageswould control deception of women by menwho are
already married and will make known the age at marriage. It took seven yearsof pressurising
by CEDAW for the government to make registration of marriage compulsory.

Unlessenabling conditionsare created, true entitlement of rightsmay not happen. It may not
alwaysinvolve community mobilisation or politicisation. The people being affected by aright
arenot theonesheing mobilized. For example, apetitionto disallow marriagesfor HIV positive
peoplewasfiled, but none of the peopletaking part inthiswere HIV positive. Hencetheones
bringing about change are not alwaysthe oneswhom the changewill affect.

In order to adopt any approach; we need to understand its nuanced applications. Therights
based approach has several advantages, however, it also hasitslimitationswhich must be
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Principlesof State Obligation

e Regpecting rightsrequire Statesto refrain frominterfering directly or indirectly
witharight. It would mean State giving money to rapevictimsasit failled to prevent
the occurrence of crimeunder theright to protection.

e Protectingrightsrequires Statesto take measuresthat prevent third partiesfrominterfering
withrights. Thusif amurder happens, it is State vs. the murderer.

e Fulfilling, providing and promoting rightsrequires Statesto adopt appropriatelegidative,
adminigrative, budgetary, judicia, promotiona and other measurestowardsfull realisation
of rights. An examplewould be starting PHC, training the staff.

e Enablingconditionshaveto be created for peopleto accessand enjoy their rights. Along
with starting schools, providing community creches, mid day med sthuscresting enabling
conditionsfor girlsto enjoy their right to education.

e TheStateisalso obligedtoremoveimpedimentsin people’ saccessand enjoyment of
rights. It would mean removal of child marriagein order for thechildto reaize higher full
potential andin ng and enjoying her rights.

Thetrainer will then explain the concept of DueDiligence.

When ahuman rightsviolation or crime occurs, whether the State has exercised enough due
diligencepertainingto:

e Prevention

e Invedigaion

e  Prosecution and punishment
e Compensation

Itisnot the severity of punishment that isadeterrent, but the surety of punishment that reduces
violationsor crime,

Sateobligationstowar dshuman rights
The State must provethat it was unable, rather than unwilling to safeguard therights of its
people. Inability quoted on the basis of inadequate resources cannot continue forever.
Progressiverealisation of rightsisthe obligation of every State. Currently, education and
health come under directive principleswith thevision that with increasein resourcesthey
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would becomefundamentd rights. The Stateisanswerablefor itsactsof commission
aswdll asitsactsof omissionwith respect to humanrights.

Sateobligation towardsrealisnghumanrights

Theimmediate obligation isthat of non-discrimination. The obligation of means, conduct and
of resultimpliesequdity of opportunity, accessto that opportunity and of result. Theprovision
of maximum availableresources, progressiveachievement of rights, international obligations
and making non-state actorsanswerableare | obligationsof the Sate. .

TheHuman RightsFramework and I nter national Human RightsL aw

A brief history of how Human Rightscameto beisexplained. Theconcept of humanrightshas
been evolving for centuries. InIndia, the spectrum of spirituality israther vast. At oneend are
the Saintsand Sufisfrom the Bhakti Sampradaya who spoke of universal brotherhood and at
theother arethe Punditsand Mullahs. Whatever theform, every religion and saint has propagated
lovefor God's creation. Christ hastaught to forgive and to do unto otherswhat you want
othersto doto you. Idam meanspeace. Greeting of salammeansthat ‘ | guaranteeyou peace
and responding by salamvalikumor valikumasalammeans‘| too guarantee your peace’.

The French and Amercian Revolution brought inword * liberty, equality and fraternity’. Like
the concept of Human Rights, theideaof who ahuman beingis, hasal so been evolving for
ages. TheAmerican Declaration of Independence was applicable only to propertied white
men - direct contradi ctionsto davery, but sincethe daveswere not recognised ashumans, this
contradiction did not seem to matter.

Thelegal quoting of human rights came about only in the 20" century asaresult of thetwo
World Wars. After the First World War, the L eague of Nationswasformed. After the Second
World War, the horror of Nazi atrocitiesunderscored the need to come up with some human
rightsguarantees. Asaresult, the L eague was dissol ved and the United Nationswas established
which came up with the Universa Declaration of Human Rights (UDHR) on 10" December
1948. Every year, 10" December is cel ebrated as Human Rights Day around theworld.

The Human Rightsframework has been criticized by various groupswhich rangefromthe
Marxistsand feminigtsto religiousand cultura fundamentdists. TheMarxistsfelt that there

was no emphasison resource distribution whilethereligiousand cultural fundamentaists
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rejected it becausethey called it a‘ Western concept'.

Thereisan over-emphasison thelegal and UN/State directed procedureswhich makesit
difficult for human rightsto be accessed and enjoyed by the most marginalized sections of
society. However, the human rightsframework has been constantly expanding to includethe
rightsof hitherto discriminated groups. Theearlier generdlity, neutrdity or negative construction
of rightshasa so been corrected through theformation of newer tregties, declarations, platforms
for action etc.

Attributesor principlesof humanrights

e Universal: Humanrightsareapplicabletodl, just by virtue of being human. Having
saidthis, oneshould aso keep inmind that although Human Rightsareuniversd, “one
sizedoesnot fital”. Somepeopleareat agreater risk of being violated than others.

e Intrinsic: Oneneed not prove citizenship to avail of theserights, except that oneis
born ashuman.

¢ Inalienable: AnlIndiancitizen hasvoting rightsinIndiabut notin Bangladesh. However,
human rights cannot be snatched away from anyone at any cost and remainsintact
even when one crossesborders.

e Indivisble All theserightsapply to everyone.

e Inter-dependent and Inter-related: Just asonetype of discrimination isdependent
on another, so arehumanrights. If aperson’srightsareviolated in onerespect, they
arelikely tobeviolatedin other areastoo. Smilarly, human rightsviol ationsin one part
of theworld will affect peoplein other partsof the globe. Intersectionality operatesin
human rightstoo. Oneright strengthened or eroded impactsthe other.

e Non-hierarchal: No human right can beprioritized over another; theright tolifecannot
be said to be higher than theright to health.

Areasof I nternational Human RightsL aw

International Humanitarian Law: Thislaw isrelated to war crimes. All war criminasaretried
under thislaw. Trafficking isnow emerging asacategory by itself because of theincreased
incidenceof thiscrime.
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Sour cesof International L aw

e Treaty Law (Closed or Open): It isaso known as Conventions or Covenants

e Customary: A cusomary law isnot necessarily approved of inwriting, but isfollowed
becauseit isan accepted custom. For example, the Universal Declaration of Human
Rightsisnot atresty, butitisbinding onall nations.

e Judicial Decisions: Theseare decisionswhich aremade by the International Criminal
Court in Hague and can be quoted as precedent. If some type of verdict is passed
severa times, atreaty may beformulated dongitslines.

Processesand Outputs
In order to acquaint the participantswith terminology used in Human RightsLaw, thetrainer
will discussthefollowingterms:

e SatepartyisaStatethat hasratified the Treaty.

e Treaty Body isthe Expert Committeethat monitorstheimplementation of the human
rights Treaty.

e Concluding Comments includes recommendations made by the Committee to
individual state partiesafter reviewingtheir periodic reports.

e Shadow/Alternativereportsareusually submitted by NGOsto the Committee,
independent of the government report. Shadow reports havethe opportunity to givea
picturedifferent fromwhat the Government portrays, hence making theimplementation
of thetreaty moreeffective.

e General Recommendationsareinterpretative commentson thespecific articlesof a
Convention or Tresty.

e Declarationsor Reservations- State partiesare allowed to make reservationsto
anarticleof aTreaty onthebasisof itsinability or unwillingnessto comply with that
provision. However, no part of thetreaty can be bracketed as such for anindefinite
period of time. Thereason that reservationsaredlowed isbecauseif not, most countries
will not sgnthetresty.

e Optional Protocol may be an addition to the Treaty or may be amonitoring and
complaintsprocedure. It hasto beratified separately and only by those State parties
that have aready ratified themain Tresaty.
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UN standardson I nter national Human RightsL aw

e TheUDHR - acomprehengveinstrument that combinesal rights, not legally binding,
but has achieved the status of customary internationa law and therefore, morally binding.
Treaty Lawsarebinding on State parties:

ICCPR: International Covenant for Civil and Political Rights

|CESCR: International Covenant for Economic, Social and Cultura Rights

CERD: Committeeonthe Elimination of Racia Discrimination

CEDAW: Conventionfor Elimination of al formsof DiscriminationAgaingt Women
CAT: ConventionAgaingt Torture

CRC: Convention onthe Rightsof the Child

Convention on Migrant Workersand their families

Decl arationsarenot binding.

International conferences, Plan/ Platform for Action arenot binding.

No s~ wDdRE

How doesatreaty (convention or covenant) comeinto being?

Drafting thelega document and mobilizing supportinthe UN General Assembly
Signingthe Treety

Ratification by minimum number of nationsneeded: Ratification of atreaty need not be
immediate. For ingtance, Indiaratified the CEDAW only in 1993 dthoughit wassignedin
1979. Thisisbecauseratification requiresthe State to changeitsdomestic lawsaccording
totheprovisonsof thetreety. InIndia, the Protection of WomenAgainst Domestic Violence
Bill wasundertaken by the Government because of itsobligationto provisonsof CEDAW.
Also, thenumber of nationsthat arerequired to ratify thetreaty isnot constant. CEDAW,
for example, wasto beratified only by 25 nations— 1/3" the number required by other
treaties.

Onceratified, thetreaty comesintoforce.

Atthenationa levd, ratificationimpliesthat the provisionsof the Treaty will be converted
into domesticlaw.




Session 1.7 Under standing Violence
Duration: 1.5hours

Objectives:

e Tobresk theslencearound violence, and begin talking about it.

e Tounderstand power and control asthe cause of violence within relationships/groups/
communities

M ethodology:

Exercise: Participants will be asked to choose one person from the group who they feel
comfortablewith. They aregiven 15 minutesto sharewith thisperson, two incidents—an act
of violenceinflicted on them and onethat they had inflicted on someonedse. They arecautioned
about sharing anything that will make them uncomfortablelater. No onewould berequired to
sharetheincident infront of the group. However, if someone does decideto go public with
their experience, the othersare requested to maintain confidentiality and not discussthe same
elsawhere.

Content:

Thesessonwill start with an exercisefollowed with discussi on on theresponses. Thiswill be
followed with explaining variousactsof violence, why it isimportant to be ableto recognise
violenceand how violencein society isshrouded in notions of shameand honour. Participants
arelikely to shareincidentswherethey have shouted or beatentheir children or siblingsasacts
of violence committed by them and incidentslike being harassed by seniorsasactsof violence
onthem. Thereisalot of discomfort at the beginning, as participantswill ask “what does

violencemean”, “doesit mean beating”, “ but | have never committed any violence” and soon.
Thetrainer should ask themto defineit as per their understanding and recall incidents.

e Most actsof violenceare committed by those who have more power against those who

havelessor no power. Onecanusualy get away with violence because oftenitisimpossible
for thevictimtoresist or question theact. The perpetrator can also be confident that the
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violencewill not be reported, and evenif that happens, very few will be ableto
question his’her act.

Inafew cases, violent acts can al so occur asareaction to constant expl oitation and
abuse. Thishasto beunderstood in the context of what the person hasgonethroughin
thepast. Usudly amongwomen, thereactionto such trestment isoften directed‘ inwards
mesaning that shewill refuseto eat, or may think of committing suicide. Shemay aso
vent her frustration on someonewho ismorevulnerablethan sheis- such asbeating
up her young children.

Violence occurswhen aparticular group or personin society isdiscriminated against -
especidly minorities. By minorities, onemeansall thosewho do not get their fair place
insociety and live onitsmargins. Such minorities could bereligiousgroups, tribal
groups, dalits, the poor and women - especially single, deserted, widowed or divorced
women, homosexua men and lesbianwomen, peoplewhosebelief sysemsor palitical
convictionsaredifferent from the mg ority, and so on. Thismeansthat alarge section
of society hasto put up with violence. A gameof divideand ruleisused to justify
violence by labelling peoplewho are different, asabnormal . One should not fall into
thetrap of allowing someone' srightsto beviolated just because s/heisdifferent from
the dominant group. Some day onewill becomeavictim oneself if suchviolenceis
alowedto continue.

Violence createsterror. For example, if awomanisraped in aschool or college, it
scaresd| other womeninthat ingtitution, often resulting in theimmedi ate termination of
education of many other girls. The consequencesare bornenot only by thevictim, but
aso by many other girls. For theindividua whoisconstantly subjected to violence, the
damage can belifeong.

Violence occurs when a person or a party within arelationship is vulnerable or
dependent on the other - children, women, elderly people, physically or mentally
challenged people, ajunior at work, younger siblingsand so on.

Thehomeisconsidered asafe haven. However, wefind that the most terrible kinds
of violenceare committed here. Studies have shown that most womenwho die




under suspi cious circumstances die within the home, that women are

mostly beaten by family members(husbands, in-laws, nata family members,
grown-up children) and that most women are raped by men they know and
trust. Thus, itisunfair to confine women within the house with the excuse of
protecting them; infact, it isat homewhere most of the violence against them
occurs.

e Domedticviolence(violenceby family members) iscons dered norma by most societies
and so no oneinterfereswhen ahusband beats or kickshiswife. Peopleaso believe
that what happensinside the houseisno one else'sbusiness. Thisisnot true. People
have human rights, bothinside and outsidethe house. In no place should theserights
beviolated by anyone.

e Violencedoesnot occur just because someone possesses superior physical strength.
A strong person does not beat up hisbosswho may be physically weak; neither does
anangry man beat up hissuperior. When aman drinksal cohol, he does not go around
beating anyone he sees. However, the man can easily beat up hiswifeor children
because he doesnot fear any consequences. Therefore, violence should not bejustified
on thegroundsthat aman was drunk or was upset about something.

e Becausefamily membersinflict most of theviolencethat womenface, itisnot possible
for thelatter to speak about it openly. Oneistaught since childhood to protect family
honour and to do nothing that can harm the family reputati on. Often women protect
their abusive husbandsin their dying declarations. One needsto question the belief
systeminwhich thewoman isexpected to protect the samefamily that torturesor kills
her. Onehasto stop using such termslike honour, and start using the concept of rights.
If awomanisraped, onehasto realisethat her humanrightsand dignity wereviolated,
not her (or her family’s) honour. Thischangein attitudewill enable oneto seeviolence
against women asapublicissueand not aprivate one. It will also help to bring out
violencefrom thefour wallsof the houseinto the public domain, such asthe hospital,
the police station, the courts, women’ s organi sations and so on.

e Violencedoesnot occur only among thepoor or among certain communities. It occurs
all over theworld among all classes, racesandreligions. Itiseasier toidentify the
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violencein poor homesbecausethey do not havethe private spaceto hideit from
others. Inrich homes, women arereluctant to talk about theviolenceintheir lives
becausethey feel that they would losetheir social status. Thisdoes not mean that
violence against them does not take place. One hasto give up one' sclass, caste, and
religious biases pertaining to violence agai nst women. Violence occurs, not only in
‘their’ homes, but in‘ our’ homestoo.

e Violenceshould not beused to resolve conflictsor to punish anyone. Sometimespeople
say that itisfinefor amanto beat hiswifeif shecommitsamistake. Doesawoman
have the sameright over her husband? Therefore, here oneisnot talking about the
mistake but about the power rel ation between the man and thewoman. Aslong asthe
house, thefields, and other assetsbel ong to themen inthe house, they will waysbe
inapositionto useviolenceto keep thefamily under control. Whether itistheman’s
faultinaparticular Situation or thewoman's, it isthewoman under thethreat of being
asked toleave the house. Since shehasnowhereto go, and does not havethe economic
independenceto walk out, sheisforced to accept such violencefromthefamily.

e Beingangry or having afight isdifferent from being violent. Onehastheright tofeel
irritated or angry about something and to argueover differences. However, thereshould
be mutual respect among people when they raise points of difference. Insulting,
humiliating, ridiculing, being judgmental, or marginalising someonejust because one
thinksdifferently isnot theway to resolve differences. All theabovelisted actsinflict
emotional violence onthe other person and makeit impossiblefor her/himtoraise
different viewpointsinthefuture. Once someoneissilenced, Yhebecomesvulnerable
toviolenceinthefuture. A personwho getsused to humiliating people, isin danger of
becoming violent.

e Thetrainer can concludesayingthat it isnot easy to speak about violence. Evenwhen
weknow each other hereand confidentidity isoffered, it wasnot easy to share painful
experiences.

Health care providers can contribute to the process of ending violence by being sensitiveto
socia problems. The participantsareurgedtolink their personal lifetowhat ishappeningin
society at large; only thenwill it be possiblefor themto empathise. They are asked to steer
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clear of beingjudgmental towardswomen from adifferent caste, classor community
andtonot fall prey to the common biasesthat society harbours. Ascare-givers, they are
required to try and understand awoman’s situation and empathise asbest they can.

Thefacilitator concludesthediscussion by reiterating that bringing about changerequiresusto
implement these principlesin our own livesand talking about it with colleagues can makea
difference. Remember that thereisno limit to theamount of effort that we can maketo eiminate
violenceasawhole.
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Session 1.8 Masculinitiesand M en’s| nvolvement in VAW

Duration: 1.5hrs.

Objectives:
¢ Tointroduce participantsto theconcept of * masculinities and understanditsroleinviolence

aganst women

¢ Tointroduce participantsto the MASVAW network in Uttar Pradesh that seekstoinvolve

men on theissue of VAW.

