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FOREWORD

This work represents the first in-depth anthropological study of folk demo-
graphy in rural Bangladesh society, The most striking feature of the book is
its departure from the usual methodology of studying the subject and from the
stereotyped style of data analysis. Those who study fertility in Bangladesh are
so accustomed to seeing quantitative analysis derived from prestructured ques-
tionnaires, that this book may creats some discomfort with its unfamiliar approach.
However, the attractive presentation will overcome any alienating effeet of the
study methods.

Numerous social, cultural, religious and psychological factors influence
human fertility through a complex chain of causation. These multiple and
diverse factors that currently determine fertility are the result of time-tested
evolutionary processes, passed down through the generations, that have been
transformed into deep rooted beliefs in the society. There is a great need for
programmes to consider and deal with these diverse factors. However, the lack
of a precise understanding of the genesis of high fertility and of a quantification
of the role played by the above factors is a major problem. In the absence of
such knowledge fertility rcgulation programmes have taken the simple form
of provision of contraceptive services. The conventional survey research approach
fails to tap the depth of human beliefs, and thus cannot reveal the sensitive inter-
relationships between the belicf system and fertility behaviour, An anthropolo-
gical approach is helpful ifi examining these issues.

This study, by combining an anthropological approach with survey research,
provides a rich data base with complementary information from the two sources
and can thus more clearly illustrate fertility processes. The presentation of
data exploits this richness using a unique approach of including both narrative
quotations from the in-depth life-history interviews and quantitative evidence,
in order to document the inter-relationship between the indigenous system of
belief and fertility behaviour, Thus the authors have been able to effectively
place contraceptive practices and fertility behaviour in the context of what the
people believe and do in their everyday life.



By unveiling the inter-relationships between individual beliefs, cultural
norms and fertility behaviour within the institutions and customs that sustain
them, this book provides useful information with significant value for policy
formmlation in Bangladesh and other developing countries. I hope this book
will be carefully read and considered and its lessons used in future research design
and policy and programme application. I thank and congratulate the authors
for their splendid work,

Atiqur Rahman Khan, MBBS, DPH, MPH, Dr PH
Chief,

Population Planning Section, Planning Commission

Government of the People’s Republic of Bangladesh

Dacca, Bangladesh, December 1981
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PREFACE

This study has becn undertaken on the premise that there might be fun-
damental relationships between the whole bundle of beliefs people hold, and
contraception and fertility behavior in Bangladesh. The hope is that from it
a more realistic perspective, and perhaps some specific ideas might come forth
useful for planning and implementing policy dealing with population growth.

By belief system we mean “world view™ the perspective on the universe
the individual holds, how he perceives that the powers and forces of the universe
impinge on him, and his reaction to them. World view also includes all the
beliefs in supcrnatural powers, the ideas some call superstitions, proto-scicnce
narrative myth, most philosophy, high religion, and much of the traditional
view of how the human body works. In Bangladesh most norms of social and
individual behavior are also seen as aspects of religion.

We are not as much interested in “religious affiliation” as in “‘religiosity.”
By “religious affiliation” we mean the tag, such as Muslim or Hindu, that
identifies one formal set of doctrine from another; we do not find this as signif-
icant as “religiosity,” which cuts across classifications of religious affiliation and
arises from the decp roots of Bengali culture and environment. Religiosity
jmplies the intensity of genuinc and heartfelt commitment to and practice of
one’s beliefs arising from traditional world view, Religiosity is adaptive to the
ecology and economic base, and to the individual’s rolein the cultural system,
but it varies considerably among individuals.

Religiosity is to be distinguished from piety, which often takes the form of
display of a particular orthodox belief system for social purposes. Another
term is “superstition,” but we do not use that in this book because it implies
a belief that the speaker of the term no longer believes in. Then there arc
the textually-based forms of high religion, and from our perspective these arc
important as models for emulation. They also have a universalizing or a vali-
dating role on one’s own sct of beliefs. Both Islam and Hinduism play this role
in Bangladesh. We have procceded on the assumption that all these aspects of
beliefs might be fundamentally related to fertility.

In anthropology the tendency is to view a cultural system as whole. It appears
to us that Bengalis comprisc a cultural group whose bounds are mostly deter-
mined by language. Within it there are several sub-systems whose identities are
idealized with tags sometimes called “religions” but whichhave a surprisingly large
common underlying set of assumptions about how the world, society, the human
body, and fertility work, and how man can adjust to and manipulate these.
This is village religion. .
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There has been practically no serious work on village religion in Bangladesh.
A recent book by John Thorp (1979) or the Muslim world view and society in
a village in Pabna District is a lucid and sympathetic description. There is a disser-
tation by Jean Ellickson (1972) on the religion of a village in Comilla District.
But Bangladesh lacks the wealth of books on this subject availahle for the rest
of South Asia (i.e., Dubois 1906; Whitchead 1916; Crocke 1926; Obeyesekere
1958; Ansari 1960; Eglar 1960; Ghurye 1962; Harper 1964; Fiirer-Haimendorf
1967, Carstairs 1967; Breck 1972; Maloney 1974 and 1976) and other parts of
of the world (Westermark 1926; Geertz 1960 and 1976; Spiro 1967; Turner 1969),
It will be important for Bangladeshis to illuminate further the actual principles,
symbols, and perceptions of village religion, and analyze its implications for the
future,

As regards population studies in Bangladesh, most have been demographic
in approach, meaning they have the sociological perspective of seeking to abstract
population data from its cultural context and quantify it, This is a customary
and necessary exercise for making national plans and economic projections, but
the present study secks to complement it by putting contraception and fertility
squarely in the context of what people say and do in daily life. It is much casicr
to deal with straight quantifiable demographic data than with a mass of opinions,
viewpoints, motivations, and behaviors such as we find generated by three mille-
nnia of peasant adaptation to this rice-growing plain of Bengal.

Format of the book

The book is woven with a texture of three sets of data:

(1) Quotations derived from in.depth or Lfe-history interviews, We
have this kind of information from 38 people (identified in Table 79). Some of
the interviews lasted many hours in multiple sessions, during which time we
elicited the individuals® life historics, belicfs, attitudes, and past and present
behavior related to sexuality and fertility, and ideas on a large number of relafed
points. We refer to these people as “interviewees” in contrast with “respondents™
from whom we took quantifiable data,

(2) Ioterviews with village professionals or local specialists or leaders.
We interviewed 152 persons such as mwllas, midwives, healers, teachers, and
family planning workers.

(3) Quantitative data. We took these data from 17 geographic multi-
ethnic communitics with the help of 15 ficld investigators who stayed in them five
months each and came to know the people. These study communities are scat-
tered over Bangladesh (sec map; also Table 1). We completed question schedules
with a sample of 2825 individuals represcnting as many families, on socio-cconomic
matters and fertility. From within these families we then took a sample of 1671
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individuals with whom we completed question schedules concerning religiosity
and fertility behavior,

The format of this book is therefore unusual. Each chapter or section for
the most part begins with a serics of quotations followed by code numbers which
identify interviewces shown in Table 79 at the end of the book. Each guotation
is a direct translation of what onc respondent said and a paraphrase of what
other respondents said whose code numbers are given in parenthesis aftcrwards.
None of the satatements is fanciful. The sex of each person quoted can be
immediately seen by the M or F. The quotations contain many mutual contra-
dictions, errors of fact, and divergent opinions, but we have given them as they
were said.

The data from the interviews with 152 village professionals are partly
tabulated, and these appear as Tables 70-78 at thcend.  Some of these respondents
are also quoted, either individually or collectively and noted as “village profes-
sionals.”

Because we wanted first to hear what people say and feel without the limita-
tions of the questionnaire method, we give prime place to the quotations. We
see the quantitative data as either supporting, or not supporting, or modifying
the preponderance of ideas expressed in the quotations. Nevertheless we also
gaincd new insights from cross-tabulation and analysis of the quantitative data
and from the correlation matrices.

Thus, the format is one of quotations alternating with analysis and dis-
cussion of quantitative data, and some cross-cultural perspective. This makes
for uncven reading, but allows for use of each kind of data as appropriate.

Research Procedure

The question schedules were drawn up in three parts: on socio-economic
background, religiosity, and fertility behavior. We attempted to devise a method
to measure religiosity by 2 number of different factors (16 of them appear in the
correlation matrix in Table 5). The question schedules were all in Bengali. They
were {irst administered as a trial by the three original supervisors, in three of our
17 communities.

We then selected 12 (later 15) male and female investigators and trained
them in Rajshahi for nine days, and allowed them to select appropriatc hetero-
geneous communities where they could live for some months and get the required
data. They each selected a compact block of about 150 houscholds, and after
getting to know the people administered the first question schedule, on back-
ground data, to one person from each houschold, usually the household head.
ThisTprovided our primary sample of 2825, Later they administered the sceond
and third question schedules to males and females within those houscholds whom
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they thought would be willing to answer the questions, and from this we got our
secondary sample of 1671 respondents on the core topics.

We believe our investigators were able to gather relatively accurate infor-
mation because they lived in the communities for five months and knew the res-
pondents. Therefore our data differ somewhat from data gathered by one-shot
questionnaires administered by strangers. We encouraged the investigators to
select rescarch communities where they felt comfortable or were slightly known,
but not where their close relatives were living.

The investigators found, as we had predicted, that it was not as difficult te
get information on these personal and sensitive subjects as some had originally
thought. Villagers were far more frank than some of our middle-class investi-
gators expected. We were confident from the beginning that this would be so,
based on the experience of the first author in this sort of work in India. At a
mecting of the jnvestigators held part way through the work, they said it was
easicr to get the job done than they had expected.

The investigators were all visited repeatedly by the third author, who checked
their performance and the accuracy of their work. Three of them had to be
replaced, but the rest did an outstanding job. The investigators also intcrviewcl:d
villd'g'e professionals. At the conclusion of their work we asked them to write
their opinions on the subject at hand, since they had become experts on it, and
some of these opinions appear in Chapter XII and elsewhere.

A sclect geoup of four investigators was then trained to conduct what should
have been the life history interviews. But because the technique of eliciting one
person’s history and ideas by multi-session interviewing was new in Bangladesh
the desired intensity of intervicws was not obtained. A year later two more
investigators were trained, and did succeed in conducting a number of intensive
multi-session interviews with a few indiividuals, written in the first person, and
this was supplemented with a list of 104 topics to be covered with cach intel.'-
viewee. These provided the more detailed of the quotations appearing in this
book. The method of conducting intensive interviews to elicit world view has
alrcady been successfully tricd in India (Steed in Marriott 1955; Ross 1961;
Carstairs 1967; Poffenberger 1975, 1976).

The method of handling this mass of information by quoting one opinion
and paraphrasing others similar to it, and identifying all those interviewees so
quoted or paraphrascd after each paragraph, was worked out by the second auth(.)r.
The method is also used by him in his further book-length work on philosophies
of life and sex education in Bangladesh (Aziz 1981).

There were long delays in getting the data coded, keypunched, and program-
med for computer processing. Meanwhile, the third author collapsed the
interviews with village professionals into a number of tables. Ultimately the
main data came out in about 200 multi-section tables, which the first author then

xm



hand-collapsed into the 68 tables on these data which appear at the cnd of this
book, and correlations and two correlation matrices were worked out.

We have tried to include data for practical use, especially on contraceptive
method preferences tabulated according to various beliefs and religious view
points (Chapter X.3 and XI1.1), and on abortion methods (Chapter XL.3). In
the final chapter we provide a summary, and proffer our suggestions on what all
this means in terms of family planning and population control in Bangladesh.

We can state with confidence that every idea quoted is original, and we have
tried to ensure that every point of analysis is supported by the evidence, There
might be differences in interpretation of the relative significance of some of the
data, or in the way these ideas should be dealt with in 2 theoretical framework.
Doubtless many readers will have their own viewpoints on the original data,
but we have given what we believe to be true without adding excessive theoretical
baggage.

While we have aimed to make the work practical, we were not sure from
the beginning what would come of it as it was a mew sort of venture. 'We have
provided a concluding chapter with some idcas which we fecl point in a correct
direction. We did not feel we could move on to develop detailed action propo-
sals; that is the job of the policy makers. Butif our work can be used in formula-

!:ionﬁog improved policies and programs we will feel that our work has been
Justified.

Confusion of Bengali and Other Languages

We have usually used Bengali terms in preference to Sanskrit, Hindi, and
Arabijc terms.  There are various problems in choices of terms, and some readers
may be bothered by our choices. For instance, we use Bengali gh! instead of
Sanskrit and Hindi ght; likewise $aksi instead of Sakrt, mungi, instead of mungi,
bangsa instead of variga, and so on, as these appear in the Bengali quotations.

The Tables

The tables at the end of the book are arranged thus:

Tables 1-2  The 17 research communities

‘Tables 3-5 Corrclations and correlation matrices

Tables 6-70 Tables and cross-tabulations of the main and sccondary
samples of 2825 and 1671

Tables 70-78 Tables constructed from’ interviews with 152 village pro-
fessionals or specialists

Table 79 Table identifying intervicwees quoted

We suggest that the text be read with frequent reference to the tables.
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Abbreviations

BARD
BFS
BRAC
CHCP
CRL
HEED
ICDDR,B

Ivs
UNFPA

Diacritical Marks

Bangladesh Academy for Rural Development
Bangladesh Fertility Survey
Bangladesh Rural Advancement Committee
Christian Health Care Project
Cholera Research Laboratory {(now ICDDR,B)

Health, Education, and Economic Development
International Centre for Diarrhoeal Discase Research,
Bangladesh (formerly CRL)
International Voluntary Service
United Nations Fund for Population Activities

All Bengali terms are given with standard Indic diacritical marks, such as
are generally used in South Asian transliterations. We believe it is essential to
use this system of marks, as otherwise it is impossible to pronounce words right,
given the limitations of the Roman alphabet to reproduce the phonemes of Bengali
or related langnages. The following table shows the system used in this book,
which is one we have worked out by slight adaptation to Bengali of the standard

Indic system.

Vowels :
w a,0
wur a

Consonants :
Tk
o kh
age
q gh
® 0g

Y j
qaAr
7l

Bengali-English Transliteration

-y

?
"

¢
% ch
wj,z
3 jh
& 0
w §

T3
S

5 u oI
LT | ae

]
Bt 5t
& th o th
gd,gr . ovd
& ¢h,srh y dh
o n an
z h et
¢ h g ng
T ks

& aj,oi
& au,ou

ap

= ph,f
I b,v
@ bh

T m

o
Ty

This is the standard Indic system, with slight modifications to suit Bengali.
Vowels have their original Latin phonetic values; ¢. sounds like unaspirated
ch; t, th, d, and dh are always dental, but £, th,d, and dh are always retroflex.

XY



L

CHAPTER 1

WORLD VIEW, RELIGION,
AND FERTILITY

I. Evolution of the Bengali World View

Background

We begin with an assumption that there might be a provable complex of
relationships between the system of beliefs, or world view, held by the ordinary
Bangladeshi, and fertility behavior and contraception. “World view,” as defined
in the beginning of the Preface above, implies all the beliefs and ideas by which a
person, or & culture, perceives, orders, and reacts to the powers of the universe and
natural phenomena, including the human body. The term means essentially
the same as “religion” in the anthropological sense.

In Bengal the common word for religion is dharma. Iis original Sanskrit
mcaning is all that is properly ordered or right, but in Bengali now it has the
sense of a formal religious system such as one of the world’s recognized great
religions, Another word, used by Muslims, is 4, which also means formal
or high religion, and Islam in particular. But dharma and din in the sense of
formal religious systcms comprise only a part of what we mean by “world view”
or “religion,” for we include all those belicfs and ideas which some “cducated”
people call “‘superstitions.”

Part of the belicf system comprises ideas about the human body and repro-
duction, for in traditional thought this was not scparable from rcligion. The
village world view gives vast importiance to “hcalth” and its causcs, as the quo-
tations in this book will show. In addition, both Islam and Hinduism as format
systems make moral issues of most behavior affecting the body and reproductive
processes.

Another part of the belief system comprises ideas about how society ought
to be and how individuals ought to function within it. This is particularly strik-
ing in Islam, for the Shari’at is a comprehensive model of social and political
organization and clearly defines details of individual behavior, all interpreted by
several schools of Islamig law, For many people, this is the part of Islam looming
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largest in life. In Hinduism, too, there is a melanpe of Jaws and customary laws
codified in the Dharmadastra, a compilation so vast only a few (Kane 1930-62)
can handle it,

One commonly hears opinions on what “Islam says.” OQur interest, however,
is not so much what the religious leaders or thc pious say “we believe™
but what appears in common people's actions and affects fertility. There are
many doctrines in many religions which are not actively believed by many
adherants, are ncver mentioned in casual daily conversation, and do not aflect
daily behavior. Examples are the Hindu “belief” in rebirth, the Buddhist “belief”
that prayer has no cffect, or the Christian *belief” in hell. We are prepared o
hear what the religious authorities and texts say (Chapter XI1I), but for our pur-
poses the more real Islam and Hinduism are found in daily life. The great mass
of perceptions, ideas, beliefs, and behavioral expecations in a traditional culture
such as that of Bengal are of protohistoric and most ancient origin, and are only
framed and validated by the superimposed edifices of the great religions. For
this reason throughout this book we give people’s actual quotations on every
subject discussed,

But we also recognize that an individual may express ideas motivated not
ouly by piety, but simply by having heard such idcas as handed down from genera-
tion to generation. There are many ideas in this book which interviewees could
not have individually tested, such as the days and times prohibited for coitus, or
the behaviors of a woman which will shorten the life expectancy of her husband,
We cannot accept these at face value as representative of behavior if they are not
sincerely practiced. Such ideas are often perpetuated as symbols of some more
fundamental valuc held in the society.

So we have tried to quote cnough opinions on cach topic to show the
accepted norms and the range of variation. In addition, we have tried to measure
religiosity by about 20 variables, most of which appear in Tables 6 through 27.
The significant oncs among these appear in the corrclation matrix (Table 5)
which is a master table relating them to contraception and actual fertility, to the
extent that we could ascertain it.

All these data are subject to distortion because of pious claims, Piety, in
the sense of socially motivated behavior or assertions about beliefs, is more
common among men than women, and more common among the rural middle
class than any othor group. Sc we cannot be at all sure that the actual incidence
of prayers, use of amulets, use of contraception, and the like, is shown in thesc
tables. But the re/ationships among them appear in rather consistent patterns,
and that is enough to arrive at conclusions on the subject.

Village Religion as a Functional System

The present superstructure of beliefs and refigious ideologies is built on a
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foundation of hundreds of thousands of years of hunting and gathering economy,
followed by simple cultivation, and from about 3000 years ago in Bengal, by
rice-growing peasant culture. Bengali peasants live in an exceedingly well-adapted
and swecessful culture in terms of cnvironment and resources. This way of
life can support perhaps 1500 people per square mile, living off the land, and this
can persist virtually indefinitely without destroying the resource base. Such a
claim can hardly be made for any other way of life. In this sense, not only is
Bengali culture exceedingly successful, but its supporting religious and belief
systems must be too.

Village religion deals with fertility of land, animals, and people. 1t deals
with birth, growth, and death, with causes and cffects, with health and illness,
with wealth and poverty, with past and future, with heavenly and earthly powers,
and with the seases and psychological drives of man. Villagers are quite rational
and sensible in terms of their fife experience. Their beliefs and actions fall into
patierns which tend 1o be verified by life experience. Bengali villagers are jus-
tified in holding the beliefs verified by their experience because of the success with
which their cultural system has fully adapted to and proliferated over these
plains,

But whereas for many centuries life expectancy remained in the low or mid
205, today it ts over 54 (Samad et al. 1979:16). The earlier mechanisms by which
births and deaths were balanced are not acceptable today, for we can better
control disease, local famine, and viclence. The structure of beliefs will have to
be accommeodated to this new condition, and it will be in time, but meanwhile
the older belicfs are promoting a level of fertility that is incompatible with the
resources.  Since population has been identified by the Government as the number
one problem of Bangladesh it is desirable to develop policies to somehow weaken
those beliefs which hinder, and promote those beliefs which assist, better demog-

raphic adaptation. But this should be done by threatening as little as possible
the vast existing structurc of beliefs,

Superimposition of the Great Religions

The first cultivators to occupy this Iand came from Southeast Asia and
introduced rice, the banana, taro, turmeric, and other crops, along with the
buffalo, to Bengal and thence to India. They came between 5000 and 2000 B.C.,
and their languages were of the Munda type, similar to Mundari and Santali,
most of which are now isolated in the hills of cast-central India. This aspect
of Bengali origins is not well recognized (Maloncy 1977). We believe that many
of the Bengali beliefs described in this book derive from this cultural stratum and
are therefore linked with Southeast Asian beliefs and practices. Cultural features

pertaining to pregnancy and childbirth are among the inost conservative in all
cuitures.
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A number of such beliefs and practices found in Thailand and other parts
of Southeast Asia (Hart es al. 1965) are similar to those of Bangladesh, Espec-
fally striking is the practice in both arcas of a mother lying near a fire for some
days after giving birth. Other similarities are: a pregnant woman should not
fish or cut fish, birth should be in a separate hut or tent, the placenta has special
symbolic importance about Iife, the afterbirth should be buried a little way
outside the house, the mother’s milk of the first couple of days is believed 10 be
unclean and dangerous for the baby, special uses of turmeric, practice of a nmiother
drinking hot water and avoiding “dry” foods after birth, ritual use of rice balls,
shaving off the hair of a newborn baby, tying protective threads and amulets on the
baby, piercing its ears, and nced of the mother to “dry out” well before having
another baby. These practices may stem from the early horticultural phase of
Bangladesh history, before the development of full peasant culturc.

Between 1000 and 700 B.C. true peasant culture began to diffuse into Bengal
from the Gangd plains, and it featured the plow, iron, and the whole bundle of
North Indian village cultural attributes, and it brought with it Indo-Aryan speech
which became superimposed in Bengal. All this was greatly modificd by the
underlying Munda type culture in Bengal and castern India, By the 4th century
this Hindu peasant culture had reached the eastern edge of Bangladesh, and has
continued to this day to absorb tribal minorities, usually as castes.

Most of the beliefs and practices mentioned in this book are thus rooted in
prehistoric and protohistoric cultures. These include ideas about food, human
physiology, reproduction and ferfility, and natural phenomena, Some aspects
of Hinduism originated in the Indus Civifization (in Pakistan and western India,
2300-1700 B.C.) and diffused with the formal Indian rcligions to Bengal. These
include worship rituals (pija), concepts of purity and pollution, ablutions, use of
amulets, and Hindu fertility symbols. Astrological ideas came from Babylonia.
These all merged and resulted in what came to be Hinduism; religious and social
law became codified as the Dkarmasdstra and acquired moral values. The
ideas of human physiology and reproduction merged into the Ayurvedic medical
system, with its Sanskrit medical texts and rich array of trcatments; several dozen
Ayurveda medical schools in India today turn out doctors trained in that school
of medicine,

Next came Buddhism, which flourished in Bengal strongest in the Eth
through 12th centuries. The Munda cultural substratum in Bengal and Bihar
had an emphasis on cults of the dead and worship of groves. This stimulated the
rise of Buddhism, which originally was centered around the stipa, 2 mound con-
taining relics of the dead. The genius of Buddhism lies more with the cultural
inclinations of Bengal and Bihdr, whereas Brahmanical Hinduism derived its
priesthood and ritvalism from the Indus Civilization far to the west. But in
Bengal Buddhism developed into a special form known as Vajrayana or Tantric
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Buddhism which emphasized fertility rituals. I'ater Buddhism became encrusted
with a philosophy and a religious hierarchy. Hinduism was again supported
by the Sena dynasty, which ruled Bengal in the 12th and 13th centuries. Thus,
Brakmanical Hinduism, Vajrayina Buddhism, Mahdyana Buddhism from North
India, and Theravada Buddhism from Burma, all mingled in Bangladesh under
the aegis of various kingdoms, while the peasant reverence for bamboo groves
and ghosts of the dead continued at the village level.

Islam began to impinge on Bengal as early as the $th through 10th centuries
(Rashid 1977:168; Rahim 1963:42) brought by Arab merchants who came to
Chittagong, and in the next five centuries the Indian Occan became a highway
netwerk facilitating Arab and Muslim trade and diffusion of that form of civili-
zation. From the 11th century the Delhi Sultanate and later the Mughals also
caused diffusion of Islam into Bengal. This provided a ncw framework for the
social order, the Shari’at which for Muslims in theory displaced the Dharmadastra.
But seen from an overall perspective, most Bengalis’ views of the human body,
sexuality, childbirth, human and land fertility, kinship, and fate, overlap all
these rcligions and are cssentially Bengali beliefs.

~ Bangladesh is not unique in this respect. It has been shown that in Java,
for instance, the history of religion has three layers (Geertz 1960). At the bottom
is the indigenous religion of the Malay-speaking people: intermediate is the
medicval layer of Hindu-Buddhist influence; capping this is the layer of Islam.
The situation among Philippine peasants is similar except that the top layer is
Catholic rather than lslamic.

. In South Asia there are often threc contemporary levels of rcligious tradi-
tion: those of the locality, the linguistic region, and the “religion” as a whole,
The last of these is usually in a liturgical language : Sanskrit for the pan-Hindu
epics such as the Mahabharata, Arabic for the Muslim accounts, and Pali for the
Buddhist ones. These local and broader levels arc distingnished as the “litile
traditions” and the “great traditions” (Srinivas 1952, 1962; Singer 1966; Maloncy
1974:114-201). This applies to behavior too; the local and regional heroes
and geds of Hinduism are mote carthy and fearsome, whereas the heroes of the
“great tradition” pan-Hindu epics tend to be models of idealized behavior. The
local Muslira heroes may be Sufis idealizing emotional expression or asceticism
such as is contrary to the tone of the orthodox texts (Rahim 1963:73).

! Thus, in South Asia there is an ingrained tension between actual local

. bchcfs and behavior, and the idealized ones of the “great tradition.” In studies

such as this one it is highly important to undclstand the difference between the
actval practices and the ideal ones. Religious lcaders generally specak in terms
of the ideal, and questionnaire research surveys also tend to clicit the ideal, Actual
beliefs and behavior may be perceived only by extended observation or in-depth
life history type interviews, such as we have conducted for this research,
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Most Bangladesh Muslims belong to the Hanafi school, onc of the four main
Sunni magjhibs, or codes of theology, law, and behavior. There is abundant
textual support especially in the Hanafi tradition for all types of contraceplion,
and even for induced abortion (Chapter XII). But this is not known or accepted
by many villagers, for it does not fit into their traditional world-view system.
In this research we wish to find out which beliefs are functional within the system,
and why, and which kinds of people’s world view is open to modern knowledge
about population, fertility, and contraception.

Village Religion and Solutions to Personal Problems

The two main functions of village rcligion are to solve people’s personal
problems, and to provide a systematic view of life, origins, and the universe.
The “‘great tradition” of organized Islam provides a theological and a philosoph-
ical perspective, a full code for socio-political organization and individual
behavior, access to the world of Islamic civilization, and formerly also access to
Islamic trade and wealth. Islam also provides a framework to legitimize Jocal
beliefs and rituals,

But it is the “little tradition” with its legends, sacred places, saints, and
healers, which is invoked at time of personal life crisis. A Muslim may gotoa
herbalist healer (kabirdj),ora “magic healer’ (gjhd@)or a ‘mystical mendicant’(fakir).
He may perform a ritual at the tomo (darga, mazar) of a ‘saintly teacher’ (pir).
When people teli stories of the local pirs and faklrs, they show how local people,
living in their communitics, have been able to bend the powers of the universe 1o
meet individual human neecd. Tombs of the saints are so common that one can
go on foot, perform the ritual, and return the same day. People make offer-
ings in cash or kind with the objective of “fulfilment of a dcsire’ (maksud hasil).
But the mosque (mnasjid) has a different function, a universalizing one, and it
represents the values of the whole Muslim world.

Other Muslim functionaries are the imdm or nudld having some training in
religious seripture who takes care of the mosque and leads the periodic prayers.
The maulavi or mauléng is one who has studied 10 years or more in a special
Lype of school (madrdsd) emphasizing courses on Islamics. These functionaries
represent the universalizing tendency and are presumed to be authorities on all
questions of social and personal behavior. They are accorded authority by the
pcople to interpret the Shari'at, including tcachings on sex and reproductive
behavior. They may also be called to present opinions cencerning how local
leaders or councils of elders should deal with persons whose personal or sexual
behavior is considered improper {Chapter X1i1.2).

In Hinduism , Brahmaps perform rituals, but are noet appealed 10 for solu-
tions to personal problems. A teacher (gury) can expound religion, but does
not claim supernatural power. For solutions to personal problems, people turn
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10 the herbalist or healer (kabiraj), the mystic or ascetic saint { fakir, sadhy), or the
magic healer (#/ha), or make a vow and perform piija at a local temple. Muslims
and Hindus obtain amulets (¢t@biz) for healing and other problems, which are
believed to cure sexual or fertility problems, cause children of a particular sex
to be conceived, or solve any other specific problem (Chapter II. 1).

Medical Systems

One of our interviewees:

Allah has created 3000 diseases for human beings. Out of these

3000 diseases, 1000 can be cured by ‘allopathic treatment’ (ddkrar! cikitsay),
1000 by kabirgji treatment, and the remaining 1000 can be cured by use of
verses from the Holy Qur’an or an amulet (rabiz) or with ‘consecrated
water” (pani para). (M:14)
There are five competing systems of medicine in Bangladesh, but in some
sense they all merge at the village level. Among the most common complaints
are sex-related ones such as barrenness, impotency, vaginal discharge, or seminal
discharge. ,

1). The kabiraj is the most popular type of healer; he is both a herbalist
who knows indigenous medicines and some store drugs, and he is incantor who
can utter manitras, write amulets, and may be even make predictions. If he is a
Muslim he is likely to make Arabic-looking marks on the amulet, and if a Hindu
he is likely to employ Hindu sounds and symbols. Most of the kabirg/ practi-
tioners use herhal treatments which are in fact Ayurveda.

2). Ayurveda is the traditional Indian medical system, usually practiced
by Hindus. It is a highly developed system with texts in Sanskrit and all Indian
languages, and there are some practitioners in Bangladeesh.

3). Iunani is the traditional system associated with Muslims and Arabic
texts. Tt derives largely from ancient Greek medicine, One who practices it is
a hakim. '

! 4). Homeopathy is the most popular system in towns and is prevalent
everywhere. Tt originated in Germany in the 18th century but has taken firm
root here. Its philosophical basis is that medications should work with the body to
control discase, and not induce reactions, but contrary 1o this some homeopaths
now give antibiotic injections, and most of them prescribe other modern drugs.

5). Allopathy refers to modern western-type medicine, and its practi-
tioners are referred to as dakar.

In addition to these, there are dihds who purport to cure by reciting mantras
and sprinkling holy water and bringing down the power of the deity, and there
are the vows and other rituals by which both Muslims and Hindus try to bend
the powers of the universe to meet their needs.

It is popularly assumed that there are different levels of causation; a disease
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may be caused by an agent, such as germs, but the reason for the disease may be
something else, such as a moral fault or bad fate. This can also be thought of
as proximate and ultimate causation. In this sense, seeking assistance simul-
taneously through medical, herbal, ritual, and moral means is not irrational.

Rural people usually approach traditional medical practitioners first, and
only if the discase becomes chronic may they think of approaching modern type
doctors. This is both because of cost and proximity. Mahmuda Tslam (1981)
in her recent study of “folk™ medicine showed that in two sample villages about
807, of patients first approached the traditional healers,

2. God’s Creation and its Productivity

Throughout this book we will generally begin a topic by quoting or para-
phrasing interviewees with whom we had in-depth or life history interviews.
The codes after each paragraph refer to the table of interviewees {Table 79).
The following are representative quotations:

Allah has created ‘this earth’ (ei duniyg) as a garden (bagica), and
wishes to fill up His garden with humans whom He views as the best of all
flowers. He has created humans as the ‘best of all His creatious’ (asraful
makhlukar). Those who procreate children will be considered by Allah as
worthy contributors to His cherished garden, and will receive rich rewards
in the after-life. (common saying)

Allah has created 18,000 creatures (dthdra hizar makhiukat) to fill
up this earth (duniyd). Humans are the ‘best of all creations’ (asraful
makhlukat), (M:12)

The mother’s breast is an example of how Allah makes pre-alloca-
tion of food for 2 mouth before sending it to this earth. Allah created the
gandam tree with fruit prior to the creation of Adam. This provides evi-
dence of how Allah creates food for a life prior to its creation, (M:12,13,
14,21)

Aliah has made pre-allocation of everyone’s food. Allah has pre-
allocated food even for an insect living under a stone. But pre-allocation of
food will not be available to anyone ‘without effort’ (bina cestdy). (F: 7,8,11)
' Pregnancy which results in stillbirth occurs at the wishes of Allah.
This happens because Allah made no allogation of food for it. (F:7,8,16)

A Hindu View

Hinduisnt at its various levels is remarkably full of rich and vibrant sym-
bolism, Pcasant societies everywhere have many symbols of fertility, in which
farmland, animals, and man, as well as water and rain, are linked in an overall
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perception of fertility, and Hindu tradition especially abounds in this.

. Bengali Hindus have a myth explaining the origin of rice. Narayan and
Laksmi his consort, while traveling overhead one time, heard the lamentations of
a poor cowherd boy, who asked for their help. Laksmi asked Narayan to give
help, but he replied that it was she who had power to do so. Thus fortified with
her consort’s permission, Laksmi came down to earth and handed some paddy
sceds to the boy and advised:

Take these, and poverty and sorrow will remain away from you.

+  When the rains set in, go and sow these seeds in your ficlds. The plants will

2 grow up and bear numerous fruits. When they take on the color of gold

i like that of my body, and a sweet-smelling odor as of my person comes

out of them, you reap the fruits and bring them home.

When the seeds sprouted and the grain ripened, behold, it was lit
.+ with the color of gold like Laksmi herself, and had a heavenly fragrance as

of the person of the goddess who was manifest in it (Basu 1962:21).

This piece of myth associates fertility with the female; it was she who had
the power, but the consent of her male associate was required for that power to
be'released. Tn Hindu thought generally, the basic generative force of the uni-
verse is §akti, which is also personified in the goddess Sakti. The symbolism is
that generative force is female, but must be released by the male, ! .

" This role dichotomy is behind much of the mythology of eastern India and
Bangladesh, where Hindu goddesses are worshiped more than pods. Goddesses
have control over birth (Sasthi) and over death (Kali), as well as over such vital
powers as water (Gangé), smallpox and body heat (Sitla), and snakes (Manasa).
This view of the complementary roles of males and females symbolizes to some
cxtent actual male-female behavior among Hindus. The Muslim ideal is quite
different; creative powers are vested in Allah, while the human male-female

pa:rthcrs are viewed as only the medium (uchilg).
i

A Muslim View ¥

i Thorp (1978:5-7) summarizes the view of creation and préductivity held
by,. peasants in a village in Pabna Districl. All creativity comes from Allah,
who created the earth and all living things in it, and taught Adam the names of
everything, and ordered that he cultivate the carth for him and be its master
(malik). Adam and Haoya (Eve) ate a forbidden fruit and were put out of heaven
and sent to cultivate theearth. Adam’s firstson, Habil, was very industrious about
his cultivation and succeeded in it admirably, and the Muslims have descended
from him. Adam’s sccond son, Kabil, was not a good cultivator and was lazy,
and murdered his brother. But Adam and Haoya had many sons and daughters,
and from them all the ‘different peoples’ (jati) of the world have descended.

i The essence of life is the soul (ruk) and in some sense it is a phenomenon
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men share with all other creatures. Muslims prefer to use the term ruh derived
from Arabic; other Bengali terms are &tmd meaning soul or life essence, pran
meaning breath, and jthan meaning life, and these words are derived from San-
skrit. Muslims recognize that a living person has ruh; for example, when a miserly
person does not cat the food he needs his friends tell him, ““For the sake of saving
money don't let your soul (ruk) suffer.”” At death the soul separates from the
body. Allah alone is belicved to have complete control over the four major
aspects of each person’s lifc: life expectancy (hdydt), death (maur), sustcnance
(rezek), and wealth (davlar). Allah decides such details at the day of each persons’s
birth, and to whom each person is going to be born as a son or daughter (Thorp
1978:11,22). In the ‘day of judgment’ (keydmater dir) each individual will be
rewarded with hcaven or punished with hell.

Thorp's analysis (1978:8) is that for the villagers among whom he lived,
Allah alone is creator and everything clse is creature ; Allah creates and commands;
His creatures exist and obey, and this distinction is of fundamental importance.
Allah's light (niir) had a special role in creation, and the first creature created
from it was Muhommad, for he was created entirely from Allah’s own light.
“PFinally Muhammad (Sm) is a unique creature because Allah continued his
creation by using his ownlight asit had become transformed in Muhammad (Sm),
making him not only a creature but also an integral part of the creative process.”

~

Fertility of the Land

Quotations:

During the time of Hazrat Adam the land was more fertile. With
the passing of time its productivity is declining, and the return is not the
same as in former days. Humans can sow seed in the land, but the quality
of production is under the control of Allah. Humans will invent tech-
niques and innovations to get more production. Though the number of
humans increases, the available land will be able to provide sustenance
to them. (M:11,12,13,14,20)

It is a religious responsibility to care for the land and get higher
production, Land will continue to have increasing production capacity,
and this can be aided by applying fertilizers. Through achicving higher
productivity from land one can attain prosperity in life. God is the provider
of sustenance, but it will do no good if one depends only on God; everyone
has to make personal effort to arrange for one’s own food. One cannot
git idle and utter the saying *he who gives a mouth will provide food’
(mukh divechen jini &har diben tini). (F:7,8,11)

A child brings with it its mother’s milk in the breast. The food
which is required hesides the mother’s milk is to be earned. (M:21)

Land is belicved to be a gift from God. Allah has endowed certain parts
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of this earth with productive capacity while He. has kept certain other parts
barren. This capacity of rendering land fertile and barren is proof of the mirac-
ulous (kudrati) power (ksamard) of Allah.

It is believed that in spite of all human efiorts, the yield may be very low
because of natural calamities (prakritik dirjog), controlled by Allah. But at
the wishes of Allah a desert can be turned into a green land. By using His mirac-
ulous (kudrati) power (ksamatd) Allah can do and undo anything, such as turn
a mountain into a river or a river into a mountain. Allah ‘can reward human
cffort with big success if he is pleased with the people. He can give catastrophies
(gazab) if he is displeased.

But Allah has endowed humans with energy so that they are able to extract
their due share from the land through labor besides putting in good labor one
secks the favor of God for a good harvest, because the cultivator believes that
despite his labor, without God’s favor one cannot get a good vield. This belief
has strong support from life experience, because after cven a lot of hard work
the crops may fail from flood, drought, or other natural events. When such
things happen, Muslims arrange special prayers seeking the mercy of Allah, and
Hindus *sing songs of praisc’ (kirtan giy) to Hari-Kyspa.

Strength and Procreative Strength from the Land

Bengali peasants believe (Thorp 1978:6,9) that the earth is uniquely powerful,
strong, and productive, because it produces food. Adam and Haoya were cast
out of heaven after they ate the forbidden fruit because they began to wrinate
and defecate and were smelling up heaven. But earth is the agent that purifies
these products. When someone dics and his soul returns to Allah, the body is
buried in carth so that the decay may be concealed. The strength (fakti) of the
surrounding carth quickly reduces the cadaver back to its fundamental state,
which is ordinary productive earth.

There is also a general belief that one who owns land and subsists from it
benefits from its special fokti. Only one who owns land is a malik in the full
sense that Adam was, and he and those who are provided with food through his
cultivation {the houschold members) share directly in the earth’s strength (Thorp
1978:23,28): indeed, it is sometimes said that only those who eat the food from
the land of a village can learn the particular dialect of Bengali spoken there.

Tt is known that certain ficlds produce certain kinds of crops well, because
they have certain kinds of gak#i, and certain foods also have special kinds of
$akti, or vitamins, and these affect health in various ways, For this reason the
word ‘vitamin’ is known all over Bangladesh. One’s rcproductive power is
believed to be much affected by the kinds of foods he eats (Chapter VILI).

