Octeber 16, 2G00

To

The Union Health Minister
Government of India

New Delhi

Dear Dr. C_P.Thakur,

We, the undersigned, women’s organisations and health activists express our dl}i{nfy;re
ig W O < ol :

cor:cem and proi_est at the present trend of population pol:cxes_m the‘couxlztrci; \;ot;; ]h, e
i 1y anti-w There are two issucs involv C

self cantradictory and profoundly anti-women. > t ' >

:: each ather F?r,stlv_ the macro peolicy framework which is t_ieﬁneq by the Natxot:la]

Population Policy 2600, and secondly, the contra_cepuve policy which conce:gsf;r:“

introduction of different types of contraceptives in the Government sponsore: 2’4

planning programme. 4 o3

At the outset, contrary to motivated p‘t'-opaga.nda“'égainst'our position, we would like to
categorically state that we advocate Family planning in the interc;ts of the poor and
women in particular based on voluntary choice. We firmly believe that women should
have the right to decide the nu : at'zand access te safe and
affordable coniraception._ 2 3
choices which are user controlled and which carry no risks to their health. We intend to
meet the Union Heéalth Minister with our concerns and ‘depending on his response, launch
a countrywide campaign on the issues involvedr 3

Contraceptive Policy

In their bid to meet population targets under the Werld Bank tuzelage, and as part of the
‘liberalization’ policies. successive Government’s inchuding your’s, have in the past few
vears relaxed Drug regulations in order to expedite the introduction of'long acting,
invasive, hazardous contracepiives into India”Unchecked ovei-the-counter sales,
misinformed doctors and inadequate Post Marketing Studies are the harsk realities of thig
strategy which is poised to subject millions of Tndian women 10 contraceptives such as the
injectables and sub-dermal implants, that will cause irreversible damage to their and their
progeny's health. :

The injectable contraceptive Depo-Provers vias approved for marketing in India in 1993
without the mandatory phase 3 trials. This has marked a big victory for the parent
company Upjohn. the American muttinaiional. wha has gamed access to the second‘}argésr
market without having to prove safety. i

-

Women's greups, health groups and human rights groups throughout the country have
opposed the introduction of this injectable given the potential for ahuse tnadeqnacy of
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ceutical agencies. Conciusion from
2 the lack of asccuniz £ maceut <o

w compels us to czll for @ compicte
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of 1 studies from ali over the

anal

the public (national family plaining ,
me: 1vaie s including IGOs) i the country In no case they
programimej and the prnivate sector (inchiding the NGOs) 3'

1o Familv Planning Pros .
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Depo-Provera has been indicted for causing a chimactenc-noxe sync}rome (i]zg B

Rk i Ie} nctri er u )

. ) by of the ovarics and endometrium (1nn
menonause), irreversible atrophy . : 2 gl
! din;:’ to ﬁsvma—nem steritity, deaths due to sponizneaus formatfxf)n OF'ClOTErlm;; ile‘ e
\'::—Qel.: (tih_roixnbo—en:bo’dsm)', +wo fold increase in acquiring HIV infection .c_:f.Cled
a;-;nc— as well as incrcased transmission from an nfected wonian t'u a non—;l uiers it

Par{ne;‘ a ten-fold increase in the birth of a Down Syndroine baby in v:/ornc h .k Ebr .
? > a—-s;d chuances of death in children born 1o women users. Increase in the ris t:)omh':‘easr S
c”a:::er cervical cancer including carcinoma-in-situ, in sub-groups of women are

threatening risks with Depo-Provera. ~

Upjohn company has deliberately suppressed and/or underplayed many of thes.e serious life
threatening complications thereby misleading both’ﬂmegrugs Coniroller of India and the
medical community. Many of these stuudies have been #funded by Upjohn or directly carried
out by their bio-statistical division. Given the la_t'fge body of scientific information that
already exists, going through the motions of another study as has been dorne as part of the
post marketing surveillance, a study that has flouted all ethical and epidemiological norms.
is an attempt to further mislead and misinformr the concerned aurthorities. ;

We condemn this deliberate misrepresen
strongly urge the Indian government to ensure that such hazardous drugs are not
brought into the country. In addition to all-the daag;
existing health infrastructure is not b
up that is mandatory for such lon
azainst introducing cither Depo
planning programme.

tation of information as uncthical and

Population policies

The Govemnlen.t of India had announced its Poputation Policy 2000 recently, as well as
se'tnup a Population Control Commission. We believe this is a waste of public money and
will serve no usefu} purpose. Whereas in response to the widespread opposition from
dxfferen.t quarters, including women’s organisations, the populiation policy 2000 gives up
the ear];er t}u'ust. on coercive disincentive policies, the Government still has an ambiguous
asTd} self contradictory stand towards disincentives. For example the Bill to prevent those
with Lxlnore than two children from standing for elections remains onthe Govermunent -
ageuda. Byually disiutbing State Gouvernmeras 10 anrcunce population

An is (he trend of
policies which are based on 2 systern of disincentives which can only be termed as
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ar that in the era of liberalisation: State Governments are directly

draconian. It would appe
negotiating with international funding agenciee for toane whinh st st s
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s have announced similar disincentives incfuding denial
ent schemes. Goverimnent loans. Goverrunenr Jobs—in other waords
e (Governments aleng i &

conditionalities for polulation contro] ar any cost.
Government has announced that
This when children have been dyi
Dradesh and UP, the Governmens:
of access to Governm
Punishing the poor for their poas
and IDelli have als s isiation denving the rigt
<hildren to siand for elections to Panchavats and lo i Thus the Government has a
self coniradictory policy- it talks of target free- no disinicentives Teginre— while at the
sSare tirme it encourages State Governments *o =o ahead with such draconian measures,
Either there is a nationai approach or there is not—in which case ler the Population
Comimission be immediately vwound up.
We would also like to knowr the status of the Indo-S coHaborative agresement signed on
< . s —
‘Contraceptive and reproductive health research™ on Nov.28, 1997, Is the agreement
being implemented by the present Government? We pe}ieve it is against the interests of
Indian women. o "

. : i’i‘ -

We therefore demand; - 5t

1. A fitm commitment from the Gov

acting invasive hormonal contraceptives in the farails

2. Immediate intervention 1o ensure that polici.

on coercive disincentives,

3. No acceptance of post market I L1

companies such as Lipjohn’s study on depo-provera: No permi
drug in India. TEoT T g B ST

of the status of the 1997 asrecrent signed with the US

4. Details to be made svailable
Government on <contraceptive research.
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Al India Democraric ﬁf'g;nens Associations Jagori, Sama. Niramtar, Medico Friends

Circle, Magic Lantem Foundation, WANA UP).