Methodology:
Lecture, discussionand film screening

Content:
e Masculinitiesareaway to explain men’sbehaviour, power and responsbilities, inrelation

towomen aswdl aseach other. A man’s* Masculinity’ isdemongtrated through thefact that
he doesnot cry, isbrave, independent, protective and can roam around freely. It isalso
demonstrated through therolethat heisrequired to play —that of abread winner, warrior,
bearer of property, decision maker, protector of women, caregiver to elderly parents, etc.
There have been variousframeworks of understanding masculinity. Masculinity hasbeen
understood from the point of ‘ biologica destiny’ —that men aredifferent by nature and that
their biologica characterigticsgivethem amasculineadvantage. For instance, ‘biologicaly,
men haveagreater sexua urge . Theother framework isthecultural or socid congtructionist
perspective which statesthat masculinitiesare aresult of how boysare sociaized to be
‘men’, that they are dictated by social and cultural norms. The third framework of
undergtanding masculinity isasadiscourseof power —that masculinity iswhat givesentitlement
to power.

Masculinitiesareof multipletypesand hencearereferredtointheplura rather than singular.
Someformsof masculinity are prized, honoured and desired above others. Someformsof
masculinities are dominant, while others are subordinate or marginalized. Aggressive
behaviour, including physical violence, isimportant to the presentation of the dominant or

hegemonic masculinity.
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¢ Agtudy by thelnternationa Center for Research on\WWomen conductedin Rgasthan
inIndiaidentified the 3 Psthat characterized dominant masculinity based onrolesthat a
man isexpected to play: Provider, Protector and Procreator. Thiscould also beinrelation
to one’'sfamily and to one’s country — protector of one’smotherland, for instance.
e Kaufmanidentifiesthe7 Psof violenceas.
e Patriarchal Power: Theorganization of patriarchy issuchthat it dlowsand expectsmento
beviolent in order to retain power
e Senseof entitlement to Privilege: Itisnot just the need to retain power that leadsmento be
violent, but also their sense of entitlement to privilege. For instance, aman may hit hiswife
if thereislesssaltinthefood because hewantsto keep her in control, but al so because he
considersit hisprivilegeto have good food on thetablewhen heishome.
¢ Permisson: Violenceby men against womenispermitted and hence goesunpunished. Laws
toenforceit arelax and peoplearereluctant to report it asit isconsidered aprivate matter.
e Paradox of men’spower: Men may beviolent and aggressive, but their socializationto
suppresstheir feelings and the need to conform to the dominant masculinity also resultsin
them being very insecure.
e Psychic Armour of Manhood: Dominant masculinity demandsthat men do not express
emotionsand appear invincible.
e Psychic pressure cooker: Men arerequired to suppressal feelingsand redirect theminto
anger which explodes.
e Past experiences. Experiencesof having witnessed violence perpetrated by one' sfather on
one smother teaches men to beviolent. Self-experience of violence, for instancebullying,
too caningtill aneedto beviolent just to survive.

How ismasculinity related to Violence?

Oneway of proving one'shegemonic masculinity isto act aggressively and even violently
toward what isregarded asfeminine, women, homosexual and/or “nerds’.Violence occursnot
just against women, but also on men from under-privileged groups, if normsof behaviour are
violated; for example, violence against homosexual men. Violence occurs on women when
they deviatefrom normsof rolesand behaviour. For example, honour killing when girlsdecide
to marry out of their caste. Women are seen as symbol sof family/community prestigeand an
attack onthemiscong dered an attack onthemasculinity of themenintheir community. Thus,
intimesof conflict/riotswomen aretargeted, to takerevenge on that family/community.
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What doeswor kingwith men entail ?

Thefact that masculinitiesare plural and dynamic meansthat they can berecongtituted

more positively. Thisneedsto take place during thetimewhen weare sociadized into being
‘men’ and‘women'’. There are some organizationsand networksin Indiathat are addressing
theseissues. They areworking with young mento changetheir perspectivestowardswomen,
to question the*norms’ and to creste anew type of masculinity —onethat valuesequality.

MASVAW —Men'sAction for Stopping ViolenceAgainst Women, isacampaign started by a
group of concerned men and boyswho collectively felt responsiblefor thisstuation and decided
to bring about achange within themselvesand in other men and boysin North India (Uttar
Pradesh & Uttarakhand). MASVAW was started with the objective of increasing awareness
among men about different forms of violence against women. It motivated men and boysto
denounce violence and made themfeel collectively responsiblefor reducing abusethat is
perpetrated by them. Their aim wasa so to provide new rolemodel sfor young men and boys
and recongtruct anon-hegemonic masculinity.

What about wor kingwith abusvemen?

Therehavebeen programmesin the\West that require abusersto go through 16-day counsalling
programsto addresstheir issueswith ‘anger’ and ‘ aggression’ . But the effectiveness of these
programsisquestionable. M en often usethese programmesto get out of servingjail time. Itis
very challenging because how does onework with an abusive man unlessheiswilling to
‘unlearn’ hisviolent behaviour. Involving menwould mean that they would haveto relinquish
their position of power and hand over power to women—why should anyonewant to do that?
Thereisamisconception that men areviolent becausethey may have amental health problem
and oncethat isfixed through counsdlling, al will bewell. Thisisnot true—differencesin power
- not mental health problems- giveriseto violence.
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Module 2:
Under standing VAW, Health Consequencesand Role of HCPs

Session 2.1 Under standing formsand dynamicsof abuse

Duration: 1.5hrs

Objectives
¢ Toenableparticipantsto understand variousformsof Violence against women.
e Toexaminecommon mythsaround VAW.

M ethodology:
Group Discussion for understanding forms and dynamics of abuse—taking alook at myths
surrounding violence againgt women.

Group Exercise: Form sub-groups and ask each oneto define one of thefollowing:
Group 1: Gender-based violence

Group 2: Violence against women

Group 3: Domestic violence

Group 4: Sexual Harassment

Group5: Child Abuse.

Content:
Different for msof Violence;

Gender-based violence: Itisanintentional indiscriminate behaviour on aperson by another
person (maefemae) or groupin powerful position. Gender-based violence need not beinflicted
by men upon women but could also be by men on other men who do not conform to gender

stereotypes.

Violenceagainst women: Any act which awoman isforced to undergo without her consent
or her willingness. It could be:
Physical —Beating /d apping /kicking etc.
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Mental —Dowry, son preference etc.
Emotiona —Labelling, ignoring her decisions.
Sexual —Rape (marital), touching private partswithout her consent.
Economical —Control over money, dependence.
Verbal —abusivewords, sarcasms.

It soincludes Sate violence by armed forceson women aswell asCommunal Violenceinthe
formof riots, fightswherewomen aretargeted. All these have shades of power, control, and
intention.

Domesticviolence: Violence done by those peopleliving under oneroof intentionally on
each other isdomestic violence (DV). Itisinflicted by thosein powerful positionson those
who areinweaker positions.

Sexual Har assment at wor k place: Any unwel come sexual advance, requestsfor sexual
favorsor other verba or physical conduct of asexual nature, whenitinterfereswithwork, is
made a condition of employment, or creates an intimidating, hostile, or offensive work
environmentissexua harassment.

Child Abuse: Anact doneintentionally, physically, psychologically, emotionally, sexualy,
directly or indirectly, verbaly or non-verbally, by known (mostly) or unknown person onthe
childfrom birthto 12 yrsof ageischild abuse.

Violenceby the health system: Someexamplesinclude

e Family planning programstarget mainly women. WWomen are often coerced into sterilization
and aregivenincentivesto undergo the same. The choice of contraceptiveisnearly dways
decided by the health care provider and thewoman isnot given an option.

e \Women areroutinely beaten whileinlabor and insensitive remarksare passed by health
careproviders. A woman giving birth to the 3 or 4" child isblamed for having too many
children.

¢ \Women are often unableto access hedlth facilitiesbecause of unfavorabletimings, inability
totravel to the hospital/Primary Health Centre alone, etc. The health system however,
choosesto call this"inadequate utilization of facilitiesby women”, thereby putting theonus
onthewomen.
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e Most hedlth care providersare not gender-sensitized and cannot appreciate
women'ssocial and cultural restraints.

e Maedical decisionsarevery often imposed upon thewoman because sheis
considered unfit to make her own choices.

Society isrifewith certain beliefsand stereotypesaround violence against women. Domestic
violenceisviewed asaprivate matter or attributed to al coholism; possessvenessand suspicion
are viewed as an expression of love; sexual violence is understood as being the result of
provocation by thewoman - these arefa se beliefs or mythsaround theissue, perpetuated by
themediaand society a large. Thissessonwill involveexamining thesemyths, diciting reactions
from participantsand engaging in discusson.

Thesessonwill start with adiscuss on on various myths surrounding violence. Each myth will
be presented asa statement and participantswill beaskedtoreact to it

Mythssurrounding Violence against women:

“Violence against women is a private matter.”

Violenceisnot ahousehold'sor awoman’sissue, but apublic/social issue.
“He loves me that is why he hits me.”

Thismyth hasan eement of * possessiveness - that woman isaproperty of man, especialy her
husband. Possessivenessis manifested in ways such astelling her not to take up ajob, not to
pursue education. Women fedl thisisout of sheer loveand affection. If theabuseisphysicdl it
Isapparent, but when it appearsin such subtleforms of ‘ possessiveness' it becomesmore
complex. A closer look at the cyclic episodes of violence pointsout that he hitsher, but healso
dressesthewound, apol ogises, thusmaking her fed that helovesher but it isactually aform of
control.

“It'sthe poor and theilliterate who beat their wives.”
The poor lack space and violence among themistherefore more visibleand out in the open.

Educated people, having more knowledge, know how to hit, whereto hit, so that theinjury or
marksarenot visibleand otherswill not cometo know. Thustheir satusremainsprotected.
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“He hits only when heis drunk.”

Evenif heisdrunk, hehitsonly hiswife; not hisbossor neighbours. Heusesit asan excuse
to abuse.

“Women provoke violence.” /* Wbmen provokes, so faces sexual abuse.”

When women do not conform to gender roles, they are hit. It needs to be understood that
women havevery little spaceto assert their autonomy and self determination.

“Wbmen are women's enemies.”

Inthe context of gender roles, the mother—i n-law becomes an agent of patriarchy. A woman's
identity isassociated with somemalefigure. If sheisthemother of agirl, sheisnot counted as
amother andisconsidered so only if shebearsason. A woman'sstatusisattachedtomenin
the family. Her identity isattached to whose wife sheis. Society isvery unaccepting and
uncomfortableif shedoesnot carry symbols of marriage. When the son getsmarried and a
daughter-in-law comesinto thefamily, she assumesthe status of mother-in-law and hasmuch
more power than thedaughter inlaw. Now the daughter-in-law isexpected to do everythingin
thehouse.

“ He hits because it must be my mistake.”

Oftenwhenawomanishit sheisquestioned, “What didyoudo?’, “Donot irritatehimagain”.
Itisso easy tomakewomenfedl gpologetic of their very existence. Thisindicateshow strongly
gender rolesand normsareinternalised within us.

“1f she goes out she will face violence.”

Itimpliesthat she deservesviolenceas she hasbroken rules. Various proverbsand songsare
waysto transfer not only tradition, but also gender normsand behaviour such as’ Dhal, pashu,
shudra, nari sab hain pitne ke adhikari’ which meansa‘ Drum, animal, untouchable and
women- al rightfully deserveto behit.




“Theman issad or mad rather than bad. He is emotionally disturbed, so heis
not responsible for hisactions.”

Meninour societiesare not sociaised to handleemotion, sadnessand stress. Itisnot considered
acceptablefor amanto cry. Henceitisbelieved that herelieveshisstressby beating hiswife.
Rather than disapproval, he getssympathy. Thereisaso anctionthat if amanisabusive, he
may bementally ill. However it isimportant to note that most mentally ill personsare not
violent.

“ Hisfather beat his mother, so obviously he will hit his wife”

“Problemfamilies” might beapredisposing factor becausethe son learnsfromwhat hewatches
hisfather do; however, thisbehaviour isnot static and unchangeabl e. It cannot be condoned.
Thereisalso an element of self-determination and choice—aman can choose not hit, even
though hesaw hisfather inflicting violence.

“ She needs the violence/ sheisaddicted to it/ it is a way of showing love.”

Sincemen are not socialised to shower positive attention on their wives, many women believe
that negative attentionintheform of violenceisbetter than indifference.

“Itistheir culture.”

Several cultural practicesthroughout the world which aremanifest in society are harmful to
women and are tantamount to violence. As aresult, women in these societies have also
internalised thisviolence. Thewant of ama echild to perpetuatealineageresultsin sex selection.
Social illssuch asdowry and domestic violence are al so accepted in the name of preserving
culture. Inthetriba areas, “witch-hunting” iscommonly seenwhichtargetspowerful, independent
women who challenge gender roles.

Thesewomen areconsidered “deviant” and are put to death by stoning or hanging. All these
practicesare detrimental to women and cannot be condoned.

“ 1t cannot be that bad, or she would have |eft the man.”
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Thereare severa reasonsfor why women do not leavetheir abusive homes. Many

of them feedl the need to keep their homesintact for the sake of their children. Also, the

stigma associ ated with being aseparated or deserted woman in society istoo great for

most to handle. Several women have no other means of support and are economically

dependent on their husbands. In most cases, the woman does not even get support from her

natal family. Thisdoes not negatethefact that thewoman isbeing abused. It just meansthat
shehasno choicebut to stay on.

Cycleof Violence:

| got flowers...

We had our first argument last night, and he said a lot of cruel thingsthat really hurt me.
I know heissorry and didn’t mean the things he said,because he sent me flower s today.
| got flowerstoday. It wasn't ouranniversary or any other special day.

Last night he threw me into a wall and started to choke me. It seemed likea nightmare,
| couldn’'t believeit wasreal. | woke up this morning sore andbruised all over. | know he
must be sorry ’ cause he sent me flowers today.

| got flowers today, and it wasn’'t mother’s day or any other special day.Last night, he
beat me up again - it was much worse than all the othertimes. If | leave him, what will |
do? How will | take care of my kids? Whatabout money? I’ mafraid of himand scared to
leave. But | know he must be sorry because he sent me flowers today.

| got flowers today. Today was a very special day. It was the day of myfuneral. Last
night, hefinally killed me. He beat meto death. If only Ihad gathered enough courageto

Domestic Violenceisnot sporadic—itisongoing, thereisadefinite patterntoit. Soon after an
episode of violence, thewomanisinjured and issuffering (probably both physically aswell as
mentally). At thispoint, shemay or may not seek help. The perpetrator, on the other hand, is
afraid of what shewill do. He knows he has done something wrong and feel sguilty aswell.
He attemptsto appease her so that she does not take any action. Thisphaseiscalled the

“honeymoon phase’ . Thewoman forgives him thinking that heisrepentant.
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Thoughtssuch as“Hedidn't meanto hurt me”, “Heistruly sorry”, “My lovewill
changehim” creepinat thispoint. That isthe complexity of domestic violence- the
victimand perpetrator arein acloserelationship and shewantsto forgive him. However,
after sometime, the quarrelsand conflictsstart again. Thisisthe*tension building phase’
whichisfollowed by another episode ofviolence and the cycleiscompleted.

Asthiscyclerepeatsitself again and again without any resistance, the severity of violence
increases. Thefrequency of violent episodesa so increasesand thetimetaken for thecycleto
be completed decreases. So the violent episodes are more frequent and more severe. If the
cycleremainsunbroken, the severity will continueto escalate and thewoman will reach apoint
whereshewill suffer severe health consegquences, even degth.

Asheslth care providers, we comein contact with thewoman soon after aviolent episode. At
thistime, itisimportant for usto understand her state of mind. Sheisconfused becauseonthe
onehand sheishurt and on the other hand the perpetrator isapologizing profusely. Shewants
to believethat hewill changeandislikely to be persuaded. It isimperativethat weintervene
and provide her with adequate support. Give her the messagethat violenceisnot her fault and
try to make her seethe pattern.

Socia support playsan extremely important rolein successful intervention. Whenamarried
woman facesviolence, she comesback to her natal home. Sheiswelcomed homeaslong as
shecomesfor ashort while. Staying for along period of timeisnot |looked uponwell. Sheis
givenmessageslike* Youwill haveto bear thismuch”, “ It will take sometimefor youto adjust
but all will work outintheend”, “Don’t provokehim”, “'You cannot come back to us; that is
your housenow”. With all this, sheissent back to the marital house. When shereturns, the
marital family knowsthat she has not recel ved adequate support from her parentsand so her
statusdropsfurther. Theviolence becomes sanctioned by the natal family becausethey take
no actionand itsintensity also increases. If she goesback to the natal family, thereceptionis
even harsher than the previoustime and her statusdrops again. Sheiscaught inthe cycle of
violenceasdescribed earlier. Thiscontinuesuntil shedeteriorates steadily inaspiral manner
which eventually leadsto death. It isimportant for usto also understand at what point of this
gpira sheisin because sending her back to themarital homemaybeunsafe. If sheisextremely
depressed, shemight even attempt suicide. We also need to explain to the natal family therole

they arerequired to play. Thefamily ismorelikely to bereceptive to usashealth care

providers.
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Session 2.2 Health consequences of VAW
Duration: 2hours

Objectives:
e Toenableparticipantsto analyse health consequencesof VAW in different contexts.
e Toenableparticipantstoidentify rightsviolationsdueto violence.

M ethodology:
Form sub-groups and ask each oneto read a case study (Tool 4) and answer thefollowing
questions:

¢ What type of violence against women do you seeinthiscase study?

¢ What arethe manifestationsof patriarchy and masculinity?

¢ What are the connectionsto health/health consequences?

¢ \Which human rightsand women'srightsareviolated in thiscase study?

Give participantsacopy of theUDHR (Universal Declaration of Human Rights)

Content:

The participantsare then divided into sub-groups and each sub-group isasked to define one
form of violence against women. The group exerciseisfollowed with alecture on various
forms of VAW and its manifestations. The aim of case studiesisto help the participants
consolidatetheir earlier learnings; identify manifestationsof patriarchy, violenceand itshealth
consequencesand to view it withinahuman rightsframework. The prevaence of VAW, direct
and indirect consequences of VAW and basic elements of understanding VAW asapublic
healthissuewill be summarised through a PowerPoint presentation.