There is a deeply inherent analogy between land and the human female,
and seed and the human male. A wife is commonly referred to as the field
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(khetra) in which a husband sows his ‘seed’ (bfj). As the earth yields its mois-
ture its §ak1i become part of the crops grown in it; so the wife provides the fetus
with juice or ‘female semen’ (ras) to provide strength and power to the child, and
after birth the mother continues this by giving it her milk (dudh). During carly
infancy the wifc has complete mastery over the child, but as soon as it begins
to eat rice the father becomes dominant (Thorp 1978 :32),

The basic Hindu world view appears in these ideas, in which the earth is
analogous to the fi.iale generative force, the goddess §ak1i, but the agency of a
male, the cultivator, is required to rclease it. Cultivation is man’s work, and
women may never touch a plow. The plow {langgal) is clearly perceived as
analogous to the male organ (lingga) as it pierces mother earth; the terms are
also synonymous. Women may only weed or harvest, and some Muslims
believe they should not enter a field at ail lest they pollute it. Overlying these
ancient ideas is the Muslim view that the cultivator derives proprietory rights
over land through Adam as ordered by Allah,

The analogy of intercourse with plowing is an ancient theme in Indian tra-
dition and literature. Tt is also found in the Qur’an;

“Your women are lands (karth) for you; so plough them as you wish.”

(Qur'an 11 : 223)

Thus, both Hindu and Muslim peasants in Bangladesh have a view of the world

in which fertility of land and of man are idealized, and the two are divinely ordered
and inseparable,

3. Moral Duties

Quotations:

Raising children is equivalent to the worship of God. They will
raisc up praises to Him. If parents fail to take proper care in raising their
children they will be answerable to Allah. (M:12,13,14,16)

Infants who die early cannot be of any service to their parents. But

- in the ‘day of judgment' (hdsarer din) they will be of great service to
their parents because they will plead to Allah to grant heaven (behest)
to their parents, When parents die the children consider it a moral duty

-to arrange their burial. (F:7,8)

If onc does not conduct one’s life according to the wishes of Allah
then he ‘will have to suffer punishment’ (¢asti bhig karte habe) from Allah.
To do religious duties one must control passions (ripn); people fast on
special days to restrain their passions. Those who are engaged in religious
performances put less importance on the fulfilment of sexual desire, and
such people will have lower fertility. It will be a sin (pap) equivalent to
‘illicit intercourse’ (zend) if one has even imaginary coitus. {M:12,14,17)
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Those who are impious and waste their semen before marriage will
have shortage of semen during their conjugal life. Their capacity for
coitus will be less, and they will beget a smaller number of children. (M:
5,9,12,13,14,15)

Allah has created humans to be His servant (golam) and to follow
His orders (fukum). This world (duniya) is a workshop (karmasala) for
the afterworid (gkherdr). Allah has placed two angels (ferestd) on the
shoulders of every human to keep an account of the ‘good and evil decds’
(bhale & manda kaj). Every act ‘will be weighed’ (¢jan kara habe) in the
day of judgment. ‘Nothing will remain unexposed’ (kona kichui gopan
thakbe nd). The five scnse organs of the body will scrve as witnesses (saks?)
for all the ‘evil deeds’ (bad kaj samitha) done in this world. Individual
‘accounts of deeds’ (Fmalnama) will be weighed in the day of judgment
and ‘on the ‘quantity of vice and virtue’ (pdp pipeyr parimdn) punish-
ment and reward will be given, (M:11,12,13,14)

T belicve in the ‘day of judgment’ (ha@sarer din). (M:11,21,22;
F:7,8,16) ,

Parents with more children will have higher honor in the day of
judgment. (M:5,12,13,14,21,22)

1 don't think anybody hopes for sons in order to praise Allah more.

One is proud of sons that have ability, and power and income will increase.
Wheo cares about the last day? (M:14)
Religion emphasizes proper rearing of children, It is believed that every
newborn baby is a gift from Allah and must be received cordially by the parents.
For hesitating in this, or for not caring for their offspring, it is believed parents
will answer to God in the after-life.

Some people belicve that those with more children will be more honored in
the after-life. Others believe that parents of many children will be honored as
more voices arc raised in praise to Allah. Yet others believe that their infants
who die will plead for their entry into heaven, because the infants died without
sin. Thesc beliefs may not directly affect fertility, but they are religious rationa-

lizations of the pro-fertility tendency of Bengali peasants,

_Stated Beliefs about the After-life

Belief in the day of judgment is an important item in Islamic theology,
which tcaches that ‘the day of judgment is nearing’ (keyamater din nikate asche),
5o cfforts should be made by the pious to avoid punishable deeds. The pious
belicve that every active Muslim will answer to this belief,

It is accepted that Allah has given cvery human conscience (bibek) and

- passion (ripr). He who is controlled by conscience will be rewarded and he who

yiclds to passions will reccive punishment in the afterworld (akherat). Allah



14 Beliefs and Fertility in Bangladesh

has given humans conscience and passions simultaneously to conduct a test {pari-
ksd) on them. Conscience acts ‘in favor of Allah’ {(ANar pakse) and passions
act ‘in favor of Satan’ ($aytdner pakse). Religious activities function as a shield
against the activities of Satan who controls the passions. Allah has created man
with a short span of life, and he has not created him to pass his time ‘only for eating
and making merriment’ (Sudhu khaite & rang tamasa karte). A good Muslim is
expected to follow the instructions of Allah and his Prophet besides performing
‘worldly responsibilities’ (duniyddari) so that he may obtain a place in heaven in
the after-life, which is infinite (ananta).

Some people believe that the world is in a state of decline leading to the
day of judgment (keyamat). Nobody knows when that day will come, but two
indications that it is approaching are sometimes referred to: I) In the carly
days of the creation of humantity the height of man was 40 yards, but with the
passage of time this has come down and at present is only 1 3/4 yards. This
shrinkage of humans will continue until people require a stick to pluck chilics
from the present-sized chili plant, and by then the day of judgment may occur
at any time. (This belief perhaps originated with the idea in the Jain religion
that man would shrink to a third of his present size; the cosmology of Sanskrit
texts also teaches that we are now in the Kali Yuga, the last a ge and a degenerate
one, These beliefs have been absorbed in village Islam.) 2) At the beginning
of this creation the land was extremely fertile so that a farmer could sow seeds
and gather the harvest right away, Since those days the fertility of the Tand
has been coming down, and a time will come when it is quite exhausted. At
such time the day of judgment will occur,

It is said that all activities of vice and virtuc done in this world will be weighed
by using a scale (palld). When the side weighing virtue goes down the individual
will be admitted to heaven; otherwise he will be placed in hell (dajakh).

Some Hindus aver that after this life there is rebirth {pitnarianma), as a
human of particular calibre, or as an animal, bascd on the deeds (karma) of the
present life.

But as in all religions, theological “beliefs” about the after-life are agtively
believed by only some, and inactively assented to by many, and actually denicd
by some. In the case of Islam, the theological core is so precisely defined and
allegience to it so much expected that it is a rare person who openly states dis-
belief, Tn the case of Hinduism, there is no particular doctrine acknowledged
as Hindu cxcept some reverence for the Sanskrit texts and the role of Brahmani-
cal priests. Many Hindus in India, and in some areas the majority, openly deny
any belief in rebirth (Maloney 1975). People of various castes or holding diff-
erent political or regional identities may respond on these points in accord with
social expectations. On the whole, Bangladeshis are not highly rigid about the
doctrines or ideologies of any system, for in Bengali society these tend to get
aligned according to personalitics and factions.
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It seems, then, that these doctrines of the day of judgment and reward and
punishment do not really affect behavior for most people, but are essentially sym-

bols and religious rationalizations of the peasant cthos of such features as high
fertﬂlty and contrelled sexual behavior,

L

4.. Human Groups and Their Perpetuation

Quotations:

It is the instruction of the Prophet that a Muslim should marry in a
lincage (bangsa) which has many members. This will help in procreating
many children by the newly married couple. Allah becomes pleased if
humans continue to procreate. (M: 6,7,12,13,22)

It is a moral responsibility for every Muslim to ensure continuity
of one’s lineage (bangéa) and increase its numbers, Hindus and Muslims
belong to two different religions, but the followers of both these religions

v are humans (manug); they have similar sexual feelings. Allah allots their
food before the creation of a human life. (M: 2,3,8,10,11,19)

The ‘religious leaders’ (mulld-munsi) say that if a Muslim begets more
children it will increase the number of the Prophet’s followers. The Prophet
will fecl happy when he sees a large number of his followers in the day of
judgment. Allah has endowed humans with semen only to make use of

v it ‘in the permitted way’ (hd/al pathe). Procreation of offspring is a ‘moral
[ responsibility’ (naitik dayitta). (M: 4,5,12,13,17)

Who on earth wants his *human group’ (jd1) to cease ? Nobody wants
that. To protect the jati is everyone’s duty. Everybody wants to enlarge his
family through heredity, Everybody desires sons with the hope that power
and income will increase. Many people are expecting that the more they

i have children the more Allah’s instructions will be followed. Everybody
#  wants his lineage enlarged. (M: 14)

N If a man does not waste his semen he will have greater strength in
y his body and he will have more coitus with his wife. As a result he will
+ have many children, and he will enrich his worldly affairs. (M:5,9,12,13,-

14,15).

Social Groups in Bengal

In one of the pioneer books en culture and fertility, Iorimer (1954) stressed
the limitations of studying fertility in non-industrialized societies apart from the
social context. He stressed that corporate kin groups generate strong motives
for high fertility.

In Bangladesh the kin group is not a corporate body to any great cxtent,
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but still it gencrates strong motives for high fertility. The individual houschold
(ghar), which is usually a cooking unit, is often sct with a few other houscholds
of kin around a courtyard: the whole homestead {barf) and the kin who live in
it are the main source of a person’s identity through life, and most Bangladeshis
can say where their a1 is. In discussing this society, it is better to not use t‘he
English word *family’ unless it is intended that the meaning by vague; the units
really are houschold and homestead. The geographical identity is usually the
hamlet (para). The lincage scgment (bangsa, Skt. varisa) is acquired through
one’s father, and is usually only 3 or 4 gencrations deep. The functional kin
group (gnéehi) includes in-marrying women, and it may have some corporate
functions,
The sentivient expressed in these quotations, that people want a large lineage
s for powet and income, is a common one. A man who has power locally almost
always builds it up with the support of his gusthi or bangséa, Kinship in Bangla-
desh is a diffuse system, and a highly deseriptive one (Aziz 1979). Of itseif, it
does not necessarily demand high fcrtiiity, but the alignment of kin in groups
for purposes of power and influence is endemic, and docs promote high fertility.
Hindus all belong to one or another caste (jati); caste in English is defined
as the endogamous group, meaning that marriages occur within it, and some
castes have an occupational identity. When Hindus competed for ownership
of lands and villages caste numcrical strength was important, but it is less so today.
Muslims by ideology have no caste, as the Qur'an says “All believers are brothers.”
However, Muslims arc traditionally ranked as high born (asraf) and low born
(atraf), and there was also a lower class (arza’) who did cleaning and menial work.
Those who claimed a lineage link to the Prophet or his tribe ranked highest, and
next were those claiming descent from the Caliphs. In India and Bangladesh
most of the high-ranking Muslims claimed descent as Mughal, Pathan, $ckh,
or Saiyad, and the lower-ranking Muslims were assumed to have been converts
from Hinduism. There was also a tendency to caste formation among Muslims
in South Asia; Karim (1976:119) quotes a source early in this century enumera-
ting 35 Muslim castes in Bengal clearly distinguishable by prohibitions against
intermarriage, interdining, and by occupation. There are still some identifiable
Muslim castcs, such as weavers (J&ld). However, most Muslims now are identi-
fied by their lineage or family title (padabf) which sometimes changes with family
fortune, and is not corporate. The social categories which Muslims say they
would like to see increased, therefore, are only the bangse or gusthl, and the
brotherhood of Islam.

Perceptions of Sacial Groups

When we talk about caste, we translate it with the term jatf, common to
Bengali and all Indian languages. But when we ask a'Bengali what his jaef s
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he may say “Musalman” or “Hindu.” *“Caste,” defined in English as the here-
ditary and endogamous group, is a much more precisely defined term and meets
the needs of social scientists, but jazi has the fluid definition that fits South Asian
society better, Each language imposes perceptual categories through its vocabulary.

Ronald Inden (1976:13-14) has sorted out the Bengali view of human
beings and living things according to what words can modify the word jafi, It
can be modified by three generic categories: 1) ‘womb generated’ ( Jarayuja} in
contrast with ‘egg-generated’ (andaja); 2) ‘human’ (manugyd) in contrast with
‘domestic mammal® (pas) or plants; and 3) ‘male’ (puruga) in contrast with
“female’ (szr7). Thercfore one can, and does, hear of human Jjati, male jari, and
female jari. ;

Humans are divided into jari by three other criteria: worship, region, and
caste.; The worship jitis, as Inden .calls them, include the dryas of Sanskrit texts
who worshipped the Vedic and high Hindu gods, in contrast with the angrya who
did not, the “barbarian’ (mleccha), and ‘thief” (dasyu). ‘Now Musalman, Chris-
tian, or those of any other category we call a ‘religion’ or ‘sect’ may be called a
Jati. Alse, the various countries within Benpgal such as Varendra, Vafigga, Rarha,
Uttara, and Daksina, as well as Gauya (Bangla, or Bengal) could be used to modify
the word jati, and today the word can apply to nationalities.

The most common use of the word jéi is to mean caste, in the sense of a
hereditary and endogamous group, which may also have an occupational attrib-
ute. The occupational designations get lost; Kiyastha is writer, Ghos is milk-
man, and Brahman is priest, but few of them follow those occupations. Each
of these is a caste-cluster, rather than a caste; for example, Rarhi Brahman is the
endogamous unit, the caste, within the caste-cluster of Brahmans. Similarly,
Rudra Pal is the caste of potters among the several castes or caste-clusters having
the title Pal. Some Bengalis use the English word ‘caste’ to mean the varma
system, a 4-fold class system mentioned in Hindu texts: Brahman, Ksatriva,
Vaigya, and $udra, The lawgiver Manu also referrcd to nine mixed castes;
according to this theory, these became 36 castes, which mixed and multiplied to
the thousands of castes (Sur 1973:17).  But in fact this is mostly a fictitious system,
at least as regards Bengal, and it was largely a Hindu scholars’ device to order
and rank the castes; it was a class system imposcd on the actual caste system,
which has always been the endogamous groupings.

Within the caste, for some Hindus, are gdtras, which are strictly exogamous
(out-n’l'arrying) and mythologically based. They have no corporate functions,
but are important in arranging marriages, Also within the caste is the lineage
(bangsa) which was sometimes recorded for many generations, but among Bengali
peasants is rather shallow. Another category is the kul, a subdivision of a jati,
or an ¢xtensive family, not necessarily a residential unit. Another term, Aufumba,
refers to the extensive family, especially those who marry into it. These last two
terms are used by Hindus more than Muslims,
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All these human groups are defined (Inden 1976:18-24) by two things:
‘bodily substance’ (dhdtu) and ‘code for conduct’ (dharma). The word dharma
in modern Bengali means ‘religion’ but its earlier meaning included law, duty,
right conduct, or morality; it is more than a religious element; it is also secular,
natural and material. Each jafi has its own dharma, which includes particular at-
tributes (gun), powers (§akti), and potential actions (kartabya-karma). That is why
different jatis (castes, religions, nationalities) have their own sets of worship forms,
food laws, behavioral norms, and the like; that for Muslims is contained mostly
in the SharPat,

Transmission of Genetic Qunalities

The shared ‘bodily substance’ (dhar) of a human group refers to the genetic
links, for it is presumed that the various social groupings are essentially hereditary,
though Muslims and Christians have introduced an ideology of conversion. In
the Hindu view, the human body has two parts: a ‘subtle body’ (siaksmasarira)
consisting of the mind and the five senses and a ‘gross body® (sthila-Sartra) con-
sisting of 7 ‘sustaining substances’ (dhdr): digested food, blood, flesh, fat, bone,
marrow, and reproductive substance. The blood (rakta) gives rise to the repro-
ductive substances, woman’s uterine blood, and semen ($ukra).

In common Bengali thought, ‘male semen’ (birjya) and ‘“female semen’ (ras)
must combine to cause a conception, and the conditions of this affect the quality
of the conception, an ancient idca umniversal in South Asia. Nowadays through
education some people know about the ovum. The word rgs literally means
‘juice’ and another term for it, /er, is an impolite word. Genetic material, is
commonly assumed to be transmitted through both the bfrjya and ras, which
supports the underlving tendency in Bengal and Southeast Asia to construct
kinship links through both parents, But superimposed on this was the Vedic
idea that genetic material and lineage is transmitted only by the male through
his semen, §ukra, or sperm, an idea which fits the patrilineal tradition of not only
Vedic people but Arabs and others of the traditional Near East. In this view,
semen symbolizes and is believed to contain all the essence of the man and his
buman group.

These beliefs form the background against which conservative use of semen,
and regulation of all sexual activity, is regarded as so important in the society of
Bangladesh (Chapter VIL3),

5. Muslim-Hindu Fertility Differences

Quotations:
It seems that Muslims will have more childrer than Hindus because
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their sexual ability is more than that of Hindus, Hindus are a bit weak.
They have less intercourse. Muslims always have strong food; beef is very
strong. Hindus mostly have vegetables, and they feel less strength, so they
have less children. (M:14)

Muslim  couples beget more children than Hindus becanse their
frequency of coitus is more. Muslims do not seriously obscrve the forbidden
times of coitus. Hindus do not eat beef and other ‘hot foods’ (garam
khadya) so they have less sexual excitement and fewer children. (M:13,21)

The number of offspring is predetermined by God. It is not related with
one’s religion (dharma) or his religious performance. Islamic schools
(maktab and madrgsa) do not offer any lessons on the number of children
one should have. (F:7,8,10)

Whether one is a Muslim or a Hindu, every individual is a human
(mdnug). Thereis no difference in the number of children according to
religious grouping. The number of children s likely to be dependent on the
sex power of the individual. Therz also may be a difference according to
whether the couple is pious (dhdrmik) or impious (adharmik). The pious
are likely to have a smaller number as they have less sex urge and less
coitus. Frequency of coitus is greater among the impious, so they will have
more children. (M:9,15)

Some persons, especially Muslims, believe that fertility differs according
to religious affiliation, but others do npot. In fact, as shown below, Muslims
do have more children, but the reasons are complex and not just because of

- religious affiliation.

It is thought that Muslims adhere less to prohibitions of cottus on certain
days. -Hindus in theory abstain on many special days (din), hours (samay) and
moments (ksan) of the year (Chapter X.2),

It is also thought that the pious will have fewer children, for they spend a
lot of their time in prayers and religious activitics and pay little attention to
sexual needs. This belief is inconsistent with another belief, that the pious by
conserving their semen and living properly are strong and therefore able to beget
more children, ,

It is universally believed in Bangladesh that dietary habits affect one’s
fertility capacity (Chapter VILI). There is a considerable clement of ide-
ology in food preferences; the foods Muslims prefer are protein (dmis) foods
such as beef, eggs, fish, and also ojls. They attribute Hindus with prefer-

| ring ‘vepetables foods’ (niramis) which are said to bring down the sex urge.
| In fact, however, the great mass of Mushms get less of the @miy foods

then their ideology suggests, while not many Hindus are really vegetarians
as Muslims suppose them to be. These beliefs about the relationship between
foods and fertility are for the most part false beliafs.
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Religious Affiliation and Fertility : Table 6

From ten of the tables in the back of this book we have extracted
and presented below information on religious affiliation and fertility (religiosity
and fertility is discussed in Chapter IIL.3). In our sample of 2825 individuals
representing as many households, we had 72.6% Muslims, 25.3 %, Hindus, 1.2 %
Buddhists, and .9 9 others.

We have no good way to measurc current fertility, But we find that
in our total sample expected fertility differences show up in terms of the
total number of children ever born (rccorded as sons alive and dead, and
daughters alive and dead). These averages may be checked out against the
number of children ever born to those aged 454, and the patterns usually hold
up; the corrclation between fertility of all respondents and fertility of those aged
45+ is ,70 (Table 4).

We find that Muslims are measurably more fertile than Hindus. Muslims
have had an average of 5.2 births, and Hindus only 4.8. The differences hold up
in ali four age cohorts and in both sexes.

Muslim women in their 20s and 30s are a little more fertile than Hindu
women, but in addition they seem to bear more children later in their fertile
years, so that among those who are aged 40+ and have practically completed
fertility, Muslim women have borne 7.0 children, but Hindu women only 6.4.
The cultural values of Muslims, supported by higher rates of divorce and remar-
riage, and more widow remarriage, are partly responsible. Hindu women not
only re-marry less often, but have a greater reluctance to become pregnant after
their first children are married as this is considered rather shameful,

Among men, the difference between Muslims and Hindus is cven greater.
Muslim men past age 45 have had an average of 7.6 births, but Hindu men of
that age only 6.3. More older Muslim men take younpger wives.

However, the reasons for these differences are not simply a matter of
religious affiliation, nor even of the marriage patterns and cultural values men-
tioned here. A large part of the difference may be explained by socio-ecconomic
factors such as prevail throughout our sample and in Bangladesh as a whole.
These will be discussed in subsequently (Chapter VI. 7).

People of “other religions” are considerably less fertile than are Muslims
or Hindus, according to thesc data. QOur sample number of them is very smali,
and perhaps their average age is younger. Nevertheless, the tendency shown here
is correct, for the minority ethnic and religious groups (mostly tribals, Buddhists,
and a few Christians) arc less enmeshed in peasant life and its values which are
the root cause of high fertility. Moreover, they generally have no ideology
hindering adoption of family planning methods. Neither Buddhists nor protestant
Christians have any pronatality doctrine, and Christians tend to be more educated
and therefore more amenable to planning such aspects of their own lives. Tribals
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in our sample are mostly poor, often landless laborers, and for that reason if for
no other they would have lower fertility.

Religious Affiliation and Dependence on God for Number of Children: Table 7

-In our sample of 1671 respondents with whom we discussed issues of religi-
osity and fertility behavior, we found a very high level of stated dependence on
God for number of children. This will be analyzed below. But it may be noted
that Muslims score higher than Hindus in this.

Sect and Fertility: Table 8

Fertility differences show up according to scct within the major religious
groupings. As regards Muslims, Bangladesh is predominantly Sunni, with only
a few Shi'a who mostly live in towns and whose fertility seems to be lower
than that of other Muslims., Nearly a quarter of our Muslim respondents did
not give any response to our questions on sect, apparently because they did
not know enough about sects to answer. We did not turn up any Sofi adherants
in our sample, for S@ffism is regarded as aberrant Islam by many, and in
Bangladesh a sif7 has come to have the meaning of a mystical saint.

- What we wanted was information on affitiation to the four Sunni majhabs,
or systems, of Islamic law and behavioral codes, These are Handfi, the most
common in Bangladesh, Safi (Ar. Shafi'), found in South India and Indonesia,
Handbali, and Maliki. These movements developed historically as each claimed to
be more orthodox than the others, and in parts of Bangladesh thereis another
one called Muhammadi which rejects all these four and claims to revert to
Muhammad’s teachings alone. We could not get information on attitudes about
reproduction, nor on fertility differences among these majhabs because most people
know too little about them or are ignorant of their existence. To outsiders, most
differences among them seem trifling matters of ritual or legal points. However,
they represent  schools of Islamic law which have, over the cenfuries, made
comments and pronouncements on the ethics and legality of contraception, as we
note below ( Chapter XIL 4).

Hindus, as we have noted, have lower fertility than Muslims. In Table
8 we have ranked Hindus according to fertility by chief deity worshiped. The
ranking for those aged 45+ more or less holds up for the Hindu population
as a whole,

We find that Hindus who have more than. one patron or personal deity
have the marginally highest fertility, and it is considerably higher than for the
averdge of all Hindus. This supports the data given in subsequent chapters
that ;'e!igiosiry is associated with higher than average fertility. But even these
have fertility lower than that shown for Muslims in the same table.
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Hindus who especially worship Laksmi have the next highest fertility.
Laksmi is the goddess of wealth and is believed to have brought ““golden”
rice to Bengal; she is venerated by the largest number of Hindu Bengali
peasants, whose high fertility results from their peasant status and outlook rather
than from the specific fact that they worship Laksmi. Next are worshipers of
Krsna the appealing cowherd and heroic leader. Hindus having Durga, Hari,
Niriyan, Dayamay and Kali as special deities have somewhat lower fertility;
they are likely to be in specialized occupations or to live in towns. All these
deities except Dayamay, and including those in the ‘“others” category, are
popular through the Hindu world. It is interesting to note that Hindus not
giving a response to this question, and apparcntly lacking a special or patron
deity, have the lowest fertility of all. This is probably because they are the
poorest, probably Scheduled Caste Hindus, with the least developed corpus of
mythical tradition. The rural poor are less fertile than the rural middle class.

Buddhists and Christians have the lowest fertility of all, though we have
few of them in our sample. Sdntals, who have their own religion, have fertility
levels below those of Hindus, for they tend to be landless laborers in our research
areas.

Religious Affiliation and Desire for More Children: Table 6

This table shows that, of respondents under age 35, 41% of Muslim and
Hindu men want no more children, and 55 % of Muslim and Hindu women want
no more children, The only difference between Muslims and Hindus in this
is that somewhat more Hindu men say they do want more children and some-
what more Muslim men say they dom’t know if they want more, which
is contrary to the pro-fertility statements we have shown Muslims tend to make.
However, many Muslims who actually want more may not directly say so but
say they leave it up to God.

As for people of “other” religions, nearly half want no more children,
in spite of their lower present fertility.

Religious Affiliation and Pardi: Table 24

We have tried to measure pardd (journalistically, purdah; Lit. ‘curtain,’
meaning seclusion or restrictions on movements of women), This important
subject is dealt with in Chapter IV. 1t is regarded as Islamic and spread among
Bengali Muslims under the aegis of Islam as a symbol of piety and local
status. However, there were some pardi-like restrictions on women even in
pre-Muslim Hindu society, at least among the elite. On the other hand,
centuries of Muslim-Hindu contact in Bengal, and especially in Bangladesh,
have caused Hindu women to be less willing to go out or to work in fields
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than is truc of Hindu women in West Bengal. Hindu women in Bangladesh
feel Iess comfortable in going out.  Still, Muslim-Hindu difference are noticeable.

Table 24 shows the 7-point scale by which we measurcd obscrvance of
pardi. Responses were based on what people sajd as well as on observations
by our investigators extending over days or months. Men claim more parda
than women do, a point we discuss later. We note here that Muslim men claim
more parda than Hindu men, and Muslim women claim it more than Hindu
women. Among the Muslim men about 52% claim parda 5 on our scale, but only
about 379 of Hindu men claim that. The great majority of Hindu women
claim pardi 1 or 2 on our scale, meaning no parda. Adherants of Buddhism
and “other” religions hardly claim it at all.

Religious Affiliation and Fducation: Table 46

Education is commonly regarded as having a major effect on fertility;
here we will just look at Muslim-Hiodu differences in education in our sample.
Proportionately more Muslims of both sexes have secondary education, compared
with Hindus. But among malcs, more Hindus have at least some elementary
cducation, and more Muslims are illiterate. As for women, the table holds
some surprise, in that Muslim women out-do Hindu women at every level of
school. This relates to the socio-economic situation, as 'most Hindus in our
sample arc day laborers or artisans.

One might suppose that since Muslims have more education, they might
also have lower fertility, but education is outweighed by other factors, such as
that many Hindus are day laborers and tend to be poor, and also the marriage
patterns and ideology of Muslims overtly favor higher fertility. Fertility tends
to be less at the high and low ends of the socio-economic scale, but Muslims
are concentrated in the middle. As for education, its effect on fertility comes
mostly from higher levels of schooling, whereas the majority in our sample do
not have schooling above primary level.

Religions Affiliation and Number of Bedrooms: Table 45

This is a measure of wealth, In our sample, 52% of Hindus, as compared
with 4497 of Muslims, have only one bedroom in their house. Hindus are poorer
in our sample, and this is related to their relatively lower fertility.

Religious Affiliation and Frequency of Coitus: Table 52

We asked our respondents how many times in the preceding week they
had coitus. We found that 64.4 % of Muslims had, and $7.5% of Hindus had.
This shows that Hindus abstain from coitus more than Muslims, and some of
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the reasons arc religious-related (Chapter X. 2). Among those who had coitus
in the preceding week, Muslims claim a slightly greater frequency than do
Hindus, both males and females, while people of “other” religions claim
considerably less. The opinions expressed in quotations above, that Hindus
have less coitus, is supported, though not nccessarily for the reasons stated,
and perhaps not enough to have actual effect on the Muslim-Hindu fertility
differential.

Religious Affitiaticn and Contraceptive Methods: Table 58

This subject is discussed in Chapter XI1. 1, but the following points taken
from Table 58 may throw some light on Muslim-Hindu fertility differences.

Muslims have heard of all methods as much or more than the whole
sample population. They have especially heard of withdrawal and injection more.

On the other hand, Muslims have “heard but never used” alf methods
more than the whele sample population, That Muslims know more about all
these forms of contraception than Hindus, but use them less than Hindus,
does appear to be a matter related to religious affiliation.

Muslims have dropped withdrawal a bit more, and indigenous methods a
bit less than the whole sample population. They also tend to drop using the
pill more.

As for methods in use now, Hindus tend to use douche and rhythm a
little more, and Muslims are using withdrawal and indigenous methods a little
more. Hindus are definitely going for tubectomy more, but otherwise there is
not much Muslim-Hindu difference in use of modern methods,

Muslims more frequently fail to offer a response on this matter, and
this generalization applies to all methods. This must also be a matter related
to religious affiliation, as Muslim women feel less frec to discuss this.

Religions Affilintion and Abortion: Table 66

This subject is discussed in Chapter XI. We may note here, however,
that religious afliliation does not make much difference; 10.1% of Muslims
and 9.0%, of Hindus responded that they knew of an induced abortion in
their family or neighborhood between the Liberation War and 1977.

Religious Affiliation and Advice on Population: Table 69

Proportionately twice as many Muslims as Hindus offer a negative response
when asked to give their advice on the overall question of population control.

A number of Muslims but no Hindus suggested that early marriage
be prohibited. More Muslims than Hindus suggested mass education. More
Muslim than Hindu women suggested elimination of undesirable side effects
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f'rom contraceptwes More Muslims than Hindus offered multiple positive
opinions.

Th.lS suggests that while more Muslims than Hindus continue to resist
the ldea of contraception, Muslims who are open-minded about it may have
wide-ranging ideas. We may suggest that the resistance of Muslims on the
whole is not just because of their religious identity or their view of Islamic
teachmgs, but because they are mostly enmeshed as the rural middle class in a
peaqant society whose values have long been shaped by a pragmatic pro-fertility
world 'view, supported by appropriate marriage, cultural, and social expectations.

6. Religion and Diﬂ”érential Fertility

Pur interest in this study is the relationship of fertility with religiosity
more than with religious affiliation. Yet, in the preceding section we have
shown that in many aspects of life fertility differences appear alopg lines of
| religious affiliation, but the reasons for the association are not at all easy to
unravel. In this section we look at some facts about such differential fertility in
Bangladesh as compared with India and other countries.

Fertility differences by “religion” (demographers use the term to mean
: rellgmus affiliation) are significant in the United States (Westoff er al. 1961;
| Bumpass and Westofl 1970). In summing up these and other studics, Teper
T (1975 201) remarks, “Religious affiliation was found to be the strongest of all
social corrclates with fertility,” It appeared to operate first through family
size deblres and then through the family planning process.” Those Catholics
who wanted the largest families achieved them; then they became efficient cone
traceptors. Jews desired the smallest families, achieved them earlier, practiced
birth control more efficiently, and placed greater reliance upon birth control
- appliances. But some of these data from the United States were from the 1950s
and 1960s and may not hold up so well today. The relation between religious
afﬁhatlon and fertility is complex when cducation, rural or urban residence,

occupation, social class, and attitudes about the family are considered.
| . For instance, if we try to pin-point reasons why Catholics have higher
I fertxlity, we find it difficult to relate it to particular beliefs. If people believe
'there is a Catholic dogma of the desirability of larpe family size, do they be-
lieve it is satisfied with three children, or four, or five? And at what point
_in the farmly cycle? Ts there a Catholic expectation of early marriage, and is
thls consciously rejected by those who delay marriage? Do theological state-
' ments about approved and disapproved sex, or about contraceptives, actually
influence individual behavior, and if so-how much? More important, it is really
‘religious affiliation that makes the diffetence, or is ‘‘religion” more a set of
'symbols related to sgeial orlgms class, and life goals? What has been the func-
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tional role of religion as a symbol system as regards Catholic immigrants to
America in this century and on their descendants in the cities?

One cannot separate one’s religious identity and self-perception from life
goals, social class, and a host of other social factors. In England, live births
per married woman fell regularly from 5.8 in 1978 to 2.2 in 1925, a tremendous
change in half a century, and this was a mostly before modern contraceptives
were available. But social differences remained of such importance that the
fertility of manual workers continued 40% above that of nonmanual workers
(Teper 1975:186). Their persisting higher fertility would have been wrapped
up in their life goals and self image, of which their religious practices were largely
a symbolic system, part of the -national religion which tended to maintain slight
differences of ritual or practice along class lines.

The role of the Catholic Church throughout Latin America is sometimes
thought to be linked with the high fertility prevalent in countries of that continent
(Stycos 1971). But to what extent the high fertility is because of official and
ecclesiastical policies such as restrictions on contraceptive distribution and
abortion, canoot be calculated. Certainly contraceptive prevalence and the
exceedingly high rate of abortion in some Latin American countries suggest that
religious affiliation of itself is not particularly important as a determinant of
fertility. Some cultures require a symbol system in which the ideal is far different
from the actual.

These comments have been made to put in perspective the higher fertility
attributed to Islamic affiliation, not only in Bangladesh but in many Tslamic
countries, The Arab world as a whole has very high fertility, though most
countries of the region have now sanctioned the beginnings of contraceptive
distribution programs. Differential fertility is likely to remain for a long time
between Muslims and non-Muslims as a whole, InIsracl the Muslim fertility
rate is so much higher than that of the Jews that the latter feelit to be an im-
mense long-range threat, In Egypt the fertility was long in the 40s per thousand
per year, though now itis down to about 38. The reasonis not so much that
people consciously rejected contraceptives because they were Mustims, nor that
they had a desire to numerically outstrip others, but because they have had a
view of the world and social expectations that promote high fertility. Rizk
(1963) showed some years ago that Egyptian women who did not wish to use
contraceptives gave as reasons, “all things are upto God” (577 of rural
respondents), ““to have a larger family” (379%), and “ignorance of mecthods”
(only 9%). But the people have becn more conservative on this than Islamic
authorities justify, for there are farwds, Islamic pronouncements, even issued in
Egypt permitting contraception (The Population Council 1967). The people’s
views on the matter have been generated by their peasant background and their
outlook on the world and social patterns.
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There is a large component of nomadic or Bedouin influence in the back-
ground of Islamic ideals, and such peoples of the traditional Near East gave great
emphasis to fertility. This can be secn in all the legendary traditions, such as that
of Abraham with his flocks and herds and manservants and maidservants and
lincage. Zohar (1974), studying the fertility patterns of Saudi Arabian Bedouins,
found that events of life and death wcre commonly attributed to the will of God,
or to a touch of a jinn or to the cvil eye. The men were always willing to discuss
sex and family life, but lost interest on the point of birth control, which they
said was against their beliefs. They felt it didn’t cost much to have one more
child. The pro-fertility bias built into Islamic literature from this background
has been utilized by Muslims in many traditional cultures to validate their own
pro-fertility outlook.

Muslim Fertility in India
In the South Asian subcontinent it is consistently showp that Muslims have
higher fertility than do Hindus or people of most other religions:

Percent Muslims:

) in South Asia in India in Bangladesh

1891 19.9

1901 21.1 66.1

1911 21.3 67.2

1921 21.8 68.1

1931 222 69.5

1941 231 70.3

1951 22.5 9.9 76.9

1961 23.8 10.7 80.4

1971 11.2 85.4 (1974)

The apparent decline of Muslims between 1941 and 1951 was because of deliberate
mis-reporting in Bengal and Panjab for political and electoral purposes. The
figures for Bangladesh, of course, reflect substantial Hindu migration to India.
Visaria (1974:361) has shown that in British India between 1891 and 1931
there was no substantial difference in mortality between Hindus and Muslims:
Muslims had Jower mortality in the north and west but higher mortality in the
eastern Zone, and these balanced each other out. The proportionate growth
of Muslims in British India is therefore attributable to their higher fertility.
Between 1881 and 1931 Hindus increased by 26.8% but Muslims by 55%
(and Christians by 133.8%, partly by conversion from Hinduism). Thus, in
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half a century Hindus declined from 68.2% to 65.9% of the population (Hendre
1971:43).

Whereas in British India in the North especially Hindu and Muslim fe-
males used to marry about the age of puberty, in recent decades the age of
marriage has been rising, but much faster for Hindus than for Muslims. The
marriage patterns of Muskims favor higher fertility, even though in recent decades
more Hindu widows have been marrying. In the past two decades Hindus have
accepted family planning more readily than Muslims have; they have more desire
to learn of thc methods, and are more willing to undergo sterilization (Visaria
1974:371).

Several rounds of the Indian Natjonal Sample Survey have shown that
the number of children born to Muslims is higher than the number born to
Hindus, in every age group. Completed fertility of Muslims is higher by 16.8%,
even though Muslims also have a higher mortality level. This demographic shift
is of social and political importance because pcople are conscious of the elec-
toral implications. This situation is especially an issue in Ké&rala, in which
nearly 209 are Muslim and 219 arc Christian, o that state during the decade
1951-61 Muslims increased 18 % more rapidly than did Hindus. During 1961-1971
again, Muslims increased 37.5%, Christians 25.8%, and Hindus 23.3%. Miller
(1976:35) who made an intensive study in the Muslims in Kzraja suggests that the
main reasons for this are the Muslim “happy or fatalistic acceptance of large
families,” carly marriage, and increasc by conversion. In addition, their accep-
tance of family planning was less: during the decade 1961-71 in Kerala Hindus
accounted for 72%; of acceptors of sterilization, Christians 167, and Muslims
129, which is not in proportion to their populations.

A study of fertility in Calcutta in 1971 (quoted by Visaria 1974:286) showed
that the city had 60%, Bengalis and most of the rest were Hindis from Bihdr, The
marital fertility rate was as follows: Hindi Muslims 177.4; Hindi Hindus 141.9;
Benpali Muslims 133.0; Bepgali Hindus 121.4.

Muslim Population in Bangladesh

Studies on fertility differentials in Bangladesh show the same trend. The
Bangladesh Fertility Survey (1978:70) shows that in every age cohort Muslims
have higher fertility than non-Muslims. Upon completion of fertility {age 45-4)
Muslim women have 6.9 children and Hindu women 6.1. This is similar (o our
data (Table 6) which have 7.0 for Muslim women and 6.4 for Hindu women,

A similar trend was shown by Samad ef of. (1974:51), who noted that the
child-woman ratio for Muslims was 5% higher than for Hindus and 603, higher
than for Christians, Chowdhury (1975:28-29, 33) noted that in Nawabganj
Thana the gross fertility rate for Muslims was 243, for caste Hindus 233, and
for Christians 162, He found the total fertility rate (per thousand women) for
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Muslims was 7025, for Hindus 6810, and for Christians 4885,

- Rafiqul Huda Chaudhury (1971, based on the 1961 census), showed that
caste Hindus do not have fertility much less than that of Muslims, but Sched-
uled Castes do have lower fertility. (In Bangladesh about half the Hindus
belong to each category; each has over 5 million persons,) Our data on differ-
ential fertility by sect (Table B8) as shown above tends to support this finding.
It is clear from our data that the poorest people, such as Scheduled Castes are
likely to be, have lower fertility than landed farmers,

“:Stoeckel and Choudhury (1973:73,75,83) found in their study in Co-
milla District that nearly twice as many Hindus as Muslims, proportionately,
approved of family planning; three times as many Hindus as Muslims had ever
practiced family planning, and over four times as many Hindus as Muslims were
currently practicing it. They found that many Muslims more frequently termi-
nated contraception too, because of pressure from mullis. The research was
in a religiously conservative area.