Tool 4: Casestudiesfor under standing VAW asa health issue

Aruna
Arunaisa 25-year-old woman working as a nurse at a public hospital. She was recently
engaged to her childhood friend. Sheisa hardworking person and is appreciated by all
her seniors. Shemanagesall her nursing dutieswith ease and competence. Sheisknown
to be strict with her team. A sweeper working in her ward isirregular and does not
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follow instructions given by her. He is known to be difficult. She has already

brought this up several times with the matron and the medical officer. One day

when she asked him to take the patient immediately for sonography; heignored her

instructions. The patient therefore could not get the sonography done as the department
closed after 1.00 pm.

Aruna was very upset with hisirresponsible behaviour. She dashed out a memo against
him. He was rebuked by the medical officer and the matter went up to the medical
superintendent. The sweeper resented this and one day during Aruna’s night duty, he
caught her, choked her with a dog chain, raped and robbed her. She lost the power of
speech, became blind, lost the use of her limbs and the control of her muscles, and
suffered a kind of emotional disability, which is manifested in inappropriate laughter
and bouts of screaming. Her memory and most of her other mental faculties were also
severely affected.

Now more than 65 yearsold, shelies barely alive, in a semi-conscious state at the same
hospital. Aruna’srapist, a sweeper in the hospital, walked a free man after a mere seven
yearsin prison for ‘ robbery and attempt to murder’, only because she was left unableto
testify after the rape.

Tabira

Tabiraisa 16-year-old girl admitted in the hospital for accidental consumption of poison.
The hospital hasa crisisintervention department where all women who are admitted for
consumption of any poisonous substance are referred for counselling. This department
provides suicide prevention counsel ling and al so supportswomen facing domestic violence.
When Tabira reached the department, shelooked very depressed. To begin with, shetold
the counsellor that her parents are very good and that she has no problems and that she
is happy. Meekly, she said that she had accidentally consumed phenyl. The counsellor
then asked her directly why she had tried to harm herself by drinking phenyl. She kept
quiet at first but then opened up. Shetold the counsellor that she liked a boy- Rohan, but
her parents have found this out. They do not approve of the boy at all. Her mother now
keeps an eye on her all the time, does not allow her to go out alone and saddles her with
housework.
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But she manages to meet Rohan when she goes to the public toilet and to fill

water. Her parents have gone ahead and fixed her marriage with someone else.
Shetried to speak to her parents but they just would not listen. Sincethen, Rohan has
not been behaving properly with her. He avoids her all the time. She is feeling hurt
about it. Sheisalso angry that her parents are being so unreasonable. She feels that if
Rohan waswith her she could find a way out, but hisindifferenceisextremely painful for
her. Today she called him, but he did not receive her call. She even sent a message
through his friend that she wants to meet him, but Rohan refused to meet her. She felt
hopeless then and is afraid that she will have to marry this boy who she does not like.

Kashmira
Inthelate evening, | was approached for a delivery. | wasa bit taken aback as| was not
aware of anyone due for delivery then. When | enquired, her uncletold mewho it was. |
was shocked aswe had not seen thisgirl inthevillage for along time. We were under the
impression that she was with her aunt in Jammu. When | heard it was her, | knew there
was something wrong. | wanted to refuse, but did not have the heart. | said my prayers
and after bidding farewell to my family, left for the girl’s house. One look at her and |
knew we needed to take her to hospital; her delivery was going to cause a problem. |
pleaded with the family, but no one was willing to listen. They pleaded with me to do
whatever | could. After much arguing, | asked themto at least arrange a standby doctor.
Thistoo, they were not willing to do until | said that | was not going to deliver the baby
without a doctor. Finally, they brought a doctor from somewhere. He was as scared as
me. He also tried pleading with the parents to take her to the hospital, but they just
would not listen. Her labour was long and difficult. VWe were worried. It was way past
midnight when there was a knock on the door. The whole household went into shock.
Thegirl wasin pain. Her mother came over and tried to silence her by putting a pillow
on her face. | was aghast. | snatched the pillow and threw it away. The banging on the
door grewlouder. Finally someone opened it or they would have broken it down. Suddenly;,
theroomwasfilled with four men with guns. The doctor hid behind me. | was at the door
and did not budge. | do not know what it was, but they did not try and move me aside.
Maybe it was my age. They stood pointing the gun at me for | don’t know how long - it
seemed hours at that time. They finally moved back and motioned for the father and
uncle of the girl to follow them. | do not know what happened between them, but after
about an hour the militantsleft. We continued struggling with the delivery. The next
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morning the girl finally delivered a healthy boy. She was lucky to survive. It

was later that we got to know what the problem was. The girl was pregnant with

a child of a militant who wanted it aborted. But the girl refused and her parents

supported her. She was hidden in the house and the militants were told that she had

gone to Jammu for the abortion. But someone had informed the militants of the delivery

and they had cometo kill the family. The family finally negotiated with the militantsand

paid them a huge sum of money to let them live and promised to get the girl married as
soon aspossible.

Rehana

Rehana isa 30-year-old woman living in an urban slum. Her parentsgot her married to
a man who lived in the city so that she could escape the hard life and poverty of the
village. Rehanatook a long timeto adjust to the highly-crowded slum, the lack of privacy
and an extremely small home. She has two children. In the past fifteen years, Rehana
and her husband have had to move from one slumto another, either because of demolitions
or communal riots. Now they live in a predominantly Muslim neighbourhood because
they feel safe there. Rehana now has to wear a burga, which she never did before, and
feels suffocated in it. To make matters worse, six years ago, her husband lost his job at
the factory as it closed down suddenly. The money he received was used up to pay the
heavy deposit on their present room. Her husband, who was a hardworking man, now
hasto go in search of daily labour. He feels frustrated and has begun to drink.

Rehana has been suffering from backache for the past two years, but she can get no rest.
She also has white discharge. When she mentioned it to her husband, he told her to
forget about it. Recently, she has been getting the sensation that there is something
heavy between her thighs. Sometimes when she coughs or presses down hard during
defecation, she feels that something is coming out of her body. She feels very scared
about it and has taken medicines from a local dargah to fight off, what she believes, is
evil spiritsin her body. Shefindsit very difficult to have sex and suffersfrom severe pain
after intercourse. Because she avoids sex, her husband has begun to get suspicious of
her and says that she must be having another lover. He feels that she will leave him for
aricher man.

Case study of Rehana is developed by Manisha Gupte, it is taken from Process
documentation of training of trainers at Dilaasa, 2003, Module VI, Dilaasa & CEHAT.
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Last night, Rehana’s husband forced her to have sex. When she tried to move

away, he caught hold of her wrist and twisted it. He also slapped her. After
intercourse, Rehana started bleeding, which scared her husband. He promised to
take her to the hospital if she promised not to disclose family secrets to anyone. This
morning, Rehana, along with her husband, went to the nearest government hospital
where they had to wait for two hoursin the gynaecology OPD before they could get see
adoctor. Her husband lost his day’s wage because of this delay. When the doctor finally
saw her, she could sense that he felt disgusted with her condition.There was another
younger doctor who seemed more sensitive — even through the burga he noticed the
bruises on her wrist and made enquiries. But how could shetell himthe truth in front of
so many people? She said that she had fallen down. She also felt scared to tell the doctor
about her husband's behaviour, because she felt they would give him up to the police.
Would the police treat her husband asaterrorist or a criminal? The two doctors began
to speak in English and she felt as though the older doctor was scolding the younger
one. That further frightened her.

Rehana wastold that she needed surgery, but who would take care of the children when
her husband went out to work? The doctor was angry with her when she said that she
had to go home. He wrote out some medicines for her. When she asked if she could get
the drugs free at the hospital, he said that the government had now stopped giving free
medicines and that she would have to buy them her self. Rehana left with the prescription,
knowing that she had no money to buy them. She also knew that the doctor would be
angry if she came back again without having taken the prescribed medicines, so she
does not know where to go now.

Maria
Mariaisa 36 year old woman who has not been married and who currently lives alone.
She grew up living with her parents, maternal grandparents and a brother who is 15
months older than she is. Her grandfather was the only one identified by Maria as
providing any nurturing and his death when shewas 30 yearsold, was especially traumatic
for her.
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Maria has vague memories of her abuse starting very early in her life. The

abuse included her mother becoming so furious when Maria would cry, that she

would choke Maria and throw her against thewall. Maria has many clear memories

of her parents screaming at each other and her mother constantly telling her how awful

her father was and that she needed Maria’s protection. It was not unusual for her mother

to talk about killing him. In addition, Maria has many feelings associated with being
sexually abused by her father, by a family friend, and by her grandfather.

Mariaremembersher childhood as being scary and remember s feeling alone most of the
time. At the age of 12, she often felt suicidal and knew that her “ brain didn’t work
right”. Her physical condition has been striking in that she has numerous physical
problems and reports that for most of her life she has not felt well. These problems have
included numerous precancerous moles, a ruptured appendix, collapse of the canal between
the bladder and kidney, fibroid cysts and a fibroid tumor that caused her to have a
hysterectomy. Although Maria has above intelligence, at age 6 she was diagnosed as
learning disabled and has consistently had difficulty with verbal communication.

In spite of having a secure job as a technical writer, she reported that her life fluctuated
between feeling suicidal and depressed, with intermittent periods of anxiety. She was
ableto make progress only when shewas able to identify the splitting processthat occurred
during her childhood and realized that many of her adult symptoms were related to
childhood traumas.

Naseem

Naseem aged 28 years, has come to the Casualty reporting assault by husband. She has
injured her eye and reported blows in the stomach. She is nine months pregnant. Her
husband hit her for not cooking food on time. The doctor registered a medico legal case
and referred her to the labour ward. She was admitted after a sonography was done.
Her husband works as plumber and his earnings are not enough. She has 3 daughters
and 1 son. Her eldest child is 6 years old. She delivered a male child the next day. Her
natal family, though very poor, was by her side. As per the hospital rule, any woman
delivering athird child hasto pay Rs.500/- asfine.
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Naseem was asked to pay Rs.500/- asthisis her fifth delivery. Sheisunableto

pay thisamount. Her father isrunning from pillar to post to find out whether this
fine can be waived. Even the social worker said that she cannot help them. Her
discharge fromthe hospital is withheld.

She is contemplating running away from the hospital, as she knows that this money
cannot be raised. Throughout, she has had to listen to health care providers remarks -
“ these people breed and waste hospital resources.” “ They don’'t understand that they
should not have so many children whenthey are so poor.” Sheistold that if she consents
to undergo sterilization within one month fromdelivery date then the fine can be waived.

Simaand Saurav

Mr .K wanted the Principal of his children’s school to certify that Mrs. K was a bad
influence on hischildren, Sma and Saurav. He said Mrs. K was having an extra—marital
affair and that separation from her was best for all them. Sma, the elder one was tidy
and neat, punctual, brought books, etc. correctly to school, had the ability to perform,
but seemed inattentive and lazy, and did not compl ete the school work.

She liked attention and care, but never asked for it. Saurav seemed insecure, did not
trust anyone and was happy and rel axed when wor king alone, but anxious and aggressive
in groups. Sma could recount all the fun experiences she had, carefully leaving out
disturbing events at home. In her drawing, the father was conspicuously absent. Saurav
too, refused to talk about events pertaining to home. Mr. K, 48, was an engineer; Mrs.
K, 43, was working and they had been married for 14 years. For Mrs. K, the problem
started soon after marriage and she experienced deprivation economically and
emotionally; rejection, due to constant comparisonswith thefirst wife; humiliation, as
K insisted on her touching hisfeet with apol ogy following any conflict; and hisnagging,
suspecting her of adultery. When shetook up a job, the situation became wor se. However,
fromthe other side, Mr. K felt all the negative feeling that he felt, when Mrs. K became
hysterical, tried to commit suicide, became physically violent and finally, becameinvol ved
with another man. As violence in the family escalated, the children witnessed and were
also subjected to it. Sensing the anger and hatred in the environment and also against

them, they felt insecure, terrified, guilty and responsible. They were used by each parent
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to tell tales about the other, feared punishment from either parent for their
disclosures, felt tense and confused about what is right communication, and did
not experience emotions fully because their spontaneity was stifled. Each parent
forced themto see things as black or white, making themtake sides. The children were
often the subject of conflict as the parents passed around blame and responsibility for
the way they were brought up. The violence was severe enough to incite embroilment
with the police and the children were caught in all of this, in confusion, embarrassment,
terror and rage. Eventually, Sma and Saurav increasingly took their mother’s side and
opposed the father, openly disrespecting himand protesting hisincreasing violence. The
resilient Sma vowed to become a judge.
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Session 2.3 Role of Health system and/or
Health CareProvidersin addressing VAW

Duration: 1.5hours

Objectives:

¢ Toenableparticipantsto identify in each case study above, what the health system can do
to address VAW.

e Toidentify and reflect onthe barriersthat HCPfacein addressing VAW

Methodology:
Based on the case studies discussed in the previous session, the participantswill begiven 3
morequestionsto answer':

¢ What can the health system do to address VAW?

e What arethe barriersthat HCPfacein addressing VAW?

e Fill inthe Domestic I ncidence Report based on the case studly.

Content:

Thesessionwill start with an exercisewhereby the participantswill be asked to answer three
guestionsbased on case studiesprovided. Thiswill befollowed by adiscussion explaining the
importance of DIR (Domestic Incident Report) to the participants.
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Session 2.4 Application of lear nings

Objectives:
e Enhanceskillsin Observation, History-taking, Recording, Counselling, Treatment Plan

Methodology:
Roleplaysof four case studies: Child Sexual Abuse, Sexua Violence during communal riots,
Rapeinwork place of adolescent, Domestic Violence

Content:
Group | —Mudlimwoman gang-raped during the Gujarat carnage aweek ago.

Pointsfor discussion:

Itisnot easy for awoman from aminority community in the course of riotsto approach a
police station asthelatter often colludewith the mgjoritarians. The husband should beasked to
leave and history should betakenin privacy. Consent should be sought for examination andthe
procedurefor examination should be properly explaned. Womenin the backdrop of communa
violencemay not directly say that they were raped. They may not even bewilling for apolice
complaint, but thedoctor must document it and provideher with trestment, careand counsdlling.
Providersmust know that during suchriots, men haveinserted swordsinto women'svaginas,
thrown chilly powder and so on.

Group I1: Adolescent girl wasbrought to the hospital by amother who wantsher daughter to
undergo an abortion.

Point for discussion:

Itiscritical to havein-depth counselling asin case thisabortion was conducted shewould be
under age; dsoif she continued her pregnancy, it would proveto belethal. The prosand cons
would haveto beexplainedto her. Thereisa so aneed to refrain from suggesting marriage as
an option, asthe situation does not havethe scopefor it. Aspects of counselling should aso
ensurethat medical follow-up takes place. She could bereferred to acounsellor to deal with
theemotional traumaof being raped by her employer.
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Group I11: 20yr old woman, who has suffered 10% burns, is4 months pregnant
and isbrought to the hospital .

Pointsfor discussion:
Itisimportant to probe sensitively to dicit history, especialy thegapsin history. She could be
asked what she had done during the day. Thismay lead her to theincident. Then they can
check whether thereisagap in history. Patientswho have attempted suicide may not reveal
information even after three days. HCPsmust never forget that their roleisto providemedical
care. Probing comesafter that. They must |eavethe door open by telling her not to hesitateto
comeback if shefeelstheneed to.

Group I'V: Caseof child sexua abuse, wherethe daughter isrefusing to eat or talk to anyone
and more so, her father.

Pointsfor discussion:

One must recogni se that speaking to children requires specific skills. Often they have no
vocabulary to expresswhat has happened, especidly in case of sexual abuse. Using dolishas
been found to beuseful to dicit history. Itisimportant to speak to the child alone, eveninthe
absence of his’her mother. Referral to Child Guidance Clinic to mitigate effects of trauma
should be emphasi zed and the saf ety of the child should be given primeimportance.

80



Session 2.5 Visit to Dilaasa

Objectives:

e Toseeanexampleof how health system can address VAW

e Tolearnfromthe experience of health care providerswho have beeninvolved in the
functioning of ahospital-based initiativeon VAW.

Duration: 3hrs

M ethodology:

The participants are divided into three groups— each group interacts with one function of
Dilaasa- administration, training and counselling services. Participants are asked to choose
which group they would liketo belong to, based on their area of interest. One group goesto
the counsdlling centreand interactswith the counsdllors. Thesecond oneinteractswith trainers
acrossfive hospitalsand thethird oneinteractswith theadministrators.

Thegroups aretaken to the hospital wherethe crisiscentreislocated. They spend an hour
with the concerned person—counsdllor, trainersor administrators. They thenvisit the hospital
departmentsandinteract with the staff there. Each group discussesthefollowingissues:

Counselling centre:

e Components/servicesbeing provided; linkageswith other agencies

e Perspectivewithwhich counsdllingisprovided

e Significanceof locationwithinthe hospital - inwhat way doesit increase access

e Linkageswith other hospital departments

e Profileof women accessing services

e Barriersinaccessing services

e Limitationsandchdlenges

e What canyoudoat your level?

e Should counselling be part of health careprovison?

e Doyoufed counsdlling should beprovided only by social workers/psychologistsor
al HCP?

81



Trainers:
e Why training should beongoing
e Processof training- content, methodol ogy
e Barriersfromtraineesin accepting VAW asahealthissue
e Working around systemic barriers
¢ Finding different avenuesto sensitise/orient saff
e Increasingvishility about theissue
e Signg'symptomsfor screening by different departments.
e Experienceof trainersthemsalves- how it hasimpacted their roles
e Whatthey canimplement a their level.

Administration:

e  Why should administratorsbe convinced that thisisacritical issue?

e Working around systemic barriersand ensuring training

e Beingflexibleto bring about change

¢ Increasingvishility withinthehospita

e Bringin protocol/proceduresto ensurethat all women have accessto services- ensure
sudanebility

¢ |Involveal stake holders- unions, corporators/staff at al levels

e Safety of counsellorg/staff and patients

Content:

Counselling centre:

e  Components/servicesbeing provided:

Crisiscounsdllingisdifferent from most other types of counselling becauseit happensina
situation of crisis; thewoman facing violence may havereached higher intensity of abuse. In
such ascenario, the counsdllor hasto build rapport, provide her emotional support, assessher
safety aswell asprovideadternativesto the current violent Situation.

Thefirst stepin such counselling istointroduce oneself and the functions of the department.
After thisthe counsellor asksthewoman if shewould liketo avail of any of these services. If
thewoman decidestotalk, sheisassured of confidentiality of theinformation that she shares
withthecounsdlor. After this, the counsdllor beginsthejourney of exploring the history of
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abuse. Intheprocessof counsdlling, itisimportant to understand how painful itisfor
awomanto recall such eventsof her life. Thus, while doing sothe counsellor hasto
demonstrate empathy aswell asreassure her.

Atthecoreof thecounsdling, the counsdllor hasthe understanding that thewoman hasstruggled
and tried numerous attempts- both, informal and formal - to reduce the violencethat she
faces. With thisunderstanding, the counsellor expl oresthese attempts made by the woman.
Most women try to seek police support or natal family support. Such exploration helpsthe
counsellor to identify thewoman'’s coping mechanism. The philosophy behind exploring her
coping isthefirm belief that women havethe capacity to addressviolenceintheir livesand she
has cometo the department because of atemporary breakdown of that coping mechanism.

Whiletakingto her, it isimportant to assess her safety in termsof physical and emotional
agpects. Thelatter essentidly, isaway of exploring whether thewoman hasany suicidal idestion.
Itisalsotoexploreif any such attemptswere madein the past. Physical safety isassessedin
termsof perceived threat from the abusers, threats of killing and whether shethinksthat she
canredly bekilled, area so explored. In caseawomanisfoundto beunsafe, variousdternatives
which arefeasiblein her situation are suggested. There are situationswherethewomanis
extremely unsafeand hasnowhereto go. In such situations, if she hasany health condition, she
isadmitted on the basisof atemporary shelter inthe hospital. Thiswould give her timeto think
about what she should do next.

¢ Linkageswith other agencies

Shelter: Women in need of aplaceto stay are provided shelter, asdomestic abuse often brings
withit thelack of safety which preventswomen from going back to the same house. Women
area so often thrown out of the house and need such services

Police: Women are encouraged to make apolice complaint, but most of thetime, they are
scared, and hencethe counselling a so hasto dispel thosefears. The counsellor can call the
police station and state that such awoman will be coming to the police station and that her
complaint betaken.

Lawyer: Women are provided information about |aws, depending on the nature of problem
that they arefacing. They area so provided freelegal servicesat thecentre.
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Community-based organi sations and support groups: It isimportant to connect
women to other organisationswherethey can meet other women. Thisbuildsa support
systemfor her at her community level and provides her the opportunity to interact with

other womenwho are probably in smilar Stuations.

Pergpectivewith which counsdlling isprovided:

The counselling approach isfeminist in nature. At the core, isthe belief that violenceis
never thewoman'sfault; such abuseliesintheinherent unequa power relationshipsbetween
men and women. Such messagesaregiveninthe courseof counselling; suchideashelp her
reduce self-blame aswomen are often told that the violencethey arefacing isdueto their
fault or short-coming.

Significanceof location within the hospital - inwhat way doesit increase access:

Women can access the Centre under the pretext of going to the hospital. It isaless
threatening placeto access services. A large number of women suffer health consequences
of domestic violence and accessthe hospital services. If they are screened at the hospital
and servicesare provided here, it increases access of thesewomen to such services.

Trainers:

Why training should beongoing

Thereshould be core groups of staff in the health system who cantrain their peersonthe
issueon an ongoing bass. Thereason for thisistwo-fold. Thefirstisthat one-timetraining
doesnot result in changein attitudes—it requiresamore sustained engagement. Secondly,
thestaff in the hospital sisfloating—severa get transferred or thereisrotation of resident
doctors. Inorder to ensurethat a| staff istrained, training should be held routinely.

Process of training - content, methodol ogy
Thegroup of traineesshould beamixed groupif possible. Thishel psto break the hierarchy
of doctors, nursesand labour staff which existsinthesystem.

Participatory methods such asrole plays, games, etc. are used by trainers so that the
sessionisinteractive. In spiteof such amethodol ogy, it isoften seen that the staff doesnot
openup., Itisthe pro-activenessonthe part of thetrainer that would be ableto help the

saff to voicetheir opinion.




Avoid using the lecture method. Violence is something that everyone has
experienced. People should be encouraged to think about their own personal
oppressionand vocdizeandreflect onit. If wewant attitudesto change, the engagement
needsto be deeper than just | ectures.

Barriersfromtraineesin accepting thisasaheathissue

Thereisusually asense of boredom about theissue. Many peopledo not takeit serioudly.
Sometimes, participants might joke about theissue. As staff memberswho are actively
interested in addressing the problem of domestic violence, thismight be disheartening to
see. But do not be put-off. Learnto pitch thetraining at thelevel at which thetraineesare.
If therearetrouble-makers, learn to deal with them. Inasystemwhichissoinsensitive,
one-timetraining will not change peopl € sattitude. But orientation training should at least
get them to think. Patience on the part of thetrainersaswell as constant communication
haseventua ly hel ped the smooth running of thetraining programmes.

At times, those attending the training are completely expressionless making it difficult to
comprehend whether they have understood or whether they are opposed to the concept itself.
However, it isimportant for thetrainer not to be disheartened by such areaction. Infact, an
added step must be taken to understand such aresponse and further dialogue with such a
person.

Conducting training al so requiresteamwork. Someareinvol vedin getting therequired number
of staff whileothersactualy conduct thetraining.

Duringtraining, thehospital staff will voicetheir grievances. Allow themtovoicetheir fedings.

Working around thesystemic barriers

Organising training inthe hospital is achallenge as adjusting timings, having adequate
number of staff who can attend without affecting hospital dutiesrequires planning.
Additionally factorssuch as strikesby HCPs and opposition from the union and other
influential partiesonimplementing ahealth careresponseisaso achallenge.

It isimportant to have rapport with the hospital staff. Only thenisthe staff amenableto
attending such trainings. It isalso important to have personal contact with people; this
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provides an opportunity to understand peopl € sinconveniencesand, if possible,
rectify themfor streamliningtraining ons.

¢ Finding different avenuesto sengtise/orient staff Strategiessuch astalkingto saff invarious
wardsabout the different health consequencesthat they should screenfor, what they could
dofor womenwho they identify asbeing abused, etc,. organising poster exhibitions, also
create awarenessat thelevel of thehospital.

Administration:

e Why should administratorsbe convinced that thisisacritical issue?
Theroleof administrator iscrucial for implementation of such aprogrammeor project.
Sending staff for training, making changesin the documentation protocols (such asthe
medico-legdl caseregigter), accessto medical records, providing spacefor services, training
- dl of thisrequirespermission from administrators. If they are not convinced that thisis
important, they will not take therequired stepsfor making al thesethingspossible.

e Workingaround systemic barriersand ensuring training: Hospital sfunction round the clock
and so deputing staff for 2-3 hoursof training isnot an easy task. Conducting thetraining
after official duty and giving staff compensatory off for having stayed post duty isoneway
to deal with theissue Conducting orientationsin smaller groupswith staff from different
departmentsensuresthat the functioning of hospital isnot affected.

e Bengflexibleto bring about change: thisisimportant for administratorsto understand. Any
changerequirestime. Being rigid with rulesand normsactsasabarrier in bringing about
any pogitivechange.

e Increasingvisbility withinthehospita: anew project or programme should bevisibleand
the administration can play aroleinidentifying various means of making thishappen -
posters, placards, sign boards, appropriate directions- are someways.

e Bringin protocols/proceduresto ensurethat all women have accessto services- ensure
sustainability: incorporating anew project into thedaily report of saff helpsinintegration;
otherwise, it will remain an experiment.
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Involveall stakeholders - unions, corporators, and staff of all levels: various

stakehol ders need to be apprised of the variousactivities of the hospitals. Support

for anew ideamay comefrom any quarter and therefore, informati on-sharing becomes
important. For example, the nursing unionsrecognised theneed for serviceslike Dilaasa
and even demanded that similar servicesbe set up for their own members.

Safety of counsellorg/staff and patients: working against violenceisnot easy. The staff
working at the crisis centre aswell asthe trained doctors and nurseswho are hel ping
survivorsof violence may bethreatened by theabuser and/or hisfamily. In suchtimes, the
safety of staff becomes priority and therefore, informing the security and police at the
hospitalsabout Dilaasaand thekind of work it does, isnecessary.

87






Session 2.6 Comprehensive Health Sector Responseto
Sexual Violence

Duration: 1.5hours

M ethodology: L ecture and PowerPoint presentation

Content:

Defining sexual violence: Often, theterm sexud violenceisunderstood only as‘rape’, but
inredity, therearesevera typesof actsthat fal under itsambit. Apart from non-consensua
peno-vagina intercourse, other acts such asfingering, anal intercourse, fondling of body
parts, oral intercourse are a so considered sexua violence. Both men and women may be
survivorsof sexua assaullt.
Marita rapeiscategoricaly excluded fromthelega definition of rape. It hasbeen recognized
for thefirst timein the Protection of Women from Domestic ViolenceAct, 2005.
Thereporting of sexual assault isextremely low. Thisisbecausethereisalot of stigma
associated withit. There are questionsrai sed about thewoman’s character; instead of
questioning the perpetrator’ saction, it isawaysthesurvivor’sactionsthat are questioned
—why shewasdressed acertain way, why shewasout late at night, why shewasout with
aparticular male. Thereisalot of speculation about whether sheistelling thetruth, but few
understand how difficultitisto report thecrime.
Medical textbookstoo, perpetuate such myths. Modi’ stextbook on Forensic Medicine
asksthedoctor to ensurethat afemal e attendant i spresent during examination because a
womanwho has* aleged’ rape on another man can very well allege rape on the doctor
too. The presence of afemale attendant is required for the comfort and safety of the
survivor —butitisportrayed asaway of protecting thedoctor. Thetextbooksa so perpetuate
mythslike*awell-built woman cannot beraped against her will’.
Health care providersand health facilitiesroutinely receive casesof sexua assault. They
have both amedico-legal and therapeutic roleto play. A comprehensiveresponse of the
hedlth system consists of :

= Obtaining informed consent

= Provisionof treatment and psychosocial support
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= Documentation and collection of evidence
= Maintaining chain of custody
= Co-ordinationwith policeand laboratory

= Referral to other agenciesfor legal or other help.
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Informed consent in cases of sexual assault islegally mandated by law. Consent isnot
merely asgnature, but aprocess. Thesurvivor must begiveninformetion about the procedures
that will be carried out and their importance. Consent must be sought at threelevels: 1) for
treatment 2) for examination and evidence collection 3) for giving informationto the police.
Thesurvivor may refuse oneor al of the above and this choice should be respected.
Survivorsmay comewith thepolice or by themselvesdirectly to the hospital. Sometimes,
they may not want tofileapolice case. Whilethelaw recognizesvoluntary reporting, health
facilities have still not changed their practices and an Medico Legal Case (MLC) is
compulsorily made.

Even though HCPs are aware of the needs of arape survivor, their response does not
emergeasrapidly asit should. Often, it isseen that health care providersget caught upin
medico-lega formaitiesand neglect carefor the survivor. Treatment must begiven priority.
Sexual assault can have many consequences such as pregnancy, transmission of HIV or
other STIs, injuries, mental health consequences such as Post Traumatic Stress Disorder
(PTSD).

Emergency contraception, ST prophylaxis, Tetanus Toxoid injection, HIV testing arebasic
aspectsof treatment that should be provided.

In an examination of sexual assault, documenting the history of theincident isof utmost
importance, but thisisoften not stressed upon. The survivor may be scared or ashamed of
revealing the actsthat were performed, but sensitive probing by the doctor can help them
speak about the episode. It iscrucia to document all detailsof theepisodeand al typesof
assault that were perpetrated. Thiswill also help thedoctor to ascertain thekind of evidence
to be collected.

While documenting examination findings, often doctorscomment on old tearsof thehymen
andlaxity of theintroitus (admitsone/admitstwofingers). Theseareirrelevant to acase of
sexual assault and should not be documented.




A lot of doubt israised over theabsence of injuriesin casesof sexua assault. The
doctorsmay actually say that there was no rape because of absence of injuries. But

it must be remembered that most survivorsof sexua assault do not show injuries.

While collecting evidence, only evidencereevant to theassault must be collected. If there
wasno ord intercourse, collecting an oral swabisirrelevant. Also, if womenreport after 72
hours, have bathed and washed themselves, the

samplesneed not be collected asthe evidence would have been lost.

Evidence must be dried and sealed. If thisis not done, it may decompose and will be
rendered useless. Thedried and seal ed sampl es should be dispatched to the police as soon
aspossible, but whileitisinthehospital, it must be kept under lock and key sothat itisnot
tampered with.

A copy of the documentati on done should be provided to the survivor asamatter of right.
Itiscommon practicefor the policeto ask the doctor to opine on whether rape occurred or
not. A doctor cannot comment on thisand must refuseto answer such questions.
Emotional support to survivorsof sexua assault iscrucia asit can prevent the devel opment
of long term mental health consequences. Validating thewoman's experience, addressing
her feelingsof self-blame, shame, involving thefamily so that they may support her, areall
components of emotional support that nursesor doctors can provide.

Aboveall, itiscrucial that the experience of comingin contact with the health system does
not re-traumati ze the woman beyond what she has already been through.
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3. Communalism






Module 3: Communalism
Session 3.1 For mation of identities
Duration: 3.5hrs

Objectives:

e Todevelop anunderstanding of the concept of communalism

¢ Tounderstand how identitiesareformed.

¢ Tounderstand thelinkages between certain aspects of identity being valued and lead to
communaism.

Methodology:

Ask the group thefollowing questions. Write responsesto each question on achart/board:

¢ What arethedifferent aspectsof identity?

¢ What arethe aspects of identity that are acquired by birth?

¢ \What arethe aspects of identity that are acquired by birth but can be changed?

¢ \What part/ aspect of your identity are you proud of ?

e How doyou classify peopleas‘we’ and ‘they’?

¢ Doyoufed afraid and insecure of people categorised by you as‘they’ ?

¢ Do you havefeelings of anger, repulsion and/or hatred for peopl e categorised by you as
‘they’?

¢ Do youfed that either you or somebody should teach alesson to peopl e categorised by
you as'‘they’ ?1f yes, how?

o Of the peopleyou categorise as‘ they’, whom do you consider asyour enemy?How can
any danger or harm from them be avoided?

The session beginswith the above exercise. Thisexercisetakesthe participantsthrough a
processto understand formation of identity. Theexerciseisfollowed by adiscussoninwhich
mythsare examined and the concept of communalismisexplaned.

Using theabove questions, thereisaguided discuss on to understand therel ati onship between
identity and violence. The processof progression from distinctnessto identity, to pride, to
misunderstanding, to bias, to chauvinism, to hatred and finally to violenceisdiscussed.
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Content:
e Formation of | dentity:
Sage 1 - Recognising I dentities:

Mogt of uscharacterise ourse veswith certain agpectslike name, surname, nationdity, professon,
tribe, region, religion, language, relationship (such aswife, son), could a so be achievements,
socid gatus, cagte, politica ideology or sexud orientation. Theseessentidly defineany individud's
personality. The participants are asked to list the characteristics that they use to describe
themsdlves. Thefollowing emergefrom thediscussion:

= Someaspectsarebiological —they cannot be changed
= Someareacquired and hence can be changed.

= Someareindividud, i.e., distinct to onesalf

= |dentitiesaremultipleand not singular

= They aredynamic/changing and not static

= Someaspectscan comein conflict with each other

Stage2- Prideand superiority associated with identity:

Therearesomethingsthat anindividual isproud of. Thisalso demonsiratesthat some of these
Identitiesarefar moreimportant than therest, for each of us. When participantsare asked to
identify thoseidentitiesthat are most important to them or the onesthat they feel proud of,
someresponses could be being an Indian, male, woman, mother, Gujarati. Thisstageiscalled
the second stage of identity - when prideisassociated with identity. However, it aso has
elementsof rigidity init. At thisstage, theidentitiestend to become monoalithic, static and
sngula.

Sage 3 - Misunder standingsand biases:

When asense of pride comesin to forming anidentity, it becomeseasier to createadivide
between “them” and “us’ and wetend to put “them” into another box. Each one of ushas
identitiesof “us’ and“them”. Participantsareencouraged to draw out along list. Someresponses
are: being aHindu, vegetarian, married, doctor, feminists, educated, cultured, upper caste,
classetc.
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Sage4 - Chauvinism, hatred:

Therigidity further sharpens, and thereisscopefor biasesto cregpin. Thisisa sothetime
when peoplewho arelabeled “they”, aretermed asinferior, mgority, bad, uneducated, not
cultured, not worthy of trust. Thisthen becomesthefourth stageidentity formation.

Sage5—Violence:

Thefifth stageiswhen peopleinthe“they” category get termed asenemies, often dueto some
characteristic that they possess or some‘wrong’ that they have done. Most oftentheseare
biases, but no effortsare madeto find out more about the source of these biases. Thiscomes
from asense of superiority that leadstofedingsof irritation, hate, suspicion, didike, insecurity,
competition, and jeal ousy. Wethink that “those” people should betaught alesson. Thisleads
to thinking about what can be doneto terminate them, trap them, alienate them compl etely,
harm them, neglect them or convert theminto peoplelike*us’.

Summarisngtheexercise:
Havingtakenacloselook a how identitiesareformed; it showsusthat fedingsof communalism
arerooted deeply inal of us. Weneed to be aware of thislest it taketheform of violence.

The processof identity formation and hardening that playsout inanindividua’smind andin
society isthepsychological basisof communalism. An attempt to understand thisprocesswill
makeusrealisethat it arreststhe progressof individualsand societies. It eliminates peace,
fomentsviolenceand war.