Stoecke!l and Choudhury also found, however, that apparent differences
according to religious affiliation partly disappear when class and education are
taken into account. They found no significant difference between Muslim and
Hindu unskilled laborers in practice of family planning. Among those with higher
education also, differences are not very significant. The differential fertility
appears principally among the peasant villagers. The present study generally
supports this,

In Bangladesh it is difficult to exactly measure differential population
growth. The census material is uncertain, thereis no nation-wide vital regis-
tration system, many are ignorant of their age, females may be underenumerated,
and recurring events such as flood, famine, or migration may have dramatic local
effect,

However, it is clear that Hindus and tribals have been leaving Bangladesh,
and before it Pakistan, in significant numbers, For example, the Indian mini-
state of Tripura (east of Comilla District) had a population in 1951 of 646,000;
in 1961 this had risen to 1.1 million, and in 1971 had risen again to 1,5 million.
This increase by 2% times .in two decades is mostly because of migration from
East Pakistan. The migrants were Hindus, Buddhists, and tribals of different
religions. Similarly, there has been a migration of Garos and others from
East Pakistan or Bangladesh to the state of Meghalaya, to the north of Bangla-
desh, whose population has also increased uncxpectedly. In addition, some of
the 10 million refugees who fled to India during the Bangladesh War (8 million
of them Hindus) did not return to Bangladesh.

Ken Hill (1979) made a study of population growth in Bangladesh in the
inter-censal periods 1951-61 and 1961-74. In the first period, Muslims increased
by 2,47, Caste Hindus by 0.5 and Scheduled Caste Hindus decreased by =0,1 %.
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In the second period Muslims increased by 3,19, Caste Hindus by 0.9%, and
Scheduted Castes again decreased, by -0.4%. Hill estimates that some 10 to 157
of Hindus must have emigrated in 1951-61, and another substantial perccntage
must have emigrated in 1961-74,

While emigration of pon-Muslims from Bangladesh might have slowed
now, Muslims will increase as a proportion of the population because of their
higher birth tate. The Bangladesh Fertility Survey (1978:92) found that 7.5%
of Muslims as compared with 10.8%, of non-Muslims were using contraceptive
methods; moreover, 69.8 % of Muslims as comparcd with 63.3%, of non-Mus-
lims had no intention of using them. Regardless of how much of this is caused
by socio-economic rather than religious differences, the differential will remain
until the world view and peasant cultural system prevailing among the rural
middle class gives way to one with Iess inbuilt pro-fertility bias.



CHAPTER i .

FATE AND DEPENDENCE ON GOD
FOR NUMBER OF CHILDREN

1 Fate

Quot:ations by a kabirgj (herhalist) who is also a farmer:

i
' Itelieve things are written down in fate (takdir). Allah created souls

before he sent men to earth. After 300 years of this creation the fate
of cach soul was allotted. When men were sent to earth those fates came
Jnto the bodies along with the souls by order of Allah. There are writings
about this in the religious book (kitgh). There is no change in this fate.
HOWever if' honest things are done in this world Allah can improve the
fate, and if there is guilt ruin will descend and fate will worsen, Even a
Ieaf‘ does not move without Allah’s order. So fate, too, can be changed
only by Allah’s order. That is what I believe.

" Human income and prosperity are determined by fate. What is
ertten in fate, that must happen. Who can change my fate? See, only
(@ year ago I borrowed 20,000 taka to get some land, but I had to sell
the land again. T had hoped to make some profit, but it was not in my
Jate— how could T get profit? If one could be as rich as he wished
all would have been rich. Allah has made us, big and small; one who
does not have wealth in his fate will never get it.

" If T have many sons my income and position will be better. These
are related with the number of children one has. 1 believe this. And
getting more or fewer sons is also a game of fate. Is it possible if I

. don’t have thisin my fate? (M:14)

Other quotations:

I believe in fate (adrista; takdir). Our religious leaders have said that
Souls were created before they were sent to the earth, and a fate for every
soul was made. (F:11,12,13,15) :
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Everyone’s fate is written on his forehead from his conception in his
mother’s womb. What is written in fate can never be changed (adrister
likhd kakhano khandano jay nd), It is under God’s control and can be
changed by God alone. But human fate can be changed through good
deeds. (M:1213,15)

i God makes amendments to human fate once 2 year, on the night of

Sab-i-Barat, according to individual good deeds. (M:12,13,14)

These 4 things are under the control of God: life (hayat), death
(maut), wealth (daulat), and sustenance (rezek). (common saying)

Allah can make anyone rich (dhani) or a ‘street beggar’ (pather
bhikharr) or whatever he wishes. If there is no prosperity in one’s fate
then only by making efforts one cannot become rich. ‘Good name’
(sundm) and ‘ill name’ (kunam), income (@y) and prosperity (unnati) are all
written in one’s luck, (M:12,13,14) '

Whatever happens in one’s life time js *written in fate’ (bhaigyer
likhan). Allah is the architect of destiny (bhiigya). The advancement of the
individual is dependent on fate. (F:7)

There are two types of fate (takdir). One type of takdir is totally
controlled by God and is unchangeable by human effort. This type is
called fakdir-i-modllek. The other type is changeable by human efforts.
For example, if one provides better care to his grain fields he will be able
to reap a good harvest. But if he does not work hard in his fields he will
not get a good harvest. (F:11)

There is no such thing as luck, though belief in luck exists in our
sociely. Those who are indifferent about conception beget an indefinite
number of children, (M:22, malave)

The concept of fate is similar among Muslims and Hindus. Destiny
or fate determined by God, is called takdir by Muslims and adrista by Hindus.
Another term is bhdigya, having the sense of fate or luck.

The idea that one's fate is written on one’s forchead from the time of
conception ot birth is a common one in India, and for this reason the forehead
appears important in Hindu symbolism. Another idea derived from Hindu and
Buddhist concepts is that of the ‘wheel of luck’ (bhaigya cakra) in which one’s
position is determined, on analogy with a game of chance. But fate in Hinduism
is a much more complex concept because it may be modified by the effects of
one’s deeds (karma), prediction (bhabisyat béint), the stars, and the like, and it
may be foretold in horoscopes.

Islam has added the belief that souls were created before God sent them
to earth, and that he created a fate for each soul. This belief has wide
currency, and fits with the carlier Hindu belief that fate is written on the
forehead from conception or from birth.
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:Another belief firmly rooted in Tslamic tradition is that on the night of the
holy day Sab-i-Bardt Allah will amend or determine one’s fate for the conting
year. 'If one has led an honest and hard-working life, it is believed Allah will
amend his fate favorably, and it is a night of special prayers. Parents are con-
cerned on that night abouit the determination of their children’s fate, and may
v hold them 2ll night. Only a few people deny this belief, as one did in the above
| quotations. For almost all villagers, fate is a concrete and real thing, not just
a vague word.

. From the viewpoint of village interpretation of Tslamic theology, submission
| to Allah’s will or His predetermined plan is at the very core of the religion.
But it is not so easy to attribiute deformities, spontancous abortions, and the like
to Allah’s will, and these are sometimes said to be caused by Satan {Saytan) or
by jin. When a rich person becomes poor or when troubles rain down, it is some-
times said that Allah is testing (pariksa kare) the degree of faith of His ‘created
servant’ (banda).

The dilemma over fate versus works is resolved by belief in two kinds of

fate, as quoted above: one is unchangeable, and Benpalis often say in English,
| *“what is allotted cannot be blotted.” The other kind can be changed by Allah’s
I response to each person’s deeds and devotion. The day when He does this is
Sab-i-Barat.
I There is clearly a psychological need for reliance on fate and destiny, which
© grows ‘out of the peasant society and environment. An important reason for
dependence on God's will is to get self-satisfaction (atma tripti), for by this one
can geta heavenly mentsl peace. In a peasant society, it is not only easier, but
more satisfying, and more in line with the actual rewards of in novation and
effort, to look for happiness and good luck from a divine source. This depen-
dence is functional and adaptive to the peasant society, with its low level of
reward for individualism, suspicion of gain of wealth, and the necessity to cope
with sudden death, floods, or famiues.

Islamic teachings stress the benevolence of God. The doctrine of benev-
olence ‘states that “Allah gives more to one person and Iess to another as He
| deems fit.” This is an “Islamic anti-frustration dogma® (Mahmood 1977:117)
which helps one accept without envy and ill will toward others whatever he is
able to achieve. The doctrine should not be an excuse to cease effotts to
improve life. Iqbal, the national poet of Pakistan, advocated activism and
creativity, and wrote poems about the Self (in de Bary 1958:753).

In fact, the Quran states, ‘“Verily, God changes not what concerns any
| people, until they change what depends upon themselves” (Qur'an XIII.11). The-
' ological arguments about predestination and free will run through historical Is-
'lamic texts as in medieval Christian works. Muslim rationalists identified intellect
with the Holy Spirit (Sharafuddin 1977:45) Medjeval philosophers considered God
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the first cause, but admitted the probability of evolution. A schoel of Islamic
philosophy centered in Basra about 982 A. D. brought out am encyclopedia of
knowledge in 51 volumes in an effort to harmonize religion with reason. These
philosophers anticipated Darwin’s theory of evolution. A more elaborate theory
of biological evolution was developed in Persia in the 11th century, and eclab-
orated by cosmographers and zoologists in the following two centuries. All these
implied that the world is in a process of progressive development (Sharafuddin
1977:53-82).

We conclude that Bangladesh society will be less permeated with fatalistic
verbalizations only when individuals perceive geeater rewards for individual
effort. Most individuals believe in fate as much as their life experience requires.
Such a belief does not stop the farmer from accepting an agricultural innovation
if, in his life experience, it is a good one. Similarly, dependence on fate or God's
will of itself is not likely to'permanently stifle fertility-limiting behavior if the
individual, in his life experience, sees it is good. This is also rationalized by the

statement in villages that Allah has encouraged humans to make a search (fikir)
for luck (bhaigya).

God’s Provision of Food

‘He who has given the mouth will provide food’ (mukh diyechen jini
ahar diben tini). (F:7,8; a saying common to the Muslim world)

Every newborn comes with its own food. Allah provides food for the
baby in the womb and the infant at the breast from the flesh and bloed of
its mother. So God is the only source of human food. (M:11,12,13,14,22)

Allab is the granter of sustenance (rezek). Allah creates neither man
nor animals without arranging their food. I have sold my land, but I have
two sons and a daughter. Obviously, Allah is arranging their food, otherwise
I could not have given it. As Allah has given me children He has given me
blessings (barkar). 1 never earned so much before, and I think it is for my
children’s suke that Allah is giving, and I am able to feed them. (M:14)

It is believed throughout Bangladesh that a baby in the womb is nourished
by the mother’s fluid (ras) and after birth by her milk (dwdh), cvidence that the
baby brought its own food when it came into the world; this is believed tobe
symbolic of Allah's provision of food for every living thing, Every person’s food
is pre-zliocated, and when that is consumed death occurs. Even the quality and
type of food one consumes through life is pre-allocated. It is a saying in other
Muslim countries as well as in Bangla- desh that “every mouth brings its own
food.”

Breastfeeding is a highly valued practice in Islamic tradition for this
reason; in fact, the whole process of pregnancy and nursing is thought to
invoke religious merit. Muslim mothers tend to consider it a duty to breast-
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feed their babies, Inat least 3 places of the Qur'an the time of weaning was
stated to be at the age of 2 years, i, e., 24 months (Ali 1938:1370).

The bottle has not made much headway in rural Bangladesh. Breast-feeding
usually lasts 18 to 30 months, and hecause during that time fecundity is less,
maintenance of long breastfeeding is important to encouragement of longer birth
intervals. Nag (1980:571-80) has reviewed the evidence that several aspects of
modernization actually promote fertility; there is nced for more understanding of
the impact of decrease of breastfeeding on fertility, and on this recent work by
Huffman ef al. (1980) deserves attention. Traditional prolonged breastfeeding

offers the mother and baby psychological satisfaction, in addition to its effect on
the birth interval.

Opinions on Whether a Baby Brings its Own Food (Table 70)

In our discussions with 152 village professional (Table 70-78) we asked
them whether or not they think a baby brings its own food into the world and
what this implics. We found that 74.5%; of them have faith that a child does
bring its own sustenance, but a third of these think the child also has to struggle
to getit. The remaining 25.59% just say struggle is necessary to get food. This
table shows, in a simplistic way, that most people have some belief that
through God’s grace the productive capacity of the land will meet the needs of
the people God places on the land. Many of the village professionals in modern-
type jobs thought struggle was important, but most of the religious functionaries
emphasized the belief in God’s provision of food for all his creatures.

This attitude arose from the peasant background of Bengal as well as
from the nomadic background of the ancient Near East, in which milk was
symbolically important. The belief was funciional in terms of traditional
society but such a pro-fertility attitude is dysfunctional in the present time
when it has become clear that the standard of living of many Bangladesh
peasants is declining because production cannot keep up with human numbers.

Fate, Prosperity, and Family Planning -

Fate (takdir, adristay has no relationship with modern family planning
methods. Fate is entirely in the control of God, and humans get whatever
God allots them. Fate is predetermined, whereas family planning methods
are established by human effort. So, family planning methods have no
relationship with fate. (M:11,12,12,15)

The fate and prosperity of a person is not related to his number of
children. He who is destined to attain prosperity will prosper even after
having a large number of children; he who is not will not attain prosperity
even if he has only a small number. (M:13,15,21)
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A certain villager owned vast properties, yet he did not have any
children, and he finally adopted a son. So we see that prosperity has no
relationship with the birth of children. (M:15)

Human prosperity is related to the number of children; more chiidren
meuans more income. (M:11,14)

These statcments show that there is some philosophical incompatibality
among the concepts of fate, prosperity, and family planning. Pcople attempt to
resolve these individually in different ways. Those who basically don't like family
planning can say that it’s no usc because one’s fated number of children will
be born; only a minority argue this way.

Some believe that having more children brings prosperity. Others say
the reverse, that prosperity enables ome to have morc children. OQur data
support the view that better income means that on the average one has and
can support more children (Table 44),

The argument sometimes made by family planning workers, that having
fewer children lcads to more prosperity, is not a very uscful linc of persuasion,
People have thcir own views on the matter. The urban or middle class
generally know this, But the peasant cxperience, at least among malcs, is
usually that greater family and lineage size leads to more power and assets.
Or, people’s experience and argoment is that having fewer or more children
won't affect prosperity because it is already fated.

2, Karma
Quotations :

Oune docsn’t know one’s fate (adrista). But above all else, there follows
the ‘fruit of one’s deeds’ (karmaphal). If anyone commits an ‘evil deed’
(kukarma) or engages in illicit sex, his fate will take an evil turn. One can
avert many things, but not the consequences of his misdeeds. I believe cach
person will ‘suffer the consequences of his deeds’ (karmaphal bhégte habe)
and they will accompany him to the day of judgment, If somebody falls in
distress, we attribute it to his misdeeds (apakarma). 1If onc digs a hole for
another to fall into, he who dug it will ultimately fall in. (M:11,12;F:7,8,9,11)

As a boy I learned from the elders that one’s deeds can provide both
happiness (sukh) and suffering (duftiha). (M:15)

People suffer from wants because of faults in their nature (manugs
svabhab diye abhab bhig kare). Allah does not wish His creatures to suffer,
but one will have to make atonement (prayascitia) for sin. (M:11)

Children suffer from the deeds of their parents. If parents harm
others, children will sufier ill consequences. If a baby gets any serious discase
or dies prematurely people say it is because of parental sins. 1 also belicve
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- that dead children are affected by their parents’ sins, (M:12,13,15; F:7,8,9)

The concept of karma is fundamental to all indigenous South Asiun
religions.  The word means ‘deeds’ but it has the meaning of the effect of one's
deeds, and popularly refers especially to the cffect of bad deeds on the doer.
That all deeds have cfiect is believed to be a natural Jaw by which the universe
ruas. In Hinduism and Buddhism this belief came to be linked with the
belief in rebirth. But many Hindus in India, especially middle and lower
castes, do not believe in rebirth, which they consider a Brahmanical doctrine
(Maloney 1975). Hindus in Bangladesh also do not have as active a belief in
tebirth as is sometimes ascribed to them.,

The word karma has come into Islam in Bengal, and is uscd in Bengali
interpretations of the Qur’dn, but more in the sense of deeds. The above
quotations show, however, that Bengali Muslims and Hindus have the same
views on the effects of one’s deeds in this life. In Islam the concept of
rebirth as a form of judgment has been rejected, and in its place is substi-
tuted' the judgment of Allah, who keeps a ‘document of good and evil deeds’
(@malnama) and in the day of judgment weighs one’s deeds in a scale (palla).

This belief is important in traditional socicty for maintaining order and
social control over individual behavior. Almost everybody, even the irreligious,
has some sneaking suspicion that his misdeeds will be visited wupon him. This
belief also functions to excuse inaction in the traditional society, and to explain
and a¢eept misfortune (Sharma 1973).

‘We found that most of our respendents also believe that parents’ sins
affect their children, in this life and after the children are dead. This is grounded
in Hinduism in the theory of karma and in the belicf that one’s bodily
substance and character are physically transmitted to one’s children. It is also
grounded in Islam and has roots in the ancient Semitic religions; the Hebrews
believed that God would visit sins of parents on the children for three or four
generations, and Jewish leaders came to Jesus to trick him with a question as
to whether a man’s blindness was caused by his own sin or his parents’ sips.
In South Asia, too, blindness is particularly attributable to bad karma.

As people gradually come to understand the extent to which it is now
possible for man to control his own fertility and destiny the excuse of fate- and
karmei: will gradually decline. This is 2 matter of cach person’s life experience.

1
3. Dependence on God to Determine Number of Children

We agree with Choudhury, Khan, and Chen (1976) that fatalism “should
not be overstressed.” Nevertheless, in our cross-tabulations with 18 wvariables
measuring religiosity (Tables 2-28, 65-71) we find that stated dependence on
God for number of children is associated with many other high-fertility factors,
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Even when such statements of dependence on God are made for purposes of
outward piety, this is of some significance as the statistical associations are
there. The following gquotations are representative.

The authority (ksamatd) of granting children lies on God (Allah,
Bhagabin). The number of offspring one will have is predetermined (piirba
nirdharita) by Him. The children to be born to a woman will invariably
be born. God will grant children according to His wishes and allocate
sustenance (rezek) to them prior to their birth. (F:7,8,9)

Man has no control over the number of children to be born; this is
determined by God. Onc must accept the wishes (icchd) of God for the
welfare of humans. (M:11,14,15)

As husband and wife we do not discuss the number of children; this is
entirely dependent upon Allah. We have [several] children and no more
are desired, but nothing can be done if God grants more children. We
had children ‘in due course’ (emmnifei) by the wishes of God. The interval
between births is determined by the wishes of Allah. But 1 prefer a longer
interval between births, (M:2,3,4,5,6,7,8,11)

Children are given by the grace (daya) of Sasthi, regardless of the
good (bhdlo) or evil (manda) activities of men and women. (F:9)

The number of children to be born is indicated in the woman's ‘child-
bearing tube’ (santan hadyir ndr) (placenta). Only God knows this, and
none can foretell it. One woman may have ten and another woman
one child in her ‘child-bearing tube.’ God determines the sex to be born.
(M:11,12,14,15; F:9,16)

It is mentioned in the Qurian that every child is born at the wishes
of Allah. Performances related to ‘mundane life’ (jindegs) are also part
of religion. Modern family planning methods have the approval of Allah,
but each offspring is a gift from God. (F:7,8,10)

Deformed children are born at the wishes of Allah. The causcs of de-
formity at birth are not known to anyone. According to the wishes of Allah
one may have ‘good offspring’ (susantan) or ‘bad offspring’ (kusantan). (E.7)

Quotations from a few of the village specialists:

A man must belicve in fate no matter how cducated he is, What has
been allotted cannot be blotted by human effort. Therefore, the number of
children allotted cannoi be stopped by a man, and any attempt to stop it
is a great sin. (Muslim homeopathic doctor)

Childbicth depends on the absolute wishes of God, who is also the
source of peace apd happiness. If God does not wish to give peace and
prosperity, then birth control cannot bring wealth or happiness to a family
by limiting the number of children. (Muslim allopathic doctor)
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The number of children depends on the wishes of God. The headmaster
of our school got his wife sterilized but later she conceived. So, man
cannot do anything against the wishes of God. (Muslim school teacher)

There are a lot of instances in which women conceived in spite of their
‘adoption of birth-control devices. This proves that man cannot control the
number of children if God js not willing. (lady family planning assistant)

: The number of children depends on fate. Seven days after the birth

of a child God writes the number of children he will have, and that

cannot be stopped by any human effort. (Hindu businessman)

Although limiting number of children depends greatly on the wishes
of God, nowadays many people can control it according to their wishes,
{(Hindu educated lady)

Whatever happens in life is due to the writing of fate. At present
ifamily planning has come down, and we took it as a law of fate, It has
come into use as an order of God. (Muslim businessman’s wife)

It is a cultural expectation in rural Bangladesh to affirm that one is ‘de-
pendent on God® (Alar upar bharasd) for such important features of life as one’s
number of children. Only a small percentage openly disagree.

These assertions should not be accepted without qualifications such as
are given below. Nevertheless, they express a very important theme in Bangla-
desh culture.

In this ethos, happenings which are a matter of chance and not depen-
dent on personal choice are attributed to Allah. Happenings which are not
dependent on chance but on personal choice are also attributed to Allah. In
case the results are not good then it is thought that Satan (faytan) or jins
brought influence. The rural middle class is especially committed to this view-
point, at least in their overt statements, and this is the most fertile class.

They believe that having and raising children is a sacred (pabitra)
responsibility, In this life there are religious duties and worldly or mundane
duties, as some of these quotations point out. Among the worldly duties one of
the most important is bearing and raising children. Each person is expected to
fulfil his religious and worldly duties as well as he can, butthe ouicome is de-
pendent on the wishes of Allah.

As stated above, dependence on God, in Muslim theology, should not
prevent a person from " taking rational action in his own interest, But the fact
that Bangladesh peasants are socially constrained to say they rely on God in-
stead of taking action as regards number of children, arises from the deep roots
of pro-fertility peasant culture in this land, in which it was necessary to reduce
the psychological cost of sudden or unexplained misfortune. What was function-

al in the past will remain until enough people have life experience to come to
alternative opinions.
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Dependence on God: Opintons of Village Professionals; Table 71

This table, constructed [rom interview notes with 152 village profcs-
sionals, agrees closely with the data on dependence on God in our main tables.
These viltage professionals are mostly males, and 869 of them say they be-
lieve in God or destiny to determine the number of children (in the main tables
also 86% of men say they depend on God for this). In this table about 587
of village professionals believe both that God or destiny determines the num-
ber of children, and that family planning is good (in the main tables, 407/
believe both on dependence on God for number of children, and on one’s own
choice for number of children).

Village political leaders, Muslim religious leaders, those having salaried
jobs, allopathic doctors, and midwives in particular, belicve in destiny, and
some of them at the same time accept family planning. But half the teachers
and four out of eleven family planning workers do not believe in destiny for
this.

This table shows that village professionals and leaders are as much
buffeted by these two scemingly contradictory kinds of perspective as is the
gencral village population. There is confusion on the matter because they
cannot do away with their traditional world view yet. They cannot choose
sides in this matter, for though they may want to reduce population growth,
they cannot forget their traditional values.

Dependence on Ged, and Sex, and Religious Affiliation: Tahle 7

This and the following tables are based on our secondary sample of
1671 respondents, who were all known to our investigators because the investi-
gators lived in those communities for four or five months. Table 7 shows that
more men than women (86.6% to 78.5%) say they are dependent on God
to determine the number of their children, We have found in all our data
that men tend to give more pious answers than women— pious in the sense of
social expoctations about religiosity. Actually men have more worldly experience
and might be expected to give morc pragmatic answers than women, but this
is not true. The most important behavioral or moral quality that determines
a man's local prestige is his piety, and second to that, the rcputation of his
woumen,

In this table we sce that morc women than men deny dependence on
God for number of children, and more also arc bold enough to say they don't
know.

We have already noted that Muslims assert dependence on God for num-
ber of children more than Hindus do. Respondents of other religions are few,
but among them, all the men assert such dependence, and enly half the women,
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Perhaps these men feel a certain  competition with Islam as regards religiosity
or piety, and answer accordingly; this does not affect their behavior as their
fertility is much lower than that of either Muslims or Hindus,

As regards Hindus, they have less theology of an omnipotent personal
deity who controls each individual's fate; their concept of fate is more involved
with the concept of karma and the complex forces of nature or the universe. In
addition to this, there is the sociological factor that in our sample more Hindus
than Muslims are of the poor rural classes, and to that extent they arc less
bound to express the piety expected of landed peasants.

Stated dependence on God for number of children is not necessarily a
cause of greater devotionalism or religiosity, nor of behavior leading to greater
fertility, but in fact these are all associated in our statistical data.

Dependence on God and Fertility: Tables 9.4

This table shows that stated dependence on God for number of children
is indeed related to actual fertility behavior. Those who depend on God have
more children, and this holds up in all four age cohorts, and in both sexes.

Those who depend on God have an average of 5.3 children ever born,
while those who do not depend on God have 3.7. Age might be an impor-
tant factor in this if we assume that older people who have more children
are also more religious. But when we control for age and consider those 45+
there is still some relationship; males have 7.3 children compared with 7.0;
females have 7.2 children compared with 5.6,

Those who say they don't know if they depend on God in this way
mostly have fertility levels falling in between,

Table 4, which compares data in the 17 research communities, shows that
the corrclation between dependence on God and fertility is .34 (.24 is statisti-
cally significant).

Dependence on God versus Dependence on Own Choice: Table 10

This is also an important table. In talking with respondents, some time
after asking them if they depend on God for number of children, we asked
them if they thought the number of children should be determined by their
own choice. This table shows that as many as 409 of respondents answered
“yes’ to both guestions and thus contradict themselves. When asked about
dependence on God, very few felt free to answer “don’t know,” but that was
not truc for the question about dependence on own choice, for here 189 of
men and 8% of women answered “*don't know.”

This apparent sclf-contradiction by 40% of respondents, however, is not
irrational, Indeed, that they should be asked to answer questions excluding
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either God’s will or own choice might seem irrational to them. The
contradiction between these two apparently opposite positions can be rationalized
in that it is believed that God gave man intelligence to use for his own welfare.
But for most people, the matter is not a theological question at all; they simply
express their life experience about what is reasonably possible and what is not
probable,

Dependence on God and Desire for More Children: Table 11

We found that 559 of males and 609 of females say they do not want
any motre children; this seems high, but it is in line with findings in other studies
(Chapter VI.4). Table 11 shows that there is a relationship between dependence
on God and desire for more children. For men the relationship is hardly
significant, but among women, of those who depend on God 54.3% want no
more children, and of those who do not depend on God, 68.3% want no more.
This clear relationship holds up in all four age cohorts, and especially for
women in their 20s and 30s.

The retationship does not show up much among men because more of
them whose wives are in the fertile age want more children. Indeed, men and
women who depend on God have the same rate of desire for no more children.
The difference in attitude lies entirely in the women who do not depend on God
for number of children,

Of course, most people fail to use contraceptives even though they may
say they want no more children, but it may be supposed that desire for no more
children is at least a precondition to their use. This table shows that an important
correlate of desire to control number of children isa reduction in women’s
dependence on God in this matter,

Dependence on God for Number of Children, and Other Variables

Pardi (Table 24). Thereis a clear and regular increase in dependence
on God with stricter observance of pardd, which we have measured on
a scale 1-7. Dependence on God increases for males from 57% to 963
according to observance of parda in the household, and for females from
599 to 93%. Correspondingly, there is a decrease in dependence on own
choice, for men dropping from 74% to 38 % according to observance of parda,
and for women less so but still noticeable. It is quite clear that stated
dependence on God and parda go together, and both are powerful factors in
maintaining the pro-fertility ethos of rural Bangladesh.

dge of Marriage (Table 29). Among males, those marrying after the age
of 20 have less dependence on God, and those marrying after 30 have less
yet. Among females, there is a clear and quite regular decrecase in depen-
dence on God, from 88% of those marrying at or below age 13, to 56%,

™
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of those marrying past age 20. This suggests that delayed marriage especially
for females, and also for males, will have a siguificant effect on fertility by
reduction of fatalism regarding number of children,

Sons and Daughters Dead (Table 37). There is a clear increase in dependence
on God with death of more sons and daughters, rising from 80% among those
with none dead, to 95% among those with 44 dead. Sex of the children
who died is not at all significant here. This table does not necessarily show
that death of more children increases fatalism, though certainly such aa attitude
is functional; it is probable that the groups among whom infant mortality
is highest feel less in control of their own lives in many respects.

Reasons More Children are Desired (Fable 31). Of those who want more
children, 16% volunteer as the reason their dependence on Ged (in addition
to 24% who are unable to answer why they want more, of whom many may
also depend on God in this matter). Of males who want more, 20% give
this as the reason, and of females who want more, only 8%. Income doesn’t
make much difference, but education does, for of those who want more and
have no education, 20% say they want more because they depend on God,
but of those having 94 vears of school and want more, only 3% give this
as the reason. Those in joint families have a greater tendency to give depen-
dence on God as the reason for wanting more children,

Freguency of Coitus (Table 49). The highest level of dependence on God
is among those who have coitus only once a week; otherwise there is not
much difference. Probably people who have coitus less often are older, or feel
that they should have less coitus because religion teaches that to be desirable.

Abstinence after Delivery (Table 57). The number of days before coitus is
resumed after delivery is not much related to dependence on God among
males, butit is among females. The explanation is that those who resume it
in less than 40 days arc mostly non-Muslims, and only 58% claim dependence
on God, whereas those resuming coitus 40 to 60 days after are mostly Muslims,
and 87% of them claim dependence on God.

Contraceptive Methods (Table 59). Traditional methods are clearly preferred
by those males and females who have dependence on God. Such dependence is
especially related to abstention for males, and to indigenous methods for
females. '

Abortion (Table 65). Among males those who admit to knowing of a case
of induced abortion in their family or neighborhood in the past few years have
a lower rate of dependence on God than those who don't kmow of a case.
Among females, of those who know of a case only 547 depend on God but
of those who do not know of a case, 95% depend on God for number of
children. Practice or even knowledge of induced abortion is clearly contrary to
most people’s concept of reliance on God’s will.
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Infanticide (Table 67). Those who admit to knowledge of a case, espec-
ially among males, have less dependence on God. Pious men can hardly admit
to knowledge of this, but women who are pious may even conspire to do this
in cases where they feel the honor of their family is at stake.

Respondents’ Advice on the Population Problem (Table 69). There is 2 very
clear relationship between these answers and dependence on God. Of those
offering positive suggestions for population control, 57.8% depend on God
(compared with average of 83.1% for the whole sample). Of those who just
said *‘everybody should control,” 86.1% depend on God. Of those giving
negative responses, 989 depend on God. This table is very significant, and
shows there is meaning in people’s answers about dependence on God for
number of children.

Stated Dependence on God: Correlations

Correlation Matrix for 17 Communities (Tables 2, 3, and 4). Table 2 shows
differences in responses about dependence on God i the 17 research communities
where these data were gathered by our personncl, who lived there for four or
five months. Dependence on God for number of children is asserted by as many
as 9997 of all our respondents in the rural study communities in Sylhet, Mymen-
singh, and Dacca Districts, Despite some anomalics in this table, we note that
communities that had male investigators show higher dependence on God than
communities that had female investigators; males tended to get male informants,
and females female informants, and we have alrcady noted that males more often
assort that they depend on God than do females. Table 3 shows correlations
between the percent who say they depend on God, and those having other socio-
economic characteristics, grouped according to the 17 research communities. We
. find that dependence on God is very highly correlated with parda (in males’
answers only). It is also correlated well with low education, with moderately high
income, with illiteracy, and negatively with number of bedrooms. Dependence on
God has little relationship with landholding or children dead, and practically
none with middle-level schooling, household size, or family type. It is interesting
to note that dependence on God scarcely correlates with Islam. But it correlates
well with number of children ever born. This important point is shown on Table
4 also.

Correlation Matrix for Religiosity Variables and Fertility (Table 5). This
table brings together most of our data about religiosity to see its relationship
with contraception use, and also with fertility (correlation of 0.1 is significant at
p<.05). The highest correlation with dependence on God is, of course, the
negative correlation with depcndence on self to determine number of children.
The other important correlations are, in order (.1 is statistically significant ):

T
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.20 respondent’s advice about the population problem

14 parda

J1  fasting

.11 abstinence from coitus on holy days

.10 frequency of prayers

—.10 use of modern contraceptive methods

J0  fertility

09 opinion of religious leaders against family planning
Most of our other measures of religiosity also have some apparent correlation
with dependence on God, but not statistically significant. 1t is important to
notice that being a Muslim does not have statistically “significant” corrclation
with dependence on God to determine the number of one’s children.

These figures abundantly support our assumption that stated dependence
on God for number of children is related not only with religiosity, but with
resistance to use of modern contracepiives, and also with higher fertility. This
attitude arises principally out of the world view of Bengali peasant socicty.



CHAPTER 111

RITUALS, RELIGIOSITY, AND
FERTILITY

1. Amulets and Control of Power

An amulet (t@biz) is worn by a substantial proportion of pecople in
Bangladesh and throughout South Asia; it is often a little locket worn on the
arm, waist, ov around the neck. The following quotations are representative:

Tabiz is power., If 1 hit you with a stick, you will get hurt; if ¥ say

something very bad to you, won’t you be hurt in your heart? Tahiz is a

thing like that. It is a kind of medicine. 1t may be difficult to accept

medicine, but there is no such difficulty with rabiz. If it is fastened with

a string around the body it cures my illness, My father used to give tabiz,

and I also give it. A year after T got married my wife became pregnant,

but the child was wasted (rasta); another child was also wasted. Then my
wife used to feel pain during menstruation. My father gave her a tahiz and
the pain stopped. My wife became pregnant again and in the third month
became overwhelmed with pain, My father gave her another tgbiz, and
that baby was saved. 1 myself give tabiz for stomach pain, flatulence

(&/gd batds), and such. People take tabiz because they profit by it. Often

when the doctor’s treatment fails they come running for a tabiz, because

they find it works. But the tabizis only a pretext, for God gives the cure.

Many get children through a ¢biz. It has such power it can make the

impossible possible, (M:13, grocer who studied in maktab),

Quotations on use of amulet for fertility:

A childless couple can get 2 child by using a 1gbiz obtained from reli-
gious leaders. In addition, a childless couple can have special prayers and
obtain medical treatment, If one’s offspring die at birth (mallir dég) then
the couple get an amulet from the ‘religious leaders’ (mulld-munst), or
‘saintly teachers and ascetics’ (plr, fakir) so that their offspring do not die
at birth, (F:7,8,9

|
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Sterile women and impotent men take tabiz from a kabirdi to get a
child; some make special prayers through priests. (F:15)

Many couples who do not have offspring for 10 or 12 years after
marriage in spite of various efforts are granted offspring by God after using
an amulet. There are many such examples. Infertility for long sometimes
causes divorce. The miracle of the amulet saves many couples from
divorce and helps establish peace in conjugal life. (M:11,12,13,14,15)

An amulet is used to protect a fetus from the evil eye (kwnazar).
It is also used when difficulty arises in delivery. (M:11,15)

A childless woman will have a child if she can wear a piece of jute
taken in Bhddra month over which a fakir has said an incantation; it has
to be worn around the waist. (F:7)

Quotations on power of an amulet:

An amulet is more powerful than evil spirits, because it contains
verses from the holy books. The use of amulets began from the days of
the Prophet Soleman. The Jews (Ihudird) attempted to cause harm to the
Prophet through the spell of magic (fddu) and in this way endangered his
life. Then Allah sent certain holy verses of the Qur'an to make him free
from the evil magic. Since then these holy verses of the Qur'an have been
written to put in amulets. (M:11,12,14; F:7)

An amulet carries the ‘power of incantation’ (mantra fakti). It can
cause relief from sufferings and diseases and has the power to fulfil one’s
cherished desire. But its usefulness depends on the ‘intensity of belief®
(bisvaser adhikya) io it; the deeper the belief the ‘more effective’ {(best
krivd) it will be. (M:15)

To keep the evil eye (kunazar; kudrisgi) or jin or ghosts (bhif) from
harming a pregnant woman she uses an amulet. (F:7)

Through using the spell of an amulet a boy sometimes takes a girl
out of her dwelling and accomplishes marriage against the wishes of the
girl’s guardians. (F:9)

A mother procures an amulet for her child to protect it from
‘stomach ailments’ (pefer pira). If aninfant develops a cold and has
‘difficulty in breathing’ (§vas kasa) then a piece of bone from the throat
of a gander is used as a #ghiz, Or a sconsecrated thread’ (sufd pard) is
used to protect the health of the child. (F:7,8)

If 2 newborn ‘becomes possessed by a jin® (jiner dsar hay) an amulet
is used. When all medical treatments fail people approach the pir and
fakir for giving them an amulet.

During my monthly period the tabiz has to be taken off and kept
aside, and after my purifying bath, may be worn again. (F:7)
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Use of amulets is one of the most widespread religious practices in South
Asia, cutting across Hinduism, Islam, Buddhism, and other belief systems, It is
also of ancient origin, probably stemming from the Indus Civilization (in Dravi-
dian languages it is referred to simply as “protection”). It has roots in the
ancient Near East and is well established in Islamic as well as in Hindu tradition.

Amulets may be made of any special material, but the efficacy comes as
an incantation (mantra) issaid over it, and it has the fakfi or strength of the
mantra. It often consists of 2 metal cylinder or little casket containing a verse
or a herbal substance. For Muslims it sometimes contains an Arabic-looking
verse said to be from the Qur'an, may be on paper, or it may contain a thin
rolled-up sheet of metal or othe: material with a ‘magic diagram’ (tanfra).
Around the diagram or versc may be marks which are shorthand for the mantra
uttered, but in the case of Muslims they are Arabic-looking. The substance
of the casket, whether gold, silver, brass, wax, or other material, has signifi-
cance too. The string with which it is tied on is usually black, which also has
significance in averting evil, and is also consecrated.

An amulet is often given by a religious functionary who is paid a small

sum for this service. The religious functionary is thought to have access to-

divine power, and in Hindu tradition in particular it is believed that a mantra
has efficacy only as the person uttering it is a suitable type and is in a ritually
pure state. In India an amulet s often prepared by a mantrika or mantravati,
one who has the reputation for saying mantras. The counterpart in Bengal is
the kabirgj (lit. master or king of the verse), who may be Muskim or Hindu. As
the above quotations show, a fabiz may also be obtained from a mndla, munst,
pir, or fakir, that is, any local religious functionary, It is not usually given by
a manldng or a Brihmany, as such functionarics do not concern themselves with
solutions of peoples’ personal problems, but rather with high ritual and legalities.
Many common people also give a fabiz within their family or neighborhood,
and some make a part-time occupation out of it. The requircment is to know
the mantras or verses,

Evil powers are thought to emanate from beings who have evil design
on men. These powers are constantly busy doing harmto humans, Muslims
believe in an important devil called Iblis, in evil jins, and in female jins (par!).
Hindus acknowledge that evil powers reside in evil gods and goddesses, and
also fear male ghosts (bhiif) and female ghosts (petni). Such ghosts reside in
trees or groves or graveyards. Amulets play an important role in keeping these
at bay and in counteracting their power.

For Muslims, there is an alternate way of using the power of the amulet.
They can say the verses written in it for a temporary period such as a day or
a night, then the power of the verses fades and they have to be said again for
a further period. But it is easier if the fgbiz is worn as it gives continual
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benefit to ‘achieve personal desire’ (maksud hasil). Those who cannot read or
recite the verses have no alternative but to wear the tabiz.

Failure to produce an offspring, or repeated spontaneous abortions, or
ther difficulties of life are thought to be the result of dissatisfaction of
supernatural powers (alaukik Sak#). The supernatural powers are of two types:
heavenly, which lies in Allah for Muslims or in the deities for Hindus, and the
lower power which comes from evil beings or Satan. One can communicate
with Allah or God through his agents, the fakirs and saints, by accepting an
amulet from them and making an offering (manaf) to the shrine of a saint; this
is thought of as pleasing to Allah.

The use of an amulet is not irrational, as it is thought of as solving a
problem by communication between two parties without the use of physical
means, As one quotation above suggests, it is like the shock produced by bad’
words but without the force produced by a stick. Use of an amulet is not
regarded as contrary to medicine, for causation operates at various levels and
can be affected by intervention at various levels.

Amulets, Healing, and Fertility: Tables 12,13,14

In designing this study we thought it would be a useful test of religiosity
and its relation to fertility behavior to see how many and what kind of people
use amulets, and what for. Tables 12 and 13 show the results.

About 40% of people wear them, and about 407 give them to their
children. We found that 38 % of males and 45% of females were using one or
more of them at the time. Most of the women’s amulets must have been
obtained by their husbands or male relatives, as usually somcone has to go to
the mulla or kabirdj, and pay for the service. Amulets are not justa comfort
of old people; in fact, proportionately more young people wear them (Table 13).

Most of the reasons amulets are worn have to do with health and the
body, But many people also wear them to avert generalized influence such as
evil air, evil eye, or ghosts, or to avoid difficulty and diseases. A good pro-
portion use an amulct for more than one reason, fecling that the fakti of its
mantra can be generalized. Some people also wear two or more amulets,
for different purposes.

Out of 674 informants who use a tabiz, the following are for sex or fertility
reasons; to get a child 32, infant mortality 19, nocturnal emission 16, disease
of semen 12, menstrual trouble 8, enlarged testicle 6, pregnancy difficuity 6, to
get a male child 6 (to get a female child, nil), and for spontaneous abortion,
barrenness, labor pains, and fever in delivery. Of the amulets given to children,
several were given for nocturnal emission and enlarged testicle. In addition,
we may assume that many, or the majority, of those who use an amulet for
“more than one reason” would do so for sex or fertility problems,
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It is widely reputed that amulets can influence a lover, as indicated in
the quotations above, or can be made to casta bad spell on a rival lover.
But in this list only two say they use one “to get husband’s love” (intercourse)
and two to induce marriage.

As a measure of religiosity, use of fgbiz is ambiguous. Of those who
gave one to their children, 84 % say they depend on God, versus 839 for the
sample populatiod. However, when we look at dependence on God accord-
ing to reasons the #4biz is used, there is a pattern. Of those who gave their
child a #4biz for specific named problems, 91% depend on God for number of
children, but of those who gave one for welfare or other generalized purposcs,
only 69% do. Almost all of those who gave a #dbiz for fear of ghost, evil
eye, or for more than one reason, depend on God. These people apparently
do have greater religiosity than those who gave a #dbiz simply “for the better-
ment of children,” of whom only 40%, depend on God. The former probably
have more active and personal faithin its efficacy, whereas the latter probably
give it to their child because of social expectations,

There is also a positive correlation between use of an amulet and parda.
The relationship is not much among females, but among males it is noticeable.
Pardi is statistically related to both religiosity and fertility (Chapter 1V, 4).

" In addition to the reasons listed why people wore a (fdbiz therselves, we
may assume that many who wore it for a sex-related or fertility problem did
not say so specifically; for instance, no one said he wore an amulet for im-
potence, though it is known that that is a common complaint amulets are used
for. We conclude that a substantial proportion of the people of Bangladesh are
using an amulet at any given time for sex-related complaints or to promote
fertitity, Those who use it for specific complaints are the muost religious, for
they depend on  God the most. These tendencies are associated with a pro-

fertility world view and reluctance to fully utilize human endeavor to affect one's
situation in life.

2. Rituals to Promote Fertility

Quotations:

To get a child, one will go to a saint’s tomb (dargd, mazar) and make
a vow (niyat, manasi) there. Hindu women, both married and unmarried,
worship or make a vow at the shrinc of the goddess $asthi. (F:7,8,16)

God is the giver of children. For getting a child one should go toa
saintly teacher (pIr) or to a fakir for their blessings or an amulet. They
should go to dargd and pledge a vow to get a child if the woman is sterile
or the man impotent. The pledge may be money, a golden replica of the
moo7n, a cow, a goat, or a chicken, When the desired offspring is born

y. ot
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the parents make the offering (firni) at the mosque (masjid) or shrine.

Sometimes to please God for granting a child a couple may arrange 2

‘feast for destitutes’ (kdaggali bhoj). (M:1,3,11,12,14,21)

If no child is born a couple observe various rituals and use quack
remedies (forkda-tatki). Some eat fruit sanctified by holy verses. Other
childless women rub ‘incanted oil' (pard tel) on the navel and abdomen,
One may be bathed at the meeting point of three pathways, or bathed
on the carcass of a tiger. (F:7,8,9)

Evil eyes (kunazar) cast by a jin or bhiit can make a woman barren.
She should get the help of one who can communicate with the jin
and ask him ‘what offering will make you happy? (ki pele khust habe)
so that he will be willing to release the woman from his influence. Thus,
‘his demands are fulfilled’ (¢ar dabi purd kara hay) and what is desired is
obtained. (M;1,3,12,13)

At the time of the ‘naming ceremony’ (akikd) of a son two goats ora

cow are requited for sacrifice. For the (akikd) of a daughter one goat

is required. (M:21)

Rituals in Regard to Children (Table 15). We asked people about rituals
performed for fertility or to get children, or in regard to having children. Out
of our secondary sample of 1671, 600 acknowledged that they had engaged
in some such ritual. Almost a third of these have performed more than one.
Among Muslims, the most common 1s milad mahfil, which is noi really a ritual
to get a child, but a sort of thanksgiving, in which a group of relatives and
neighboring men have a session of unison chanting of appropriate texts. Anoth-
er Muslim titual is the naming ceremony, dkikd but that is in the nature of
a social function; it also usually involves animal sacrifice. Because of the
expense, most Muslims do not ohserve it. Hindus have a ceremony of the
“first rice feeding’ (annaprasan) 6 or 9 months after birth, but many do not
observe it. These rituals are done after a child is born, and are noi strictly
for fertility. They are essentially social occasions.

But there are many ways in which people believe they can bend the will
of God or the gods and get what they want. The most common of these is
by making a vow (niyat, ménat). This is done in all the religions, including
Christianity, and is common throughout South Asia for achieving any person-
al need. The Muslim shrines which dot the country are saints’ tombs (dargd/
mazar), and people do believe that the pir or saint buried there wiil intercede
before God. The pledge is to give a food offering (sirmi) of sweets which is
distributed to those present; money is also pledged to the poor or for a mosque;
or a pledge is made to give an animal for sacrifice for the next kurbdni or
day of sacrifice, or a reading of the Qur'én by using the services of professional
rgaders (koran khatam), or extra fasting (nafal rozd) are pledged. Upon
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fulfilment of the wish, this is done, and there may be a communal feast at the
shrine, )

Hindus have similar rituals. They may vow to do something for the deity
they beseech if the wish is granted, such as make an image of it on its mext an-
nual special day, or give to charity, or make a pilgrimage, or make a sacrifice.
They may pledge to perform a special pijd, or worship ceremony, at which spe-
cial foods may be given to the deity for blessing, and afterwards these ‘sanctified
foods’ (prasad) are eaten by those present or family members for their edification,
so they will imbibe the grace and strength of the deity.

In Hinduism there is a decentralization of divine power. The gods and
goddesses have different responsibilities, such as Sarasvati for education and the
arts, and Laksmi, for wealth. For fertility, the special goddess of Bengalis is
Sasthi, who grants children. She is beseeched fervently, or her power is sought
through means of a shaman, who may order that the supplicant make a vow.
Another fertility ritual is that on the 10th and Iast day of Durga Puja, Hindu
women who wish to conceive may take an image of Kartik and hold it on their
laps. This is a warrior and a virile deity, and the symbolism is obvious; it is
said that by doing this such women hope to conceive a strong, handsome, and
accomplished male child. It is also believed that in this way the desires of many
women have been fulfilled. Another deity, Sib (Siva), represents potency, and
in Bengal is thought to determine one’s conjugal partner,

The roster of specialists one can turn to for achieving one’s desires con-
cerning fertility is considerable. One can go to a homeopathic doctor, the most
common type, or for modern treatment to an allopathic doctor. A Muslim might
get some advice on approved sexual behavior from a mauldng or pir, or he might
2o to a mosque or a tomb of a saint to bend the will of God, One might go
to a hdkim for Tundni medical treatment, or to an Ayurveda practitioner. A
Hindu might go to a sadhu for advice on life style, or to a purahit to perform
& piyja ritual for fertility. Anyone can go to a kabirgi for herbal medicine,
or to a fakir, or to an gjha who is shaman and incantor, or to a darbes
(dervish),

We observed that even educated and somewhat modernized women pur-
sue rituals in the interest of fertility, especially if they are childless, Though
Muslims take vows less often than Hindus do, they commonly take them for
this purpose, and milad mdahfil even might be performed with the intent of
helping achieve fertility, The educated women in our sample of 152 village pro-
fessionals indicated that while they did not all believe in the efficacy of distribut-
ing $irni at a shrine, they were not yet willing to disbelieve these ancient tra-
ditions. The profertility ethos of the culture is likely to prevail for a long time.

*
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3. Religiosity and Fertility

Fasting

Fasting keeps the five sense organs of the body under control dnd
helps lead an hopest life; fasting (rdz4d) is a test of self-restraint, It is one
of the five pillars of Islam, and fasting in Ramzan is compulsory {faraj) for
every Muslim, 1t is a ‘way ordered by Allah’ (4llar nirdesita path). Fasting
purifics the soul and keeps one away from evil deeds. Allah stated Himself
that he would personally reward those who observe fasting, in the day
of judgment. Sins commiitted in 11 months are forgiven because of one
month’s fasting. (M:11,16)

I belicve God will give more children to those who offer prayers,
keep roza, and perform Hajj. There is a connection between these and
having children. (M:13)

Having morc children has no rclation with fasting; even some devotees
do not have any offspring, (M:11,2]1)

Through fasting one can please Allah at a higher level than by any
other religious performance. (M:11,20,21)

Observance of fasting leads to an honest and happy life. Fasting is
done to gain the satisfaction of God. It helps keep under control the five
senses of the body. It is not done to make a show to others. Elderly
people follow fasting more, and this inspires those who are younger to do
s0. (F:7,8,10)

Fasting is done out of religious devotion; besides, those who can
afford it go on pilgrimages. (F:8)

Fasting is given very high symbolic significance in Islam, particularly in
Ramzin, the month in which fasting (#4z4) is required from sunup to sunset, and
water cannot be drunk and smoking connot be done: 1o this is added in South
Asia a sentiment against swallowing saliva, which came from earlier Buddhist
rules of fasting, so important is fasting that it is believed, as quoted above,
that the rewards will be given by Allah Himself,

One is believed to accumulate a great quanlity (pariman) of virtue with
minimum effort by fasting. For every religious act done during Ramzan an
individual is rewarded ‘religious merit’ (sadyab) 70 times higher than in any
other month.

Some Muslims also believe that Allah cannot be given favors through
carthly items such as the food and clothes offered to deities in other religions,
for he has no shape or form, and neither begets children nor was begotten,
He created humans to worship Him and to carry out His instructions. Thus,
fasting is an easy way of satisfying Allah and making Him happy by obedience
and worship.
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Philosophically, fasting is said to symbolize contrcrl over e?notifms. and s;:)i
drives. Fasting is *self-control’ (@tma sangjam) andz} shield against ‘evil d?c s1
(kukdj). Through the purification of fasting the soul is brought close to the idea

t down by Allah and his Prophet. . .
” {;n vicyw of this, many Muslims in Bangladesh abstain from sexual inter-

course during Ramzan. Bating and sexual activity is‘ permitted at night, and 12
some Muslim countries abstinence in the day tim'e 1‘s more than compe,:nsate:

for by intercourse at night. But our respondents midlcate thaf rrfost Mlushms 1r;‘
Bangladesh reduce or abstain from intercourse during Ramzén in the interest o
rcngmls-;;i;lus also have an ideal that fasting is beneficial, and many of _1hem do
claim to fast some days each year, But gencrally only vpper caste Hindus or
those with some leisure follow this assiduosly, Qthers may fast in fulfilment of
a vow to fast. Hindus in theory observe more occasions of sexual abstinence
because of special festival days or on phases of the moon, and not just on fas

ting days,

Fasting, Dependence on God, and Fertility: Table 16

From this table we can calculate that 469 of males and 549 of females
claim to fast 30 or more days a year (for Muslims, Ramzan). The suggestion
by some of our respondents that women fast more than men is borne out. But
the actual practice of fasting is less than this, for many people start with good
intentions but begin to sneak food and water during the davtime as the month
wears on. For laborers the prohibition against drinking water in day time is the
most difficult.

Among Hindus the majority claim to fast a few days a year: women fast
more days than men. Buddhists also claim to fast quite a bit.

In Table 16 we sce that actual fertility for men increases with greater fre-
quency of fasting: those who don't fast have 4.6 children ever born, those who
fast 30 days have 5.3, and those who fast 314 days have 5.9. This might be
partly the result of age distribution. But among those who have completed

fertility, those who do not fast have 7.0 children, and those who fast 30 days —

have 7.3; the latter tend to be Muslims.

There is also a rclationship between fasting and dependence on God for
number of children; among males who never fast 719 depend on God, versus
929 for those who fast 30 days. Among females, of those who never fast 68%
depend on God, but it rises to 91 7o of those who fast 30 days, This relationship
is significant in view of the quoted beliefs about meaning of fasting and faith.

As regards desire for no more children, when we look at those in the most
fertile age group, below 35, we do not find much relationship; younger people,
who tend to want more children, aiso tend to fast less than older people.

-
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Weekly Worship: Table 17

e, o ot v o o i
even once a montl’l. Most of the,wu L o Y oln 0 o orsup _1113.1‘0
: omen, being Muslims, do not worship in
public, though Hindu women do go for piija to the temple.
ticcablfr;g:;z:g ?}f;e r\:{:;s:il?ois relat:}l to parda; the difference is especially no-
four thaoe A worship once a Tnonth artd those w}:.o worship
: . z the women who go for public worship, who are 'non-Mus-
1;?:;‘:’;{1?1& fsr;d “f:at those.wl}o worship for;r times 2 month practice parda
o worship just once. This suggests the influence of Islamic
customs on people of other religions.

Dependence on God for number of children increases among men from
those who worship once a2 month to those who worship threc or four times; a
similar pattern holds true for women.

As regards fertility, those who worship one.day a week have fewer chil-
drein than those who worship two to four days this is affected by age, but holds
true evon for those who have completed fertility. :

We may conclude that frequency of attendance at public worship is indeed
related to these traits of religiosity and to fertility, but the distinction is more
between those who worship less and more, than between non-worshipers and
worshipers.  Of course, weckly worship is not entirely an independent variable,
since it is related to religious affiliation, cconomic level, and perhaps age. But
it is part of the bundle of traits of rcligiosity and world view that are related to

* high fertility in Bangladesh.

e

Daily Prayer: Table 18

We can calculate from this table that 28% of men claim to pray five
times daily, while quite a few pray once or twice a day, and 42%, do not say-
daily prayers at all. Women claim more frequency of prayer than men do;
-nearly half claim to pray five times a day, and proportionately foewer say they
do not prayat all. The claims of frequency of prayer are doubtless inflated,
but nevertheless represent the ideal.

There is a clear relationship between frequency of prayer and practice of
pardi among men; the women who claim to pray five times a day also prac-

tice more pardi.
Fertility also increases noticeably from those who pray once to those who

pray five times a day.
As with weekly worship, this is not exactly an independent variable, butis

wrelated to the world view context of high fertility in Bangladesh.
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Reading Reliogius Books: Table 19

We asked people how many times a week they read or listen to religi_ous
books. Of the males, 54 % listen only, and 15% ncver read or listen. Proportion»
ately many more women than men claim to “read” religious books 5'_3‘"’"31
times 2 week. But most of these women do not read; they actually incant
or intonc the Arabic without understanding the meaning. It is an ideal Of.a
female’s behavior that she be able to do this, and teach the children to do it;
intoning of Arabic is taught in the maksab (religious clementary school) or by
imam to many children,

Men who read religious books more days a weck observe greater parda
in their families, but this does not hold up for women. As with many of
these measures, we find that men are conditioned to act or respond so as to
display greater picty.

Among men, there is also a relationship between reading religions books
and dependence on God, but not among women.

Illiteracy, shown in the number who say they listen to religious books
read, does not seem related either to pardd or dependence on God as regards

men. But as regards women, of those who are illiterate as many as 919 say
they depend on God.

Pilgrimage: Table 20

We asked people the distance of the longest rcligious journey they had
undertaken. This would usually be to a sacred tomb (darga or mdzir) for
Muslims, and some shrine or temple (mandir) or religious festival for Hindus,
Nearly half of both males and females had undertaken such trips. Ameong
males who made such trips the medjan distance was 20 to 50 miles, but many
also went up to 100 or 200 miles. Among females, many are satisfied with
a trip of under five miles, though some go longer distances. In our sample we
found one man and five women who were hajrs, who had been to Makksx,

Among males, those who made short trips have less dependence on God,
those whe made trips of 20 to 100 miles have more, and those who made long
trips again have less. This is because long trips imply wealth, and we find
from Table 43 that those with more wealth claim to depend on God less,
Among women the pattern is less clear, but those who have made journcys of
100 to 500 miles tend to depend on God more, and perhaps such women do
indeed have more sincere religiosity. The few who went on very long trips or
on Hajj have little dependence on God for number of children; they are accus-
tomed to determining the events of their own lives,

We aiso developed tables on the number of family members traveling on
pilgrimages, and on cxpenses of travel, but these were not wuseful for meas:
uring much apart from wealth. We conclude that those who make pilgrin
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:ulhm the ’district or subdivision do tend to be more dependent on God for num-
er of children, and have a world view promoting fertility.

Having a Religious Preceptor: Table 21

_ﬁ.«bnut half the respondents, but more women than men, claim to have
a lrehglous preceptor.  This would usually be 2 pir for Muslims, a gurn for
le‘adus. and a g#sdi for Baisnabs (Vaignavas, Hindu devotional ;cct) Some
claim to have justa teacher, and some claim to have both. . L

Among men, dependence on God increases from those having none,
to those having a preceptor, to those having a teacher, and to those having both.
Among women also, those whe have both depend on God more, and those who
have just a teacher depend on God less.

Among both men and women, fertility is highest for those having both
a preceptor and a teacher. These figures arc partly affected by respondents’
ages, but of those who have completed fertility, those having just a teacher
have somewhat fewer children. Wealth is also a factor, as many cannot af-
ford a preceptor.

Fasting and Contraceptive Methods: Table 59

This table shows what percent of respondents who have ever used
the various contraceptives, do not fast, or fast 30-4 days a year. We sce from
Table 16 that about 50% of respondents make the (perhaps inflated) claim of
fasting 304 days a year, but in this tablc, we see that of those who used con-
traceptives only 38% do. Morcover, those who wuse modern contraceptive
methods, cspecially condom and sterilization, tend not to fast at ail, in com-
parison with those using traditional contraceptives, of whom a larger percen-
tage tend to fast 30+ days a yeor. This suggests that the fears of religious:
minded people, who suggest that in this day and age neglect of fasting causcs
moral degencration may be correct, according to their view of morals.

Table 5

f religiosity, plus
f the signif-

Religiosity, Contraceptives, and Fertility: Correlation Matrix,

This table brings together all our data on 17 measures o
contraceptive usc, and completed fertility. The following are some ©
icant correlations,

Pardi is correlated with holy days of sexual abstinence at I8,
highest in the table. This suggests that Muslims in parda observe Ramzan more
strictly than required by Islamic teachings and avoid intercourse for that month.

Being a Muslim, frequency of prayers, and frequency of fasting, are all
corrclated with each other at .33, which is high for this table.

Fasting is also correlated with negative advice on population, dependence

on God, pardi, and frequency of worship.

in effect the
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Rituals concerning desired or newborn infants are correlated with mak-
ing some expenditure for a festival, use of amulet for self, use Of_‘dm“let f‘:fr
child, frequency of prayer, and negatively with pardi and reading of reli-
gious books, .

Having a religious preceptor is correlated with pilgtimage, reading "’f re-
ligious books, sexual abstinence on holy days, and frequency 'Of worship. It
is negatively correlated with dependence of self for number of children, and con-
traceptive use, .

Being 2 Muslim s correlated with prayer, fasting, parda, and negative
opinion about population control; apparently being a Hindu is correlated with
having a religious preceptor and some cxpenditure on festivals,

It is interesting to compare the figures for dependence on God versus de-
pendence on self, for number of children. Dependence on God is correlated w%th
a number of religiosity variables, and with high fertility, and negatively with
use of modern contraceptives, Dependence on self is correlated strongly with
positive advice on population control, and with use of modern and traditional
contraceptives, and negatively with some religiosity factors,

Giving of negative advicc on the population problem is correlated with
dependence on God for number of children, but negatively correlated with
worship, fasting, dependence on self for number of children, and contra-
ceptive use.

Fertility (age 45-+) is correlated with prayer, pilgrimage, having a reli-
gious preceptor, and dependence on God.

Use of modern contraceptives is correlated with dependence on self,
and negatively with several measures of religiosity, holy days of sexual ab-
stinence, and negative udvice on the population problem. But the strongest
correlation is the negative one with parda.

These correlations, espectally the contrastive set dependence on God, and
dependence on self, for number of children, bring out the main point of this
chapter: the necessity for the beasant's view of the world to change sufficiently
for him to rely on his own choice regarding family planning, and the relaxing

of the web of interlocking religiosity factors and parda which promote high
fertitity.




CHAPTER IV :

PARDA

1. Parda As a Religious Ideal

Quotations:

In the Qur’an there is an injunction upon every Muslim regarding the
observation of pardZ [purdah]. If one observes pardi his/her mind will be
diverted to God, and he/she will develop a sense of what is approved (halal)
and forbidden (hardm) in religion. (M:11,12,13,14)

A chaste life is impossible without parda, which creates a distance
between man and woman. Pardd has been proclaimed in the message of the
Prophet and in the Qur'dn and Hédis. When the Prophet went to $ab-i-
Merdj he observed that many women were tortured in their graves, and he
came to know from the angels that these women did not observe parda
in their lifetime. After that the Prophet emphasized parda, and asked his
daughter Fatima to observe it, (M:11)

Itis an act of sin if 2 man looks at a woman other than his near
rclatives, or if a woman looks at a man other than her husband. In
Islamic prinoiples, one who docs not observe parda will be punished in the
afterlife, Parda has been practiced since the time of the Prophet Muhammad,
in order to prevent humans from sinning. In Muslim homes gvery woman
observes pardd to some extent, and some people fence their homestead
(barr) so outsiders cannot see within, (M:11,13,14)

In the Qur'in and the Hédis pardid is taught. If pardi is observed
there will be fewer acts against religion in the society. But if not, the world
will be filled with sins. Today’s modern and educated people do not observe
pards, and think it a burden, and indccency and shamelessness is pulling
the country down. Don't you see that there is no rain, and the country is
in famine? This is the condition of the country because parda is decreasing
and shameful acts are increasing. Thus, the government has become bad.
Ziaur Rahman and his cabinet ministers should confess; then the country
would go in the right way. (M:13)
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As a girl | heard that if outside males see the head of a female uncov-
cred, every hair of her head will turn into a snake on the last day and bite
her. We used to laugh away at such sayings, The real pards is the parda
of the heart. (F:7)

One who is concerned about the day of judgment must observe pardi.
It is a medium to control the mind, and isnot harmful. By observing
parda one gets self-satisfaction. (F:8)

Observance of parda isa religious instruction, Some Hindu women
also observe its restrictions, (F:7,8,9,15,16)

The Quran does not advocate parda in the sense of seclusion. That is a
development of medicval centuries, though now firmly grounded in Islamic
tradition. The Prophet advised women to-

*lower their gaze and be modest, and to display of their adornment only

that which is apparent, and to draw their veils over their bosoms, and not to

reveal their adornments save to their own husbands or father or husband’s
fathers, or their sons or their husband’s sons, or their brothers or their
brother’s sons or sister's sons, or their women, or their slaves, or male

attendants who lack vigor, or children who know naught of women’s -

nakedness. And let them not stamp their feet 50 as to reveal what they

hide of their adornment.” (Quran XXV, Light:30)

Women are also advised that when male visitors come into their homoes they
should stay behind a curtain, so that both their guests and the women them-
sefves could remain pure (Qur'dn XXXII:53). Women were allowed to spcak
freely with their malc kinsmen, other women, or slaves. When they went
out of their homes they were to draw their cloaks closc around them in order
that they benot recognized (Qurian  XXXIII:59).

In Bangladesh it is commonly explained that the devil (saytin) circu-
lates among humans like the blood in their veins. The devils constantly look
for a chance to distract the human mind and turn it to cvil. Men and
women have a weakness for cach other, and the devils take advantage of this
at cvery opportunity, to drive them toward ‘illicit scxual’ (zenity pleasures.
The Prophet Muhammad was above (he influence of the devil's power because
God gave him power. So it is believed that pardd has been introduced into Ts-
lam to protect humans from the devil’s power and influecnce,

But pard® js a positive ideal for most villagers, not just negative. Those
who practice it sincerely believe that they get inspiration to observe family
traditions and instructions in the faith.They believe they arc more conscientious
in all their thought and behavior, and observe prayersand fastings more, Parda
is both an outward symbol of piety and propricty, and a means to achicve reli-
giosity and inner peace. Men living in families practising pardi are also thought
to cnjoy these gualities,

~
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Historical Functions of Pardi

The roots of parda go back to the earliest civilizations in the Near East
In the Sumerian civilization in the 3rd millennium B. C. prestigious women wore
veils, As full-blown peasant cutlure with plow cultivation rippled outward from
the Near East, exaggeration of sex-role differences appeared in many civiliza-
tions. The Hebrews of the Old Testament, the ancient Greeks, the ancient Per-
sians, and others, idealized sex-role differences and developed symbols of women’s
inferior status. Parda and exaggerated sex-role differences, then, came info Islam
from a base of over two thousand vears of earlier cultures.

There are several correlated beliefs. The reputation of a man and of the
whole family is defined in how he protects his women. Women are thought to
be pollutable because of menstruation and afterbirth, an idea which has been
raised to great symbolic significance so as to make them unfit to be pricsts or
perform high rituals, Women tempt men, as Eve did Adam, and drain men’s
strength through sex. Women have the responsibility to ensure that the lincage
is purc. Women have a sacred duty to please men and to mother the family,
while men have a duty to provide for and protect them. The importance of
sexuality and fertility become symbolically enlarged, so much so that sexuality
has to be controlled by strict social conventions, and channeled.

As Islamic society grew from its nomadic base and became a highly com-
plex civilizational system, hierarchy within the family came to be a microcosm
of hicrarchy within the wider socicty. Not only in Isiam, but in almost every
traditional peasant-based civilization this happened. As each religion incorporaied
and codified rules of social behavior women’s public Toles became  constricted,
us in Hinduism, Confucianism, and early Christianity, In all these traditional
civilizations women tended to be isolated in the home and restricted from public
activities, bul in Islam this become raised to the highest ideal.

In South Asia male-female roles became highly differentiaied, throughout
Hindu society too. The Sanskrit texts could not be heard by women, the high
gods would not have them as priests, and the like. A woman regarded her
husband as lord and ‘was married to him for life, and even after his death was
to remain loyal to him only. Division of labor became accentuated; in Indian
peasant socicty women cannot iouch the main tools of production, such as
ptow or polter’s wheei, nor drive an ox carl. It is socially difficulr for men 1o
husk grain using a foot-lever (ghtki) and do all the houschold work to raise
children, Males and females are separate jatis. But females have great genera-

-tive power, which has to be controlled by men (Chapter 1.2).

A degree of seclusion of women something like pardi developed among
some of the higher landowning peasant castes of North India, such as some
Rajputs and Jats. Women live in the interior of the house, and the front room
15 reserved for the men and their guests. A woman going out for water may pull
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her §ari over her face if she meets @ man. The house compounds are bounded
by high walls so that none can see inside, Even before the arrival of Islam in
North India and Bengal there was a substantial element of idealized restriction
on women's public movements, for the clite classes at least. '

Thus, in both Tslamic and Hindu societies the prestise of a man and his
family came to bc symbolized by the position of its women. The rape of Bengali
women by Pakistani soldicrs in the Bangladesh War hecame an cmotional issue
because it was a symbolic implication that Bengali men are weak and unable to
protect their women.

In Islamic Bengal parda as an ideal spread throughout the whole peasant
society more thoroughly perhaps than in any other Muslim country. Tn Jran,
Pakistan, and much of North India, parda in ihe sense of seclusion of wearing
the burqd is a practice only of those wealthy farmers who can show that their
women don't have to work, or ol townspeople holding traditional values. But in
Bangladesh even the poor peasants apd artisans value and practicc parda to the
extent that they try tonot let their women go out unescorted, nor' allow them
to wortk in the fields or go shopping. In West Bengal, women do work in the
fields and go shopping, but Islamic influence has restrained this in Bangladesh,
Hindus practice less parda than Muslims do, as we have seen in Table 24, but in
Bangladesh in the midst of overwhelming Islamic values on this point, Hindu
women also seldom work in fields or go to the market, unless they are poor. In
the context of Islamic values, parda is the best way Muslim Bengalis can show
their respectability and piety without conspicuous consumption: it appears to
be cheap, and is effective. But it also promotes high fertility.

Pardi aund P'ractice of Religion: Table 24

This table shows the 7-point scale by which we measured pardi, noling
the greatest degree of freedom allowable to women of each family, ranging from
1, a household in which the women can go outfor work or shopping, to 7, a
household having compleic pardi. (Ttem 6 turned out to be superRuous.) It is
based on respondents’® answers, and also on obscrvations of the investigators, who
were living in the community.

We find that men claim that their {amilics practice more strict parda than
women do. The table shows that 48.3% of men’s responses put them in parda 5
ont our scale, but 58.6% of women's responses put them in 1 or 2, which is little
or no parda. Part of the difference lies in that male investigators interviewed
more males, and their observations differed from females’ observations. Table 2
shows average parda in the 17 communities under study, with sex of investigator;
the differences arc caused both by that and by actual regional variation through-
out the country, The difference in men's and women’s perception require some
explanation.
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First men view parda as the most clear and visible symbol of respectability,
which is the reason for diffusion of the custom in the first place. Women view it
this way too, according to our quotations, but men are likely to give an image
of more strict parda to an outside male such as an investigator. Thus, parda 1,

. no parda, is claimed by 14.8% of the men and 23% of the women. This may be

partly because of different definitions of “going out for work;” men might not
consider occasional giving of domestic assistance or help in a landowner’s house
as work whereas women might.

Second, the largest difference between men’s and women’s responses is in
parda 2, “can go outside village."* Only 3.9% of men but 35.6% of women give
this as the greatest degree of women’s freedom. This seems to be because men do
not consider women to be ““going out” when they visit their parents or relatives,
as they may several times a year; if they practice pardi the women may goin an
ox cart with curtains or in a ricksha all wrapped around with a §Gr7. Women,
however, view this as an excursion.

The table also shows that Muslims observe pardd more than Hindus, and
the difference is quite significant. Moreover, the range between men’s and women'’s
answers is greater among Muslims, who project their status through pardi more
than Hindus do. We also see that Buddhists, in the Chittagong area, have taken
ona little of the ideology of parda, but tribals and Christians have not.

A significant finding of this study is the relationship of parda to dependence
on God for number of children. Table 24 shows that among men there is a regu-
lar increase of those who depend on God, from 57% of those who do not prac-
tice any parda, to 86%; of those who practice complete pardi. Among women
the increase is also regular, and almost as great. We also see in Table 24, in the
last set of figures, that twice as many men whose families practice no pardi de-
pend on their own choice for number of children, as men whose famijlies practice
the strictest pardd. Wonzen's responses show less eftect of pardad on the percent
who say they rely on own choice for number of children.

There is further evidence of the relationship between parda and religiosity.
Table 17 shows cspecially that men and women who worship just one time a
month observe considerably less parda than those worshiping two, three, or four
times a month. Table 18 shows that those who do not pray or who pray just
once a day have much less observance of parda than those who pray five times a
day. Table 19 shows relationship among men's responses between reading of
religious hooks and parda. Table 14 shows relationship among men’s Tesponses
between use of 13biz and parda.

Pardd and Religiosity (Table 5: Correlation Matrix). Degree of practice of
parda is related with the following (correlation of .10 is statistically significant):

abstinence on holy days 38 being 2 Muslim 135

reading religious books 27 frequency of worship .15
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dependence on God .14 having religious preceptor .08
religious leaders” opinions .11

frequency of fasting 10 use of modern contraceptives - .35
using amurlet for child .09 use of any contraceptives -.19

(Correlation with performance of rituals for a child at -.20 and with having
religious festivals at -.13 have an economic cxplanation.)

Thus, parda is one of the most significant indicators we have found in
this research. The negative correlation of -,35 with use of modern contra-
ceptives is especially striking.

2. Parda and Family Relations

Family Prestige

The extent of praclice of pardi depends much on the soctal and fami-
ly situation. Pards has great value in social life, and improves one’s sociat
status, (M:11,12,13,14,15) )

Those who practice pardi ltave chaste character, and its effect is high
social ranking. Everyone hates the women who do not observe parda.
Women who lead a secluded life are respecled by all. In dealing  with a
person one can tell if he/she comes from a parda-observing family, men
born in such a family will be gentle in all their dealings. (M:12,13,14)

In selecting a bride, onc looks for a parda-observing family. The
cxtreme shyness of rural women arises from their observance of parda
since childhood. (M:11,12)

A girl born in a pardi-observing family will develop etiquette and
manners in life. Such girls have modesty (§alinatd) and do not engage in
conversation with non-related men. Children born in a family not observing
parda will be of ‘evil nature’ (kwsvabhab), and will not have decency or
polite behavior, nor respect superiors, Parents who observe parda will
have good offspring. (M:12,13,21)

Parda is a highly valucd tradition, In the village women are aceus-
tomed to observe it. Tt is important for a woman’s status in society. A
woman who does not observe it will be humiliated by others in the society.
(F:7.8,9)

The first quotation here tells what parda is all about: prestige and social

status.

One way this operates is that girls brought up in pardi are thought to be

desirable as brides. They arc thought to be shy, modest, obedient, free from
illicit sex, and followers of religion. A girl brought up without pardj is thought
to be disobedient (abaidhiya) and unchaste (asati). Any family will want to at-
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tract a groom of status by ensuring that its daughter has good qualifications;
the idenl is always hypergamy, meaning a girl should marry into a family of
higher or at lcast equal status so that her family will benefit. But a respectable
family will have to provide a larger dowry to marry off a misbehaved girl.

Occupational Status and Parda (Table 40). Of cultivators, 85% practice
pardi 3 through 7 on our scale, and next are those in miscellancous common
jobs, with 83%. Next are those in traditional professions (religious functionary,
indigenous doctor), then day laborers. Those with low parda are teachers,
artisans (mostly Hindus), fishermen (some Hindus), and lowest of all are those in
salaried employment (*service”). The latter are mostly urban.

Income and Pardi (Tables 43,45). Thesc tables show clearly that those
having income in the upper-middle range for rural people practice stricter parda.
Table 45 shows, according to men’s answers but not according to women’s, that
those who can afford more bedrooms practice stricter parda.

These figures support the above-quoted opinions that parda is associated
with respectability; it is the rural middle class who are most conservative on this
point. It is not coincidental that it is they who have the higest levels of fertility,
as we shall describe,

Parda Within the Family

I learned from my mother and sister that if the elder brother-in-law
comes in then T have to cover my head. Onc also has to cover the head
while going outside; I don’t have any difficulty in covering my head in
front of other men. Girls of families observing strict parda do not go
before either the elder or the younger brother<in-law. They do not even
appear before the family planning workers, nor arc the family planning
workers allowed to enter the house. I feel shy to hear open discussion of
family planning in front of men. I learned parda from my mother, and
father's sisters, (F:7)

If women go to office and market and disregard the traditions of
parda and establish rclations with other men, they lose intcrest in their
husbands. Such women also become less attractive to their husbands.
(M:11,13,14)

There is a connection between the wife’s observance of pardi and the
husband’s span of life. Tt is the husband’s duty to keep his wife in pardé;
if one does not keep his wife from moving indecently his name will be
written in the book where sins are recorded. Won't the husband get the
fruit of it? His life span will be short. (M:13)

A husband of a woman not observing parda will have lower life ex-
pectancy because the sin of the wife influences the husband. (M :5,8,17,18;
F:1,4,57)
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A woman is like a flower in the garden. When the flower blossoms

it gives off a fragrance. Similary, when girls attain maturity they develop a

certain body odor. A woman who does not observe parda cannot retain

her body odor. (M:11)

I learned that good behavior and conduct of the wile and observance
of parda brings good to the husband, and I also belicve this. The girls

of this country look for the husband’s welfarc at every step. (F:7)

The homestead is the domain of women in Bangladesh. This is the &dap!,
or compound with houses of kin around it, surrounded by shrubbery and trees,
and often with a pond attached. Pardi not only governs women'’s going outside,
but also affects rclations between them and all men of the household, K. M.
Ashraful Aziz (1979:110-120) has described the principal dyadic relations in a
Bangladeshi household, Pardi governs a woman's interaction wilh those with
whom she is expected to have an avoidance relationship, such as husband’s elder
brother. Parda inducces in a girl the shyness which leads to obedience to her
mother-in-law and other elders at the beginning of a marriage, and enables her
to adapt and become amenable to her husband, There are important benefits
to be derived from all such deeply entrenched cultural practices, even though
they might be dysfunctional in regard to some contemporary or environmental
contexts.

Menopause and Pardi (Table 25). Tt is somctimes thought that pardi drops
off after menopause, but our data in this table deny this. We see that men
whose wives are five or more years past menopause claim more observance of
pardi in their household, and women just past menopause also claim slightly
more observance of it, until they reach a considerably older age. The opinion
that pardd declines after menopausc might arisc because intowns one often
sees destitute older widows working or begging. The data in this table shows
that the purpose of parda is not just to prevent adultery or kcep the lineage
pure; the purpose is to mark the respectability of a household,

Marital History and Pardd (Table 28). The great majority of respondents
have been married just once and have one spouse. This table shows that families
in which there are co-wives do not observe more parda, but men and women
who arc remarricd after a divorce, and women who arg remarried after being
widowed, observe more parda.

Age of Marriage and Pardd (Table 29). We find that age of marriage
doesn't make much difference in men’s responses on parda, but it does for
women, Those who marry at or around 13 (fewer do these days) practice parda
more strictly, while those who marry in their latc tcens or 20s practice it less.
The same table shows that higher age ol marriage not only affects parda, but for
women it significantly reduces dependence on God for number of children, and
also greatly affects fertility. The world view and cultural patterns that generate
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dependence on God and parda also generate high fertility.

Family Type and Pardé (Table 30). This table shows that most households
are nuclear. Women in nuclear houscholds, and men in augmented nuclear
households, claim slightly stricter practice of parda. It might be thought that
the joint or large extended family would practice it more, but that is not so.

Parda and Fertility: Tables 26, 27, 3

According to Table 26, those practicing no pardd (I on our scale) have
noticeably fewer children than those practicing any higher degree of parda;
this holds up in both sexes and in all four age cohorts. Among men and women
aged 454- also, pardd 1 is associated with the lowest fertility, parda 2 with
intermediate, and parda 3-7 with higher fertility, but within the last group
there is no clear association between degree of pardd and fertility.