All of ushaveavariety of identitiesand thisisnot inherently abad thing. But if weartificialy
start imposing uniformity over everyonewith acertainidentity, disregarding all of their other
identities, it eventually leadsto communalism. Instead of trying toimpose uniformity, we have
tolearnto celebrate thisplurality. We haveto strictly avoid pride, misunderstanding, bias,
chauvinism, hatred and violence.
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e Examiningthemyth that all peopleof thesamereligion havethe same

cultural characteristics

Itisoften believed that peoplewho belong to aparticular religion arethe sameand by
extenson havethe sameaspirations. Thisformsthebasisof communalism. This, however,
isamyth. Mudimsin Kerdahave morein commonwith Hindusin Keralathan, say Mudims
in Uttar Pradesh. They speak the samelanguage—Malayalam, wear similar clothes, and
cook similar food. In Malabar Kerala, anong the Navwayath Muslims, the* nikaah” is
considered complete only when the bride and the groom walk around thefire.

e Religiousldentity vs. ReligiousMorality
Rituds, religiousbooksand religiousmen arethethree sgnifiersof religiousidentity. They
arethe’ externd’ expresson of rdigion. At the'internd core of rdigionliesreligiousmordity.
All religionshavedifferent religiousidentities— Chrigtiansread the Bible, Mudimsread the
Quran, Hindus read the Gita. If you look at these external factors, what strikes you
immediately is thedifference. But when you look closer, you realisethat thereismorein
common among thesereligions.

Consider threemord principlesandtry toidentify thereligions:
¢ \Vasudhaiva kutumb kand —the entire universeisone, all personson earth
arepart of our family. ThisisfromHindusm.
e A man, whoseneighbour deepshungry, will never enter heaven. Thisisldam.
¢ Lovethy neighbour asmuch asyou loveyour own. ThisisChritianity.
All threeare saying the samething —they arenot at odds. Sothemoral valuesof al religions
arethesame. Thebasisof differenceisreigiousidentity and that iswhat communalism bases
itself on.

e What iscommunalism:
Asdiscussed previously, communalism usesthedifferencein religiousidentity of peopleto
dividethem. Thisisusudly donefor political gains. Whenwethink of communalism, thefirst
thing that comesto our mind is‘communal riots . But thisisonly thetip of theiceberg.
Communalism actually runsvery deep becausewevalueour religiousidentitiesso much. It
isthebuilding of thisidentity betweentheriotsthat isactualy theroot cause and must
be studied morethan theriotsthemselves.
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When communal riotstake place, itisnot Hindusor Muslimsor Christianswho

die. Thiswill vary withtheplace. InIndia, Mudimsmay dieinriots, in Pakistanit may
betheHindus, in Bangladesh it might bethe Chrigtians—thecommonadity inall isthat it
isusually the poor who dieand therichwho orchestrateriots. In general, we agreethat the
oneswho arevictims must be protected. But when riots happen, our hatred towardsthese
groupsisso great that we do not make effortsto protect them and therich who causethe
riots go scot-free. That is why we need to inspect the notions that we harbour about
communities—how do these come about?

Social Reality vs. Social Common sense:

Thereare some beliefsthat people hold which arenot true. Thisisnot just asimple case of
misinformation, but that of deliberate mis-guiding common manto crestedivisonin society.
Today wefed that Mudimsareaggressive, fundamentalist, violent, revengeful, have many
wives, havemany children, haveacommunal unity among themselves, are under-devel oped
and areterrorising theworld. Whenweask “Why arethey violent?’ theanswer that comes
from somewhereis* Becausethey aretaught, and becausethey eat non-veg.” What isfactud
iscalled socid reality. But these mythsthat we harbour about other people—thisissocial
common sense. There is a need to differentiate between the two and be aware of the
information that we consume.

Certain mythsrelated toreligiousminoritiesareaddressed such as:

Destruction of temples by Muslimrulers: It is often said that Mahmud Ghazni |ooted
Somnath temple and thisis used by communal forcesto justify breaking of mosguesas
revenge. Thefact isthat plunder of templeswasdone by kingsirrespectiveof their religion.
Temples were where the wealth of the kingdom was kept. For instance, the Marathas
plundered templesin Tipu'ssultanate. The Srirangapatnam temple was destroyed by the
Marathas. Attacking templeswasaway of humiliating the other kings.

In medieval times, Hindus and Muslims kept fighting with each other: Thefact isthat a
large number of courtiers, Rajasand Zamindarswere Hindu and the existing social structure
was not disturbed. Communalism triesto project that all Hindu kingswho fought against the
Muslim empirewere national heroes— Shivaji, RanaPratap, and Guru Govind Singh. But
many of them*alied’ with Mughal rulers. For instance, RanaPratap’ssonAmar Singh dlied

with Jehangir. In thefight between Akbar and Rana Pratap at Haldi Ghat, it wasRaja
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Mann Singh (and thegenera with himwas Shahzaada Salim) whowent fromAkbar’s
sdetofight RanaPratap (the genera with himwasHazim Khan Sur). Someof thenine
jewelsof Akbar’scourt were Birbal, Tansen, RgjaTodar Mal. Rahim and RasKhan have
written someof thewell known* dohas’ of Lord Krishna. All thesegoto show that history is
often twisted to support divisiveforces.

Idamspread at the point of asword: Thefact isthat conversion wasnot theam of thekings
who conquered. Oncethey had conquered, therewasno need for themto convert their subjects.
Theformation of theMudim community took placein Indiain variousstages. First, it emerged
along the Ma abar Coast wheretraders camefrom Arabia. Many peopletook to |dam after
interacting with them. Then the Turkish invasion brought alarger influence of Idam. But the
main convers onscamefrom the poor | ow-caste untouchableswho despite being formal ly part
of theHindu fold, faced severe oppression and repression from upper castes. If ISamwereto
spread through Mudlims, it would have beenthe highest in Delhi; but itisonly 13%there, 25%
inKerdaand 80%in Kashmir. Swvami Vivekanand said that it iswrong to assumethat Mudims
converted people at sword point- rather they embraced I lam to save themselvesfrom the
exploitsof thelandlords.

Missionariesare converting everyonerapidly to Christianity by coercing poor peoplein
thevillages: If Christianswereinvolvedin converting peoplethen they would betheoneswith
the maximum population. Asper the national censusstatistics, in 1971 their population was
2.60%; in 1981 it was 2.44%; in 1991 2.34% and in 2001 2.30%.

Muslims marry many women: Men marry multiplewomen becauseit isconsidered ashow
of power. Thisistrueof menfromdifferent religions. SomeHindu men “keep” morethan one
wifebut do not marry themlegally theway Mudlim mendo.

Mudimsareviolent and they areterrorists: The psychology isthat fear and insecurity leads
toincreased aggression. Peoplerespond to asituation in an aggressive manner when they feel
that their security isat stake. In Mumbra—asuburb of Mumbai city, the Muslim population
about adecade ago was 80,000. In 2001, following theriots, the population increased to 7
lakhswith Mudimsmigrating for security reasons. Theseared| tacticsthat communitiesuseto
protect themselves. Inthisday and age, thereisapoalitical reason why Musimviolenceis
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constructed as' terror’ and other violenceisnot. But thefact isthat all fundamental
religiousforcesdoindulgein violence. Gandhi was assass nated by Nathuram Godse, a
Hindu; IndiraGandhi by Sikhs; Ragjiv Gandhi by LTTE members. Terrorism takes place

irrespective of religion. Inrecent timesin India, there hasbeen aspate of blastsorchestrated
by the RSS. But wedo not call it ‘Hinduterror’.
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Session 3.2 Manifestations of communalism and Role of
HCPsin respondingto/counteringthem

Duration: 3hours

Objectives:

¢ Tounderstand thedifferent formsof communalism and discuss each of them through case
dudies.

e Understand theroleof health care providersin countering communalism

Methodology:

Group discussion using case studies of real incidents covering arange of issuessuch as
Inter-castemarriage, casteviolence, and commundl riots. Themain emphasisisontheinter-
linkages between gender-caste-class-religion.

Content:
The biases against various communities/groupswill emerge; thereforethefacilitator should
have datarelated to discrimination and violence based on caste and religion.

Case Sudies:

The participantsare divided into groups. Each group hasacase study. They haveto respond
tothefollowing questions:

¢ Which stage of theformation of identity doesonesee here?

e What arethetypesof violence & itshealthimpact?

Casestudy 1

Short, stocky and balding, Babubhai Rajabhai Patel can pass off as a normal, middie-
classtrader. Only, heisnot one. Babu Bajrangi, as Patel likesto be called, says heruns
an NGO, Navchetan Sangathan. Stting in his*office’ in Ajanta Ellora Complexin Naroda
in Ahemdabad, Bajrangi is surrounded by images of RSSideologues - K.S. Hedgewar
and Guru Golwalkar, a map of Akhand Bharat and his own photographswith politicians
or in public meetings. Bajrangi claimsto be a social worker. “ | rescue Hindu women
who are lured by Muslims. | hate such marriages.” As soon as Bajrangi gets to
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know of any such union, he kidnaps and sendsthe girl back home and beats up
the Muslimboy. “ It's fun. Only last week, we made one such man eat his own shit
thrice.” he says. Bajrangi’s operation is ruthless and effective. He claims to have
‘saved’ 725 Hindu women this way. And what about the law? “ What | doisillegal, but
it is moral. And anyway, the government is ours.” Perhaps that is the reason that
Bajrangi, chief accused in the Naroda Patiya murder case (during the Gujarat carnage),
Isout on the streetsand not behind bars. “ Peoplesay | killed 123 people.” saysBajrangi
with a grin. Did you? “ How does it matter? They were Muslims - bloody Pakistanis.
They had to die. They are dead.”

“The government isours.” Few will doubt Bajrangi’s claim. Not Muslims for sure, for
they know Bajrangi might be more extremist than most, but he represents a mindset that
Iswidespread: the mindset of the Gandhinagar government’s ministers. The mindset of
several Hindus across Gujarat, from the waiter to the auto-driver and the middle-class
is severely affected.

Pointsfor discussion:

Thelabeling of all Muslimsas* bloody Pakistanis and extreme hatred towardsthat group
comesfrommaking adivide between‘us (theHindus) and ‘them’ (the Mudims/Pakistanis).
Bajrangi couchesthis hatred however, inwhat he calls* social work’. Theimpact of such
communalism onwomenisdepicted. Themarriage of aMudim manwith aHinduwomanis
seen as an affront to the Hindu male's manhood. Women, who are believed to carry the
honour of the community, hence, do not havethe choiceto choosetheir partners. However,
Babu Bajrangi depictsthisas‘rescuing’ of Hindu women and considers himself asocial
worker.The Stateiscomplicitintheviolenceasit doesnothing to stopit. Infact, Babu Bgjrangi
openly clamsthat what heisdoingisillegal but isconfident that no action will betaken against
him becausethe government itself believesthat what heisdoingisright. Though not all are
overtly Barangis, thissense of hatred towardsMudlimsexistsat asubconsciouslevel inmost
individuas. That iswhy, even though one may not be actively involvedin violence, onedoes
not do anything to stop such violence.
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Case Study 2:
Hating Muslims Is A Natural Thing In Gujarat - Ganesh Devy

Some years ago, Habib Tanvir wanted to come, stay and work in Vadodara. He did not
find a house for six months. Eventually, he went back. Some of us tried to find him a
place to stay, but nobody was willing. My own landlord at the time, a perfectly decent
man otherwise, refused. | have a young Muslim associate who has been pursuing post-
graduate studies. After the 2002 violence, | suddenly noticed that hewashaving a problem
trying to form his sentences while speaking. He used to write clearly but | saw that his
writing too was breaking up. In fact, he was not able to write. Thiswas a typical case of
aphasia, whichisa condition of loss of speech and articul ation caused by external trauma.
Gujarat is probably the only state that has a sizeable Muslim population but no Urdu
paper. | wonder if there is something to it, a state of collective aphasia. | often wonder
how it must feel to bea Muslimin Gujarat. | shudder to think what it must requireto live
at the wrong end of so much hatred, contempt and threat. Do they have a strategy of
reaction? |s something in the process of evolving? | do not know. Sahitya Akademi
Award winner, Devy is founder-director of the Tribal Academy in Tejgarh, Gujarat.

Pointsfor discussion:

Thiscase study demonstratestheinfiltration of communal attitudesinto the policeforcesas
well asthegovernment. Collusion of thegovernment and the police ensuresthat during times of
riots, itisthe Muslimswho loselife and property and that they are the only oneswho get
arrested. When thelaw turnsablind eyeto thoselikethe Sangh Parivar, itisableto function
with utmost impunity which furthersthe communal divide.

Case study 3:

One Day In The Life Of a Sullen Town
In pursuing a newsreport on an incident of ‘moral policing’ in Muzaffarnagar, Shyama
Haldar comes upon a place blistered by its own nature. Omkar Sngh, co-ordinator of
the Muzaffarnagar branch of the Sanyukt Hindu Sangharsh Samiti (SHSS), isinsistent
that the truth of the May 27 Incident at Nandi Sweets be established with public finality.
“We aren't terrorists, you know; we aren't thugs,” he says. “ That’s right, we're all

105



cultured people, educated, got our own businesses,” avers SHSSlocal president,

Sanjay Agarwal, between sips of midday tea at Sngh’s garment storeinthetown’s

Sadar Bazar. “ You want proof?” asks Agarwal. “ In the last six months alone, we

have rescued 80 Hindu girls who had gone with Muslim boys. Of these, 60 girls were

graduates - some of them M.Com., some B.Com., some B.A., some M.Sc. And the boys -

60 boys - labourers, whitewashers, scrap dealers, fruit sellers, and house painters - can

you believethis? A girl of good family, studying for her graduation: would she gowith a

labourer, a house painter? Thisisthe new jehad. Thisiswhat we are trying to make our

community aware of. That's what the sanghathan is for - to make Hindus strong, to
make them alert.”

Pointsfor discussion:

Theintersection of gender and communal identity isdepicted. Theimpact of wantingto preserve
one' scommunity hasadirect bearing on women'sfreedom, forcingthemtofal inlinewith the
communal ideology. Agarwal refersto the aliances between Hindu girlsand Mudlim boysas
the' new jehad’, asif to say that theMudimsarewaging war againgt Hindusby influencing their
girls. Thereaction of Hindustothis, hence, isalso areligiousoneaccording to him.

Case study 4:

If some had hoped that the national and international condemnation would make
Gujarat’s communal rabble-rousers (with Modi as their cheerleader) pull back from
their extremist agenda, this has not happened. In fact, the polarisation has intensified
across the state in the last four-and-half years. If it was difficult before the riots for a
Muslimto find a house to rent in Hindu areas, it is now impossible. Sophia Khan would
know. A leading women’s activist in Ahmedabad, she has had to undergo significant
changes in her personal and professional life since 2002. To begin with, the polarised
atmospherein the city led Khan to shift her residenceto Juhapura, the city’slarge Muslim
area, although her office remained in the upmarket Hindu locality of Narayanpura.
Sophia’s identity had remained a secret in Narayanpura because the office had been
rented in the name of a Hindu trustee of the NGO she runs. A month ago, when neighbours
in her office complex came to know of Khan's faith, she was asked immediately to pack
up and depart. Shetried to put up afight, but gave up in the face of constant harassment.
“ Imagine, they were not even willing to let me use the lift,” she says. Khan moved
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her office to a flat in Juhapura, but with that, came a new complication. A

Hindu empl oyee who was wor king with Khan was pressured by her familytoresign,

for they did not approve of her going to a Muslim area. She is grim as she intones:
“My house is in a Muslim area. My office is here now. My only Hindu employee is
resigning, and my work revolves around Muslims. Thisis exactly how they want to push
an entire community into a corner.”

Most citiesand townsin Gujarat are completely divided into Hindu and Muslimareas; a
street corner, a divider in the middle of theroad, a wall, or just a turn acting as border.
If it was difficult for a Muslim to find a house in Hindu areas before the killings, it is
impossible now. The segregation has spread to other realms aswell, leading to absence
of contact and interaction between the two communities and breeding stereotypes and
intolerance. The most visible realmisthe fewer number of mixed schoolsin Ahmedabad
which have a fair number of Hindus and Muslims. Discrimination on religious lines,
coupled with the desire of parents to send children to schools where there are ‘ more of
our people’ hasfurther boosted thistrend. Pankaj Chandra, professor at Indian Institute
of Management, is worried. Brought up in the composite Ganga-Jamuni culture of
Allahabad in Uttar Pradesh, he says, “ My children may graduate from school without
knowing a single Muslim. Imagine how easy it will be to build stereotypes then.”

Pointsfor discussion:

Thebuild-up of communalism during timesof peaceisagain depicted inthiscasestudy. |solation
of Mudlimsfrom Hindus by pushing them into ghettoes and even dividing school salong these
linesisall part of the process of distancing ‘them’ from‘us . Thiscreatesfertileground for
breeding stereotypes and deepening the divis on between communities. \WWomen belonging to
theminority community often face harassment in different forms; thereisrestriction onwhere
they can gowhen they livein suchisolated conditions. The hatred and alienation occursoften
at times of peace but then peopledo not view it asunethical. Not discrediting such aprocess
also meansthat we areessentially contributing toiit.

Case Study 5:

The appeal issued by the Karnataka Komu Souharda Vedike (Karnataka Forum for
Communal Harmony), a coalition of 200 organisations working to stem the tide of
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communalismin Karnataka also clearly states: “ Ananth Kumar, the BJP MP

from Karnataka, had declared in 2002 that the Bababudangiri was the Ayodhya

of the South. Against the backdrop of the Gujarat riotsin 2002, theimplicit reference
wasto transform Kar nataka into Gujarat. That today hasreceived a boost in Bangalore
and Dakshin Kannada district and is beginning to turn into a horrendous reality. Clear
targeting of the Muslim community through physical attacks, looting of their shops,
stoning mosques, restaurants and businesses owned by Muslims was in evidence
throughout. Though curfew was imposed, the police refused to intervene in several
instances, and when they did, Muslims were specifically arrested. The home minister of
the state, M.P. Prakash, brushed aside the incidents by saying that communal voices
exist within the police forces as well and there was little that the government could do
about it. What adds to the alarm is that the recent spate of violence follows years of
communal tension created by the Sangh Parivar in the entire coastal belt. Under the
excuse of upholding the ban on cow slaughter, the Sangh Parivar have repeatedly taken
the law into their hands over the years. They have attacked Muslims, stripped them,
paraded them naked, beaten them up, harassed women and looted their shops - all in
the name of religion. Despite thishistory of communal tension that existed inthedistrict,
the police and the state government have not taken any serious action. Though cases
have been filed in police stations, hardly have any resulted in the convictions of the
accused persons, further endor sing the communal nature of the police. “ The appeal has
been quoted in such detail to underline what has become the pattern and the norm. The
Sangh Parivar hasbeen with impunity, imposing this pattern and norm, which hastoday
contributed to the creation of a well organised network and structure for the production
of communal violence that can start its work and put a pause to it as and when it likes.