In Table 27 we see that men whose households practice no parda (1 on
our scale) have somewhat greater desire for more children than those whose
households practice any higher degree of parda. But the reverse is true of
women; those practicing no parda 2 are intermediate, and those practicing parda
3-7 more often want more children.

In Table 3, in which the 17 research communities are compared (.24
is statistically significant), degree of pardi is correlated with fertility at .32,
and with dependence on God for number of children at .61. These are highly
significant findings for this study.

3. Restrictions and Attitudes

Restrictions on Movennents of Females

Generally a woman, especially a grown up girl, is not allowed to go
outside the homestead (barr). Ifit is necessary for a young woman to
go to a neighbor’s house after dusk, she may be escorted by an elderly
woman or other reliable family member. Many girls are not sent to
secondary school, If a girl goes to school she may become a subject of
‘humorous contempt’ (upahdser pdfrl), since this is an act against parda in
this society. (F:7.8)

A grown girl is not allowed outside the homestead alone, She can
sometimes po with her mother. She is prevented from frequent association
with her grown male cousing, Women cannot say prayers in the congrega-
tion and are forbidden to make the ‘call for prayer’ (dzan) so that males
may not hear their voices. (M:11,14)

According to the rules of Islam a woman can work outside the house
if she covers her whole body except her face. She has to cover the body
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from head to heel and down to her wrists. (M:11,21)

It is a parental responsibility to keep a strict watch on movements of
an unmarried girl to keep her chastity intact. She is not permitted to go
alone to the houses of any distant relatives, nor participate in any big
social function without the company of elderly fomale near relatives, The
strictness of this depends on the family status and adherance to parda. A
girl is strictly forbidden to visit any of her friends' houses without know-
ledge of her parents. (F:7,8,9)

Women should not work outside the fenced portion of the home-
stead. However, we cannot observe this rule because we are poor. (F:16)

Female participation in singing and dancing is totally prohibited in
Islam. Yet, some feel an attraction toward these activities. But because
of religious prohibition most women keep away from such performances.
(M:11,13; F:7,9)

These statements may mislead the reader into thinking that females are
confined more than they actually are. While they do not usually go ontside the
hamlet, they do move around the vicinity of the house, and gather leaves and
wood, tend goats, raise vegetables, and sometimes bathe (clothed) in a pond or
in a river ghdt,

The rigid attitudes about illicit sexuai behavior also misleading. Discus-
sions with village people, especially the youth, lead us to believe that about half
of them have premarital sexual experience. Some young people also say their
parents are not much concerned about it, but they would certainly become
concerncd if it became publicly known that a daughter was doing this. Adultery
and other types of sexual behavior prohibited by Islam are also widespread, as
in any peasant society.

Public society is almost entirely male, Women do not go to tea shops,
unless for example they are on a bus journey with their husbands. One can go
through a whole weekly market in rural arcas, or through a football ground in a
town, without seeing a woman. The percentage of women in public transpor-
tation vchicles is small, @nly 23 % of our women respondents say they can go
out to work, but from men's claim it is only 15% (pardi ! on our scale, Table
24 ), and certainly the economy of the country is affected by this. Most rural
women have never been to a town; we find that even in villages close to big
towns 70 % or more of the women have never visited it; if they did it was
to visit a relative and resulted in little broadening of outlook. As long as
women'’s whole lives are devoted to domestic matters their outlook on life will
be suffused with a pro-fertility bias.

Attitudes

A female may be viewed as fire and a male as a piece of butter. An

h
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attraction develops when these two objects come to each other. Greediness

of the mind comes through the eyes. (M:13,15)

A cow is kept away from the field crops by tying a rope around its

neck. So, parda restrains males and females from sensuous desire. (M:11)

A curtain (pardd) is used to keep prestigious girls from unknown
males. Curtains arc also used in childbirth by Hindus and Muslims, and
unmarried girls are not allowed to go inside. During birth no male, nor

" even the husband, is allowed inside. Some peoplc among the Hindus build

a separate shed for childbirth. Coverings are required for social prestige

and shyness, 50 Muslim girls wear sufficient clothes. Muslims prefer to

put up a mosquito net and use sheets at the time of intercourse. (F:15,16)

1 like pardid to a moderate degree. My husband does not say any-
thing to me about it, and allows me free movement. But 1 do not move
about very freely. Parda docs not do any harm to me. Nobody will
force me to observe it. But I abide by it because 1 have been taught it
as a Muslim girl. If pard3 is observed there will be respect in the society.

(F:D

Some women, though thcy observe pards, feel disgusted at its
restrictions, It is difficult to stick to its restrictions. But people cannot
avoid it or there will be whispering (kdnakdni). (F:2,8,9)

While some women find no difliculty in restraining their movements and
maintaining ideals of parda, other chafe under it. But the support of the whole
Islamic religious system, from pcople's undersianding of the Qur'an itself to
the teachings of the mullds, and peoples’ own conscience, are powerful in keeping
parda as one of the most strongly set ideas of Bangladesh middle-class peasantry.

Refusal to Call a Male Doctor

We believe that to call a male doctor at the time of delivery is agaist
the injunction of religion. The cxhibition of the covered part of the female
body te a male doctor is a ‘shameful act’ (lajjdjanak k). It is better to
accept death than be handled by a male doctor.' It would be a matter of
disgrace. A woman whose life expectancy has come to an end cannot he
saved by 2 male doctor. A woman who dics of a difficult delivery will be

" treated asa martyr (§ahid) in the day of judgment. (M:11,12,13,14)

Town dwellers do not hesitate to call a male doctor in time of difficult
delivery; it is not viewed critically there. (M:14,20)

Every effort should be madc to save a human life. Tn time of difficult
delivery one must not be silent ‘fearing loss of parda’ (pardi naster bhaye).
(M:15)

Parda is not more valuable than a human life. When the life of a
womap is in danger because of difficult pregnancy, observance of parda no
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longer gets priority. (IF:7,8,9)

These who maintain a strong practice of pardj in their families also iend
te believe, or say they believe, in divine control of number of children (Table
24). These are also the people who believe that time of death is fixed, and that
death of 2 woman in childbirth will be rewarded in the day of judgment. Such
a belief may be a factor in the incidence of maternal death in Bangladesh, and
in the higher mortality of adult women than adult men.

But some men, and apparcntly most of the women, believe that when
awoman’s life is at stake parda is a secondary matter, and belicve the higher
religious teaching is the ‘requirement to save the life’ (jan bacan faraj).

Changing Attitudes .
The practice of pardé is gradually declining. This shows the day of
judgment is nearing. Educated people think pardé is a hindrance to progress
and do not observe it at all. The present maladjustment between husbands

and wives is related to this. (M:11,13,14)

Nowadays ‘pardd restrictions arc somcewhat less” (pardar karakari
kichuti kameche). A girl can go to school, college, or even to the market
if she can make her movements decently (8a/inatar sahif). (Fi8,9)

1 do not think it is against Islam for a woman to go to the shop or
market but it might cause whispering. Daughters of good parents still stick
with the principles of parda because of the teachings. (F:7)

There is a principle in social dynamics, that when some symbol of status
or respectability spreads through the society and gets adopted by the majority,
it is given up by the elitc in favor. of new symbols of status and position. This
is happening to many such symbols that have spread through the rural middle
classes in South Asia in the past century, such as wearing of the Hindu sacred
thread, caste rules of purity and pollution, prohibition of widow remarriage,
and the like. It happens in social norms, dialect, materinl consumption, and
religious symbols, and has been called the *flight of the elite.” This has
already begun to happen with parda in Bangladesh, as the above quotations
show. One does see educated women in bizirs and offices. Still, they are
few, and only 5% of school teachers in the country are women. The government
intends to raise this to 50%, and has a policy that 10% of government employees
should be women. But this will take a long time to achieve, and still will not
affect the life styles of middle-cluss peasants very much. They already know that
urban and educated people hold different valucs about women's bebavior, but
they prefer their own.,

A factor that wilt retard the casing of pardi in Bangladesh is the felt need
for Muslims to maintain a host of small and large symbols of their status differ-
ent from Hindus, particularly against the background of the creation of Pakistan
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and Bangladesh. These differences are very strong in stated food preferences,
greeting words, dress, and in many other areas of life. One¢ of the strongest
points on which Muslims maintaina positive self image is the orderliness of
society and behavior, which they believe to be superior, and of which pardd
is such a potent symbol. Islamic revivalism in several countries has brought
an increase of pardd practice, at least to some extent. Vrecde-DeStuers (1968:
98-101) points out, that though “parda permeates the Muslim social life of
northern India from the top to the bottom” it is being eroded by the small group
of educated and urbane Muslims; this is countered by crusaders of a purified
religion; westernization has given Islamization a new tonc and produced a
reactive vigor,

The main means of decreasing practice of pardd and therefore of its pro-
fertility context, is through education. Islam et a. (1979:17) found that in Matlab
Thand, in the Cholera Research Laboratory study area, literacy of females is
increasing thus:

Age 10-14 31.7%, literate
15-24 29.9%,
25-44 16.6%
454- 4.6%

The Government hopes to ensure universal education during the 1980s. This will
have a ripple effect on traditional values in time, but it will take a Iong time.

Elementary education of itscif does not have much effect on parda. Table
46 shows that the practice of parda begins to decline for females only with cduca-
tion beyond class 6-8. For men, its practice in the household actually may in-
crease with a little schooling, as that is itsclf related to local status and position,
and observance of it begins to decline only with education past secondary school.
(It may be noted, correspondingly, that fertility also begins to decline with
education only after Class 6-8 in Table 47.) At present most girls who attend
school observe pardi from puberty and imbibe its values which they will transmit
to their children.

Howcver, a force that may operate against pardd is the mass poverly
generated by the pro-fertility ethos of which pards is a part. It has been shown®
(Jannuzi and Peach 1977:71) that 48% of all rural households are landless or
have less than half an acre, and while this does not mean that all are in abject
straits, it docs indicate that in more and more familics the woman will have
to work at whatever she can get to help the family situation. A few women
{mostly in especially designed situations) now work in construction, while more
and more widows and destitute women are working in the fields, along with the
tribal women who always did that work, However, women working outside the
home is still recognized by almost alf as a.sign of economic distress.

The decline in standards of pardi is not viewed favorably by most rural
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people, who argue that it is fated to decline until the day of judgment, but
that people should strive to maintain religious ideals anyway. Aslong as this
view prevails widely one ¢annot hope for relaxation of parda guickly among the
rural middle class,

4. Parda and Family Planning

Quotations:

Muslim women give birth to many children because they live in parda.
They don’t have much information about the outside world. On the other
hand, Hindu women do not live in strict pardd. (F:16, midwife)

Parda will have a sure effect against the acceptance of family planning
methods. 1t is a religious instruction to every Muslim woman to observe
pardi. But family planning methods are devised by humap efforts. Women
who observe parda arc not willing to accept it since it is not advocated
by religion. (F:7,8)

Female family planning workers are allowed to enter into a household
observing parda and they can talk about the metheds, but the women who
observe parda are not interested in accepting these methods They are not
willing to hear of these methods, and the husband will object. It is a fact
that many women do not accept family planning methods because they
observe parda. (F:7,8,9)

Ina family observing parda discussions on family planning methods
are not allowed. (¥:7)

Discussions on family planning methods may take place among women
cven in 2 family observing parda, provided the workers are female, (M:15)

Procreation is a private matter. It is shamcful to discuss future pregnan-
cies with family planning workers. This is the same as disregarding rules
of pardd. Parda is part of religion so people practicing parda are reluctant
to accept family planning methods. (M:10,14)

Parda has become the object of many comments from people in different
countries interested in human development and individual women’s rights. Qur
interest here, however, is not that, We accept the premise that every soctal
patterning has its own rewards and costs, but what might be suitable for one time
seems unsuitable at another time in history. Qur only concern in this book is the
relationship of pardd with population growth, which these quotations clearly show,

Pardd and Fertility (Table 26). 'We find that it does not make much differ-
ence whether one practices modetate or complete pardd (3 through 7 on our
scale). But those practicing pardd 2 on our scale have fewer children, and those
practicing pardd 1, no parda, have fewer yet. This is gencrally tru¢ in the
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four age cohorts we have for men, and in the last three we have for women.
The difference is quitc noticeable for ages 454, completed fertility. Of course,
this difference is not strictly a factor of pardd, as urban people practice it less
than rural, Hindus less than Muslims, the educated less than the uneducated,
and so on. But parda is clearly part of the bundle of pro-fertility traits prevailing
over most of Bangladesh.

The serious effect of these restrictions on women’s going out need not be
belabored, except to cite Sastry and Muthiah (1977) who summarize twelve other
empirical studies from different countries that show the relationship between
women’s employment and fertility; teduced fertility goes with Jonger duration
of work, higher work status, and full-time work. These relationships are found
to be stable and persistent when the wife’s age and education and husband’s
education, employment, and income are held steady. Moreover, we believe that
the various income-generating efforts for women based on home-bound crafts
or food processing will have little effect on fertility decline. Higher status
work and full time work, and the interest in work required to draw women’s
attention from the household, come with outside employment. For most rural
Bangladesh women, that possibility is too far distant to be a matter of practical
consideration.

Desire for no more children in relation to pards is shown in Table 27.
Women not in pardd want fewer children. Our figures do not show a relation-
ship for males between pardi in the household and fertility, because of the pre-
dominant effect of economic and other factors.

Females who marry young tend to practice more pardd, as shown in
Table 29. The general relationship between age of marriage and fertility is
well known (Population Reports 1979) and appears clearly in this table also.

One of the most significant figures to come out of this study is found in
the corrclation matrix, Table 5. Parda is negatively correlated with ever use of .
modern contraceptives at -.35. This is the highest correlation among all our
religiosity variables excepting the correlation between parda and holy days of
sexual abstinence at .38. We also see that pardi is negatively correlated
with ever use of all contraceptives combined at -.19, so that even the traditional
contraceptives tend to be shunned in such households. The quotations above
showing that modern coutraceptives are just not welcome in homes having strict
practice of parda, are well founded.

The mechanisms by which parda inhibits family planning, then, are several.
Most often quoted by our informants is modesty. It is a violation of the
principles of parda to discuss future pregnancics with outsiders, and some con-
sider it a sin. A family planning worker who gains entrance to the house may
not be given « hearing, or the women may not consider acting upon it for
this reason. Second, there is the isolation of women in pardd, They have access
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to what their men folk choose to bring them. MocCarthy (1877) emphasized
the point that in the conservative zrea of Comilla District she observed that
women hardly had any women friends outside the family; in such a situation
diffusion of knowledge is slow. Third, the emphasis on religion in such homes
leads to the feeling that family planning is an earthly scheme and interference
in God’s plans, and it is not part of the religious principles by which they claim
to live, Such women have no access to any other philosophy of life, Fourth,
the men emphasize strict parda for botlr religious and social reasons, and
are socially committed to a position of piety, and therefore to dependence on
God for such matters as number of children. Even if women in pardad wish to
adopt family planning, they are not usually willing to be sterilized by a male
doctor, nor are many cven willing to have an IUD inserted by a trained woman.
They are more bothered by the perceived pollution from irregular menstruation
caused by several of the methods. They can hardly keep literature on the
methods, nor materials if men in the house object. And finally, their whole lives
are committed to domesticity, and it is most unlikely they will be satisfied with
only two children.

Thus, we belicve that pardd is one of the most serious and intractable
problems of Bangladesh, Tt will take much planning and effort, and a multitude
of programs at all levels, to chip away at this hindrance to controlled fertility.
But when pardd gets weakencd the whole society will benefit in many other
ways, such as more production by women, and women’s acquiring greater
worldly knowledge to pass on to their children. Because the custom is seem as
part of basic religious commitment, pardd is perhaps the most difficult, and
at the same time urgent, social situation Bangladesh faces.



CHAPTER V

BELIEFS ABOUT MARRIAGE

1, Religious Views on Marriage

Purpose of Marriage

God has created humans to perform both religious (dharmiya) and
wotldly (sangsarik) duties, Among the worldly duties is marriage (bibaha)
which creates a bond between man and woman, Through marriage one gets
a ‘life companion’ (jiban sathf), and both partners are equally important
for family life. They are to beget children and undertake activities to
achicve domestic prosperity. (M :3,6,7,8,10,11,12,15)

Islamic tradition teaches that one should marry and procreate. A
Muslim is urged to have a family life and at the same time to perform
compulsory (faraj) religious duties such as the five times a day prayers
and the Ramzan fast, One cannot please Allah only through worship by
abandoning the worldly life. By marriage one fulfils obligations mentioned
in the Qur'an and Hadis. (F:7,8,10)

The Prophet of Islam urged every Muslim to marry. The Prophect
himself got married. (F:7,8,11)

Marriage is the religious way to satisfy sexual urge. Without it there
could be no regulated sexual life, and illicit sexual relations would continue
in the society. People get marricd to maintain the order of society and to
lead a religious life, Marringe keeps people from the path of sin. (M:1,2,
4,5,6,7,8,9,11,15,18,19 )

The main purpose of marriage is to offer sexual satisfaction and to
help get offspring. (F:1,2,3,4,6,7,9)

Through marriage conjugal partners ‘ensure preservation of their
lineage’ (tader bangsa raksa kare) and keep the parental name alive. This
also fulfils God's desire to populate His earth. Without marriage there
would be no fellow feeling and affection (maya) in this world, and society
would be in chaos. (M:3,6,7,8,10,15)

An important purpose of marriage is to increase members of one's
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own lineage (bangsa) and keep the name of the parents alive. By this a
couple finds mental satisfaction and gets security in old age. (F:1,2,3,4,5,6,
7,8,9)

God wishes to fill up this world to His satisfaction. To this end He

has given youthfulness to every human. (M:11,15)

The Qur'an states that women are a field for men to cultivate, and men
are advised to cultivate them as often as they would. Men are cautioned, how-
ever, to seek out women “for honest wedlock, not debauchery.” Thus, sexual
intercourse has been considered a good religious deed for the Muslim male
(Bullough 1974:140). '

In Hindu tradition the objectives of marriage are said to be three:
religion (dharma), progeny (prajd), and pleasure (rati}. In this sextial pleasure
1s given third place but is still honored. -

Islamic law is clear that the only legal and religious way to satisfy the
sexual urge is through marriage, and any other sexual activity is sinful. In both
religions procreation of offspring is urged. Both men and women in these
quotations think it is important to perpetuate and extend their ‘lineage segment’
{bangéa) and this is seen almost in a religious sense, The parents will remain
alive in the memory of their progeny (santdn-santati). In practice also, we
find that procreation outside marriage is not very commen in Bangladesh, so
that “marital fertility is almost the only source of population addition™ (Aziz:
1978:29).

There is also a belief among some that God wishes to fill up this carth,
with the view that more people will worship Him. It is doubtful if such beliefs
affect fertility behavior in themselves, but they express the pro-fertility ethos of
the culture.

Predetermination of Marital Partners

Allah has been determining marital partners since the days of Adam,
He determines it before their birth, Allah created Eve (Bibi Hadya) from
the left side rib of Adam, and sharing of the bone strengthened the conjugal
bond. All subsequent conjugal pairings have been similarly predetermined
by Allah. (M:11,13,14)

Pairing of marital partners is predetermined and man has no control
over it. The wife Is created from the left side rib bone of her husband.
(F:8)

Pairing of marital partners is not predetermined. When a girl attains
puberty martriage proposals come from different families, and one is
selected. So the idea that partners are predetermined is not acceptable,
(F:7.9)

While belief in predetermination of marital partners is not shared by all,
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divorce. 1If there is 2 maladjustment in marriage, or differences in background
or age, people strive to work these problems out and achieve stability. What-
ever is done by Allah for humans is for their own good.

Hindus do not say marital partners are predetermined, but by tradition
they seek to ‘match horoscopes’ (r@si mildns) for such characteristics as longevity,
earning capacity, health, temperament, and number of children expected. These
are computed by an astrologer (ganak) based on time and place of birth. This
practice is part of the ritual of betrothal, and has the function of enabling an
impartial third party to put a religious seal of approval on the matching.

But Muslims think that foretelling (bhabigyat bdni kard) is contrary to ‘high
religion’ (din); they state that if the future could be predicted by humans they
would have less atiraction to din, and consequently God has not endowed man
with this capacity, and man is to rely on God.

Nature of the Marriage Bond

The tie between the conjugal partners is the tie of love and religion.
People marry so that religious and social impediments do not stand in the
way of fulfilling sexual desires. (M:4,6,12,13,14)

The bond between marital partners is a religious bond; a man and
woman not acquainted begin conjugal life through the bond of rcligion.
(M:16,17,18)

At the time of marriage through recitation of Qur'anic verses two
unknown persons may become very close to ¢ach other, Marriage is viewed
as a bond in the Hadis and the Qur’an. Both rich and poor are put under
the tie of marriage through religious rifuals. This tie is compared with
a garland made without a string. (M:2,3,11,12)

Marriage partners are determined according to the wishes of Allah and
the bond is established through recitation of verses from the sacred book.
This places a man and a woman under a tie of love, and it is a social
as well as a religious tie, and is essential to lead a domestic life. (F:7)

It is clear that Bangladeshis view both love and religion as equally suppori-
ive of the institution of marriage. As most marriages are arranged, the ideal
is to marry, then love; ‘‘love marriages™ are those in which people love, then
marry. This is unusual in Bangladesh, but is known to be the custom in’
Western countries.

But Bangladeshi villagers are wrong in assuming that in Islamic law Mus-
lim marriage is a religious ceremony. Whereas Hindu marriage is a sacrament,
Muslim marriage is a contract. According to Islamic legal tradition the offi-
ciator must obtain the consent of the girl, and then agreement of marriage is
made between her guardian and the groom in the presence of two witnesses, and
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it is finished,
“It will be seen that to constitutc a marriage among Muslims, no
particular ceremonies are requited. The question of marriage is onc of fact,

The fact of marriage may be proved by direct evidence by calling witnesses

present at the time, or by producing the nikdhnama signed by the parties... .

Neither writing nor any religious ceremony is essential,” (Jhabvala 1975:27)

The core of Islamic marriage is a stark agreement, now in coatract form;
if the bride’s agreement is previously obtained shc need not even be present at
her wedding.

But the above quotations are correct in the observation that in Bangla-
desh Muslim marriage is in fact a religious ceremony, for the couple begin their
conjugal life by formally raising their hands seeking Allah's blessings and by
offering optional prayer (nafal naméiz). Marriage has been made in effect into a
sacrament because of the background of elaborate Hindu marriage, and because
Bangladesh peasants have a view of the world in which all their principles of
social organization and regulation of luman bebavior are part of a religious
system,

Marriage asa Hindu ritual and as a sacrament developed so elaborately
that it sometimes goes on for days. It is chock full of symbolism: permanence
of the union, the union of two families, the home, new roles of bride and
groom, relations with new relatives, and especially fertility. Among Muslim
Bengalis much of this elaborate ceremony is retained, if familics can afford
it, with parts conducted at the natal homes of both parties but with the
main ceremony at the bride’s home. We cannot discuss details of the cere-
mony in this book. But the symbolic decorations, food giving, and social
role playing have the effect ofa sacrament in establishing the permanence of
the union.

In Tslamic textual tradition there is no dowry (jauruk) but the husband
pledges an amount called makr, sometimes referred to in English as dower,
to the bride. This is pledged as sccurity in case of divorce, and while
there is no set amount, it may be substantial. Giving of dowry (which is
wealth the bride brings to the marriage, not to be confused with dower) is
the norm in practice, and is very important in facilitating family upward
social mobility. It also has the effect of economically unifying the two con-
cerned families, providing capital, and enabling the family of the girl to im-
" prove social status by getting its daughter married to a desirable groom in a
desirable family.

Polygyny (Table 28). This table shows the incidence of polygyny., Under
Islamic law a man may take up to four wives, Ordinary concubinage is not
recognized in Muslim law. A form of temporary marriage called Mutaa is
recognized in Shi'a law, but pot in Sunni (Jhabvala 1975:43; Husain 1976:1 70
and thereforc is hardly practiced in Bangladesh. Hindu tradition also permits
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more than one wife, at least among the lower castes. We found that 2.8%
of respondents have more than one spouse.

Such an arrangewient does tend to cause higher fertility for the male, for
the table shows that polygynous respondents age 45-- have an average of 8.5
children ever born, in contrast with 7.0 for the population sample. Polygyny
contributes to higher fertility for the concerned males but not for the females,
and therefore is not significant as a factor affecting fertility in Bangladesh,
Indeed, those who argue that polygyny is sanctioned in Islam to promote fertility
are unaware that in the majority of societies in which this point has been studied
(mostly in Africa) polygyny has an effect to reduce fertility, thougn in some it
also makes no demonstrable difference (these studies are summarized by Nag,
1974:13-19),

Family Type: Table 29

We find that of our sample 839 of families are either nuclear, consisting
of just parents and children, or are augmented by the addition of another
relative or two. Only 14% are joint families, in the sense that two married
brothers, or parents and their married child, share cooking facilities and live
together. Only 2% of families are large extended families. The various terms
used to classify family type in sociological literature are somewhat misleading,
because many families remain joint for a time after marriage of the sons, then
split up again. According to the system of Hindu ipheritance law used in
Bihdr and Bengal, called Dayabhag, sons do not get proprietary rights to the
land until the death of the father. In spite of this, the proportion of joint families
is not large, The table shows that in nearly half the joint families one party
is over age 50. It also shows that joint and large extended families have more
land, for keeping land or assets undivided is the main reason families re-
main joint. Pardi is not more strict in joint or extended families, according
to these data.

Table 29 shows that fertility is somewhat higher in joint families as com-
pared with nuclear families, but not in large extended families. Table 3, a cor-
relation martix, shows that there is indeed a correlation between families being
joint or extended, and the number of children ever born, and also that such
families are correlated with being Muslim. But a number of studies in India
have shown joint families to not be more fertile; in fact, they tend to have
fewer children (Mandelbaum 1974:50) and this has been shown for West
Bengal aiso (Nag 1967). :

The idea among some educated people that the joint or extended family
used to be universal and in these times has given way to nuclear families
as part of modernization, is not well founded. Mukherjee (1977:129) in his
detailed study of family types jn West Bengal, and many other researchers
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in India, have found that joint familics are associated with holding of assets,
land in the case of rural families, or businesses in the case of urban ones;
moreover, they are not morc common in rural areas, and they are not par-
ticularly declining as part of modernization. The average family size in the
subcontinent has been shown in the various censuses to be around six. Most
families in Bengal have always been essentially nuclear, and there is no religious
ideal that fumily type should be extended or joint.

Divorce: Table 28

Our respondents view divorce unfavorably and those who think the morals
of the country are degenerating because of relaxation of pardi cite divorce as
one of the proofs,

Table 28 gives figures to show .that 7.2% of ever married personsin
our sample had been divorced and remairied, and the sample contains hardly
any who are separated or divorced but not remarried. The' Bangladesh Fer-
tility Survey (1978:56) shows that 11.6% of first marriages were dissolved
in divorce. Of Muslims, 23.2 % of first marriages were dissolved either by divorce
or by husband’s death, while only 13.1% of Hindu marriages were. Cholera
Research Laboratory data from 1976 show that in that year in its survey area
there were 13.4 divorces per 100 marriages (Ruzicka and Chowdhury 1978:16); in
that year out of 4734 marriages recorded, 18.7% had divorced grooms and 15.4%
had diverced brides. Ellickson (1972:45) found that in the viilage she studied
nearly one out of six marriages ended in divorce, and that in two thirds of
these cases there were no children.

Our quotations also show that childlessness is a chief cause of divorce.
Most divorce occurs in the first few years of marriage, and it is much more
frequent among those pirls marrying in their early teens then those marrying
later (BFS 1978:56). This has been found true in Matlab also, and it has been
found there too that childlessness is the frequent cause of divorce (Ruzicka
and Chowdhury 1978:29),

Though Muslim men can repudiate their wives without assigning any
reason, scholars can find many references having sentiment against it, and our
respondents think divorce symptomatic of the immorality of the times. It is
presumed that Muhammad permitted it only *if the parties fear they cannot
keep within God’s bounds™ (Kapadia 1972:203). In original Islamic law a woman
had no absolute right to divorce her husband but could do it in some cases
by judicial decree (Jhabvala 1975:54). Under Islamic law as codified in British
India, and again under the Muslim Family Laws Ordinance of 1961, she could
do so on various grounds such as impotency or long non-support. Ellickson
(1972:44) noted that people disdain the present Bangladesh law allowing a woman
to divorce. Some of our interviewees accept this thinking it is part of religious
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law, but others think it is a sin for women to initiate divorce:

. According to Islamic principles a wife has the right to divorce her hus-

band. Such a right should be exercised only when the husband fails to

provide the promiscd level of maintenance. (F:7)

It is evil for a woman to divorce her husband. Is there any pood
woman who will do this? Only shameless women do this, those who do not
observe pardd, for divorcing and remarrying is nothing to them. The laws
that prevail nowadays have empowered a woman to divorce her husband,
This is against Shari'at law, like singing and dancing, and those who do it
will be listed and punished in hell. (M:14)

In formal Hindu tradition there is no provision for divorce. But various
studies in India show rates of divorce or separation between 10% and 50% or
even mote. The concept of marriage in Hinduism is a lofty one as husband and
wife are expected to adjust their differences in taste, temper, and interests instead
of parting from each other (Gupta 1970:43); in orthodox tradition a woman is to
be loyal to her lord for life, and even after his death. Therefore divorce among
higher caste Hindus is low; the elaborate ritual of marriage and the family
network make it difficult. But among the lower castes divorce or separation and
remarriage are mote frequent.

There is a popular saying: Pirit jakhan jute phut kalai phufe; plrit julchan
chufe ghekite phele kute, meaning, ““when love appears it bursts like frying peas,
but when it breaks, one is pounded under the fulcrum of the husking pedal.”

2. TYdeas on Remarriage

Quotations:

The Prophet married a widow. Therefore it is a religious duty for
Muslims to arrange the remarriage of widows. (M:13,16)

If a woman becomes a widow at a young age it “looks odd in the eye
of socicty” (samdjer cakhe drisfi kafu dekhay) if she is uvot remarried. She
may have sexual thoughts in her mind and the sin of this will be on her
father and mother. If she has illicit sexual relations her parents, siblings,
and relatives ‘will be stigmatized’ (kalangkita habe). (M:11,12,13,14)

If a young woman becomes a widow and she has babies left ‘in her
childbearing tube' (santdn hadyar nire) (placenta) how can they come out?
By not arranging remarriage of a widow people commit sin. God is pleased
when a baby is born to a widow following her remarriage; God may
grant her a good offspring who may do many things for the benefit of
society. So remarriage for a young widow should be quickly arranged,
(M:11,12,14,15)
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There are provisions for remacriage of widows in religion. If a widow
remarrics and has a child she will have someone left in the world to
remember her. (M:14)

I do not like the remarriage of a widow because there is no peace in
it; it destroys the unity of the family. It is better for the widow to
endure pain and spend the time with the children in her arms, (F:7)

A widow who remarrics will not be able to care properly for her
carlier offspring; they will have a bleak prospect. But she may remarry if
she loscs her husband at a tender age or if there is none to look after her
and her offspring, A widow who remarrics may conceive and have compli-
cations in childbirth. (F:7,8,9)

Most people approve of widow (bidhabd) remarriage if she is young, but
have different opinions aboutitif she is a little older or has growing chitdren.

The reason is that stepchildren may not be treated as well as own children by
her new husband.
The traditional Hindu ideal is that marriage is an eternal bond; a wife is

integrated into her husband’s family by rituals, and any children belongto his
lincage. Consequently the life of most Hindu widows is miserable. It is widely
believed that something she did, or her karma, caused her husband’s death.
Upon the death of her husband she has to break or take off her bangles,
take off all her ornaments, wear only a white {7, and cease putting the red
color in the part of the hair, which for Bengali Hindus is symbolic of fertil-
ity in marriage. A Hindu widow of respectable caste in Bengal also has to
avoid meat, fish, and eggs, as these protein foods are deemed sexually exciting
and she should eat only grains and vegetables. She has to performt monotonous
tasks around the household, and sométimes the provision of her maintenance by
her husband's family is resented. The ultimate cost of widowhood, in the past,
was if one would become a saff and burn herself on her husband’s funeral pyre.
This practice received wide publicity before it was legally abolished by the British,
but in fact there were never more than a few thousand cases,

Muslim widows in Bangladesh also suffer some of these disabilities, and
only some of them remarry, One oftcn secs destitute women begging in towns
or working in fields for subsistence which respectable women will not do; they
may wear a white §¢rf and be grudged their maintenance, or they may return
to their natal homes. In India also Muslim widows are somewhat affected by
the Hindu idea prohibiting their remarriage (Nag 1962:103).

The Hindu ideal of non-remarriageability of widows has affected Muslim
women in India, asthe Muslim ideal of pardi has affected Hindu women in
Bangladesh. Both customs are related to status and picty, and are examples of
how, in peasant socicties, the onus of paying the price for status and pious
appearance often falls on women. Our concern here, however, is not with dep-
rivation of human rights, but about religious customs which promote or inhibjt
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fertility. It happens that parda promotes fertility but prohibition of widow
rematriage inhibits it, which is one of the reasons for higher Muslim fertility
in the subcontinent.

Our guotations show a favorable attitude toward remarriage of young
widows, by men more so than women. The first reason given is that a voung
widow may feel the need of sexual fulfilment; if her parents do not arrange her
remarriage the matter might be regarded suspiciously by fellow villagers. Tt may
even be felt that parents of a young widow living at home may face disaster
for failing in their obligations, and such remarriage may be something of a relj-
gious obligation. But among Hindus if it is done at all it would only be a
social obligation. Many of our female respondents did not favor remarriage
of widows if they have children, as they are afraid of a stepfather’s behavior,
In fact, most widows who are in their 30s or older arc not likely to get
remarried.

From Table 28 it can be computed from our data that proportionately
five times as many widowers as widows have remarried, even though widows
lose their spouses at a much younger average age. The tablc also shows there
are four times as many uamarried widows as widowers, The widowers and
widows who do remarry have higher than average fertility, both present and
completed. This suggests that such reluctance for widows to remarry as exists
does have at leasi some effect on population growth.

The International Centre - for Diarrhoeal Discase Rescarch, Bangladesh
has maintained regular registration of all marriages under the Matlab Demog-
raphic Surveillance System since 1975 (Ruzicka and Chowdhury 1978:22). In
that year out of 2795 marriages, 1.8% involved widows and 6.3% wid-
owers. In the following vear out of 4734 marriages 1.7 involved widows and
4.2% widowers., Widows pot remarried mostly if they were young, on an
average up to 23 or 27 years. Widowers mostly married within two years
of the death of their wives, and half of them did so within one year. Widows
were generally older than divorcees, which affected their chance for remarriage,
and those who remarricd did so after an average of 2% or 3 years (Ruzicka
and Chowdihwury 1978:25-26), There is still a significant difference in rates
of remarriage between Muslims and Hindus, though more Hindus arc re-
marrying now.

The restrictions on Hindu widow remarriage have been an important
mechanism inhibiting fertility in India. Mandelbaum (1974:33-35), reviewing
data on this, points to Kingsley Davis' estimate that in the period 1901-1941
this custom curtailed the Hindu birth rate by an average of 16.4%,. But in fact
most Hindu widows of lower castes in India, do remarry now, and in some arcas
the ban was never very widespread; the Khanna study from Panjab shows that
607, of those widowed before age 35 remarried (Wyon and Gordon 1971:
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164-65). The Bangladesh Fertility Survey (1978:57,67) shows that 63.7% of
Muslim and 22.7% of Hindu widows and divorced women have remarried;
the completed fertility of widows who did not iemarry is over 9% less than
of presently married women. Thus, if pardsa and the Hindu ideal of widowhood
relax sufficiently to allow motc widows to remarry, this modernizing tendency
will have, at least temporarily, a small but definite cffect to increase fertility.

3. Ideason Age of Marriage

Quotations favoring early marriage:

A girl should marry at 12 to 16 years; she usually attains puberty at
12. A girl remains chaste (sar7) if she is ‘married at her tender age’ (kam
bayase biye hale). 1t is betier to arrange a girl’s early marriage for the sake
of protecting the honor (izzaf) of her natal family., A female may be
compared with fire (Fgun), and if a young girl has ‘illicit sex’ (zend) it brings
disgrace (kalaigka) on her family, There is a saying, “when breasts develop
ina girl the mothker finds it difficult to understand her mind" meyer uthle
stan mday khﬁje na pay meyer man). Youth is transitory (ksanasthayi) ; a
woman cannol control her youthfulness for long. So if a daughter ‘engages
in illicit sex’ (@kam karle) at the beginning of her pubertal period, the
parents will be held responsible for not arranging her marriage, (M:2,
4,5,6,8,9,11,12,15)

If there is a pubertal (sabalikd) unmarried girl in anyone’s housc and
if she curses (abhisap dey) her parents for not arranging her marriage even
though she attained puberty, then Allah will send ‘severe sufferings’
(gazab) to such parents. (M:2,5,14)

A girl should be married before puberty, because if menstruation occurs
in her parents’ house the males for 7 generations will not reach heaven. 1
arranged my daughters’ marriages before their puberty. (old Hindu man)

Boys and girls should be married before maturity. (M:22)

A boy should be married at age 16; by then he attains puberty. (M:2,3)

A girl should be married whenshe is 14, Il she passcs puberty the
parents must make every effort to arrange her marriage. (M:19)

A girl should be married between 14 and 17 lest she develop illicit
sexual relations and carn disgrace (kalangka). Nowadays heavy dowry
(fautuk) is required, so parents may have to delay a girl’s marriage even
though they want it earlier. (F;10,11,12,13)

Quotations favoriag intermediate age of marriage:

A suitable age for marriage of a girlis 16 to 20. If a girl is not

A
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warried in this time her ‘youth will be spoiled’ (jouban nasfa habe}. A girl
can control the pressure of her youthfulness up to age 20, but after thut
if she has illicit sex the parents will be held responsible. (M:7,10,14)

A girl should be married when she is 17 or 18, and a boy at 25, It
is better if they are given in marriage when they are mature cnough to
understand marital responsibilitics, 1fa girl is married at tender age she
cannot satisfy her husband sexually. After intercourse she may have bleeding
from her female organ, and she may have white discharge during men-
‘struation, which develops a burning sensation and menstrual disturbances.
(F:2,5,7,8,9,15)

By 18 or 20 a girl has knowledge to lead a conjugal lifc and is aware
of sexlife. After this her youth takes a declining turn. She should be
married at the high tide of her youth. (M:16,19,20)

A boy should be married within age 25; by then he becomes adult
(bara) and becomes acquainted with worldly responsibilities. Marriage is a
‘great responsibility’ (birdt dayirta) in life. During this age consciousness
(nijer sambandhe dharand) develops in them. If not married by then he may
have sexual relationships, There is a saying, *“when the beard grows a boy
moves from ong homestead to another,” and at this age *he fecls agitated’
(se wcaran bodh kare). (M:4,6,7,10,12,13,15; F:4,7,15)

1f a young man is not married by age 24 or 25 he cannot properly
rear his offspring, and parental objectives face obstacles, (F:11,12,13,14)

Quotations favoring late marriage:

A male reaches ‘full youth’ (pirpa jauban) by 25 or 27, and is an
carning member of the family, and is aware of sexual life; after that he
may have illicit sex and suffer moral degredation. {(M:17,19,20)

A male rteaches full youth by 25 or 30, If he marries then his oft-
spring will have good health. He has understanding of *houschold activities’
(sangsdrik kaj karma) (M:1,5,14)

A male should get married by age 30. By that time he can complete
his education and become self-supporting. (F:10)

A male should get married between age 30 and 35, when his cduca-
tion is complete and he earns. 1f he marries at age 30 to 35 his offspring
will have good health. He will have fewer offspring, (M:16,17)

Most women prefer late marriages for both males and females. Latc
marriage helps in having fewer children. (F:7,8,9)

A girl should marry at age 25. 1f married around this age her off-
spring will have good health. (M:1)

A girl should marry around age 30. By then she can understand
the scxual needs of her male partner. There will be fewer pregnancics. Off-
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spring born to such a mother will have good health. (M:18)

We discussed age of marriage with 152 village professionals. We found
that only 107 of them think girls should marry below age 15, and only
9% think boys should marry below age 20. Most favor an intermediate age
of marriage, but as many as 10% favored girls getting married between ages
25 and 30; 49, favored males getting married after age 30. Most favored the
late teens for girls and the early 20s for boys. The kabirdf, midwives and
purchits tended to favor carly marriage of girls, while mavlavts and pirs
favored low-intermediate age,

In Bangladesh the minimum legal age of marriage is 18 for males and 16
for females. As there is no national system of vital events registration, and
those who perform marriages cannot check the ages as stated by the guardians,
this law in itself has little eflect. The age of an eligible daughter is fre-
quently underestimated. An older husband feels proud to have a younger wife.
He knows that a younger wife can be an active and enjoyable sexual pactner
for a long time and will have the potentiality to bear as many children as he
desires to have. Moreover, she is viewed as a useful domestic worker for a long
time,

The traditional child marriage of North India and Bengal had certain
functional features, apart from preventing illicit sex and illegitimate births.
Most important, it enabled a girl to move to the house of her husband and
be socialized in it before her tastcs and idcas became very firmly set. A very
young girl could be married off with less dowry and ornaments. 1deadly, the
rusband of a pre-pubescent girl was supposed to wait for coitus until she became
pubescent; in parts of North India therc was a ceremony for this separate
from marriage. Early marriage also enabled people to function scxually at the
time the physical capacity to do so developed, thus avoiding the psychological
costs of delayed sex. The sexual suppression and sublimation required now of
youth who are expected to delay “legitimate” sexual experience for 10 or 15
years after puberty has a cost in the social behavior of students. On the other
hand, child marriage also had its costs; gitls could never get educated, and
grew up always being dependent on somebody else; “‘the point to note is that
being guided by others in all walks of life these women lost their independent
idca and were unable to take any decision by themselves” (Gupta 1974:174),

Child marriage was most pronounced in central parts of North India and
Rajasthip, where babies might be betrothed, But the ideal prevailed in Bengal
too, and some of our Hindu informants in this study believe that if a gir! is
given in marriage by age 8 the parents will achieve virtue in this and the next
life. A wedding at age 10 is called Rohini wedding and also induces merit. As
quoted above, some Hindus believe that it is a disgrace if a girl is still living in
her parents’ house when she has her first menstruation.

Al
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Early marriage of girls is thus based in Hindu tradition. In Islamic law,
guardians of a pre-pubescent girl do not have the right' to contract her in
marriage (Jhabvala 1975:28). Most Bengali girls traditionally got married around
the age of puberty, or shortly after in the case of Muslims. Nag (1962:47) found
that three quarters of his female respondents in West Bengal clajmto have
been married between 10 and 14. The Bangladesh Fertility Survey (1978:65)
shows that of living ever-married women, 16% claim to have been married
under 10, 34% under 11, and 805 under 14. It is difficult to estimate the
accuracy of these claims, for women are likely to understate the ages of both
their puberty and their marriage. But the age of marriage is now rising, as we
shall note below.

A related feature is the age difference between the spouses. In some Hindu
scriptural tradition it was stated that a bride should be 2 third of the husband’s
age, an idcal that was scldom met or cven advocated. In Bangladesh, CRL
data (Ruzicka and Chowdhury 1978:16) have shown for Matlab that when the
groom’s age is 20-24 the bride’s age is about 6 years younger; when the groom
is 30-35, the bride is on the average 13 years younger; when the groom is 40-
44, the bride is on the average 20 years younger; age differences arc greater
in cascs of remarriage, The acceptability of such age differences is rooted in
the traditional role of women and in the desirability of the wife being fecund,
both of which are supported in Hindu and Muslim tradition. But among the
educated and urbane, marriage for companionship is a growing ideal,

Age of Marriage, Pardi, Dependence on God, and Fertility: Table 29

This table shows that 44 % of female respondents claimed they got married
at age 13 or less, 58 % by age 14, and 73% by age 15, The ages are higher than
in the Bangladesh Fertility Survey. Most women do not know their ages; in the
BFS women might have idealized their age of marriage more than was possible
in our study, for in fact most girls do not marry before puberty. Our figures
also show a wide range of age of first marriage; nearly 5% of females got
marricd after age 20, and 68 % of males got married after age 20.

- Age of marriage for women is correlated with parda in this table, as we
have already noted. It is well correlated with dependence on God for number
of children; of those women who married at or below age 13, 88% depend on
God, but of women marrying after age 20, only 56%. Mcn also have less de-
pendence on God with greatér age of marriage,

This table shows a clear decline in number of children ever born to the res-
pondents, both males and females, with rising age of marriage. As regards com-
pleted fertility, we see that men who marricd in their carly teens have close to 8
children born each but those marrying at age 20-24 have 7.3, and those marrying
at age 25-29 have 6.8 cach. For females with completed fertility, our sample
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size is too small, but the Bangladesh Fertility Survey (1978:65) shows that those
who married at 12-14-have 6.8 children born, those who married at 15-17 have
7.3, and those who marricd at 18+ have fewer, 6.3. These data suggest that the
big drop in dependence on God comes if men or women marry after age 20; the
big drop in parda and fertility comes with marriage of women after age 20, and
with marriage of men after age 25.

Rising Age of Marriage

The Census of India 1891 through 1931 showed an average age of marriage
for Hindu girls of 12.5 years, and of Muslim girls of 13.5 years (Visaria 1974:
369). The effective age of female marriage in India by now has risen to about
17 (Balasubramanian 1977:121). Minimum age of marriage for girls is 16, but
the law in itself has little effect in villages. In some states of western and south-
ern India age of marriage has risen more because of greater wurbanization. In
Calcutta too, it is going up; in 1951 29% of females age 15-19 remained unmar-
ried but by 1971 this had risen to 45% (Raman 1974:282, 286). In the rural
parts of West Bengal and in northern Bihar, however, age of marriage remains
low, as in Bangladesh; ecological conditions are similar and the orientation
of the great majority is toward traditional subsistence; fertility remains high in
these regions. i

In Bangladesh age of marriage has been rising noticeably, but not yet
enough to affect fertility much. The BFS (1978:50, 53) shows that according to
responses of the women interviewed, mean age of marriage was 10.9 for those
who got married in 1927, and this rose steadily to 13 for those marrying in
1957. For women in the current age cohort 20-24, age of marriage for rural
residence was 13.3 and for urban 13.9; for Muslims it was 13.3 and for Hindus
13.5. It is estimated age of marriage rose by as much as about 2.7 years
betwen 1962 and 1975, and now stands at about age 15 (BFS:14).

The Cholera Research Laboratory data for Matlab Thana showed in 1968
singulate mean age of marriage for males of 24.9; and females 15.9; females
were usually married between 15 and 19 (Aziz 1978:35). Ruzicka and Chow-
dbury (1978:20) showed from 1974 data that it was even then 24.6 for males
and 17.0 for females in that thini. The Censuses of 1951, 1961, and 1974
found the singulate mean age of marriage for men to be 22.4, 22.9, and 24.0
years, for women it was 14.4, 13.9, and 15.9 years. All these figures which depend
on woinen’s statements of their own ages are unreliable as to exact age, but
they all show a rising trend, and even if respondents think the trend is rising
and color their answers accordingly, this itself is important.

Later marriage within the middle teen years does not by itsell make much
difference in lifetime fertility, partly because of sub-fecundity in the early teen
years. The BFS (p.65) shows that number of live births in the first 5 years of



Beliefs about Marriage 89

marriage increases with marriage up to age 18, then begins to decrease. In many
societies, where youths are permitted sexual experimentation in their carly teens,
pregnancies are few because of sub-fecundity immediately after puberty.

Our quotations given above show a very wide range of opinion on this sub-
ject, which tndicates that it is one about which people’s opinions are undergoing
flux and change. Those who favor marriage before or right after puberty mostly
give religion-related reasons, particularly fears of “immorality,” and state that
parents are held responsible; none of them refer to the social reasons for which
child marriage developed in South Asia in the first place (early socialization of
the girl to husband’s family, and forging of links between the two families con-
cerned). It is believed that the high tide of a girl's youth is about age 18.  Those
who favor late marriage argue that in such cases children will have “good health,”
that the male can be an established carner, and that both partners are better
aware of sexual life; several also state that this will lead to the couple’s having
fewer children,

Later marriage can have a great effect on fertility; if women have their
first child after age 25 ncarly a third of total births would be avoided, but Bangla-
desh has onc of the lowest ages of marriage and one of the highest total fertility
rates among countrics in Asin (Population Reports 1979:108-114), The length-
ening generation span is important in itself. Tn Bangladesh, if later marriage is to
increase {ast enough to really have an effect on population growth, the latter sct of
quotations we have given will have to become characteristic of the rural middle
class, not just of urbane pcople. This implics & vast change in people’s view of
society and religion. Itis nearly incompatible with parda, for girls can hardly
be confined within the homestead for a decade after puberty; later marriage
is also related to independent thought and self-reliance in managing the events
of life, and less dependence on God, as our tables show. Until women’s edu-
cation and literacy, and women’s work outside the home become prevalent, the
best we can expect is slow continued change of behavior on this point.

4. Husband-Wife Relations

Belief Wife's Behavior Affects Life Expectancy of Husbard

If a wife eats before her husband and feeds the husband the ‘remains
of the meal’ (ucchista) it will cut down the life expectancy of the husband,
If a wife gets out of bed in the morning after her husband it will cut
down his lifc expectancy. If a wife becomes indifferent to her husband it
gives a shock to his mind, and if she is disobedient it causes him mental
agony. As a result his life expectancy comes down. {M:6,10,15)

If a wife engages in illicit sexual rclationships it wilt affect the life
expectancy of her husband, hut if the wife is chaste and remains
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devoted to religious activities it will enhance his Jifc cxpectancy. The
husband of a ‘chastc woman’ (safi adri) docs not die carlier than his
wife. Tt isstated in the pathi (religious narratives) that Allah granted 70
years of enhanced life expectancy to Hazrat Bill5I because of the chastity of
his wife. (M:3,4,11,12,13,14,17)

The husband of a chaste woman is like the top mast of a country-
boat, but the husband of an unchaste woman is like the bottom of a
broken country-boat. (a saying)

The wife is “half the body® (ardidnggini), so the husband and wife com-
plement cach other. The wife’s activities greatly affect the husband’s health
and life expectancy. If the wife has long hair down to the waist and eats
from the same plate with her husband having her hair loosened up it
will affect the husband’s life expectancy. Women who cat their food this
way cat the heads of their husbands. If a marricd woman goes out without
a covering on her head and if strange men sce her forchead, it will cut
down her husband’s life expectancy. (M:19)

The husband of a woman who has excessive interest in coitus does not
live Iong. Such wornen are husband eaters because they compel the hus-
band to engage in coitus when he does not wish to. (M:1,16)

It will cut down her husband’s life expectancy if the wife sleeps on
her husband’s right side. (M:2; F:5)

If a wife performs religious activities it will enhance the life expectancy
of her husband, The life expectancy of Hazrat Billal increased 70 years
because of the quality of his wife’s devotion to him. There was a Hindu
woman, Behuld, in India who brought back life in her dead husband by
her devotion.  So a wife’s activities are related with the life expectancy of
the husband. (M:16,17,18,19)

The activities of wives are not related with the life expectancy of the
husbands. (M:20)

1 think that the behavior and activities of a wife affect her husband’s
life expectancy. So a wife obscrves certain rituals to ensure his welfare.
(F:1,8,9

The women of this country are like a legendary Hindu woman, Behuli
who sacrificed her own life to save the life of her husband. Like Bchula,
women in the present day socicty are ready to undergo any suffering to
ensure the welfare of their husbands. (F:9,15)

If a woman takes her meal before her husband it will cut down his life
expectancy. If because of circumstances a husband returns home late for
his meal the wife can take hers after keeping in reserve a portion for
the husband, Otherwise it will affect his life expectancy. (F:7,8,9)

After marriage 2 woman has to be careful of her behavior. If she does
not observe parda, is sinful, has faults in behavior, or has illicit sexual
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relationships or evil thoughts in the mind it will bring misforlune on the

husband and cut down his life expectancy. (F:1,2,4.7,8,11,14)

These beliefs stem from the Hindu concept that a woman’s karma affcots
her husband. Hindu windows continuc to bear the stigma. that something they
did or did not do cause their husband’s death. This belief has taken firm
root in Islamic Bengali culturc because it fits in with parda. It has become
legitimized by incorporation in legends of Muslims saints in the piithi literature
of Bangladesh. Because of this background of belief, widow remarriage is
relatively low, even among Muslims in Bangladesh.

It is felt that women have great powcr, at least in the Hindu view of ihe
Sexes; their power is fearsome, as is the goddess Kali, but this power must be
controlled and released as appropriate by the woman’s consort. It is because of
woman’s power that her deeds affect the life expectancy of her husband. A
common Hindu image is of the deity Ardhanggini, who is portrayed as male
on the right side and female on the left; the term is cited by a Muslim in these
quotations, not as a deity, but as a symbol of the complementary status of male
and female. For this reason a wife should sleep on the left side of her husband,
as the quotations say, lest it cut down his life expectancy.

It is not said that a husband's deeds affect the life expectancy of his wife.
But it is believed that a wife’s welfare is dependent on that of her husband and his
family; at marriage she left her own family and joined his. Thus, she is
cncouraged to submerse her own will in the interest of her husband and his
family, and in the end she herself will gain satisfaction and merit.

Communication Between Spouses

Many couples do not discuss at afl the number of children they may
like to have. It is believed that thc number of children to be bornto a
couple is predetermined. (M:4,5,12,13)

There is no  particular communication between spouses regarding the
number of children they should have. A mother with many children can
be termed lucky provided they all get well established. But nowadays somc
consider more than four children to be many. (F:10,11,13)

The wife maintains communication with the husband, mother, and
ststers, regarding the number of children she should have. These well-
wishers advise the couple to control the birth of offspring. Sometimes the
husbands prefer to have more children than their wives. (F:1,2,4,5,8,9)

The husband usually initiates sexual discussion because the wife is shy.
(M:22; F:15) '

In having sexual relations with the husband the woman does not take
any initiative on her own. Women are ready to engage in sexual relation-
ship on the demand of their husband. (M:18)
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I the wife is tustful (kdmuk) then she may pursue her husband to
engage in excessive coitus. Sometimes the husband in spite of his reluc-
tance is compelled to engage in coitus to gratify the sexual urges of the
female partner. Conscquently the husband’s life expectancy gets cut down.
(M:16,17,18,19)

The Islamic viewpoint is that a wife must remain cver ready to satisfy
the sexual needs of her husband on demand. (F:7,8)

Though the ideal of the husband’s formal pre-eminence in the family has
rcligious basis in both Hinduism and Istam, and though girls are brought up with
shyness as a qualily thought to be desirable, the different strengths of personality
of both parties interact in an infinite variety of ways. Whereas a young wife is
idealiy pliable, in middle age and after her children are grown she may becomc a
stronger personality than her husband, which is often the casc in peasant socic-
ties, The husband tends to keep a distance from children to induce respect,
but the wifc tends to meet their emotional needs more, and her own scnse of
selfworth is thercby enhanced.

These quotations show that there are differing ideas about frank discussion
of sex and number of children between husband and wife. Many women do not
discuss these subjects unless the husband initiates the discussion. Thereis a
feeling thata respectable and pious man may lose respect by frank discussion
of sex, and this reticence may carry over into conjugal life as the wife also
should respect the husband. Tt is definitely thought thatitis a wifc’s doty to
respond to the sexual needs of her husband, and some say a wifc who does not
will be answerable to Allah in the day of judgment, orif a husband remains
dissatisfied with his wifc she may not be granted a place in hcaven.

In the Arab countries and Iran husband-wilc communications about sexual
matlers are inhibited, but perhaps not as much as superficialty appears, for there
is a fair degree "of husband-wife agrcement when jssues are raised with them
scparately (Gulick and Gulick 1975:240), The ideal of companionship in mar-
riage is an ideal more of urban people than of agriculturalists; and this may
account in part for the fact that people in urban or modern occupations in
our sample have more frequency of coitus (Table 40) but use more contracep-
tives and so have fewer children, The matter of communication about sex -
within the family is more fully dealt with by the second author of this work (Aziz
1980),

5. Discussion and Education about Sex

Quotations:

A lhusband and wife can discuss sex matiers. But discussion of sex with
others is a sin. (F:16)
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Islam does not permit open discussion of sex. People have a ready
intcrest to discuss this, but it may have a bad effect on them. (M :22)

No couple initiates any discussion with others regarding their dcesired
number of children. One should not discuss sex matters in public because
it is strictly private. (M:11,15,21)

Both Hindus and Muslims want to keep secret the first menstruativn ol
their girls. (F:15)

Usually a gir]l does not have any scx instruction belore marriage. Most

women get it from their husbands after marciage. (F:12,14)

A mother may discuss sex matters with the children, but the father docs
not; the mother may discuss it with her daughter, (M:22;F:15)

Grandmothers and grandfathers provide some sex information, and also
advice about marriage. Boys also may get it from clder brother's wife.

The elder brother’s wife said that if a boy has coitus with a menstruating

girl then conception may occur. (M:17,19,20)

With puberty, one automatically gets information about sex from
fricnds. One can also learn about erotic sentiments and kissing from baoks,
journals, and English movies. In the English movics many kinds of love
uctivitics are demonstrated. (M:17,18,19)

in the maktab and madrasa no education is given concerning birih or
no birth of children. They do not teach abeut child care either. 1t is not
suitable to discuss with women such things as child production and increasc
of children, so it is not discussed. {(F:7)

Sex education should not be given. It may cause a declinc in cthical
standards of women and cause desire for indulging in sexual acts. (M:22)

Sex education should not be intreduced in schools. The boys should
not have any such instruction. (M:21)

There is no religious bar to introducing sex education in schools.
Young boys and girls should not have it, but grown up boys and nubile
daughters can be given some. I am afraid that it may have bad effects if
young gitls are given such training, (F:15)

We noted above that a significant bar to discussion of contraceptive tech-
niques by family planning workers and others is the ideal of pard3, according to
which women’s discussion of these matters even with other women is disfavored,
or considered sinful.

Bengalis consider the respect relationship that children should have for
their parents to be broken if the latter talk about sex; that is something done
between equals in a joking relationship. The father, in particular, must remain
in a position of respect. A child may get some advice on sex from grandparents,
or maybe from clder brother’s wife, as these quotations show. But formal sex
education is generally thought to be not necessary; teachers are due the respect
of their students too, Most people belicve that children learn enough about sex
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from their peers or older children anyway, and more would stimulate “immoral”
behavior and lead to premarital sexual relations, There is some cross-cultural
cvidence that such reticence is functional in terms of the stated ideals of pre-mar-
ital chastity; Spanier (1976) concluded from a study of 23 carefully controlied
variables concerning American youth, that key predictors of premarital sex for
males were exposure to eroticism, childhood sex play, and high school dating fre-
quency; for females, sexual assault, and exposurc from age 12 on. But he also
found that formal sex cducation had hardly any relationship with premarital
intercourse. Traditionally in Bangladesh the problem of premarital chastity
has been alleviated by very carly marriage.

But we found in the course of this rescarch that most people are quite
willing to talk about sexual matters, and children can often hear it. Our field
mvestigators found it easier to get information on this subject than they had
expected, becauss they thought that the more prudish attitude of the educated
or urbap Bangladeshis would prevail in villages. Reticence to discuss sexual
matters is idealized in polite society and among those desiring to appear parti-
cularly respectable or pious. But in common village life therc is an abundance
of casual reference to the subject.

For example, people often usc sexual terms in verbal abusc; the following
arc mentioned by Aziz (1979:120-26): penis (chet) used mainly by malcs; vagina
(sauyd) used by both males and females; ‘T fuck your mother’ (for mdre chudy),
‘you drink my vaginal discharge’ (@mar lerdi kha), prostitute (khanki); many
others are common. These can be gencrated in verbal exchange by (rifling matters
and do not always involve genuine personal attack. But if such verbal abuse
becomes an issue of prestige, the local body of clders (samdj) may demand a
formal apology, or a beating with a shoe, or a fine.

Isiamic beliefs may not be as much a bar to sex education as is at first
supposed. The matter of sex communication and education has been cxplored
in detail in a further work by the second author of this volume (Aziz:1980).

6. lllicit Sexual Activities

Mlicit Heterosexual Relations

1f a young boy and girl engago in “illicit sexual relationships’ (zend)and
if it becomes public knowledge, the partners are disgraced in society., Il the
matter is exposcd they are given punishment according to the Shariar.
Shame (fajja) is part of faith (#mdn) in religion. Those who have shame
avoid illicit sexual relations. Also thinking on these is a great sin, If a
case of illicit sexual relations is exposed both partners are whipped (durrg
mdra hay) according to the Shari’at. Influential members of fhe society
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take the initiative to get the couple married, and if they do not agree to
the marriage proposal they and their family members are boycotted from
social events. Severe punishment may include clean shaving of the hair of
the head, rubbing charcoal dust and limc on the face and head, and
parading the couple through the village. Usually physical punishment is
not awarded to the female partner, but she will be mentally tortured by
neighbors and family members. If a poor young boy engages in illicit
sexual relationships he is awarded more punishment than a boy from an
influential family. (M:6,11,12,13,14)

Premarital sex is prohibited by religion. People think that young girls
will indulge in sexual acts if they arc not kept under strict control.
(M:21,22)

Persons who engage in illicit sexual relations are boycotted from
soctal events. They do not receive invitations to any traditional social
event. (F:7,9)

Sometimes adolescent children engage in premarital sexual union. This
is a sin, and brings disgrace (kalanigka) on self and Family, Premarital sexual
union is less common in ‘prestigious families' (marjyadasil paribar).(F:7,8,9)

Usually a girl does not have premarital sexual relationships. (F:1,
2,3,4,5,6) '

Girls are rebuked and condemned by society for premarital sex,
However, people do not bother much about such activities of young boys.
(F:15)

Some people satisfy their scxual desire through involvement in
joking relationships [with certain kin]. (F:1,2)

In {Hindu] society ne woman is atlowed to divorce her husband. If
a husband devclops illicit sexual rclationships the wife cannot initiate
divorce. (F:9)

Some men have the nature of sexual promiscuity (bafie bhag). Extra-
marital coitus may cause venereal discasc. A man who engages in it may
suffer from ‘seminal weakness’ (dhdtn durbaillya). (M:12,15)

If widows engage in sexual activities it is condemned by society.
Sexual desire on their part is not good. But nowadays the moral standard
of the society is poing down and pecople think that if widows are not
religiovs they can indulge in sexual activities secretly. (M:21,22; F:15)
Overt norms of behavior are strongly expressed by occasional public con-

demnation of illicit sexual relationships. Traditional Islamic law advocated
whipping with the durrg, or metal-studded strap, as well as public disgrace by
parading, and social boycott. These things are still done in Bangladesh villages,
but less commonly than before. Beating with a shoe is more common. Norms of
sexual behavior, and social order in general, are maintained by the para head-
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man, who is known variously as sardar, prémanik, or métabbar, and by the
council of elders, the samaj, Ina public situation they have to act and make
decisions as if they are upholding strict Islamic law; implications are discussed
later (Chapter XITI).

However, probably about half Bangladesh rural youths do have premar-
ital sexual relations, including a fair number of girls. Premarital sex may be
known to parents or relatives and even condoned to the extent that people
do not make an issue of it, The main point is to prevent it from becoming
a public issue or a challenge to personal pride (izzar) for then local elders
are hound to take a stropg public stand against it.

Low caste Hindus are thought to be more lax about sex than higher
caste Hindus. Muslims suppose that their moral code is of a higher order, and
is supported by the practice of parda. Traditionally in South Asia low caste
people provided many services to middle and higher caste people, and among
these were sexual services; low caste women were available for boys and men
for 2 small sum, which provided them with income and allowed the boys to
get experience.  This is & major rationale for considering such castes as low.
In South Asia Anglo-Indians are popularly thought to be descended from for-
eign men and low caste women, and thersfore their ritual status in the tradi-
tional scheme was not high.

Extra marital sex is also as common as it is in most rural societies. Tt is

difficult to hide such behavior, but at the same time many women do not
wish to use this as an issue to alienate their husbands, and the husbands do not
wish to use it to break up their families. But the extreme public constraints
on ‘illicit sex’ (zend) are common to most Asian peasant societies, and form
a highly important part of the texture of village life.
' If a girl gets pregnant without being married she may get an abortion;
if the matter becomes public knowledge her parents or brothers try to arrange
a marriage with the man who made her pregnant, or with someone else in a
distant place who does not know of the maiter., But such marriages have
many problems, If the man who made her pregnant marries her, the couple
may suffer boycott for a year. If the man is a stranger from a distant place
and Iater finds out about the pregnancy he may divorce her. The groom
may be, young and unemployed, and will have to be found a job. If the man who
made the girl pregnant is already married the parents of the girl may insist
that he divorce and marry their girl. A girl who became pregnant would
have to bring a larger dowry to marry a relatively prestigious person even
if he had made her pregnant. Because of all these problems, such marriages
often end in separation, even though arranged through social compulsion,
These problems are common to Muslims and Hindus of all classes.

Prostitution was a highly developed art in ancient India (Vatsyayana’s Kama
Satra, Chs, 29-35) and is a well-established trade in Indian cities (Kapur 1978).

Y
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Cities in Bangladesh and North India tend to have 130 or 140 men per 100
women, because of migration for work. The prostitutes are usually divorced or
scparated women, some with small children, who sleep on verandas of schools
or offices in towns over the country and are available after midnight to rick-
sha pullers, students, or other urban males; in Dacca prostitutes frequent
the parks and -affluent suburbs. Religions and political Ieaders feel this prac-
tice is an affront to Islam and “spoils” the youth but despite occasional effort
they cannot eradicate it. Several of our interviewees warned that men and
young men who frequent prostitutes are Iikely to suffer from seminal weak-
ness and will have fewer children because of it.

Other Disapproved Sexual Activities

When boys and boys, or girls and girls, have sexual union it is ‘illicit
sex’ (zend). The country is becoming full of scxual madness and these
deeds are done by boys and girls. ‘Masturbation by hand’ (ha!t mdra)
is also sin. IT one wastes semen he will answer to God. If such things
are done it causes loss of health. My father was a pir and T always
hated such bad deeds, and wish that they not appear in my family
or among my offspring. (M:13)

Adolescent boys and girls get sexual pleasure through various means.
Young boys discharge their semen in different ways. Most boys practice
masturbation (hat marg, hasta maithun). (M:11,12,14)

Many boys and girls discharge their semen through sexual gratification
with partners of the same sex; those who have promiscuous nature get
satisfaction this way with many, though actually coitus with women
gives the same pleasure. Boys and girls who have sex with a partacr of the
same sex do great harm to their health, Such practices cause wastage
of semen which is the ‘essence of the body’ (sader deher sar bastu).
According to religious principles thesc homosexual relationships are
sinful. (M:11,12,13,14,15)

We should distinguish between homosexual activity, in which a pattern
and a preference is established, and isosexual activity, such as many youth
engage in before marriage. The latter involves exploratory play, mutual mas-
turbation, and sometimes sodomy, but is not a matter of life-style preference.
Probably homosexuality is more common in the West and isosexual activity more
commeon in Bangladesh.

There is no scientific evidence that masturbation or any other activity
causing semen loss to males has any ill effect on health whatever, nor do such
activities affect the health of females. Indeed, the opposite is probably true,
and studies in the West show that girls who enter marriage having had a re-
strictive sexual background are less able to adjust in marriage and are less
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likely to experience orgasm (Riess 1962); some coupselors in this field (Stokes
1962) warmly endorse autoerotic pleasure, The attitudes expressed in the above
quotations do not, therefore, arise from actval health considerations but are
culturally imputed,

Sleeping Arrangements: Table 56

Few people sleep alone, except older oncs. All the teen-age boys of a bar!
usually sleep together. Males and females accept, and demand, much more physi-
cal contact with others of their own sex than is accepted in the West, and most
of it does not involve isosexual activity, though that also sometimes occurs. In
the West it is unacceptable for two young men or two young womento be
seen holding hands in a college hall or on a street; in Bangladesh it is just as
unacceptable for a young man and a young woman to be seen holding hands
in public,

In principle, Muslims, and especially religious leaders, denounce any sort
of premarital or extramarital sexual activity as wrong, but in practice most adults
remember their own youth. Apart from moral issues, we may assume that these
severc overt strictures on sexual behavior are one of the important traditional
means by which human fertility is constrained at least a little, for there are
proportionately few illegitimate births in Bangladesh,

”



CHAFPTER VI

THOUGHTS ON HAVING CHILDREN,
AND SOCIO-ECONOMIC FACTORS

1. Childbearing as a Duty

Childbearing a Moral Duty

Childbearing is a ‘compulsory duty’ (faraj kéj) for all parents. Procre-
ation is the main objective of conjugal life, and develops the comjugal
bond. (M:3,6,7,8,10,12,13,14,15,21)

Parents rear their children as a religious duty. Children are the plants
in the garden of God. If parents do not perform their parental duties they
will have to account to God for it. (M:11,12)

Children are considered by their parents as entrusted (Gmanat) objects
of God. The world {(duniya) has become populated as a result. Proper rear-
ing is a parcntal responsibility. (M:] 3,15)

The important ‘parental duties’ (bap mdyer kartyabya) include naming
children by Islamic tradition, circumcision of the male, proper rearing,
expression of ‘dove and affection’ (&dar & sohag), and arrangements for edu-
cation and marriage. (M:11.12)

If one has many sons it is expected that they will pray to God and thus
glorify Him. (M:21) -

It is in the scripture, that if one has more than onc child he will
earn God’s approval more as Allah’s name is raised in voices. (village
profcssionals)

We Muslims have a belief that if a father has several children he can
train onc or more in religious cducation, as munsi, hafez, pir, or
darbes. He will perform religious rites and pray for the spiritual uplift
of his parents after their death. (village professionals)

If there are several sons there is no guarantee that through them
more praises will be raised to Allah. But if a son is given religious ¢du-
cation he can perform more religious tasks. (F:7)
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It is the moral duty of every human to beget a child. Man is superior
to all the creatures, but if children arc not born humans will not continue
to cxist. Everyone must leave behind a child as his representative for
the human race and to publicize the greatness of God. (village pro-
fessionals)

Having children is a moral duty in Islam on several grounds, according
to these quotations. It is believed that Allah wishes to keep up the continuity
of the world through human actions, but if humans cared only for religious
activities they would not procreate. Therefore, from a religious point of view
while procreation is a worldly duty, it is also a compulsory ( farajy duty. Child
raising is also a religious duty, for if the children arc not raised well for
undertaking worldly and religious responsibilities the parents will be answer-
able to Allah. For this reason parcnts take the initiative to support the
system of maktab education (Islamic primary education) without government
kelp.

In Hindu tradition also childbearing is a duty. The lawgiver Manu said:
‘““To be mother women were created, and to be father men” He also stated
in the Laws that “The tcacher is ten times more venerable than the sub-
teacher, the father a hundred times more than the teacher, but the mother is a
thousand times more than the father” (Kakar 1978:77). In both Muslim and
Hindu traditions, therefore, the mother’s role as parent is more valued than the
father’s,  As parents do their duties jn raising children, so thc children are
expected to do their dutics later toward their parents.

Childbearing as a Duty to Name znd Lineage

Through childbearing the “father’s name continues to exist’ (baper nam
Jjari thake). A couple’s name and memory will be kept alive after death.
Humans thus continue to add to the mumbers of their future lineage
(bangsa). (M:19,20; F.7,8,9)

Offspring are the ‘light of the lineage’ (bangser bati). (M :2,3,4,6,
7,8,10,12,13,19,20 :

All couples cnter into conjugal life with the dream of having children.
Following death of the parents the children will inherit and protect the
parcntal property. (M:2,4,8,16)

The main objective of marriage is to ensure continuity of one’s lineage
through procreation. The offspring will keep alive the name and identity
of the parents. (M:19,20)

The elders wish that their lineage should increase from generation to
generation, They say that a couple should have both wealth (dhan) and
offspring (jan). (F:7,8,9)

No one holds that an increasing number of children will ‘increase the
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prestige’ (marjyadii barabe) of the lineage. The main objective of procreation

is the continuity of the lineage. (F:7,9)

If alarge number of children are born to a couple it helps enhance
the honor (gaurab) of the family. (M:11,12,15)

A greater number of people is a source of strength in the village, He
who has many sons is morc powerful. Because of this belief many people
desire many sons. (M:21; F:15) ’

The sense that greater numbers of family members mean strength of the
kinship group is known to be truc especially by the males, who deal every day
with the factionalism and alignments of village politics. There have been a num-
ber of anthropological studies of village politics in Bangladesh (Bertocei 1970;
Aminul Islam 1973, 1974; Zaman 1977; S.H. Khan 1977; Anwarullah Chow-
dhury 1978; Shairul Mashreque 1981), and it is clear that those ‘residential
Kinship groups’ (gusfhi) that are larger tend to accumulate more power and eco-
nomic resources. This was cxpressed by a Jat farmer in the Khanna study in
Panjab, where kinship-based factionalism is endemic, saying, “In these villages we
have faction fights, and you win fights not with contraceptives but with men®
(Mamdani 1972:135). A gugsthl or bangsa that loses many many contests will
decline in cconomic position as well as in prestige (gauraby as the quetations
say. Thus, strengthening of one’s kin group is cast in terms of a moral duty.

Some people quoted above (and in Chapter I.4) also believe that increasing
the number of Muslims is 2 moral duty, but this may not be a conscious belief
affecting fertility behavior in many cases. The desire found in all cultures to
achieve something of immortality through continuity of lincage and remem-
brance of one’s narpe, is also cast as a moral responsibility.

Performance of Rituals after Parents’ Death

The children will help their parents after their death, They will arrange
burial and recitation of the Qur’an for the peace of the departed souls,
will give to charity (dan-khairat), and arrange special recitations (khatm-
i-Qurian/milad mahfil) for the dead parents. (F:1,2,4,5)

If one’s ofispring arc good, they will benefit the parents in their gra-
ves. The children arrange the funeral prayer and burial of the parents.
(M:11,12,14)

One’s offspring will arrange occasional recitations of the Holy Qur'an
after onc’s death, and pray to Allah for the peacc and salvation of the
departed souls following their regular compulsory prayers. If the children
are good then such prayers may be granted by God., If the sons do
good deeds following the death of their parents, the parents will recetve
a one-eighth portion of merit from the good activities of the children,
The children should feed the orphans, the distressed, and the destitute,
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and contribute to charity (dan-khairat) for the salvation of the departed

souls of the parents. (M:2,3,4,5,6,7,8,10,12,13, 14; F:10,11,14)

Parents do not expect to receive carthly things from their children after
their death. But their souls (rihguli) expect prayers for their salvation.
I the children make donations (ddn) to the poor and feed the orphans
(etim) and destitutes (miskin) from the inherited parcntal property, then
the deccased parents will receive a half portion of the merit (sadyab).
(M:11,12)

If a baby dies during the lifetime of the parents, then in the day of
judgment it comes to the help of the parents. If the baby dies innocent
(mdsum) it will plead with Allah for the salvation of the souls of its par-
ents, In the day of judgment Allah will order innocent babies to enter
heaven, and the babies will plead that they will not enter without their
parents. Then Allah will be sympathctic to their request and will order
the parents also to enter heaven (behest) with their babies even though those
parents might have been destined to go to hell. (M:11,12,14)

After the death of [Hindu] parents the children with their relatives
carry the dead body to the *buring ghat® ($masan ghay). 1f there is a son
he will perform the ccremony of ‘puiting fire to the mouth’ (mukhagni
karbe) for cremation of the corpse. A son will lic on a2 mat of grass for
one month following the death of a parent. A month after the death
the children will perform the funcral (érdddha) cercmony. The daughters
also perform a ‘sraddha of the third night’ (te ratrir $raddha). The children
feed the distressed (kanggali) and the men who carried the corpse to the
burning ghat. This brings benefit to the departed souls. (M:15; F:12,13)

We [Hindus] arc concerned about the welfare of a person’s soul after
death. A male child has to perform friddha and offer ‘rice balls’ (pinda) for
{he departed father. A female is not cntitled to do this, but if the deceased
has a daughter who has a male child, he can perform sraddha and ofler
pinda for his grandfather. Release (mukti) is attained by a departed soul
after his son or grandson offer this. (purdhits)

Funeral ceremonies in general symbolize continuity of the values of the
passing gencration; thatis one of the reasons for the stability of some pcasant
cultural systems, such as in traditional China or traditional North India,
which Jasted for' a thousand and morc ycars. These ceremonics also symbo-
lize the worth of each person’s life, as hc cxpires and his essence is {ransmit-
ted to his descendants. This sensc of geneaological and cultural continuity
are part of the pro-fertility ethos of most cstablished peasant societics.

By religious tradition every Hindu, at least among higher castes where
rituals arc more fully performed, should have a son to light his cremation
and offer up pindas. Tt could be done by another related male, but o son
is regarded as essential for the best welfare of the departed ghost. Hindu



Thoughts on Having Children, and Socio-Economic Factors 103

funeral ceremonies abound with symbolism about life, death, and continuity.

Muslims technically have no requirement that a child arrange the deceased
parent’s funeral and the scripture recitations and charitable donations that
follow, but as a practical matter a child would have the interest to do this
best. Muslims put great store by having a proper funeral, with the corpse
wrapped in a shroud, and having a child makes it more likely that one will
get a proper burial, cven if money is scarce. In tradition, there are the added
factors quoted above, concerning the special benefit to the souls of deceased
parents if their children perform rituals and give to charity. Muslim funeral
rituals have been affected by the important role given to offspring in Hindu
rituals.

However, we cannot assume that these beliefs and practices are a factor
that can be isolated in explaining high fertility. Table 25 shows that of
the respondents giving reasons for wanting more children, only .27, cited
performance of funeral ceremonics as the main reasen.

2. Children for Old Age Support

Quotations:

The children who do not take care of their parents in their old age
are ‘wicked children’ (kusantégn). They do not have peace of mind in
this world and a terrible torture awaits them in the world hereafter,
They will be treated in the same way by their children. Children who
do not care for their parents in their old age are beasts (pasu). (M:1,
2,3,4,5,6,7,8,9,10,12,14,15)

Offspring who do not care for their old parents are not considered to
be human. Such offspring are hated by all. The parents undergo much
hardship in rearing children ‘up to their maturity’ (sednd hadyd parjyanta).
After all this, if any child docs not take care of his parents he will be
answerable to God for not performing the compulsory duties toward
parents. (F:7,8,9) .