Pointsfor discussion:

Thiscase study demonstratestheinfiltration of communal attitudesinto the policeforcesas
well asthegovernment. Collusion of thegovernment and the police ensuresthat during times of
riots, itisthe Muslimswho loselife and property and that they are the only oneswho get
arrested. When thelaw turnsablind eyeto thoselikethe Sangh Parivar, itisableto function
with utmost impunity which furthersthe communal divide.
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Cast Sudy 6:

Protest against burning the works of Dr. B.R. Ambedkar at AIIMS

on 29" September 2006

To protest against the burning of Dr. Bhim Rao Ambedkar s literature by doctors of the
AIIMS, 15 Dalit organisations plan to hold a demonstration outside the main gate of
AlIMS (opposite the Safdarjang Hospital gate) at 12 noon on Friday September 29,
2006. The act of burning, demonstrates the fact that even educated doctors can be so
insolent towardsthe constitutional idealsof social inclusion, social cohesionand protection
of human rights through affirmative action. Please consider joining the protest and
support the cause of inclusion - Rajni Tilak

Pointsfor discussion:

Thiscasestudy invariably touchesanerveof ‘ merit’” among health professionass, particularly
doctors. Thefirst reactionisusually that Dalits have aready benefited from reservationsand
should not be allowed accessto them any further. Reservations are often construed to be
unfair to upper-castesor the'‘ open category’ students. Thismythisaddressed by pointing out
that even today, lower castesare employedin class|V category employment and the heads
and senior ranks are largely upper-castes. Further, those few who may have progressed
economically are also often reminded about their Dalit status by therest. Henceitisnot so
easy to get rid of the caste system.

It pointsout that health professona sarelargdly unableto comprehend the purposeof affirmative
action althoughironically, they are perceived to be the most educated. Much noise hasbeen
made of caste-based reservations but nobody rai sesany protestsagainst thelarge number of
privatemedical collegesthat admit studentsbased on the paying capacity of the studentsrather
than on merit. No one questionsthiskind of class-based reservation.

Case Study 7:
Dr. Arjun Appadurai, anthropologist in his book, Fear of Small Numbers
Theidea of majority and minority are intimately connected. The two arise together. And

in the book, | observe that the idea of majority and minority in India emerges out of a
procedural consideration having to do with minority opinionsin key administrative
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committeesunder Britishrule. Theidea of minority opinion did not ariseinthe
first place out of national enumeration of population, but from this other
administrative and procedural root. But soon after thisadministrative concept came
into play, the idea of minority and majority began to apply to core social groups and
began to be institutionalised in the census. Sure, there is a rise in the anti-Muslim
sentiments across India. What has been especially worrisomeisthat thisanger hasbeen
adopted by the middle class, the educated and the professionals across India. The very
classes and groups who would have been ashamed to express strong radical religious
sentiments in the 1950s and 1960s are proudly pro-Hindu today. WWe must not just ask
what Hindutva is about, you must also ask the question how it has changed in the last
few decades. In the 1950s and 1960s, many middle class, educated professionals talked
as if India’s secularism belonged to everyone, and was not a favour handed out by
Hindusto other groups. Inthe 30 to 40 yearssincethe high period of Nehru's secularism,
the other trend in Indian politics, the pro-Hindu strand, has become prominent. For me
asan anthropologigt, it is painfully obviousthat it has become culturally respectable to
run down and suspect the Muslim community. You can now publicly question the political
loyalty of the minorities, you can publicly question Muslims at all times, Christians at
various times and Skhs intensely in the 1980s, as you recall. Fortunately, the tide of
anti-Skh sentiments has turned, and their loyalty is not questioned now.

Point for discussion:

Participantsmay fed that it istheHinduswho areinminority if theworld scenarioisconcerned.
Hencethereisa soafeding of security innumbers. Itisimportant to point out that emphasison
religiousidentitiesmakesonefall into such atrap. It isimportant to understand that essentialy
our identitiesare multiple and dynamic. Any processwhich does otherwise hasto be viewed
with skepticism and best rejected outright. Globalisation has also had its effect wherethe
marketshave so much to offer but the capacities of each to buy may differ, henceinsecurity is
increasing and peopl e are moving towardsreligion or community which createsfal se sense of
Security.
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Case Study 8:

Sitting next to Prema, was a woman who looked a little worried. Prema asked,
“Where areyou going?” She answered, “ | am getting off at Lonavala.” Do you stay at
Lonavala?’ Prema probed. Thewoman continued, “ No. | have kept my elder daughter
in the boarding school. Now sheisfinishing school thisyear. The Father hascalled meto
discuss. They aretelling me, if my daughter wear sthe cross, shewill be helped to further
continue her education. They have asked me to make that decision and have called me.
| have no problem. It is so important that they are looking after her so well. | am
supporting my family alone. My husband haslong deserted me. My employerswith whom
| work suggested this school.” Prema was sharing this episode with her friends when
they were discussing the issue of right to conversion.

Pointsfor discussion:

This case study brings out the common misconception held about Christians — that the
mi ssionaries use education and other amenitiesin order to convert peopleto Christianity. The
myth can be questioned by pointing out that if Christianswere so preoccupied with conversion,
how the population could remain only 2.3% over theyears. Moreover, people a so send their
childrento these schoolsbecausethey offer variousfacilitiesand they haveevery right totake
advantage of these.

Case Study 9:

“Why are they burning-looting the shops and why are the riots happening?”

A standard VIII child asked this question to his parents. The schools were closed for
weeks on end and the child was getting restless. His father, a manager in an MNC,
answered: Look, they do not want to follow the laws of this country. They want separate
laws for their community. This cannot go on. Therefore, people are angry and they are
expressing their anger. After the Shah Bano case they are trying to change the laws of
this country. One does not know whether the child was satisfied. His mother, a lawyer,
was looking on. This conversation took place in the aftermath of the Babri Magjid
demolition on 6" December 1992.



Pointsfor discussion:

The case study shows how the seeds of communalism arebeing sownin suchayoung
child. Thechild’smother may have adifferent opinion but sheisnot ableto expressit. The
Shah Bano caseisoften used to point out how theMudimsin Indiaare not willing to abide by
thelawsof the country —that they want their own laws (persona laws). Inthe Shah Bano case,
awoman who had been deserted was asking for mai ntenancewhich wasto be granted to her
under the secular Indian Code. However, ardigiousfundamentalist group withintheMuslim
community felt ‘ threatened’ and agitated that it wasin violation of theMudim Personal Law. In
the name of secularism, thethen Congress Government gaveinto their demandsby passing
the Mudlim Women Act which denied her theright to maintenance. Thiswas|ooked upon as
an effort to appease the Musglim Community and garner their votes. The opposition used the
case asaway to demonstrate how Muslimsin Indiawanted different rules/lawsand thisis
what got ingrained in people spsyche. In the given case study, the demolition of the Babri
Magidisactualy justified by thefather on these grounds.Further, it should also be pointed out
how the fundamentalist forceswithinthe Mudim community wereableto takeaway awoman’'s
right to mai ntenance with the passage of legidation. Thisclearly demonstratestheimpact that

communal ideology can have onwomen'srights.

Case Sudy 10:

On 4™ September 1987, the murder ‘ Sati’ of Roopkuwar happened in Deorala, Rajasthan.
Hereisareaction of (Late) Rajmata \ijayaraje Scindia (Former vice present, BJP member,
national executive). In quotes:

“ Real sati isvery rare. Jo sati ho chuki hain, unke khilaf ek shabd bhi na bolo. (Do not
say anything against those who have become “ sati” ). | cannot hear it. | feel that it is
something found in Indian women. Chahe woh achha, bhala, galat, salat, jo bhi hai.
Woh unki bhavna hai. (It istheir sentiments and | do not care if it isa good, correct or
wrong practice). Social workers parliament mein aur bahar bhi, jab kuchh milta nahin,
to koi vishay uthaleti hain. (Social workershave nothing to do so they just pick up some
Issue inside the Parliament or even outside). 700-800 saal se puja ho rahi hai Sati rani
ki, aur ye kahte hain ki puja chhod do. Arebhai, kahin nari ki puja ho rahi hai, to hone
do. Usne dikha diya ki woh kahan pahunch sakti hai aur usme kitni intensity hai.”

(Sati rani isbeing wor shipped for more than 700-800 year s and these peoplewant it to
be stopped. If a woman is being worshipped by someone, let it continue.
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Women have proven their mettle in all ways today).

Pointsfor discussion:

Thiscase study again demongtratestheintersection of gender with commund identity. Brutal
and ruthless practiceslike Sati which have been outlawed for decades becausethey area
violation of women’srightsstill continue. However, these practices are upheld by communal
forcesasamark of honour and women’s* power’ . Any encroachment on themisconsidered
anassault onreligionand culture. The custom iskept alive by deifying womenwhoimmolate
themsel vesand erecting templesintheir name. Our politiciansinstead of deriding this, actualy
end up encouraging it under theguise of “protecting culture’.

Case Sudy 11:

They met during the anti-caste campaign of the 1970s. Their association turned into
friendship and culminated into marriage. Disapproval of parents, especially his, did not
bother them. Their common friends were very supportive. Once married, she had to face
his family, as they stayed with his parents. She was asked to use a separate plate by his
mother asit challenged her ideas of purity and untouchability. This was something she
did not expect. She was revolted. She was deeply hurt. Her husband did not protest this
openly. Hewas baffled and remained silent. Hetried to explain to her how the notions of
purity have gone deep down to her bone marrow. She was not convinced. She thought
that he was unable to understand her hurt because he belonged to the upper caste.
Eventually they set up separate home. But this hurt and sense of injustice continue to
haunt their relationship. Down the line she lapses into episodes of depression.

Pointsfor discussion:
Inthe given case study, the couple has opted for aninter-caste marriage. Both the husband and
wifehavebeen part of theinter-caste marriageand clearly the step to enter into suchamarriage
Isaprogressiveone. However, therearetill severd hurdies—likethemother-in-law’scasteist
treatment of thedaughter-in-law. Thiswasastrugglefor thewoman. Inthiscase, although the
husband was able to see and understand the violence, hewasnot willing to protest against his
mother and instead explai ned away the behaviour of hismother as something that was deeply
ingrained and could be changed. Shefdlt that hewasnot able to empathisewith her and this
reflected in their relationship. The case-study demonstrates how women bear the brunt of
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theinter-castemarriageaswell.

The manifestations of communalism have animpact on health. Ashealth careproviders, it
isimportant to understand these dynamics so asto approach care and trestment accordingly.
For instance, inthe case study involving inter-caste marriage, the situation hasled thewoman
to astate of depression. Thiswill, no doubt, have animpact on her physical health aswell.
Communal riotsand violence creates an atmosphere of fear and suspicion. Thisaffectsaccess
to hedthcare. The hedthcare provider can at such times, approach careand treetment sengitively,
with anundergtanding of themanifestationsof communalism, maintaining objectivity andensuring
thorough documentation.
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4, Counsdlling






Module 4: Counselling
Session 4.1 Counsdlling-principlesand skills
Duration: 1.5hrs

Objectives:
e Todevelop anunderstanding of the concept of counselling
e Toimpart skillsrequired to communicate with women patientswho report violence

M ethodology:

Participantsare asked to recall an experience wherethey spoketo someone about aproblem
that they werefacing. They aretold that they do not haveto sharethe actua incident with the
group but only reflect upon theexperience. They aregiven 5 minutesfor thistask. Thefacilitator
later asksthe participantsto statethe qualitiesthat they looked for in their confidante, what the
person said and how they felt after talking to him/her.

L ectureusing Power Point Presentation: Present the principlesof feminist counselling, process
of counsellingincluding thedifferent stages.

Demongtration: Anideal counselling sessionisdemonstrated and thereisaguided discussion
onthequalitiesof counsellor and opertionalisation of principlesof counseling.

Content:

The session gtartswith an exercisein which each individual reflectson what thequditiesof a
good counsellor should be and what principlesgovern counselling. A historical context tothe
feminist movement isprovided followed by discussion on the application of theprinciplesfrom
themovement in counselling. The process of counsalling, discussing each of thetagesisdone
through apower-point presentation. Thisisfollowed by demonstration of anideal counsdlling
sessioninwhich the participants are asked to observe different stagesand how the principles
weretrand ated into practice.
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¢ Qualitiesof acounsdlor:
Theindividual exercise helps participantsto list out the qualitiesthat they look for in
peoplewho they entrust with their problems. Some of thethingsthat participants mention
are: patience, non-judgmental, being discrete, reassurance, turning negativeto positive, and
keeping the person with the problem at the centre. These qualitiesare then connected to the
principlesof counsdling.

e Principlesof Counsdling:

The over-arching principles of counselling are presented - uniqueness, acceptance,
confidentidity, self determination/autonomy, being non- judgmenta . Specific principlesasdravn
fromthewomen’smovement arediscussed indetall, with examplesrelaing to domestic violence:

Uniqueness. Every individual isunique. Thewoman's problems cannot be approached with
theattitudethat it iscommon and happensto everyone. Understand the uniqueness of every
woman'sstory.

Confidentiality: Theinformation shared by thewoman should not be discussed. If discussion
Isnecessary, her permission should be sought before doing so.

Sdl f-determination or autonomy: The process should be geared towards giving the woman
decision-making power. She should make her own decisions. Her decision must be respected
even though the counsallor may hold adifferent view.

Non-judgmental attitude: The counsallor must not judge thewoman or her decisions, because
each woman comesfrom adifferent position and value system. For instance, if awoman says
that she does not want divorce but wants mai ntenance, the counsellor must try to understand
her background and not criticise her decision. Similarly, if an unwed mother approachesthe
HCPfor abortion, the HCP must not take amoralistic stand on the matter.

e Hidorica framework:
The concept of ‘feminist counsalling’ isintroduced by placingitinahistorical framework,
describing the circumstancesinwhich it emerged. Feminist counsdlling in the Indian context
drawsfromthe’ speak out’ groups during the 1980s, wherewomen openly discussed their
problems. The messagethat violence suffered by awomanisnot her fault was sent out by
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thewomen’smovement. Themovement challenged traditional psychology which
viewsviolence and its consequences on women’smental health assomething that is
intra-psychic.Violenceisnot aresult of different personalities. The cause of violencelies
external to thewoman suffering fromit It stressed that there was acommon reason behind
violence against women —the power differentia s between men and women which put women
inasubordinate position. Thissystem was perpetuated through patriarchy. Violencewasused
asaweapon to keep women intheir place, so that they did not challenge the status quo.

The principlesasdrawn from thewomen’smovement are:

Personal ispolitical.

Onehastoredlizethat the problem of domestic violence cannot belooked at or addressed in
isolation. Therootsof the problem —gender and patriarchy —are seen not only inthefamily
whereviolenceoccurs, butin other socia structuresaswell. Therefore, any effort to eiminate
domestic violence must understand linkagesin the persona and socio-political spheres. The
women'smovement stressed that counsdlling cannot bededt withinisolation, without explaining
thislink. Thisalso hel pswomen to understand that thisisnot happening to her alone, but to
many other women aswell.

Relationshipsare egalitarian.

Feminist counselling aimsto reduce the hierarchy between the counsellor and the counsellee.
Never look upon awoman as someonewho isweak and powerless. The counsellor should
understand that there areinter-linkages between thelife of thewoman and the counsellor’'s
own, since both of them are part of the same patriarchal society.

Women'’s per spectives are valued.

Respect thewoman asanindividua . Know that she hasacertain value system she subscribes
to, that you may or may not agree with. Nevertheless, she hasthe autonomy to adhereto her
ownbdliefs.

Every woman'’s experience will be unique and must be valued as such.
Itisimportant to understand wherethewoman stands on the power ladder in her family. Every
woman’ssituation will be different and it isnot possibleto apply tail or-made sol utionsto
problems. Uniquenessmust bevalued.
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¢ Feminist counselling restsonthese principles:
Firgtly, every woman who comesout for any external formal redressisawhistleblower
for patriarchy.

Secondly, we recognisethat domestic violence cannot bedeslt with inisolation and therefore,
anunderstanding of thecomplexitiesof caste, classand community isessentid whilecounsdlling.

Thirdly, the problem of domestic violence cannot beignored to initiate any social changeon
behalf of thetoiling, dispossessed, exploited and disadvantaged in society.

Lastly, effortsat preventing domestic violence are necessarily linked to the broader struggle of
freeing society of all typesof violence, i.e. class, casteand community.

e Stagesof Counsdling:

Thisisfollowed by understanding how the principles are operationalised in the process of
counsellingin domestic violence. Thetrainer goesonto discussthefour stagesof counsdlling—
emotional, analytical, practical and socia. Thesefour stagesdo not alwaysfollow the above
sequence; they are often rearranged and overlapping.

1. Emotional:

Thefirg stageof counsdlinginvolveshbuilding trust with thewoman. Non-verba communication
through careful listening, eye contact and body language can give the woman tremendous
emotiona support. Her emotiona stateisgauged by tryingtolocate her positioninthecycleof
violence. Observing her body languagewill a so help the counsallor to read her condition.

2. Analytical: The second stage requiresthe counsellor to understand her situation and help
her reflect onwhat ishappeningin her life.

Empathy not sympathy:
Showing sympathy towards the woman is patronising and depictsahierarchy between the
counsellor and counsalee. The counsallor must keep in mind that the woman who approaches
her has probably been facing violencefor awhileand hascoped withit. Sheisseeking formal
support at thispoint because she hastemporarily lost touch with her coping mechanismsand
has chosen to fight againgt theinjustice. Every woman who goesout and seekshel p openly
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iIsawhistleblower for patriarchy and must beva ued assuch. Never [ook upon her as
awesk, unfortunatevictim.

Create trust not dependence:

Providing thewomanwith empathy instead of sympathy will help thewomanredlisethat sheis
still in control of her life (as opposed to thinking that the counsellor hastaken over). This
ensuresthat she does not become dependent.

Make a judgment but do not be judgmental:

Therewasatimeinthewomen’s movement when it was believed that the woman must be
identified with at al costs, so much so, that the counsellor compl etely puts herself into the
mindset of the counselee. Over theyears, it has been realised that assessing thewoman's
location in the power ladder (withinthefamily aswell associety) isessential to gauge her
mindset. However, thereisathin line between judging awoman and being judgmental, which
the counsdallor must beaware of .

Violenceis counter productive:

A lot of women approach the counsalling centre with the expectation that the counsel lorswill
threaten the abuser and “teach him alesson”. In such asituation, try to take her out of the
retributive mindset and encourage her to channel her energy inapositivedirection. Violenceas
amethod of retribution should be discouraged. Legal redress, however, should not belooked
at asanegative method of retribution. Pursuing the course of law isnot violence, but amethod
of seeking redressfor thewoman. According to Gandhian philosophy, the only real way to
bring about reformisthrough changing mindsets. However, until that happens, we haveto
make use of law to protect women'srights.

Working on common biases:
Although the counsdll or isrequired to be non-judgmental, she adheresto acertain world-view
which may be different from thewoman’s. She needsto be cautious so that she doesnot use
her position of power and say something thet reflectsher inherent biases. Just likethe counsdllor,
thewoman a so comesinwith certain biaseswhich may sometimesbemanifestedinher politica
affiliations. Very often, shewill want to usethiscontact to get back at the abuser. Shemust be
told about the meansthat such organi sationsuse, to achieve their goalsand must beallowed
tojudge whether these are acceptabl e or not. Since women are part of society, they too
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will carry somebiaseswhich must bedealt with. Thiscan beaccomplished by putting
forth an alternate view point and allowing her to introspect.

Analyze but do not advise:
Thecounsdllor’sjob isto make thewoman aware of her rightsand help anayze her situation.
Shecan put forth the various alternatives that the woman has, to improve her condition, but
leavethe choiceof actiontothewoman. Thesurvivor knowsbest what consequencesshecan
or cannot copewith and will chooseacourse of action accordingly.

Deal with negative emotions:

Make surethat thewoman doesnot fall prey to fedingsof salf-doubt, self-pity, self-blameor
self-harm. These negative emotionstake atoll on her energy which can otherwise be utilized
morecongructively.

Emphasi ze positive coping mechanism:
Remind thewoman that so far, she has managed to cope with her troubles single-handedly,
without anyone' shelp. Vaue her for it and emphasize her strengths.

At thisstage, the counsellor should also convey to the woman that no situation is hopeless
whileat the sametimedtating limitationsexplicitly. Arrangeall theinformation provided by the
womanto makeit acoherent story.

Alwaysask open-ended questionsduring counsellingand avoid asking “why” asarule. Reframe
thequestionto avoid the“why” . Asking ‘why’ erroneoudly putsthe onusof action/inactionon
thecounselee.

3. Practical
Suggesting the various courses of action availableto thewomanin agiven situationisan
important role of the counsellor. Based ontheanalysis, aplan of action must bedrawnina
realistic manner. Asper her needs, the counsellor could provideinformationto fileawritten
complaint and make her aware about lawsand legal procedures. A counsallor must understand
basic police, legal and medical proceduresand hospital procedurestoo, whenworkinginthe
hospital. Theclient could also bereferred to other ingtitutions and support groupsto broaden
her support system. Sometimes, expert advice may berequired from alawyer onlegal
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matters or psychologist/psychiatrist for mental health assessment. A database of
referrd sshould bemaintained. Did oguewith the abuser could aso beestablished through
jointmeetings.

4. Social

Thewoman’sproblemsat apersonal level are connected to socia systemsthat everyoneisa
part of. Explainthisto her. Help her connect her lifetothesocid redlity at large. Encourage her
tojoingroupsor organisationsthat work onwomen’ sissues so that she can meet other women
likehersdlf. Also, understand that €limination of violencerequiresridding society of al formsof
oppression; dl socia problemsarelinked and need to beworked on. Most importantly, keep
the principlesof thewomen'smovement inmind:

Never justify other forms of oppression based on various discriminations.
While being woman-centered see to it that human rights of others are protected.
Always uphold the democratic process.

A demonstration of anided roleplay iscarried out foll owing these principlesand participants
areinvited to discusstheir observations.

Health care providers can contribute to the process of ending violence by being sensitiveto
social problems. The participantsareurgedto link their personal lifetowhat ishappeningin
society at large; only thenit will be possiblefor them to empathise. They are asked to steer
clear of beingjudgmental towardswomen from adifferent caste, classor community and not
fall prey to the common biasesthat society harbours. Ascare-givers, they arerequired to try
and understand awoman’ s situation and empathise asbest asthey can.

Thetrainer concludesthediscussion by reiterating that bringing about changerequiresusto
implement these principlesin our own livesand talking about it with colleagues can makea
difference. Remember that thereisno limit to theamount of effort thet we can make, toeliminate
violenceasawhole.
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Session 4.2 Practising counselling skills
Duration: 1.5hours

Methodology:

Roleplays: Casestudiesthat include narrations of women experiencing domestic violenceare
givento the participants. They are asked to do aroleplay of each situation, performing the
rolesof health care provider, victim and counsellor. After therole play, thevictim, counsellor
and health care provider (inthat order) are asked to share with the group their feelingsin
playing therole expected of them. The other participants providefeedback. They areasked to
reflect on how the case was handled, whether the important messageswere conveyed and
whether the principleswere adhered to. Each role play isenacted for 10 minutesfollowed by
adiscussion of 20 minutes.

Content:

Each group isasked to demonstrate counsel ling for 10 minutes. On compl etion, each group
member isasked to share higher fedings. Start with the person, who played theroleof victim/
survivor, then the counsellor, and so on. Ask the othersto provide feedback. Each roleplay
should be debriefed in termsof conduct/qualitiesof counsallor, messagesgiven, impact of the
counselling and suggestionsfor improvement.

GroupA:

Seema is 24 years old woman married for a year. She has studied till the X standard and
works in a private company earning Rs.2000/- a month. Her husband owns an auto.
Seema is 2 months pregnant. She has consumed phenyl and has come to Dilaasa before
her discharge from the hospital. Her natal family admitted her. Her parents are very
supportive. She expects emotional support.

Narration:
My husband constantly pressurizes me to have sex. He does not understand me
emotionally. | could not bear the situation and in a fit, | consumed phenyl. My husband
informed my parents and they brought me to the hospital. | was feeling very weak since
a month or so. My husband had spent the money kept aside for my sonography. My
mother arranged for the same. The results showed that | was pregnant. On the
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same night my husband wanted sex. | was too tired. It was 4 in the morning.
He created a row. My father-in-law joined him and began calling me names in
public. The neighbours gathered. | could not bear it. | did thisin desperation. | think
| do not want to go back to my husband. Our views do not match. My husband and his
family keep insulting me. Even my having a permanent job was an issue. He did not tell
me how much he earns. He is not suitable for me. Even hisown relativesridicule him. |
do not likeit. I think heisborderline intelligent. | havetried my level best. He has been
hitting me on any pretext. Once he demanded sex when there were other relativesin the
same room. When | protested, he hit me so hard that | almost fainted. My mother took
me to a doctor the next day. Neither my husband nor his relatives were bothered. | am
very sure we are not suitable for each other. His people are pressurizing us so that |
resume staying with him. I do not want to go back. | amfeeling very weak and sad. | will
take a month’s leave from work and stay with my parents. Just tell me what | should do
|ater.

Pointsfor facilitation

e Establishrapport so that Seemaknowsthat she can discussabout her lifewithout fear of
being judged. Explainto her that all theinformationwill bekept confidentia

e Acknowledgethechallengessheisfacing with her husband that |ed her to attempt suicide

e Appreciate her efforts such asmaintaining her job, ensuring her independence

e Acknowledgetheintengty of violenceand discussthat violenceisnot her fault .[Explainthe
heal th consequences of consuming phenyl and discussstrategiesto ded with suicideidegtion
such ascontacting counsellors, going for awalk, calling up friendsetc sothat sheisableto
overcomethosethoughts

e Discusswithher principlesof reationship and that she should not fed compelled to continue
arelationshipif shedoesnot fed likeit

e Encourage her to reflect on next stepsif she decidesto leavetherelationship. Help her
think through these stepsand maintain afollow up

GroupB:
Bindiyais 18 years old and belongs to a tribal community in Kutch. She has come with
her mother. They do not under stand Hindi. They know only a few words and therest isto
be communicated in sign language. She has severe pain in the stomach. The PHC has
told themthat sheispregnant. The community hasostracized her. Intheir community,
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young married women visit their husband’s family off and on, but she has not

visited him for the past 4 months. Therefore, her pregnancy is objected to and
punished. She has cometo the city to find out what iswrong with her. She knows that
she has not slept with anybody. On examination, you find out that she has a huge tumor
in her stomach. When you tell her the findings, sheisrelieved The tumor needs to be
removed through an emergency operation. She is pleading with you to call the male
members from the village and tell them that she is not pregnant.

Pointsfor Facilitation:

¢ Prioritsethehealth of Bindiyaby explaining thetumor and theimportance of surgery .

¢ Discussthewrong diagnosisby the PHC and clarify thereasonsfor severe ssomach ache

e Discusstheimplicationsof mistrust by thehusband , hisfamily and community on Bindiya
with her anditsimpact on her psychological health

e Discussprinciplesof equal and healthy relationship so that Bindiyaknowsthat sheisnot
wrong and take away blamefrom her

e Contact the Panchayat through aformdl |etter from the hospital specifying health condition
of Bindiya

GroupC:
Bhama isa 40 year old woman who earns Rs.1500/- per month as a domestic help. She
was married very young and has been married for past 25 years. She has two sons. Her
first son contracted Tuberculosis and died soon after marriage, leaving aninfant behind.
Hiswifewho also contracted Tuberculosis|eft and Bhama is|ooking after the grandson
who is now 3 years old. Her second son is schooling, but does beadwork and earns
Rs.600/- per month. Bhama's husband hastreated her very badly. Heisa casual worker
who gets work occasionally and does not provide financial support. He used to beat her
and lock her to prevent her from going out to work. She had three miscarriages, two due
to beatings and one due to weakness. She also suffered from TB but was cured with
treatment. When her elder son wasill, she could not provide for adequate treatment for
him. Her grandchild also suffers from TB and fits. She has come to the Casualty
department to receive treatment for head injury resulting from being beaten by her
husband with a wooden staff. This is the first time she has made an NC at the police
station after an MLC wasregistered at the hospital. She wantsto know how her situation
can be changed.
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Pointsfor Fecilitation:
¢ Dicusstheintensity and severity of violencefaced by Bhamaand expressconcern
about theincreaseinviolence.
e Encourage her to register acognizable offence complaint asrecent episode could have

becomelethal . Understand the reasonsfor not recording complaintsin the past

e Probeif she can stay at the hospital for afew days so asto recover from the physical
traumaaswell asget sometimeto think about next steps. Discussif thereisaneighbour of
well-wisher who can carefor thekidsin her absence. If sheisunableto stay inthe hospital
discuss stepsfor ensuring her safety aswell asgetting rest to recover

e Discussgovernment schemesfor TB treatment for her grandson aswell astreatment for
epileptic saizures. Connect her to resources such asration, bawadi and othersfor accessng
carefor her grandson and son.

e Appreciateher effortsfor snglehandedly caring for grandchild, her child and retaining her
jobasdl theseweredifficult given her situation of abuse.
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5. Ethics






Module 5: Ethics
Session 5.1 Values, ethicsand ethical principles
Duration: 3hours

Objectives:
¢ Todevelop an understanding about ethicsand rightsframework.

M ethodology:
Screening of vignettesfrom filmsand popular advertisements: This depictsdoctor patient
Interactions, treatment of peoplelivingwith HIV in popular cinemaand coercive public health
advertisements. Theseare used to start adiscussion on“means’ and “ends’. Two questions,
whichformthecrux of all ethical debates, are posed:

¢ What are endsthat areto be achieved and arethesejustified?

¢ What arethe meansthat are being used to reach these endsand are they justified?

Mapping mord vaues: Thisisanindividua exerciseinwhich participantsareasked to makea
list of their moral valuesfrom their personal, social and professional lives. Thesevauesare
then collectively listed out and adiscussionisgenerated around them.

Moral development and Moral reasoning: Thefacilitator givesthe participantsasituation for
discusson:

Content:

The session startswith screening of vignettesfrom popular filmsand advertisementswhich
triggers adiscussion on what is ethical action. Thisisfollowed by mapping of personal,
professiona and socia values.

Another individua exerciseisgivento demonstrate moral reasoning followed by adiscussion

on the various studies on moral staging of men and women. Thetheoriesand principles of

ethicsare discussed with examplesfollowed by case studieswhich throw up ethical dilemmas
for discussion.
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Mappingof Moral Values: Based ontheindividual exerciseinwhich participants
areaskedtoligt their values, thefollowing key pointsemerge:

e Somevauesarecommon acrossall peoplesuch ashonesty, integrity, loyalty ,
fairnessetc
e Personal, professional and social values often overlap but sometimesthey also differ —
some peoplemight be progressivein their professional livesbut not sointheir personal
lives
e Vauesaredynamic—some people constantly re-evaluate their valuesand othersretain
valuesthat they haveinternaised at ayoung age.

M oral Reasoning and Development:

Thefollowing Situationispresented:

You aredeeply attached to your partner, so much asto makeany sacrificefor hisher wellbeing.
Thepartnerisvery sick. Only onedrug can savehimvher, but it isvery expensiveand thedrug
company isnot ready to lower the price.

¢ What would you do?

° Why?

e Participants typically suggest borrowing, stealing, begging, approaching charitable
organisationsand even selling an organ in order to cover the cost of the medicinewhich will
savetheir loved one'slife. In general, no one suggestskilling another person to get the
money. Also, no one suggests gathering like-minded peopletorally for bringing down the
cost of themedi cation. Thesetwo approachesto the problem represent theends of thelarge
spectrum of moral development.

e Two studiesarediscussed —one by Lawrence K ohlberg inthe 1970s and the other by Carol
Gilliganinthe 1980s. In order to study how moralsdevel opin groups, Kohlberg conducted
astudy. Onthebasisof hisfindings, he defined three stages of moral development —pre-
conventional, conventional and post-conventional. Most of us are ingrained with the
conventional method of thinking whichisreflected in the responsesto the question above.
Thefirst study on moral staging by Kohlberg took into account only men. Later, whenthe
same study was conducted with women, it wasfound that they were one stage below their
mal e counterparts. Thiswas becausewomen emphasised preservation of relationships.
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¢ Inthe 1980s, Carol Gilligan conducted astudy and used theterm “moral voice”
instead of orientations. VVoices provide anidearegarding concerns and rel ations but
are not meant to beright or wrong. Shefound that men’smoral voicesreflected justice,
rights, fairness, impartiaity, laws, etc. whilewomen’stended towardscaring for everyone's
suffering, responsibility towardsindividuals, preserving emotional correctedness, etc.

¢ Thefeminist gpproach to ethicsisacombination of both thesevoices. Ontheonehand, from
arights perspective, it callsfor accountability of the perpetrator while keepinginmindthe
woman'svoicetowardscaring for her family and relationships.

Principlesof ethics:

Non-maleficence: These principlesapply to the provider. When you are acounsellor, you
areinapowerful position owing to the dependency of theclient. You haveto usethat power
with respongbility. The power that we have asproviders, whether doctors, nursesor counsdllors
must beused only inthebest interest of the patient. Thewomanisputting alot of faithinyou
and assuming that you are giving her good advice. You havethe power to destroy her. That is
why psychologistsneed to have avery strong code of ethics. If aclient asksyou aquestionthat
you do not have an answer to, be candid enough to say that you don’t know and that you will
look it up. Thisrequiresfor you to admit toyour limitations.

Beneficence: Whatever you do should befor the good of the patient, maximizing her benefit.
If your client wantsto do something that can harm her, take careto inform her about safety
measuresthat she can taketo reduce harm. A good doctor isonewho knowsthe side effects
and canwarn you about them. That iswhy you makeasafety plan not just for actionsbut a so
for the consequences of those actions.

Autonomy: Offer thewoman alternativesand let her decide. Ensurethat whatever youdois

with her consent. Therewasatimewhen we believed that doctorsknow best. Patientswere

never given achoice. Thingsaredifferent now. Whenyou talk about rights, you talk about the

client’srights. What isyour respong bility based on her rights?That iswhat ethicsisabout. You

do not imposeyour decision onwomen becauseyou understand that solving theclient’ sproblem
isher ownright. Itisher life. Your roleisto help her rediseit.
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Confidentiality: Confidentiality isapart of respecting thewoman and her autonomy.
Theclient givesyou information because shetrustsyou. Thusyou havearesponsibility.
Without her consent, you cannot tell anyone else about it. Counselling must happenin
visual and auditory privacy. That was one of thereasonsDilaasa was set up in ahospital —so
that no oneinthefamily suspectsthat sheisgoing to the hospital. Confidentiality isyour
respongibility.

Needs, Rights, Ethicsand Law: How do needsrelateto rightsand rightsrelateto
ethics?