Children are meant for old age security. Parents rear children with
cerfain expectations. Children are the most reliable source of old age secu-
rity to parents. An offspring who docs not care for his old parents
is wicked, and his own offspring will not care for him in his old age.
(M :1,10,16,19,20)

According to Islam the parents are next to Allah for their offspring,
and it is the duty of the offspring to keep the parents satisfied. They
will care for the parents in old age, and after death perform the prayers
and religious work on behalf of their souls. (M:16,17,18,20)

Children who do not care for their old parents will later receive
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the same treatment from their own children; then they will realize their
fault for not doing their duties to their parents. (F:7,9)

Human life is a cursed (abhisapta) life. Today the young boys after
marriage forget their responsibilities toward their parents. They pass
therr time in mirth and merriment with their conjugal partners. But the
future of such children is dark, (M:13)

Parents should not expect old age support from their children. Parents
should count on their own resources. (urban M:17,19)

Quotations on number of children noeded for old age support:

If worthy, one son is sufficient for old age security to the parents, but
even ten sons who are unworthy are not sufficient. (M:11,13,18,1%)

A couple cannot tell exactly the number of children necessary. 1 be-
lieve that one son is enough if he is a good one; even ten sons, if they are
wicked, cannot ensure parents’ support. (F:7,8,9)

One or two sons are sufficient for old age security. But if there is
no willingness to provide maintenance then having even a hundred chil-
dren is futile. (M:1,7,8,10,15)

Some parents do not expect old age support from their children. But
those who want it cannot tell the number needed. One good son may be
sufficient, but if seven sons are wicked it will not be any use. Some
parents do not like to have a large number of children for old age
security, (F:2,4,6,7,8,9)

More than one son is appropriate for old age security; if there is only
one he might dic or be unwilling to provide it, (M:17,22)

Two offspring are sufficient for old age of the parents, (F:B)

Three children are sufficient to care for their old parents, for a single
offspring might be unable to meet all their demands. If a couple has
three children, one will provide them with food, and the other two
with clothes and medicine in time of need. (F:1,3,5)

It is better to have three sons for old age sccurity; the more sons,
the more income. (M:20)

Many couples prefer to have many children; if there are five or six and
one is not willing to provide support, the others may. Under no circum-
stances js it safc to have only one son because of risk of death. (M:
2,4,611,12,14)

Some people expect many children to care for them in old age, They
will earn more income, and will make the hands of the parents strong
and secure. (M :2,4,5,9,12)

Offspring are viewed as the center of the ‘hopes and expectations® (@fa
& bharasd) of one’s life, These can be divided into two phases: services to the
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parents in old age in this life, and arrangements for burial or cremation and
various religious duties for parents after this life,

These quotations are abundant evidence of the moral duty of children
to support their parents, and some parents cite this as the main reason for
having children. But others, especially those in urban environments or having
salaried income, say parents should not depend on their children for income
in old age. The ethos of the society is strong, however, that a child who
helps his parents when they are old is dutiful (kartabya pardyan), and one
who does not is despised, is a beast, will be answerable to Allah for it, and
will teceive the same treatment from his children.

Most of those who express opinions about the meed for children for
old age support qualify them with some slatement about the nature of the
child. Many say that one dutiful child or son is enongh; others say that
under no circumstances should parents rely on only one. Eventenor a hundred
would not be enough if they are wicked. This displays the general sentiment
that support of parents is indeed a moral duty. '

We may calewlate that if two sons are required for this, four children
should be alive, and five children would have to be born. This sort of calcula-
tion is not overtly made. But it does highlight the difficulty of achievement of
population stability in a peasant society with widespread marginal subsistence,
landlessness, and no social security system.

Life expectancy in Matlab Thana, calculated from Cholera Research Labor-
atory vital records in 1976, is 52.8 for males and 51.4 for females at birth. But
because of infant and child mortality, that is not the peak life expectancy; a
male aged 4 can expect to live for an additional 61 yeats, to be 63; a fernale aged
5 can expect to live for an additional 60.9 years, to be about 65 (Ruzicka and
Chowdhury 1978:5). In the past, death occurred to many people on short
notice and while still active in cconomic pursuits; when life expectancy was
in the 30s and 40s fewer parents lived to retire from work and remain senescent
or dependent, and the felt need for old age security may not have been alto-
gether justified, But now most people are living to enjoy some years or cven
decades of life after retiring from full-time economic pursuits, while at the
same time farms are growing smaller and landiessness is increasing. It is mnot
likely that under these conditions the felt need for several children for old
age security is goingto decline; rather, it may increase.

3, Why More Children Are Desired

Love and Affection for Children, and Resemblance to Ancestors

Children are the most endearing objects to their patents. A child is
procreated from the blood of the parents, and nothing under the sky is
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more favorite to them. Parents love their children like their own lives,

and may starve but will not let their babies go unfed. The affection of

parents towards children ‘cannot be measured’ (@jan kara jay né).”
(M:11,13,14)

Parcnts make the greatest efforts to get their children well established
in life. They forget all the afflictions of child raising-when they see their
smiling children’s faces. They always give priority to the comforts of
their children, (M:13,14)

All parents rear their children with a lot of hopes and aspirations,
Children are not reared with all the hardships invelved just for obtaining
mental pleasure. All worldly affairs are directed toward fulfillment of
hopes, and all parcnts expect that their children will be of great use in
old age until death, and following death. (M:1,2,3,4,5,6,7,8,9,10,12,14,15)

It is found in the Hadis that heaven for a child lies under the foot of
its mother. (M:13)

It is not possible to explain the attraction of a mother toward her chil-
dren. Every mother has great love and affection for her children, but still,
there are certain differences in the intensity of expression of love to
different children. If a baby resembles certain dead near relatives it
reccives more attention and affection. But cven then no difference
is made in inheritance. Every mother tries to provide amenities to her
children, even at the cost of her own comfort. (F:2,7,8,9

One is attracted especially if the appearance of a baby represents the  sssmasess——
face of a dead relative, and if one recollects the memory of the dead
relative when he looks at the baby. But distribution of propertyis not <
based on resemblance of a baby with dead ancestors. (M:1,2,3,4,6,8,10,
11,13,14,15)

Human life in Bangladesh is not valued less than in other societies. The
psychological safisfaction children provide to the parents is recognized as a
great value in its own right. This fecling is compounded by the parents’ projec-
tion of their own hopes and aspirations on their children. Males especially are
conscious of the great assistance that children can be in old age.

The idea that if a baby resembles dead relatives it holds a special attrac-
tion for its parents, is found in these quotations to be held by Mustims as well
as Hindus. This arose from the very old and deeply entrenched ancestor cults of
the protohistoric tribal religions of eastern South Asia, and gave rise to the
practice of burying a dead baby in a pot near the house. These ideas came into
Buddhism and Hinduism, and jelled in the ‘doctrine of rebirth® (panarjanma).
The ghost of a baby who died was thought to be reborn in the same family,
and the same was sometimes thought to be true of an adult. For this reason in
parts of India a child may be given its grandparent's name, if the grandperent

f
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is dead. But among most Bangladeshis now this belief has becn reduced to
simply looking for a physical resemblance as symbolic of the coutinuity of the
family,

Sex Preference

A male child is favored. If the males in a family arc few then the
size of the ‘lincage scgment® (bangsa) becomes small. Males are future
earners, but females are economically unproductive. Parents have to spend
a lot on arranging marriages of daughters. So for economic reasons a male
child is preferred. (M:2,3,12,22)

Nowadays a girl is viewed as a problem in the family. 1f parents could
control the sex of children born then every couple would decide to have a
male child first. A son is cssential for continuity of the lincage and old
age security. The dowry system has turned the females into a sort of
commodity, and a couple feels frustrated if they have threc daughiers in
succession, (M:12,13,14,15)

1 have five daughiers and two sons. If all seven children were sons
there would be no complaint. My daughters ceeate problems because for
the arrangement of their marriages a huge amount of money is necded,
(M:15)

A daughter is prefcrable to a son. A female can be compared with
the soil; as crops grow, the child is conceived and grows ia its mother’s
womb. A woman may bc compared with flowers, for flowets are very dear
to all males. Through childbcaring a woman increases the servanls of
Allah, According to the Islamic law a man can have four wives at a time,
and {o fulfil this objective morc women are needed. (Mi11)

There is no religious ground for desiring a male child. (M:22)

Though a male child gets more attention than a female child from
family members, u mother cannot make any distinction in matters of love
and affection. (F:7,8,9)

Midwives naturally get more remuneration when a soais born. A
few Familics who have only sons give maore if o daughteris born. But safe
birlh of a child, whether boy or girl, is a source of happiness to all, and
midwives arc paid for assisting in making the delivery casy, But with fow
exceptions most people prefer to have a male baby. (M:22; F:15; scveral
maidwives)

Hvery couple fecls the need of a male child, and someclimes the number
of children is increased with the hope of gelting one. The quotations above
show the moral, cconomic, and practical reasons why a son is often preferred.

Whereas 3 male will inherit the property and produce income in futuc,
even tile expense of raising a girl is not recovered because she is given away in
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marriage, and her children belong to her husband’s family. Practically all
interviewees cite the burden of dowry, which is very heavy if the parents of a
girl wish to marry her to an *‘educated” groom or have middie-class valucs,
in addjtion to dowry the groom’s family often demands such things as a watch,
bicycle, or radio. On the other hand, mahr is usually only pledged by the
groom as surety against divorce.

Moreover, it is troublesome to raise girls because they need to be escorted
and protected,

Nevertheless, some people put aside these practical considerations and
desire a girl baby because a ‘‘woman is like a flower.”” A mother looks for-
ward to a girl's help in housework. Some say that a girl is even more loved
because they kuow that she is wifh them only for a while, than will have to
be sent away to another house.

In Hindu legal tradition therc is provision for adoption of sons but not
for daughters. In Islamic legal tradition there is mo provision for adoption.
Nevertheless cases of adoption of both sexes are known.

In the above statements sonze women claim there is no distinction between
male and female children as regards love and affection toward them. The wom-
en may feel there should be no difference, But Aziz and Hossain (1974:27)
noted that in their vital statistics survey area in Matlab Thani that among chil-
dren aged 1.4 there was excess female mortality of 41%, (and for ages 15-24
excess female mortality was 94 9%, which would be partly because of death in
childbirth). Ruzicka and Chowdhury (1978:6,9) showed from the same research
area that sex ratio at birth was 104.6 boys to 100 girls (which is close to the
wotld average), thatslightly more boys died in the first year of life, and that
proportionately many more girls died in cach year after that, especially in the
late teen years. In all the South Asian countries therc is an excess of males,
whereas in economically developed countries there is an excess of females.
The sex ratio in Bangladesh by the 1961 aad 1974 censuses was 109 males to
100 females. There are several reasons for this, such as undcrenumeration of
females, relative neglect of girls, and deaths in childbirth. If there is a real
shortage of food, females may get less.

However, our Tables 4, 36, and 37, show that not only are more boys
than girls born, but that in absolute numbers more sons than daughters have
died, which in fact would be expected in a developed economy, These figurcs
may be incorrect, arising from respondents’ wishful remembrance of boy births
(suggested by Table 68), and/or it may actually indicate that in our sample
relative neglect of girls is not very significant, ’

preferred Sex (Tables 31,33). Table 31 shows that of all reasons volun-
teered for wantiné more children, sex preference is stated most commonly, and



Fr

Thoughts on Having Children, and Socio-Economic Factors 109

more so by females than males; the last column also shows that having no
living son is twice as strong a motivation for wanting more as having #o
living daughter. Table 33 shows the number and sex of children desired,
according to the number of living sons and daughters, We notice that if there
are no living sons, more people want more children than if there are no living
daughters. If there is one son and one daughter, the differcnce narrows,
but there is still a preference for a sccond son over a sccond daughter. If there
are two or morc living sons the sex of all the cxisting children makes liftle
difference in respondents’ desire for mote children.

Economic Reasous

Many people are in favor of having a large family. Allah Himself
likes many children. If a couple has many male children their family is
likely to have higher income. When there are many sons each one will
take up a different occupation according to his taste and capacity. Then
there will be an increase in the level of happiness and convenicnce, (M:53,
11,12,14)

If onc does not have children then possession of property by him is
meaningless. (M:12,13)

It is very difficult to provide maintenance for many children. Mem-
bers of the society look down on a couple if they have too many children.
(M:11,15)

One can easily procreate many children, but it is difficult to provide
them with proper food and clothing; if there are too many children there
is want in the family. And if a couple fail to properly maintain their
offspring, God becomes displeased with them. But it is not viewed un-
fovorably by members of the society if a couple has many children and

i can afford proper maintcnance. {M:1,4,5,12,15)
I think that prosperity in life is not possible if a couple has a large
" number of children. (F:1,5,7,8,9)

! Formerly a mother of many children was considered a lucky woman.
But nowadays she is no longer considercd lucky; many children increase
the chances of disorder within the family. (M:1,3,6,7,8,10)

1 think that a couple should procreate according to their economic
ability. A couple can determine the number of offspring according to
their own choice, and easily control it by using modern family planning
methods. (F:1,2,3,4,5,6,7,8,9)

These statements show that parents have much hope in the economic
benefits their children will bring when they become adults. As a farmer in the
Khanna study in Panjab putit, “In farming, there is no moncy if you don’t
have sons to help you” (Mamdani 1972:80). Agriculturalists arc usually alipned
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in factions, as we have mentioned, and the “rich” farmers almost invariably
have an extensive network of kinship support. Our interviewees also feel that
more sons mean diversified family income. In South Asia parents in rural arcas
often have great hope that by education their children will gain a secure salaried
Jjob, called “service™ (cakur?).

However, these comments do ot touch on the question of the economic
benefit or cost of keeping growing children, a point sometimes raised now
in population studies. For Bangladesh, the most thorough work on this is by
Mead Cain (1977:217, 223-24) who calculated that children aged 4-6 work a
fifth as long as adults, those aged 7-9 work half as long, those aged 10-12
work three quarters as long, and those 13 and over work as long as adults
cach day. Cain concludcs that by age 15 boys produced enough to compen-
sate for their earlicr dependence, Girls do not produce enough to compensate
for their consumption before Icaving home for marriage cven though they work
long hours, But if jt is assumed that a girl leaves for marriage at age 15, oue
brother will produce enough to compensate for her consumption by age 22. n
another study, MclIntosh (1979) finds fertility rclated to ““the structurc of pro-
duction functions within the faimly unit.,”

But most of our intervicwees refer rather to the economic cost of raising
children, and no¢ at all to the income they might producc as children. The
growing pressures of middle class values make this fecling more acute. In poor
families the parents view the demands of food and clothing by many children
as a source of ‘vexation and suffering’ (jdla-jantrapa). Our informants them-
scives seem to feel there is a shift of values about the trouble and cost of raising
children. Apparently hardly any of them wilfully have more children because
they think they might beuefit from the productivity of growing chifdren,
and computation of any such benelits is done by sociologists more than by,
villagers. The following analyses of our tables do suggest that people consciously
cite the economic cost of children in stating why they do not want more, bug
not when they state why they do want more, In population studies there have
been attempts to assess all the economic benefits of children (Ridker 1976)
to parents, as well as other benefits (Simmons 1977; Berelsen 1973) such as
social, cmotional, psychological, and religious ones. 1t may bc that the psy-
chological bencfits of children to parents arc more of a stimulus to high fertifily
than the economic benefits anticipated when the children become adults, (Faw-
cett 1970, 1973), as many of these quotations suggest. We are too prose to
search for economic or social rcasons for behavior that is essentially instinctual,

Reasons Given Why People Want More: Tables 31, 73

Table 31 shows the reasous people volunteered as to why they want more
children. First is sex preference (see also Table 33). Scx preference operates as
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a relatively stronger reason for wanting more children among females than
among males, which is not surprising since proportionately more men give
answers such as dependence on God, About a quarter of the men and women
who want more are unable to state a particular reason. Next is dependence
on God’s will for the number of children, given by 20% of men but only 8%
of women., Among respondents who already have children, the next important
reasons given arc continuity of lineage, by 6% of men and 37, of women,
then old age security, by 5% of men and 3% of women. Small fractions offered
other reasons, such as family size norm, desire for child after remarriage, or
performance of the funcral ceremony.

Practically no respondents offered reasons such as that children contribute
to family labor, or earn their own food by puberty, as advanced by advocates
of the “economic value of children” hypothesis. The next column in Table 31
shows that the breakdown of answers is nearly the same for those carning un-
der 4000 taka per annum as for those earning over that amount, again thwarting
the economic value hypothesis, even for old age security. But cducation
does make a difference in people’s responses, as the next column shows. We
are not able to see much differcnce between those with no education and those
with primary education, but those educated past 9th class are markedly less
dependent on God for the number of their children, and fewer of them are
“unable to answer;” consequently more of them cite reasons such as sex pre-
ference and continunity of lineage, but still only 4% cite old age security first.
Having a joint or extended family does not make much difference in reasons why
more children are wanted. Tn the last column, it'is clear that having no sonis
a much stronger reason than having no daughter.

In our discussions with 152 village professionals we also raised this point.

Table 73 shows the reasons given by 97 of them as to why several children in

a family are desirable. The answers differ from those discussed above because
gex of any existing children is not a factor. Here we find that old age security
is most commonly mentioned; one reason is that these village professionals are
older than oar main sample of respondents. The second reason given is for
religious purposes; 31 of these prople out of 97 wanted a multi-child family
so that the numbers in God’s kingdom would be increased and so that some
sons could be sent for religious training. These answers are mostly given by
the religious professionals, and it is part of their social role to answer such ques-
tions in this way., The other answers refer to family strength, and to social
and national prosperity hoped for by diversities of occupations.

Why No More Are Desired (Table 32). Here we sce economic considera-
tions expressed; of those who want no more, 34 cite cconomic problems as
the reason, and the number is greater in the middie range of the fertile years.
Most of the rest don't want more simply because they feel like they have

-
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enough children, or arc too old, or have no spouse; a few cite health reasons or
fear of decreased standard of living,

We conclude that it is unrealistic to expect people to reduce their feelings
about such a complex subject as wanting children to one “rcason,” Many
couples, perhaps most, do not discuss how many children they want, much
less the reasons. Those in favor of a large family are commoaly those who
say they depend on God for this, meaning that in their life cxperience this is
not a matter about which an individual can or should excrcise control. Those
who give answers that they want few children often do cite economic reasons.
But we feel that most people want several children for undefined personal
fulfilment, which is couched in terms of moral duty, family prosperity, or
future support. The unspecified desire for children may be more powerful as a
pronatalist urge than many of these “rational” factors, for reproduction is
probably the deepest instinctual drive after life itself and food, that man has,
and itis also highly amenable to expression in philosophical, moral, or religious
terms.

4. Desired Number of Children

Quotations:

Sometimes the husband wants to have morc children while the wife
prefers fewer, or sometimes it is the other way, However, the authority
of determining the number lies with Allah. (M:6,11,13,14)

Between myself and my wife there is no difference of opinion on
number of children desired; we are in faver of a small number. (M:1,10,11)

Most women prefer a small number of children. Tt is better for the
health of the female, but a large number will hinder development of the’
family. The husbands who prefer more children believe thata certaih
number will be invariably born which is indicated by God in the child-
bearing tube (7dr) of a woman, A woman considers three to be suffi-
cient, and a man often considers four or more to be sufficient, (F:8)

Two children are sufficient in view of the needto provide them with
proper maintenance. A mother of many children gets irritated with her
husband and feels tired of life. (F:7,9)

Itis better to have two or three children; nowadays four is consid-
ered as many children. If the economic situation of a couple is poor even
three is considered many, but if income is available to maintain ten even
this number may not be considered as many. A mother with many child-
ren is lucky if they all become well established. (F:10,11,12,13)

People in the society consider five children as many children. A couple
having too many children js despised (feya mane kare) by people of the

R
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society. (F:1,5,6,7,8,9)

These varied sentiments show that despite the inbuilt pro-fertility bias in
traditional Bangladesh culture, most people do really want to limit the number
of their children to a manageable number; the preferred number women give is
often between two and four, but many say it depends on the economic sitnation;
others say it depends on God or on the number predetermined in the woman's
child-bearing tube, which is in fact the placenta, which a midwife is sometimes
supposed to be able to read to predict how many more children a woman will
have. But because long-range planning of such matters as number of children
is new to many people, questions on desired number strike many villagers as
somewhat unreal,

Number Desired: Tables 34, 72

We see in Table 34 that a surprising number desire to have no more child-
ren; thisis the response of 53.9% of all males and 59.8% of all females while
a good proporiion say they dom’t know. Fewer than a quarter say they wani
more. Even of those below age 25, 34% of males and 30% of females say they
want no more, and this rises with each age cohort.

This kind of finding has been turned up in other studics also. Akbar
(1979:11) found that 55 to 60% of all responding parents want no more. The
BFS (1978:87) shows that 60.8% of all currently married and presumably fecund
women want no more (68.2% urban and 60.8% rural). Bhatia and Ruzicka
{1979:17) show that onec third of the women in their research area aged 20-24
want no more, and nearly three quarters of those 25-29 want no more.

Table 34 also shows how many more are desired by those who do want
more; about half say they want one more, and very few indeed say they want
four more. These findings put in better perspective the pro-fertility ethos ex-
pressed in previous chapters in this book.

In our discussion with 152 village professionals e asked about desircd
number of children; the collated results are shown in Table 72. Of those who
give a figure, the mean desired number is 2,4. This does not represent the whole
village population, but those with specialized professions or occupations. Most
teachers and many others in modern type jobs say they want only two or three.
Many in traditional occupations also state that they want three, but many also
leave the matter “up to God” which suggests they would like a larger number,
Very few of any occupation say they want as many as five.

Tt is important to understand that all these studies showing few children
are desired, or that most respondents desire no more, do not necessarily reflect
behavior. This was clearly shown in the Khanna study in Panjab ( Mamdani
1972:19). Kar (1978) showed in a study in Venezuela that among several vari-
ables the “general fertility norm™ is the lowest predictor of current use of
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contraceptives, and ““ideal number of children” is also low. The important
factors were soctal support for contraceptive use, and secondly, subjective
availability,

Children Born and Desire for More (Table 35). Among males, the majority
who have four or more children say they want no more; thisis true in all
age cohorts. On the other hand, only 60% of those aged 35-44 who have as
many as eight childrenr want no more, which shows the considerable divergence
of opinion that exists in the society on this matter.

'Among females, the majority of those who have three children by age
25-34 say they want no more, However, we should note that of those who
have as many as nine, 20% still would like more or don’t have an answer.

Replacement of Dead Children and Fatalism: Tables 36, 37

We can compute from Table 36 that 40% of respondents have at least
one son dead, 169 have at least two, 6.3% have at least three, and 2.5% have
at least four sons dead. In addition, there is a slightly smaller proportion of
daughters dead. Thus, a majority have experienced the sorrow of losing a child,
either in infancy or later.

This table was prepared in order totest the hypothesis that those who
have experienced death of children will want a large number of children to be
born as ‘‘replacement insurance.” We find no evidence for this hypothesis, as
the percentage of respondents who desire no more children increases with the
number dead, both male and female children, for male and female respondents.
This is not to say that the hypothesis may not have some validity, at least among
those who desire only one or two children, but it probably does not hold
up in those houscholds where there are many children. Stoeckel and Chowdhury
(1972:116-118) found in Matlab Thana that neonatal deaths (in the first month)
and post-fieonatal deaths (2nd to 12th month) arc respectively 75.5 and 49.1
per thousand live births; total infant mortality is 124.6, which is not as high
some suppose. Those researchers found that both kinds of child death decline
among women with larger parity. This finding is surprising, and negates the
hypothesis that people have more children as they feel they need more insurance
against death,

Table 36 also shows that the majority of males with two sons or more
desire no more children, and the majority of females with even one son desire
no more. The majority of males and fcmales with one daughter alive desire no
more. There is some evidence of sex preference here, but not much, There is
no evidence that a great number desire many sons as death insurance,

Table 37 shows a regular increase in dependence on God for number of
children with greater number of sons and daughters dead; about 95 9% of respond-
ents with 3 or 4 sons or 3 or 4 daughters dead, have a fatalistic attitude about
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the number of children they should have. It also suggests that those who are
lcast able to cate for their children have such a fatalistic attitude.

As regards the hypothesis that reduction of infant mortality is a pres
requisite to lower fertility, we may note some general findings. Helen Ware
(1977:208, 222) cites many studies of factors in fertility decline in Europe, and
concludes that it is “difficult to produce an example of a European country
where a prior improvement in child survival was the major factor obliging par-
ents to restrict their fertility within marriage,” and «ig was only as children
became rarer that European societies began to show an intense intercst in re-
ducing infant mortality ratcs.” She concludes that there is no evidence that
change of a single factor, even one so important as child mortality, is sufficient
to set fertility dectine in motion. Singarimbun and Hull (1977) cite the exampie
of Java in which fertility in rural areas has rapidly declined but in which child
mortality has not declined since 1940, but rather in some areas has risen, and
conclude that “poor women will reach old age with less than three living
children on average, or over onc child less than their stated ideal.” This situation
has caused adaptation of attitude, so that there is fatalism, stoicism, aud lack
of overt emotion over such misfortune as child death.

On the same subject, Fricdlander (1977) concludes that “any proposition
to the effect that child mortality may be reduced asa policy to induce a decline
in fertility is simply unfounded.” The experience on this point gathered from
other countries thus suggests that there can be optimism that infant and. child
* mortality levels do not have to be reduced precipitiously as a precondition to
fertility decline.

Desirability of Planning

1 think that it is not right for humans to breed like a ‘pack of dogs’
{kuttar pal). A couple should arrange the necessary food, clothing, and
education for their children to build up their career. 1fa couple fails to
provide proper carc to their children they become an object of criticism
by members of society. (F:1,5,7)

There is no special instruction from elders or religious Icaders in favor
of small size families, but for the parents there is a personal responsibility
for building a planned family. (F:8)

If a couple controls birth through their own initiatives, they will be
answerable to Allah in the day of judgment. Yet, many couples are
willing to accept family planning. A couple with many children cannot
have a happy and prosperous life. (F:8)

1f 4 baby dies, the parents and grandmother become concerned because
they cannot predict what might happen to future babies. (M:11,13)

The number of children to be born is determined by the wishes of Allah
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and indicated in the woman’s ‘child-bearing tube’ (santan hadydr ndr) {pre-

diction based on the number of knots in the placenta]. But there is eager-

ness to adopt family planning methods. (F:7,8}

The world is overpopulated and human suffering will increase. This

can be controlled by family planning. (F:3,8)

We should obey Government’s order regarding birth control. Peo~
ple’s attitude toward Government’s order is good. However, most people

are not satisfied with two children. (M:15)

The pro-fertility cultural ethos discussed so far in this book should be seen
as balanced by the above statements and tabular data. At the same time, of
those who say they want no more children, or that the world is overpopulated,
or that fertility should be controlled, only a small percentage take action ac-
cordingly. No special action is usually required to have a large family, but
rather, intentional action is required to have a small family.

5. Having Children in Different Stages of life

Ideas on Having Childrer Scon After Marriage

A couple should not willingly make any delay in having the first baby.
Procreation is preferred in the youth of the couple so thatf the child be-
comes fit (upajukta) to provide old age assistance to the parents, for this
js the main purpose of procreation. A child born in the old age of the
parents can do nothing for them, but one born in their youth will pro-
vide care (khedmar) for them. (M:11,13,14,15)

If a couple has a baby soon after marriage it is clear that they can
procreate; when they cross youth they will fail to procreate. Yet, some
couples think that they will get better employment if thcy delay the

first baby, but I obscerved some cases of this where childlessness foltowed.

(M:12,15)

People believe that after a birth or two the mother's body no lon-
ger remains tight (fangan). If the female’s body remains tight the couple
will enjoy each other more, and for this reason some couples delay having
their first baby. (M:15)

Some elderly people do not like to sec an empty lap of couples. They
belicve that a woman without a child in her lap is unfortunate. (M:
1.2,6,7,14,15)

Somec couples want to have undisturbed conjugal life for some time
after marriage. A couple is not concerned if a baby is not born in the
first few years, but five to seven years after marriage if there is none
they get concerned. Elders consider children as the beauty (Sobhd) of a

A
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family. (F:7.8,9)

With rising age of marriage, early post-pubertal sub-fecundity will not
be important, and social expectations about how soon a couple ought to have
children will have more potential importance in delaying births. Justa couple of
years average delay in the first birth will increase the inter-generational time and
significantly affect population growth. The above quotations show that many
men like to have children soon after marriage, but some women at lcast don’t
mind waiting a few years, '

Opinions on Timing of First Child (Table 74). We asked our village pro-
fessionals to discuss this subject, and have distilled their answers in this fable.
We see that of 138 persons responding as many as 36.2%; think it suitable if the
first child comes in the second year, and 18% in the third year, 449 in the
fourth year, and 139 in or after the fiifth year. A further 11% of respondents,
mostly rcligious figures, would not give an opinion because the matter is up to
God. Most of the religious figures prefer the first birth to be in the second year,
and more of those with modern type occupations are willing to delay until the
third year. This suggests that a program to popularize delayed pregnancy will
have some possibility of success, as it is not against religion, and some villagers
already approve it.

Avoidance of Pregnancy in Middle Age

It is a matter of shame (fajjd@) if a couple continues to procreate in
spite of having their own grown children and grandchildren. 1t is a mat~
ter of ridicule to members of society. (M:1,2,3,4,5,6,7,8,9,10,11,13,15,21)

It is better to see the lap of an aged couple empty. In old age onc
does not feel physically strong, and a woman may feel burdened by child
rearing, (M:1,2,6 7,9,11,13,14,15)

If pareats die leaving a child it becomes an orphan (efim). Couples
should not have a child in their old age if they cannot rear it to maturity.
Nobody can replace the parents, and in the absence of parental care such
a child may get inadequate training for future responsibilities. (M:11,12,
13,i4)

It is shameful (Jajjgjanak) for parents 1o have a child when their own
offspring have their children, It looks odd if children are born {o the
mo.her and the daughter-in-law at the same time, or if a woman has a
baby in her lap in the presence of her son-in-law. Tt is a matter of
criticism and ridicule. (¥:1,2,3,4,5,6,7,8,9,10,11,12,13)

A couple cannot lake care of their grandchildren if they have their
own breastfeeding baby. Grandparents have a responsibility to the grand-
children. So it is better to control birth at the late age. (F: 2,4,6,7,8.9)

A mother should have two of three offspring at short intervals before
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any of her children attain puberty. It is better for a mother to have an

empty lap when her own children are grown up. (F:3,4,5,7,8,9)

This feeling of shame at pregnancy when one has grown children is a
widespread onc in India also, and is not of Muslim origin. The fundamental
reason for this seems to be that by the time one is a grandparent it is thought
his/her sexual urge should be tapering off. If one has a baby at that age it
publicizes to onc’s children and others that there is intercourse. In the
traditional Hindu scheme of the lifc cycle, onc was successively a child, a
cclibate student, and then a householder and man of affairs, aficr which one
turned to meditation, and finally took up the life of a recluse.

This sentiment is rationalized in various ways given in these quofations;
some say that afier age 40 or so blood loses its spirit, semen gets weak, body
strength and memory fail, and the like, and some also believe these qualities
are transmitfed to children conceived in that age.

However, this is an ideal morc verbalized than practiced, it seems. Only
749 of thosc aged 454 are sure they want no more children (Table 32).
Fertility increases through age 55 for men and age 45 for women (Table 4). We

see that for females fertility increases with each 5-year cohort to 40-44, at

which it is 7.5 ¢hildren ever born; then it decreases in successive cohorts to
7.3, 6.8, and 6.2. Such a decrease is not shown for malcs. The Bangladesh
Fertility Survey (1968: 63) also shows a declining completed fertility of women
past age 45 and cannot find an explanation. The 1974 Retrospective Survey
shows a similar trend. This scems to indicate that completed fertility a decade or
two earlier was lower than at present, or else ihat older women omiited to
report some of their children, which is unlikely,

But given the low ape of marriage, the fact that fertility increases
significantly through the 30s and into the 40s for women, and beyond for
men, suggests that the sentiment against late pregnancies is not as much a
detcrrent to high fertility as one might suppose by hearing people’s opinions.
It has no backing in Islam and little in Hinduism in Bangladesh. Whether
this widespread sentiment could be worked into a population policy is a
matter that might be considered.

6. Consequences and Causes of Childiessness

Quotations on Consequences:

If conjugal partners have the misfortunc (durbhdigya) not 1o pro-
create any offspring, they become a subject of ridicule in socicty. The
male may get identified as a eunuch (kh3ja) and the female as a barren
(bandhya) woman, (M :4,5,9,11,12,13,14,15)
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If a man fails to have offspring he may take a second wife. His
mother may encourage him to, or he may make the decision. An infertile
woman is ridiculed by the husband’s brothers and their wives and his
younger brothers and mother. Ifa couple are infertile the blame goes to
the wife. If the male fzils to procreate even after marrying again the blame
is shifted to him. Some people believe that infertile couples do not have
any allotment of offspring from God. (M:11,12,13,14,15; F:10,12,13)

A childless woman gradually realizes that her life is a cursed (abhifapta)
life. She finds that her husband is indifferent to her, and she may find
difficulty in life if the husband takes a second wife. (F;7,8,9)

A childless couple is unlucky (hatabhdigya). If anyone sces either
partner of a childless couple in the morning itis an ‘unfortunate event’
(kufair) for the whole day. The sight of a childless couple is ominous
(amakggal siicak) when beginning a journey. So many avoid the sight
of a childiess couple, (F:1,2,3,4,59,10,12,13)

Quotation on Canses:

If a couple does not have offspring the fault of infertility goes on
the shoulder of the female. A woman is compared with land; if land
does not give a good harvest the blame is attributed to the unpro-
ductive land, (M:11,13,14; F;16,18,19)

If either party suffers from some disease causing infertility they will
not be able to procreate. (M:11,12,15; F:10,12)

If 2 woman is influenced by the evil eye of an evil spirit (jin/bhir)
during her menstrual period and thus suffers from menstrual disturbances,
she will lose the capacity to conceive. (M:5,11,14,15)

If any woman goes out of her dwelling prior to the call (dzdn) of
‘morning prayer’ (fazarer namdz) of Muslims and the bird saisyd card
flies overhead, this may lead to infertility. (F:7)

If any couple does not observe the restrictions on times of coitus this
may lead to infertility. If a couple has coitus on the last night of the
lunar month and conception follows and a male child is born, then
he will suffer from infertility. (F:7,8,9)

Childlessness may be caused by a fault ‘in the child producing tube’
(santdn habyar nare) (placenta). An unhealthy woman may have barreness.
Accumulation of excess fat in the uterus may be & cause, or casting of
evil eyes by spirits. Any fault (d35) of the husband or wife may lead to
infertility. (F:7,8,9)

Placing the onus of infertility on women is well established in Muslim
and Hindu traditions. Shanawany (1970:200) notes: “Sheik Abu Zohra cites
the following. It was related that a man went seeking Prophet Mchamed's advice
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three times about a woman whom he loved and wanted to marry. He told
Prophet Mohamed that the woman was reputed for her good origin and beauty,
but was infertile. The first time Prophet Mohamed simply answered, ‘No." The
second time, he reprimanded the man. And the third time Mohamed answered
him, “Marry a fecund woman for I would boast by the offspring” (Zohra
1965:2).

Infertility is attributed to the wife, as these guotations say, and she is
compared with the land. This analogy is a fundamental one in the peasant
world view in Bangladesh. If a crop is not forthcoming it is because of the
conditions of the land and its moisture, rather than because of the seed. A
woman should be in a fecund state after getting rid of bad humors in her men-
struation so her juices (ras) can properly nourish the seed. But sometimes external
agents, as quoted above, might cause Ler to suffer from menstrual disturbance
so she will not conceive, There is also a rationale held in India but less so
among Bangladeshi Muslims, that the male body is more constantly hotter by
nature, while the female body fluctuates in body humors, and is colder and
therefore infertile at certain times of the month; this rationalizes women’s
infertility in terms of traditional philosophy of human physiology.

A barrefi woman must pay a heavy price socially, such as leading a com-
pletely subordinate life in her husband’s father’s household. But if her husband
takes a second wife and still has no offspring, the blame is likely to be shifted to
kim, :

One of the most common reasons for use of a fabiz (Table 12) is *for
getting a child,” or “barrenness.” People may also seek both magical and herbal
belp from a kabirgj, and he may manipulate people so afflicted for his own profit.
Muslims may undertake extra fasting, ormdnas! at the tomb of a pir. Hindu
women may do special piljds to the goddess $asthi who controls fertility (Table
15) and the sincerity of their prostrations, year after year, is pitiful to behold.

The causes of childlessness vary in different regions of the world, and
apparently its causes are complex and difficult to diagnose, and it is likely
that up to half of all couples are infertile at times (WHO Chronicle 1978:229).
Bangladesh villagers do recognize that diseases can cause infertility, and they
frequently refer to gonorrhea. Nag (1962:120-29) showed that in West Bengal
venereal disease, especially gonorrhea, was the most singificant single factor
causing differential fertility. He found that in his sample among Muslims, only
2.4% of Sekh women were childless but 12% of non-Sekh women were, appar-
ently because their spouses frequentod prostitutes. The WHOQ Chronicle
(1978:230) notes that in women, gonorrhea and post-abortal or post-partum
sepsis are considered to be the two conditions most directly related to infertility,
These two diseases cause infections in the fallopian tubes and consequent partial
or total tubal occlusion. In the male, gonorrhea begins with urcthritis, Sexually
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transmitted discases are mainly propagated through unstable marital unjons
and prostitution.

In Bangladesh the opportunity of having different sexual partners arises
with seasonal migration of men to urban or other rural areas and their sub-
sequent return home. The risk of genital tract infection or injury is increased
by local birth and post-partum practices and by use of indigenous contracep-
tives and abortion-inducing agents.

Ruzicka and Chowdhury (1978:29) noted that in 1975 at Matlab two thirds
of alt divorced males who remarried had no living child, and another 20% had
only one child. They found that all divorced men who remarricd in their sample
under age 25 were childless, 929 of divorced men who remarried in ages 25-29
were childless, and most of the rest had only one child, The instinctive urge
to beget progeny is strong enough to cause people to subordinate other values
and conditions to this human need, and it is not likely that childlessness will
be more readily acceptable as long as the majority of Bangladeshis retain the
world view adaptive to peasant subsistence.

7. Social and Economic Factors and Fertility

Caste: Table 38 .

Hindu castes and other sub-cthnic groups differ in fertility, as this table
shows. The meaning of “castc™ in English is the cndogamous (intramarrying)
category, though for some castes the name may also imply specific occupation,
sect, region, and the like. Sociologists prefer this clear distinction among castes,
but the Indian and Bengali term jéti means this and much more (Chapter 1.4)
and can imply any sort of findamental distinction among humans. Some of our
respondents, therefore, when asked about jar, gave their varna rank; castes tend
to be groups into classes of castes according to this system, and some people pre-
fer to be known as Kyatriya or Siidra rather than by their caste name, There is
always flux and dynamics among the groups of the caste system.

Generally speaking, we sce that lower castes of rural Hindus have lower
fertility, while those of traditional upper-middle status have higher fertility,
though there arc some exceptions, Kayasthas, traditionally writers, are generally
professionals of one sort or another and are prosperous enough to support large
families. As for Karmakirs (blacksmiths), we note below (Table 40) that Hindu
artisans tend to have high fertility and also to maintain a degree of religious
orthodoxy. Business groups or townsmen, such as Sahd, Kundu, and Bai§ya, also
have higher than average fertility. The cultivator castes, Mahisya and Haluyai,
and the Nama$iidras, a widespread caste of small cultivators and field laborers,
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many of those claiming ‘‘Ksatriya”™ rank, are in fact low-caste persons. Their
fertility is lower. Our data show in several respects that those in marginal eco-
nomic conditions have fewer children. -

However, the fertility of the urbanized upper Hindu castes is also likely to
be lower. In Calcutta it has been shown that Brahmans, Baidyas, and Kaiyas-
thas, the three dominant upper caste-clusters there, have lower fertility, and the
difference is greater in the main city areas than in the slum areas {Raman 1974:
284-85). In non-slum areas marital fertility rate of upper caste Hindus was
found to.be 85.3 per thousand, but of other Hindus 114.6. Of course, these
differences arise from the whole set of socio-cconomic circumstances.

Padabi: Table 39

In this table we attempt {o see the extent of differential fertility among
Muslims; the table also includes the Hindus in our sample. Padabi is what Ben-
galis call “title.” It is actually a lineage or family name, but that implication is
misleading because not many Bengalis know much lineage depth. Titles are
taken according to historical or present circumstances, and may indicate that
Some ancestor was a muns! (scholar), mulld, pradhan or pramanik (village polit-
ical leader), mangal (traditionally, ruler of a region), and the like, Islamic social
hierarchy also enters into this; those having important or urban positions tradi-
tionally would try to claim “foreign ancestry” of Arab origin and take the title
Saiyad. The most common titlein our sample, and in Bangladesh, is Sekh,
which was adopted by Muslim converts who assumed that the Safi or other
preachers who converted them were indeed of $ekh (Sheikh) origin from Arabia.
Hindus in Bengal have also taken such titles; Das (“servant™) is applied to a
number of castes, especially to fishermen. Some Hindus give their castc name
as their padabl. Some Muslims and Hindus, especially the poor and those of
low social origin, have no padabl,

The pattern of fertility seen in this table is that Muslims have more
children ever-born than Hindus (more Hindu padebs names appear in the second
column); moreover, Muslims with the title Mandal and Pramanik have more
children than do Hindus with the same title, Muslims who gave no response
and perhaps have no padabi have slightly fewer children than most other Mus-
lims. In addition, the titles more common to the traditional landed rural elite,
such as Caudhuri, Bepari, Mandal, and Muils, are associated with higher fertil-
ity than the titles more common to the urban elite.