Needsarerelative. They depend on socia devel opment and accessto resources. Sincethey
areever-changing, it isnecessary to incorporate some basic needsinto rights. Rightsare
expectationsessentia for the salf-redlisation of thefull potential of human beingsand for ajust
socio-economic order. Recognition of rightsimparts ethical dutiesto the providersof these
rights. Therefore, wewill not respect our patientsasindividua suntil werealisethat they have
rights. Again, dl ethicscannot be convertedintolaws. However, if an ethicisnot being followed,
alaw can be passed to enforceit asin the case of sex selection, wherethe PCPNDT Act was
required as doctors were violating medical ethics by discriminating against femalesand
propagating malepreference.
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Session 5.2 I dentifying ethical issuesand resolving dilemmas
Duration: 2hours

Objectives:
¢ Todiscusshow our own biases/attitudesinform practice.
e Toencourage participantsto identify ethical issuesand discusswaysof resolving them.

M ethodology:
Group discussion using case studies: Groupsareformed and each isassigned acase study.
Each group isasked to discussthe questionsrai sed at the end of the case study. Thethreecase
studiesdiscussed are:
e Sadhvis, Sexudity and Societal mordity —A Caseof sexua violenceagainst two Sadhvis,
human rights of Sadhviswereviolated by doctors, police and themedia.
e Caringfor the patient: Doesitincludelyingfor her?
e Patient reporting sexua assault at the hospital: ethical challenges.

Content:
The purpose hereisto help participantsrai se ethical issuesand challenges. The pointsfor
discussion arementioned at the end of each case study.

CaseSudy 1: Sadhvis, Sexuality and Societal mor ality

In amediumsized city in India with two medical colleges, a religious sect was having a
group of sadhvisundertaking religiousaswell associal work. Thissect hasa very sizeable
following inthe city. Some of these sadhviswere wor king among children in collaboration
with an NGO for last two decades. One of the works of the NGO was to educate and
rehabilitate street children in few Children’s Homes established by them. Sadhvis of this
sect were managing one of these homes for last five years. They had |eft their homesin
their early age and fully dedicated themsel vesto religious and social work. One of them
was 45 years and another 38 years old. They were very popular in the community for
their dedication, caring nature and simple life-style. The children’s home run by them
had two rooms — one large room served as the dormitory to sleep at night and served
as a space for educational classes during the day, for 21 children (all boys) housed
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in the Home. The second small room had two cots and tables and chairswhere

these two sadhavis used to live. A door connected both the rooms, and both rooms

had a door each, opening to the outside courtyard independently. At night the children

dlept in the dormitory, the room connecting the two rooms used to remain locked from

the side of the sadhvis room and if any child needed their assistance, he had to knock.

The young inmates were imparted basic education and skills — most of them started

doing some work in the city or elsewhere using such skills by the age of 14 or 15 years

and used to leave this Home. The sadhvis and the NGO used to maintain contact with

them as these rehabilitated children looked at the Home as their own home and the
sadhavis like their mother.

Oneday, at around 5:00 a.m., a small child needed assistance of the sadhvi. He knocked
at their door several times, but did not get any response. Hearing the noise, the other
children got up and they all knocked. The children went to the courtyard and knocked on
the other door of the sadhvis' room, found that it was not locked, went inside, and found
both sadhvis lying dead in a pool of blood. The children panicked and shouted for help,
the neighbours came rushing. The news spread like wildfire in the town, the priest and
other sadhvis of the sect gathered in no time. All of them were crying around the dead
bodies when the police reached the scene. The police had a hard time getting all of them
out, cordoning off the area and looking for clues. Both sadhvis had been stabbed but no
weapon was found. A team of forensic experts also visited the scene of crime.

The next morning, there was a bandh in the city to pay respect to the deceased, and the
newspaper ran the front-page story of the murder, and wrote with superlative language,
articleson the dedication and popul arity of the sadhvis, and above all, blasted the police
for deterioration of the law and order. Speculations were rife about the involvement of a
power ful underworld gang having political connections and the cause talked about was
its attempt to get the Children’'s Home which had, with small building, courtyard and
garden, large amount of land. The police said that they were on thetrail of the murderers
but they would be able to say more only after the post-mortem. The Chief Minister of the
Sate gave a statement expressing sympathy with the head of the sect to which these
sadhvisbelonged, and severely pulled up the police chief for inefficiency and negligence.
The post-mortemwas conducted by early afternoon. On the second day after the murder,
three of the four newspapers published in the city front-paged different stories on
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the murder of the sadhvis. Citing a reliable source, they said that the autopsy

had revealed they were not raped, but at the same time it showed that they were

used to sexual intercourse and one of them was also suffering from a sexually
transmitted disease. They also stated that perhaps police was investigating sadhvis
relationship with ex-inmates of the Home — the boys who grew up there and subsequently
moved to some other towns; and also with some sadhus or priests of the sect who were
frequent visitors of the Home and with the head of the NGO. These stories had indirect
references to the licentious behaviour of the men and women who were supposed to
remain pure. With the publication of these stories, the public outcry onthe murder suddenly
died down. Even the priests of the sect stopped giving statements, and in the next few
daysthe furore was gone, the media shifted the story to inner pages and mainly reported
statements of the police about the progress of investigation.

After about three months of the murder, a meeting of the sadhvistook place where all of
them revealed that since the murder, their image in the community had gone down,
people wereregarding themas of loose moral character and they werefinding it difficult
to continue with their work. At that time, a lawyer, journalist and a doctor along with
few other public-spirited individuals constituted an investigation team. These sadhvis
provided them with a copy of the autopsy report and they went around for two weeks
interviewing doctors who were involved in performing the autopsy, police officers,
newspaper reporters and many others. It was discovered that apart from findings of
injuriesthat killed them there were only two other positive findings. In both, the hymen
was found absent or torn, and vaginas were patulous; and there was a small inaugural
wart near the vagina of the younger woman. The autopsy report was dated seven days
after the murder and the doctor, who did the autopsy refused to take responsibility of the
kind of interpretation given by the media. He also said that at the time of autopsy his
senior professor was present and he had taught five students from medical college on
these bodies. The said professor had said some uncharitable things about women in
general and the morality of sadhvis and sadhusin religious sects. The professor refused
to talk to the team saying that he had not performed the autopsies. The team also
discovered that a few year s back, both sadhvis had undergone D& C at the public hospital
due to some severe menstrual problems. The reporters of the newspapers claimed that

they had written a truthful account of whatever was reported to them, but they refused

to divulge their source.
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When the investigation team released its report, there was furore in public.
While acrimonious debates continued in the media, the followers of the sect who
had kept quiet for so long suddenly felt that the sadhvis of their religion were

deliberately maligned, and they protested. However, the murderers of the sadhvis were
never found and the police closed the files.

Questions:

1.

Did the doctorsand reporters do anything wrong?If yes, what did they do
wrong? Why did they doit?Werethey correct inrefusing to apol ogise?

Weasit correct for acitizens' teamto doitsowninvestigationin thisepisode?Why?
Wheat aretherightsand ethical responsibilitiesof theteam?

What aretheethical obligationsof forensic doctors?

Point for discussion:
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The post-mortem was del ayed, the doctor made unscientific and derogatory remarksabout
the sadhviswhileteaching hisstudents. Doctors should have known that the hymen cantear
neturaly.

Themediawaswronginreporting information without thoroughly investigating the matter.
They asofocused only onthe sexua history of the sadhvisrather than themurder itsalf.
Therewasaneed for independent investigationswhich required that permission from the
authority be sought and that data be transparent. The investigation should have been
conducted with caution in a systematic and unbiased manner. Even if the truth was
unpalatable, there should have been readinessto publish. Thereport should have been
thorough, else peoplewould losefaith.

The Sadhvis, children and society werethevictimswhilethe HCPs, journalists, politicians
and policeformed achain of beneficiaries. When morality comesinto thepicture, thelarger
issueisforgotten. For e.g., asex worker when raped isviewed as someonewho invited the
act dueto her conduct disregarding that shewasthe victim of rape/ sexua violence.




Casestudy 2: Caringfor theclient: doesit includelyingfor her?

A 30 year old married woman was facing extreme forms of violence fromher husband,
who was also very violent towards their two young children aged 2 and 4. In one of his
violent spells, the husband burnt to death both children. The husband was arrested, and
was facing long-term prison sentence for murder.

The woman was pregnant at the time of this incident. Her mother was the only local
support she had. However, the mother was old and poor, without resources to support
her and without the time to care for her pregnancy. So she was sent to a shelter for
women. During her stay, the care givers at the shelter discovered that she suffered from
epilepsy. They also found that the violent death of her children had deeply affected her
and she was showing signs of mental health problems. There were doubts as to whether
she would be able to take care of herself, more so after giving birth to the child. They
concluded that she needed counselling support and also referral to mental health and
medical professionals. Shewastherefore referred to the hospital-based crisis counselling
centre that provides emotional and psychological support to women facing domestic
violence.

During the course of counselling, she shared her grief, anxieties and insecurities. She
was very concerned about the future of the child in her womb in the context of the
violent death of two of her children by their own father. She told the counsellor that she
feared the worst for her child and so wanted an abortion. Given her pathetic economic
condition—including inability to support self, the social stigma of being wife of a person
imprisoned, and her delicate mental health status, the counsellor was sympathetic to
her demand. But her pregnancy was already more than 20 weeks, and at such an advanced
stage of pregnancy thelaw did not permit medical termination. The counsellor explained
to her that abortion was not a legally available option for her.

But theinsecurity for her child wasreally disturbing her, so they explored another option
of giving birth to the child but immediately giving it up for adoption. But the adoption
laws in the country require the consent of the father of the child if it was born to a
married couple. Despite extreme cruelty and criminality of her husband, the law still
recognised him as child’s father. With the history of violence and the death of her
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children, she could not imagineinvolving her husband in a decision regarding

their unborn child. Also with no way to support herself, she felt it was not right

for her to give birth. But she was convinced that if the child gets adopted by a good
family, at least it will have better life. Sheindeed liked such an option and insisted with
the counsellor to find a way out so that she could give her child to an adoption agency.

The other provision within the adoption lawsis regarding children born out of wedl ock,
in which case there is no need for consent from the father of the child. She thought this
to be a good option for her to use. This also helped her to avoid the stigma that went
with the name of her criminal and imprisoned husband. She felt that there was nothing
wrong in stating that she was unmarried and that her child was born out of wedlock in
order to be able to give up her chid for adoption. She was ready to state this to the
hospital where the child would be born and also to the adoption agency which would
accept the child.

She wanted the counsellor and the Centre to help in implementing this plan. In fact,
given her poverty and helplessness, only the reference from the Centre would provide
credibility to her story for the adoption agency.

The counsellor contacted the adoption agency, told and sold the story. The adoption
agency agreed to pay for the delivery of the child in a reasonably good private mater nity
home.

Questions:

1. Shouldtheabortion law of the country be more cons derate about the need of women like
theonedescribedinthisstory and allow medical termination eveninan advanced stage of
pregnancy?Why?

2. Doyouagreewiththewoman’'schoiceof ether abortion or giving away childfor adoption?
Explan.

3. Although thewoman madeachoicetolie, should the counsellor have accepted her request
tolieon her behaf?What arethe consequences of accepting or rejecting such arequest to
liefor her?

4. Wastherean ethicaly lessproblematic way out availablefromthissituation? Discuss.
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Pointsfor discussion:

e Abortion/ Medical Termination of Pregnancy (MTP) isavailable only under certain
conditioninIndia Theconditionsarefailureof contraception, congenita anomaly, or if the
foetusisdead or posesathreat to thewoman’'slife. The decision to abort must bethat of
thewoman; but several factorskeep women away from decision making.

e Theissueof giving up thechild for adoption also requiresva ue clarification. Participants
may fedl that itisher respongbility as* mother” to take care of the child and so effortsmust
be madeto institutionalise her, provide economic support and provide protection to her
and the child. The concerniswhether we can stand by awoman if shedecidesto giveup
thechildinadoption, or passjudgmentson “ motherhood” if sherefusesto keep the child.

e Thepointrelatedto“tellinglies’ generatesalot of differing opinions. It may begood to ask
participantsif they alwaystell thetruth and if not, then under what circumstancesthey lie. If
to saveone' sownlifelyingisacceptable, why isit not acceptablein order to savethelife of
others? The consequencesof the act fall onthe counsellor who must thereforethink about
whether sheiscapabl e of tackling the situation. In future, the counsellor may be under
pressureto discloseinformation and at that point the counsallor must be strong enough not
toyieldto pressure.

Case3: Patient reportingrape: ethical challengesin investigating rapeand pregnancy

Agirl aged 14 yearswith recurrent soft tissue sarcoma was admitted to the female ward
on 17" Novermber 2006, operated on 20" November 2006 and was discharged on 22
December 2006. Following suture removal on 26" December 2006, she was asked to
follow up after 2 weeks. However, she did not follow up till 2" March 2007. On 2
March 2007 the surgeon ordered an ultrasound for a large abdominal swelling which
determined that the girl was pregnant.

The girl told her parents that she was raped in the hospital while she was recovering
after her operation in November 2006. The family complained to the hospital staff.
Soon the news spread and a women’s organization associated with a political party
protested outside the hospital and demanded an enquiry. They demanded that all

141



the staff on duty be interrogated.

In its response, the hospital said that the girl was more than 20 weeks pregnant, so

no rape occurred in the hospital. They also carried out tests to determine the exact

stage of pregnancy from another hospital. A hospital report dated 6 April 2007 stated

that the girl was 25.5 weeks pregnant. The hospital authorities spoke to the press on a

daily basisabout the chronology of her visitsto the hospital . They al so gave the ultrasound

reportsindicating the status of her pregnancy as 24/25 weeks, thus raising doubts about
the alleged rape.

Then one day, it was reported that the police has been successful in finding the rapist
who was actually her neighbour. The police received kudos from all for carrying out
quick investigations and catching the culprit. What the police did islike this- they went
to the girl’s neighbourhood, picked up and interrogated young boys whom the girl
interacted with on a daily basis. From amongst them, they arrested one boy who was
friendly with her, on charges of rape. The so-called women’s group went silent after that
and the hospital authorities immediately washed their hands off and claimed that she
was already pregnant when she was operated.

The hospital was concerned about her future line of treatment. In view of the recurrent
disease, it was necessary to offer palliative radiation therapy to the patient. She was
terminallyill but needed radiation not for her curebut for palliative survival. Theradiation
may or may not kill the foetus. So the dilemma faced by the team was whether she
should be provided the treatment and whether she should she be allowed to abort her
foetus although she was in an advanced stage of pregnancy.

Thegirl’sfamily said that they do not have a case against the boy arrested by the police;
the two had no such relationship. However the police did not pay heed and kept the boy
in jail. The community was upset with the girl and her family for creating so much
troublefor all of them, especially the young boyswho were still being called to the police
station for interrogation. The girl’s parents were so upset and embarrassed that they
decided to stop her treatment at the hospital and went to their villagein Uttar Pradesh.
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The girl later had a stillbirth. The DNA test was carried out and it did not
match with that of the boy arrested by the police.

Questions:

1
2.

Doyou agreewith theway the hospital handled thegirl’scomplaint of rape?

Do you think that the police wasright ininterrogating the boys although therewasno
complaint againgt them by thegirl’sfamily?

Doesher stage of pregnancy really matter visavisher complaint of rape?

Pointsfor discussion:

Thehospital, instead of investigating the case of sexual assault and questioning the staff
shifted theissueto identifying the origins of the pregnancy. This put theentirecaseona
tangent, whereby the girl’ smorality wasbrought into question and theincident of rapewas
forgotten.

The girl never denied pregnancy — she was making the charge of rapein spite of the
pregnancy. But the question is— can apregnant woman not beraped?|sit not possible
that thereisno rel ation between the rape and the pregnancy ?

It must be remembered that reporting rapeisnot easy at al. Itismuch easier to say you
arehaving an affair than saying that you were raped. Society pointsfingers, findsfault and
takesmord standsonissues. A woman, whoisaway fromthenorm, isconsidered immoral
and treated disrespectfully. Inthiscaseit wasthe 14 year girl who was considered immoral
because she was pregnant and single. A person can be tortured by giving them asub-
human status; for e.g., whenthepolicekill terrorists, it isaccepted because of the label
terrorist’; they are not considered human. The hospital wasdefending itself but using her
morality todivert theissue.
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[1. ViolenceAgainst Women and Role of
Health CareProfessionals

SampleFeedback form

1. On the scale below, please indicate how useful you found the topics covered in today’s
training for your work as a health professional. (Please check the box)

Topics Not at Somewhat | Extremely
all useful useful useful

Patriarchy

Intersectionality

Discrimination
Equality

Rights based approach
Human rights

Understanding Violence

Working with men on VAW

Violence against women

VAW aHealth and Human Rights Issue
Role of Health care providersin VAW
Applying learning to practice

Inter-sectoral collaboration for addressing VAW

Comprehensive health care response to sexual violence

Understanding the Dilaasa model

Medico legal documentation

Communalism — Identity formation

Communalism — Group discussion

Counselling principles and values

Counselling - application
Ethics Rights and VAW
Ethics— Principlesand models

Ethics- application
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2 How satisfiedare you with the way in which the training was conducted?

Pleaseindicate your level of satisfaction onthe scale below. (Pleasecircle

only one number.)

Topics

Not at
all useful

Somewhat
useful

Extremely
useful

Patriarchy

Intersectionality

Discrimination

Equality

Rights based approach

Human rights

Understanding Violence

Working with men on VAW

Violence against women

VAW aHealth and Human Rights I ssue

Role of Health care providersin VAW

Applying learning to practice

Inter-sectoral collaboration for addressing VAW

Comprehensive health care response to sexual violence

Understanding the Dilaasa model

Medico legal documentation

Communalism — Identity formation

Communalism — Group discussion

Counselling principles and values

Counselling - application

Ethics Rights and VAW

Ethics— Principlesand models

Ethics- application
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3. How effective were the resource persons?
|:| Excellent |:| Good |:| Okay |:| Poor

4. What are the three things that you learnt in this today’s training?
Please describe three ways in which you intend to put into practice the learnings from this
training.

6. Please share additional comments, suggestion, or feedback about today’s training in the space
below. Feel freeto use the other side of this paper aswell.

7. Please mention what you did not likein training.

Today’s Date: Name:
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relevant research and advocacy projects on various socio-political
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relevant publications, supported by a well-stocked and specialised
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