Occupation: Table 40

This table shows the major categories of occupations of our 2825 households,
ranked according to dependence on God for number of children, and shown
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with degree of parda, fertility, and frequency of coitus.

Artisans rank highest in dependence on God, 96%;, in'contrast with 83 %
for the population sample. Their completed fertility, an average of cight
children, is also higher than that of any other occupational catcgory. This may
seen anomalous since most artisans are Hindus, and we have alrcady secen that
Hindus have both lower dependence on God and lower fertility, However, these
arlisans show a very low obscrvance of parda, as would be expected of Hindus.
The artisans in our sample are poiters, carpenters, blacksmiths, goldsmiths,
weavers and oil pressers, among whom only the weavers are likely to include
many Muslims. Artisans tend to be conservative in South Asia, and in traditional
Hindu socicty they sought 1o increase status by Brahmanical imitation (Sanskriti-
zation) and by the purity, food rules, and rituals that go with it, rather than by
the alternative route of political or military power. Traditional artisans were
very much part of the peasant cullure, and imbibed all its values concerning
fertility and piety.

Day laborers are next in dependence on God, but their fertility is lower
than average because of poverty, and their practice of pardd is also less than
that of cultivators because their women may have to work. They can enhance
their sclf-estecm by voicing picties such as dependence on God.,

Cultivators form the largest group in our sample, and are mostly Muslims.
Their dependence on God, pardi, and fertility are above average; their obser-
vance of pardi, in fact, is highest of all these occupational categories. They
do relate land fertility to human fertility in myth, and both arc scen as moral
matters (Chapter 1, 3 and 4).  Alauddin (1979: 285-86, 299) noted in his quan-
titative analysis of detcrminants of fertility in Bangladesh, that *the proportion
of the male population employed in agricultural activities...is the most im-
portant single predictor of knowledge of nop-clinical contraceptive methods.”

Traditional low occupations (barbers, washermen, cobblers, boatmen) rank
next, and they are also mostly Hindus. Their parda, fertility, and frequency
of coitus rank less than average.

Those in common jobs, such as ricksha pulling and woodcutting, also
maintain a self-image of rcligiosity, through stated dependence on God and
parda: their fertility is average.

Those in traditional professions such as healers and religious functionaries
observe higher than average parda; their frequency of coitus is the lowest of all
our groups but their fertility is high, suggesting that these might pot bc much
related.

Fishermen have the least practice of parda among these, and their fertility
is low. Most of them are poor, and their women may work.

Busincss and trade is highly represented in our sample. Many of these
people are probably in petty trade or might be otherwise classed as uncmployed.
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This category has average characteristics as shown in the table, but probably
professional businessmen would have more practice of pardia and greater fertility
than those engaged in petty or marginal trade.

The remaining occupations shown are modern ones (except servant). All
of them rank low in dependence on God. Having a modern semi-skilled job
such as driver/conductor, contracior, or mechanic, does not cause a rcduction
in observance of pardd. But those in “service” jobs (salaried employees) and
teachers observe less parda; fertility of most people in modern-type occupa-
tions is lower. Tt Is interesting to see that frequency of coitus is much greater
than average among those in service and modern occupations, and teachers.
Probably modernity of outlook is associated with more coitus because of
dropping 1estrictions on days and times and also dropping the inhibition that
too much sex is unreligious; this does not cause greater fertility bacause their
use of contraceptives is more.

Land Ownership: Tables 41, 42

Tabic 41 shows that owning land is rclated to higher fertility. Those who
have more land have the greatest number of children born, in all four age
cohorts, Of those whoe have completed fertility, persons having between 5 and
10 acres have an average of 8.5 children, compared with 7.0 for the population
sample, 6.7 for the landless, and 6.3 for those with 4 to 1 acre, many of whom
struggle for existence.

We found that 509, have no agricultural land; 54% have less than half
an acre, as compared with an average of 48% for Bangladesh (Jannuzi and
Peach 1977). But we should not assume that these all are destitute or unem-
ployed ; they may have good jobs. This table shows that the landless have higher
completed fertility than those with *between 4 and 1 acre.

Type of land tenure (Table 42) is also related to fertility. Those who both
own and lease land have the most children, and this holds true in all four
age cohorts.

Income: Tables 43, 44

Income is related to all these factors we have been discussing that affect
fertility, Table 43 shows that those of the rural middle class who earn 4000 to
6000 taka a year (1977 prices) have the strictest observances of parda according
to both men’s and women’s responses, and also have the greatest dependcnce
on God for number of children. It is the higher income group, according to
Table 44, that has the greatest frequency of coitus, by men’s responses. Women’s
statements on frequency of coitus are inflated (Chapter VIII.1), and we note
that it is those in the middle income group who [feel the most need to over-
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state their frequency of coitus; why this should be so is not clear.

As for fertility, Table 44 shows that the higher income group has more
children ever born, This is truc in all four age cohorts, and despite the possible
relation between income and age, we note that corapleted fertility for the
poorest is 5.5 children cver born, rising for those with good income to 7.8.
This clcar tendency is scen also in the Bangladesh Fertility Survey (1968:71),
which shows that landless laborers have the lowest fertility, and those with
some visible assets in the houschold have higher fertility,

As repards desire for no more children, we find that better off rural
people more frequently say they have had enough; of those with good income,
50% of the cohort 24-35 desire no more. There may be some change of values
operating here; Zaidi (1961: 39-40) found in Comilla District two decades ago
that the rural people wanting more children have half again as much land as
those not wanting more.

These figures give some reason for cxpecting moderate fertility decline
from two sides; the relentless increase in rural poverty for millions may cause
it, and the widening awareness of the rural and urban people who arc moder-
atelv well off may cause it.

Number of Bedrooms: Table 45

The number of bedrooms in the house is an economic indicator. Morc
Muslims than Hindus have multi-bedroom houses, for more of them are middle
class rural agriculturalists,

We see that for men, parda, or at least the image of parda, is progres-
sively greater with more bedrooms, but for women we find the reverse,
and those with only one bedroom claim the strictest pardi. The meaning of
this is ot clear, but women of more prosperous families usually have some
cducation. The same table shows that 3/4 of women in one-bedroom homes are
illiterate, but only 1/4 of them in four-bedroom homes are.

Pcople having more bedrooms have more children; this is parily a matter
of economics and partly a matter of need for space. It is quite clear from
the table that more people from multi-bedroom homes desire to have no meore
children. This table parallels the previous tables on land and income.

Education; Tables 46, 47

Education is very significant when cross-tabulated with all the variables
we have been discussing, Table 46 shows that for males, Hindus have a little
more education than Muslims through Class 5, but after that a greater propertion
of Muslims stay ia school; proportionately twice as many Muslims as Hindus
get a bachelor’s degree. For females, we are surprised to sec that Muslims out-
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strip Hindus in all grade levels, particularly in high school. Parda must not be
so much a factor as income, life style, and urbane attitudes.

As regards parda, men who completed primary or secondary school claim
more strict observance of it than men with no education, and those with bache-
lor’s or post-graduate degrces claim the least. So education by itself is not
going to affect men’s ideal of parda much unless very large numbers go in for
higher education. But as for women, our figures show that with cducation
there is a regular decline in claims of strict observance of pardi; this parallels
the finding in Table 45 discussed above, in which women’s estimate of pardi
declines regularly with increase in number of bedrooms. This finding highlights
the importance of women’s education in the population control program.

Dependence on God for number of children declines regularly with educa-
tion; for men it is 93% among illiterates and 67% among BAs; for women
it is 859, among illiterates and ncar 54% among BAs. The percentage who
say they don't know about dependence on God for number of children also
drops off after primary schooling. Tt is clear that education enables people to be
willing to make decisions affecting fertility for themselves.

Desire for no more children, shown in Table 47, is greatest among those
men and women who have studied 9 or 10 years in school, and this holds up
more or less in all the four age cohorts. Desirc for children is not much affected
by primary education,

Fertility, as shown in Tablc 47, is hardly affected by primary education;
indeed, it incrcases. The table shows that number of children ever born
increases with schooling up to class 9 or 10 for males, and to class 6 or 8 for
females, and this holds up more or less in the four age cohorts. The main
recason is probably that those with no schooling or just a few years are more
often from the economically depressed group. The BFS (1968:67, A%4) reports
that primary education makes no difference in fertility, but women with
“higher education™ have a much lower level of fertility (the study does not
isolate middle level education). Mandelbaum (1974:51) discusses studies in India
showing that women with only a little education have more children than
illiterate women do. However, some of the Indian National Sample Surveys
show a regular decline of fertility moving from illiteracy through primary,
middle, and secondary schooling, for both men and women; fertility in the
group with secondary schooling gets cut in half (Balasubramanian 1977:127).

These studies all say it is not clear exactly through whai mechanism this
fertility decline occurs. We have shown here that it is clearly associzted with
decline in practice of parda, and decline in dependence on God for number
of children; high school education causes a break in the pro-fertility world
view that evolved with traditional peasant culture, and leads to greater wills
ingnress to depend on one’s own choice in these matrers. While the Government
of Bangladesh aims to make primary education universal during the 1980s,
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and this in itself may not have much effect on fertility, the larger number of
people proceeding to middle and high school will have a dampening effect on
fertility,

Opinions on Girls’ Fducation (Table 75). We asked our village profession-
als how much cducation they thought girls should have. Of 155 respondents,
11.6%; (mostly religious leaders) thought that religious education would be
sufficient. But as many as 63.2% thought it would be good if girls were educa-
ted to 10th class or above; those favoring higher secondary or college education
were almost entirely in modern-type professions or were village political leaders,
though 6 out of 16 maulavis tesponding also thought that education to class
10 would be good. The fact that opinion is so diversified indicates that it is
in a state of flux.

Alauddin (1979:286) found that among determinants of fertility, women’s
education was the single most inportant one as regards knowledge of clinjcal
methods of contraception. Rafiqul Huda Chaudhury (1978) also found that
education was the best predictor of fertility behavior; cven education to grades
6 or 9 has a significant effect. We also believe that girtis’ education will have a
great effect in relaxation of pardd and that itis onc of the most urgent
matters for implementation in Bangladesh.

Socio-Economic and Religious Factors and Fertility; Table 3, Correlation Matrix

The 17 communities in which these quantitative data were collected are
shown in Table 1, and the socio-economic and fertility characteristics of
each of these is shown in Table 2. Table 3is a correlation matrix of the data in
Table 2. Correlation of .24, is significant for this table at p.<<05. What we
refer to here as *“fertility” is actually the number of children cver born to cach
respondent; because age is not considered it is only a very rough measure of
fertility, but in the tables in which we give completed fertility it is shown to
have some relevance as a measure,

Education is the most significant of these socio-economic factors. Avcrage
number of children ever born correlates negatively at—.61 with education to
secondary level or above. Fertility is also correlated in this table with 1 to 5
years of education, at .47, and slightly with illiteracy at .27. As stated elsewhere,
a little education does not help in fertility reduction. Greater dependence on
God is also correlated with having little or no education.

As regards economic factors, the negative corrclation shown between rela.
tively high income and fertility in this table seems anomalous, Fertility is corre-
lated with ownership of land over three acres, and more so in rural areas, but
it is corrclated negatively with ownership of under two acres, which supports
the statements that the peasant middle class is the most fertile.

This table alse shows some correlation between joint or extended family
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and fertility, though that association is not clear in our other data. As expected,
however, larger housechold size is correlated with higher fertility. These two
factors, and havinga larger number of bedrooms, is correlated with being
Muslim,

This table does not show statistical correlation between higher fertility
and being a Muslim, though that is shown in Table 8. But this table does
show that the number of children dead is negatively corrclated with being
a Muslim.

The three most interesting correlations shown in this table are fertility
with dependence on God for number of children at .35, fertility with parda at
.32, and parda with dependence on God at .61 (males only), whichis the highest
correlation in the table. This three-way correlation summarizes much of what
we have written in this book.

o g



CHAPTER VII

BELIEFS ABOUT SEXUALITY
AND HEALTH

1. Beliefs about Foods and Sexuality

Quotations:

If a couple takes plenty of pood foods such as fish, meat, eggs, milk,
and honey, they will develop their strength and sexual excitement, and will
have ability to have more coitus, (M:11,12,13,14,15,22; F:15)

Coitus consumes physical strength, To get more milcage a motor car
requires more petrol; similarly taking of high quality diet by a male will
develop more power in having coitus. Also, if a woman adorns herself -
with ornaments and gold it creates sexual excitement jn the male and
helps in having more coitus. (M;12,13,13)

There is a saying that Sesh promotes flesh, ghi promotes strength,
milk promotes semen, and vegetables promote stools. Simple foods such as
vegetables decrease sexual excitement, but rich foods such as meat and
eggs increase it. If ability increases sexual intercourse will also increasc, and
the number of children depends on having a good amount of intercourse,
50 it is connected with food. (M:14,22) .

Sexual urge in the body differs according to availability of hot or
cold foods. Hot foods are those with ‘animal protein’ (@miy) such as meat,
cggs, hot miik, fish, and fat, bananas, and onions. These foods make the
body esxcited; if one can eat two eggs, four bananas, and meat or fish every
day the frequency of coitus is more than the normal once a day, and the
body does not decay. But if one takes cold foods such as tiny fish, sexual
excitement goes down. Some rcligious Muslim leaders do not agree and
say the sex urge depends on physical fitness, and God keeps people fit;
such leaders opine that pious people never indulge in bad deeds and never
waste semen unnecessarily. Also, some modern townspeople say that if
one is pre-occupied with economic and other earthly thoughts, protein or-
hot foods will not increase the sex urge, but if a man is relicved of
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economic anxicties he may have increased sexual impulse even if he eats cold
foods or becomes a vegetarian. (allopaths, homeopaths, and other village
professionals)
Hot foods such as meat, eggs, milk, and ghi should be taken by those
who are impotent as it will help revive the sex urge. (village professionals)
It is compulsory for Hindu widows to take only cold foods, for then
cxcitement as well as the sex urge is decreased, for they do not remarry.

Foods and customs which do not increase the physical urge have been

fixed for them. Hindu widows may take ‘sunned rice’ (rap caul) and finger-

ling fishes to weaken their sex urge. (village professionals; M:11,12,13)

It is widely belicved that foods have many kinds of subtle qualities.
One set of qualities is determined by the soil in which the foods are grown
(Thorp 1978 28-29) and even by the identity of the cultivator. Some subtle qual-
ities of foods are called “vitamins,” a word now current in Bengali. Foods
affect one’s total being. The beliefs described in this section have most ancient
roots in South Asia, for in the Dharmasistra foods and their qualities are
the subject occupying more space than any other subject cxcept marriage.

It is believed that good sexuality depends on good general health. There |
are several sets of dichotomized qunlitics in food which affect health, Most
foods are classified as hot (garam) or cold (fhindad) or sometimes ncutral. The
hot foods are generally those thought to increase sexuality because they improve
the quality of the blood, whereas cold foods suppress sexuality. Another set
of qualities is dmis and niramis, roughly equivalent to ‘animal protein foods’
and ‘vegetable foods’; the former are generally hot and promote sexuality,
and the latter are cold, but some vegetable foods are also hot. A third set of
qualities is wet (bAjja) and dry (Sukhd/suknd), which are also related to body
qualities, cspecially at time of childbirth. A fourth set is sweet (migfi) and sour
(tak) which are more contrastive in Bengal than in the rest of South Asia:
foods having these qualities affect the body, espceially sourncss, which is be-
lieved to inhibit sexuality. A fifth set of qualities is non-potlutable or pure (pak)
and pollutable or impure (ndpak). This is particularly 2 Hindu idea; foods
cooked in ‘butter oil’ (ghi) or with some added do not carry pollution and can be
given by middic castes to upper castes, but foods cooked in water are capable
of transmitting pollution, as water itself can; the raw foods one buys in the
market such as grains can also be given without transmitting pollution. But
pak and napik is a matter of ritual status, not physical qualities.

Foods, Body Humors, Sexuality, and Health

The ancient Grecks believed that the body had four humors which had to
be kept in balance. The Ayurvedic medical texts speak of three primary ‘defective
elements’ (ddsa) which have to be kept in balance: bile or gall, gas or wind,
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and phlegm or mucus; thesc are similar to the humors the ancient Greeks de-
fined. Both the Greck and the Indian systems emphasize the need for balance
between hot and cold, wet and dry. In Chinese ethnomedicine there arc two
substances which have to be kept in balance, yin and yang, or female and male,
which are somewhat analogous to cold and hot. The belief in the hot and cold
attributes of food is found throughout the Mediterranean and over the world
«in arcas of Spanish influence, and through the Near East, Seuth  Asia,
and Southcast Asia (Leslie 1976; Mani 1978). (Even in morthern Europe
remnants of this persist, i.e., the English terms hot-blooded and cold-blooded,
and the idea that one catches cold through wet feet.) In South Asia the hot-cold
dichotomy is associated with sexuality, for it is believed that hot foods make
good blood which produces good and powerful semen. Greek medical ideas
came into Muslim medicine, Tunani, but the basic concepts of segmentation
and harmony among these qualitics arc similar in both the Ayurvedic and

Tunani systems. The beliefin “hot”’ and “cold’’ foods is less strong in Bangladesh |

than in most of India, and not all Bangladeshis clearly conceptualize it.

The foods which are thought in Bangladesh to promotc sexuality and are
hot are, first of all, beef (for Muslims), and to a less extent any other red meat,
cgps, and especially duck eggs, duck, goose, and chicken less so. Among fish, the
hig fish or ocean fish have this quality: these include: rui, ilif, kaila, kayal, and
pangpdé fish. But shrimp and fingerlings are cold foods. Oils tend to be hot,
cspecially animal fats, butter, ghi, and mustard oil (which is especially enten or
rubbed on the chest in'case of cold or flu). Coconut and peanut oils are neutral.
Sesame oil is cold; hence in India people take oil baths with it regularly. Honcy
s very hot.

Among fruits, jackfruit is hot, for it is said to make diarrhca. Bananas are
hot or tend to be neutral, Pumelo is especially cold so should not be caten if
there is cold or flu. The kul (Bengali “plum’) is cold because it is sour.

Among vegetables, pumpkin, onions, garlic, ginger, and chiilis are hot.
Eggpiant and spinach are neutral or cold. Many other vegetables arc cold, espec-
jally gourd and cucumber. Grains tend to be neutral, especially rice, but millets
may be considered as somewhat hot. The lefi-over ‘rice seaked overnight
in water' (panta bhaf) is cold. Barley water is very cold, hence the fixation
on it for children when they have a fever, Cooked potatoes and rice are
neutral.

" Only certain foods are classified as wet or dry. Dry foods arc the various
puffed or flattened rice snacks, cdpatls, bread, and biscuits. These foods arc given
to a woman after childbirth to **dry” her body. But the soaked left-over rice is
very wet as well as cooling. Hot or lukewarm water when drunk is thought
to have less wetting and cooling effcct than plain water, and some Bengalis think
this is the rcason Buropeans like to drink boiled water, )

i
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There is occasional inconsistency in classification of particular foods, with
different qualities attributed in different regions, or even at. different times by
the same individual. This inconsistency is found eclsewhere where the hot-cold
system cxists, as in Latin America (Foster 1976). One reason is becausc the
whole system is without scientific foundation.

Vegetables are niramis and are not considercd preferable foods for men,
and thereforc arc hardly available in public eating places in Bangladesh; mien do
not prefer to be seen eating vegetables, and it is thought they dilute or spoil the
meat if served with it. Vegetables are caten widely at home in private, and by
women, and they are considered as poor people’s food, for it is assumed that
those who canafford the ‘animal protein’ (Gmis) foods are better off. A strong
and healthy male is considered necessary as head of the family, and it is a
woman's duty to give him such foods as he needs for strength, sexualily, and
production of good semen, and the wonan herself benefits thereby. Bangladeshis
do not realize that they get most of their protein (in the scientific sense) from
vegetable foods,

Hindu widows should not eat meat, nor big fish, nor cggs, as our quotations
say. The ideology of this is that widows should do nothing to .induce a sex urge
{and an impostant effect of this belicf is that it is clicaper to maintain widows).
The belief that men particularly nced meat justifies their ealing more of it than
other family members at heme, and their purchase of mcat meals in restau-
rants such as the whole family could not afford,

In Bengal these ideas arc reinforced because of their use as symbols of
Hindu or Muslim ideology and identity. Muslims suppose that Hindus in
general are vegetarians, and Muslims believe that Muslims ecat more meat and
‘animal protein® {amiy) foods, and that beef is particularly a hot food, in
contrast with Hindu prohibition of cating it. Muslims believe they are more
fertile because they cat these foods, But at the same time Mushims and high
castc Hindus arc supposed 1o avoid liquor, which is thought of as very hot.

Among Hindus there is a bifurcation between those who cat non-vegctarian
(sakta) food and worship gods like Kali with animal sacrifice, and those who
cat vegetarian (baisnab) dict and worship high gods with fruit and flower piga,
the former is associated with an individual’s virility and physical and political
power, and the latter with sclf control and subtle power. It is belicved that the
lower Hindu castes who eat meat have uncontrolled sex, and in fact low-caste
women tend to have a social role toplay in this regard. It is expected that
Brihmans who eat vegetarian foods should control themseilves and their envi-
ronment, but in Bengal many Brihmans do not maintain this orthodoxy in
food matters. The present insistence on meat and especially beef on the part of
Bengali Muslims is part of their insistence on identity opposite to that of -
Hindus,
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It is peculiar to Bengal that sour things are strosgly believed to inhibit
sexuality, The roots of this are there in India also, but the “pickles” (dcar)
50 favored in western and southern parts of India are never served publicly to
men in Bengal; they are regarded as women’s food because they are sour, Con-
trastingly, there is a great fondncss for sweets; even ihe curds are invariably
sweetened in Bengal, Ttis not said 1hat sweets promote sexuality, but rather
they ncutralize the sour quality, and in addition, in Muslim tradition, sweets
are symbolic as guests’ food.

In traditional Indian physiology (Jaggi 1973) the logic of the hot-cold
system is carried further. A “hot” body is one that is excitable and fecund.
A barren woman is believed to be too cold and should cat hot foods. A male
is thought to be by natare moic constanily hot than a woman, and the varia-
tion in women’s hot-cold humors is rationalization for blaming her in case a
couple is infertile. But a woman who has too many children close together may
be encouraged to eat cold foads. Though coitus is more in the cool season
(Chapter VIII:2) somec interviewees say it is morc in hot weather, or during
the full moon, because this affects the hot quality of the body. A woman’s
menstruation is said 1o occur when her body gets hot, and after the discharge
of menstrual blood and the purifying bath it is believed ready for fertilization;
hence many believe the nost fertile period is from the end of menstruation on-
ward. Nol all Bengalis, however, relate all these beliefs to the hot-cold system.

Actually, the main effect of this set of beliefs is not on sexuality, but on
nutritional Jevels. There is widespread vitamin deficiency because vegetables are
not given duc recognition, especially for small children, Many good foods are
shunned because there is a constricted view of what are good foods; ideologi-
cal resirictions on foods are probably greater in South Asia than any other
major world area, in contrast with Southeast Asia where virtually anything
that grows or moves can be caten. *

The general relationship between sustenance and fertility is recognized by
Bangladeshi villagers, but the scientific reasons arc not. It has been shown
that under conditions of real starvation (not just sub-optimal food intake) men
lose libido, have Jower sperm count, have loss of sperm motility, and even-
_ tually cease sperm production. Women losc libido and have amenorthea
(Mosley 1977.8). There are several otler mechanisms by which very poor nutrition
affects fertility, such as later, sexual maturation in boys and girls, lactational
amenorrhea, and probably earlier menopause. There are hehavioral reasons too,
such as lower frequency of coitus, more induccd abortion, and cspecially
migration for work (Mosley 1977:9,16). Births dectined by a third foilowing the
flood and famine of 1974 in Matlab Thina, followed by a rebound (Alauddin
Chowdhury and Chen 1977),

Despite the falsc and unscientific nature of almost all these ideas about food
qualities, they are among the most entrenched and widcly accepted ideas in South
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Asia and in Bangladesh. There is a certain consistency in the system (Leslic 1975,
1976), and it is psychologically necessary to belicve that one has some control
over the events of life, as through food intake, and to ¢xplain in culturally
acceptable terms how this affects discase and mortality. These ideas prevail
throughout South Asia, as in Tamil Nadu (Mani 1979) and Sri Lanka (Obeyese-
kere 1976), in a systcmatic way.

These ideas of sexuality and foods should be culiuraily interpreted. The
underlying value orientations that shape the world view of the villagers and
influsnce their social relations in every day life also affect their cognitive system
underlying the cthnomedical scene” (Mani 1979:30). In this sense, “health’ and
«illness” are cultural featurcs, as distinguished from disease, which is medical,
Scxuality in Bengali culture is given place as the key body function, and.is scen
as symptomatic of the whole stafe of the individual. It is believed to be affected
by, and to affect dict, behavior, and moral principles, as our quotations show.

2. Beliefs about Sexual Activity and Health

“Excessive’” Coitusg

The health of a couple is deeply related to their frequency of
coitus. 1f a couple have coitus too often it will affect the health of the male.
A male in coitus discharges semen which is the essence {s@) of his body;
it is prepared from his blood. If there 3s cxcessive discharge of semen it
takes a long time to compensate for this foss. Those who have excess coitus
get thin semen and cannot have much duration of intercourse. (M:11,12,
13,14,15,16,17,18,19) ,

If a couple have excess coitus they suffer from ill health; men have
a decrease in life expectancy, lose their eyesight, lose their tecth, get gray
hair and beard, and lose body strength. It causes giddiness, pains in the
waist, and exhaustion over the body. Such a man will be attacked by
urinary infection, and will have spontancous discharge of semen at the
time of urination. Excessive coitus may also cause impotency and gonorrhea.
(M:11,13,14,15,21)

Excessive coitus may lead to impotency in the male. Such a man is
viewed as a worthless (akarmapya) being. (M:15; F:22)

There will be loss of health if a couple engages in frequent coitus. The
whole body strength goes down. (F:3,5,6,16)

If a woman has excessive coitus slie will develop giddiness and a black
shadow will appear under her eves. If a man engages in excessive coitus his
semen will become thin. If it is thin, the man may discharge it before the
orgasm of the female partaer, and the couple will not get real pleasure, If
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semen is free from defect a single drop may cause a conception, but if a
man has excessive coitus he will suffer from sponlancous discharge of
semen during his old age. (F:7,8,9)

A wife becomes sick if she has too much coitus. Such sickness in-
cludes irregular menstruation, increase in the white vaginal discharge,
complication in the uterus, and weakness of the body. (F:5,8)

Frequency of Coitus and Health (Table 76). This table shows the opinjons
of village professionals on this question. About half of them believe that having
less coitus than average is good for health, another guarter are not sure about
cause and effect but think frequency of coifus should be restrained, and a quarter
do not think it is connected with health. Most of the religious functionaries and
the kabirdj think it is related to health, and the doctors and others are divided
on the question.

In Indian traditional physiology over-indulgence in sex is said to be a root
cause of physical and mental weakness. During coitus the blood is said o “boil”
and churn, and semen is then distilled from it. If this happens twice in succession,
or too frequently, the lungs and the whole body are said to be affected (Jaggi
1973:180).

The idea that little coitus is good for health is reoted inthe old South
Asian tendency toward asceticism as an ideal (which has always been balanced,
however, by vibrant sexuality as an opposing and legitimate ideal). Nag (1962:57)
reported for West Bengal that “cxcessive™ coitus was said more often by Hindus
than by Muslims to be shameful. The strength and psychic ability of sadhus and
monks is attributed to continence. (This idea spread from India to the Near East
where it gave rise to monasticism, and then to the Catholic Church in Europe
where it lcad to celibacy for the priesthoed and nunhood.)

But Islam has rejected the ascetic ideal. Some Siifis are popularly regarded
as having spiritual power becausc of asceticism, but this is one reason why Safi
Istam js rejected by orthodox Sunai Islam. Bangladesh village Muslims still have
a residual feeling that asceticism leads to spiritual ano psychic powers.

There is something of a paradox in this, for the Islamic cthos is pronatal;
the Prophet Muhammad is quoted as saying, “The best of thy women is the ten-
der and the fecund” (Shanawany 1970:200) and marital coitvs is said to be
good for health. But if semen is discharged in an “unnatural’ (asvabhabik) way
by youth it damages health, leads to ‘seminal weakness’ (dhdtn durbailiya), and
leads to production of weak offspring. The same arguments are given as regards
girls. Abstinence before marriage is regarded in Muslim teaching as desirable and
any sexual activity outside marriage is ‘“‘unnatural.” At the same time, total
abstinence witlin marriage is sometimes said to be sinful. Some religious-minded
villagers resolve this by stating that ““a couple should have coitus 12 times in 12
months; it is better if they can be satisfied with even less,”
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All these above-quoted dire predictions about the effects of “unnatural”
and “‘excessive” coitus should not be taken as necessarily determining behavior,
and violation of these ideals is much more common than pious-minded people
might admit. Nevertheless, this is one of the most important means of social
control. The sentiment of the pious-minded that frequency of coitus should be
kept to a minimum for “health” may be utilized effcctively in fertility control
programs managed by the local political and religious leadership.

Concepts of Coitus and Human Physiology

During the peak tinie of excitement during coilus, if the semen of the
husband and the semen of the wife are discharged jointly, sperms of both
get together. If the uterus of the female remains open then, conception is
a possibility, (village professionals)

Some people belicve that there arc thousands of female eggs in a wom-
an's child-bearing tube. Qut of these, only one blossoms and brings forth
a baby. The potential number of children to be born varies from woman
to woman. (F:7,9)

A couple should not have coitus following the man's hard work
because he feels physically weak, One requires energy to have intercourse,
but if one does it in such a circumstance it creates a pressure on the body.
But it does not have any effect on the female partner. (M:11,12,13,14,15)

f a couple have coitus immediately after dinner having ‘full stomach’
(bhara pete) it will affcct the health of both partners. A lamp does not get
kindled without oil; s0 a healthy father having good semen will procreate
a healthy child. (M:7,8,9,10; homeopath doctor)

Women have more sexual appetite than men. (M:21,22)

Men desire more sex than women, but women have more endurance.
(F:16) _

Semen discharged by the male and received by the female is good for
her health. (M:12,14,15,21)

1 learned that in a women’s hostel there was some lesbianism, and
because of this the women’s health deteriorated, (M:21)

Masturbation will seriously affect one’s health. (M:13,14; F:7)

If a man has ‘illicit sex’ (zend) it will affect his health. If the wom-
an has any infections disease it will be transmitted to the man, who will
then transmit it to his wife. (M:11,12,13,14,15)

If a couple engage in coitus in the day time the husband's eye-sight
will be affected. It is better not to engage in it in the day light. (F:7.8)

If a man completely abstains from coitus it will affect his health;
various symptoms will appear and his work will be affected, and he will
not have sound mind nor body. If a couple has regulated coitus it
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develops their health and adds glamor to their complexions.. (M:11,12,‘

13,14,15)

Many acts of coitus are required to produce a conception. Even though
some young people have coitus before marriage they seldom get pregnant.
(F:6)

Sexual intercourse causes physical pollution {aswei) for a short time.
For this reason husband and wife avoid doing it on the bed on which
they sleep with their children. {(purdhits)

The idea that male semen (birjya) and female semen (ras) mix to cause a
conception is widespread in South Asia. Classical Indian sex books also advise
that both partners should attempt to reach orgasm together for this reason.
Nowadays some people have heard that women produce eggs, but as these quo-
tations show, knowledge of human physiology is still faulty; it is still believed
by many that the number of children a woman should bear is determined
by the number in her child-bearing tube, which refers to the placenta whose
knots are counted after a birth to forecast the number.

It is interesting that we encounter the idea that many acts of coitus are
necessary for fertilization, In Matlab Thana this is found to be a prevalent idea.
We may suggest that this is indeed a most ancient concept which is surprisingly
retained in Bengal peasent society; it is also the belief of the Australian Abo-
riginals that many acts of coitus are required for conception, that succesive co-
itus is required for conception, that successive coitus contributes different limbs
or members of the body, and that the soul is added later. In this and other
beliefs about the body and birth, we suspect that Bangladesh has prehistoric
cultural affinity with Southeast Asia.

The traditional Hindu view was that anything cast off or coming out of
the body is polluting (afuci); therefore semen is polluting to a man, but it may
be edifying for a woman, Because of belief in pollution, it has been required
that Hindus take a bath in the morning before doing piija. The requirement of
a " post-coital bath before saying prayers is one of the fundamental rules of
Islam. It is rationalized, not in terms of ritual pollution as Hindus might,
but in terms of the natural desirability of taking a bath in the morning, and it

has the force of moral law in Islam,
' The feeling expressed in some quotations that sexunal activity in fact is good
for health, does seem 1o have growing scientific support, for females as well
as males. Sex arousal in the male raises the level of testosterone, which
increases strength, body weight, oxygen intake, and protein production, and im-
proves immunity response (Brecher 1977). There is some folk-level realization
of this, especially among Muslims, and therefore dsceticism is rejected. Mar-
riage is virtually universal in Bangladesh, and early marriage has been the
norm in tacit recognition of the physical importance of sexual activity. But
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because of both the Hindu background of asceticism and the Islamic emphasis
on piety, this acceptance of the benefits of sex is balanced by pervasive warnings
against “‘excessive’’ sex, which in fact have no scientific basis whatever,

3.

Ideas about Semen Loss .

Quotations:

Semen is a gift of God. If a man discharges it excessively he will have
fo account for it to God. A drop of semen is prepared out of 80 drops of
blood, and wastage of this valuable substance will surely have an effect on
the body, and the hair and beard will grow gray at a premature age. (M:
12,14,15 )

Many times it is observed that excessive coitus leads to excessive drain-
age of semen which creates a lot of problems. One of the problems is early
ejaculation by the male before orgasm by the female. (F:7,8,9)

Many boys almost destroy their health by continuous masturbation,
They become impotent, and their semen becomes watery and light; then
they get gonorrhea and urinary infection. God will pardon them for these
misdeeds because they do them in youthful excitement. But wastage of semen
is detrimental to health because it is the energy of the body. If wasted too
much the head will spin and one will see flashes before the eyes, knees will
knock, there will be pain in the *‘waist,”” and steam will come out of the
head, One will feel lazy and always be wanting to lic down. If too much
is wasted one cannot continue in bed ‘[quick ejaculation], and in some cases
it become so light that as soon as a girl is seen it comes out, which is im-
potency, (M:15)

All believe that if semen is conserved physical strength increases and
one can have coitus with optimum satisfaction. Some males wish to have
intercourse twice in a night, but no female except a highly sexed one will
want it more than once; a man whose semen is discharged less gets more
pleasure from intercourse, and his wife too. Butif semen is discharged
artificially the health becomes weak. (village professionals)

A man with a promiscuous nature suffers from a shortage of semen
and impotency (purusatiahinatady. (M:15,22; F:15)

A person who suffers from ‘seminal weakness’ (dhatu durbaillya) does
not get real pleasure of coitus with his wife. If he makes excessive dis-
charge of semen it becomes thin. If one has excessive coitus it may result
in ‘non-function of the sexual organ’ (dhaja bhangga). If such a man does
have intercourse and gets offspring, they will be weak and susceptible to
disease. (M:11,12,1314,15)

The sperm of an impotent male member remains dead. An impotent



Beliefs about Sexuality and Health 139

husband cannot cause a conception, but if by chance his sperm is alive, it

becomes inactive and weak; if it does by chance cayse conception the child

remains weak and permanently sick. The stronger a male is the more his
sperm rcmé_lins active, and possibility of a conception becomes brighter.

But if a man engages in intercourse regularly without taking hot or dmis

foods, his health is bound to break and he might lose encrgy and become

impotent. ({village professionals)

These and the previous quotations are commeonly voiced rationalizations
concerning the moral norms as laid down in Islam, They have hardly anything
to do with health in the scientific sense, as there is no evidence that any amount
of coitus or masturbation has these stated effects. But these arc central issues
culturally because they are related-to ordering social behavior.

Most of the Muslim interviewees belicve that male’s semen or sperm (§ukra)
is the essence of blood (rakta) and thercfore should not be wasted, This applies
to females also, in reference to vaginal discharge (ras). There is another idea
held more by Hindus, which is commonly accepted in traditional Indian medicine,
that semen is produced in the head and travels down the spinal cord; the brain
and the scx organ are the two nodes of the spinal cord. A principal aim of yopa
is to cause semen to be pushed back up to the head to be conserved, and there
it is thought to promote enhancement of mental and psychic power. This is the
physiological rationale of asceticism,

There is a tendency in Islam to refer to all sexval activity outside marriage
as *sinful acts’ (papjanak kdj). Masturbation is therefore condemned on moral
grounds. Hindus, however, condemn it more on physical grounds, saying the

. semen should not be wasted. Boys are told that if they waste their semen before
marriage they will have less of it after marriage; if they waste it every day they
will soon no longer desire coitus; it will become thin and weak, and gonorrhea
might result; it will cause mental fmpotency, failure, and melancholy; it will
make the penis flabby; it will cause carly ejaculation; it will cause geueral loss
of health and of facial charm; the semen may not be able to impregnate a wom-
an later, but if it does the child may be deformed or emaciated or short-lived (as
stated in the quotations).

Even nocturnal emission is so categorized, and sex dreams are said to come
from Satan; health is affected; impotency might follow.

Boys are told sometimes that those who never had sex before marriage will
desire it more after marriage; their semen will be thick and produce good
offspring. But young men who waste their scmen will use up its stock and their
poor quality semen will produce poor quality offspring.

It is also said that a husband who wastes his semen will get venereal
disease; he will have fewer children, and these will be unhealthy or short-fived.

It is betieved that all such loss of semen and virility can be made up only
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by eating hot or animal protein foods. It is in thc wife’s interest to see that her
husband has enough such foods.

As regards females, it is believed that if they waste their semen (vaginal
discharge), their strength will go down. Somc girls masturbate with a candle,
cggplant, cucumber, or the fingers, and lose their “semen.” Others have inti-
mate contact with other girls, which affects their character apd feeling; those
who dream of potential partners and have nocturnal cmission wiil losc their
charm and have less interest in sex; women who have illicit sex will fail to satisfy
their husbands, but will have many childien, and then will suffer in various
ways from this.

All these idcas about the evils and physical cost of sexual activity outside
marriage do have an effect on young people; many go through their youth with-
out any heterosexual activity. These attitudes dampen and inhibit the florescence
of sexuality among some youth, which probably contributes to the social
behavior patterns of college students; it doubtless is a factor in their volatility.

But as a factual matter, practically all village boys and many girls do
masturbate, despite these views about “health” and consequences. Most young
men and many women also have exploratory isosexual contact, for hardly any
of them sleep alone. We may cstimate that balf the village young people have
premarital coitus, which includes a good number of girls. Some of the youth
say their clders wink at this. But if the piety of a parent or elder is put
on the spot he must forcefully denounce such behavior and inflict punishment,
cspecially in the case of a girl. Muslim religious functionaries frequently dc-
nounce prostitution, and even attendance at cinemas, which they say “spoil”
the youth and cause moral and health degeneration.

We may conclude, however, that these traditional attitudes restricting
scxual activity among the young have some importance in fertility control and
in postponing of childbearing among the urban and cducated classes, whose
age of marriage is rising to the mid-twenties. In this sense, these attitudes
are functional and society is not yet ready o discard them.



CHAPTER VIi1

BELIEFS CONCERNING COITUS

1. Frequency of Coitus

Quotations:

At the beginning of marriage scxual union remains high; at that stage
we did it two or threc times a night. (M:14; F:7,8)9)

-In our middle age coitus continues once a week or once in 15 days.
The husband-wife relationship is disturbed if there is any interruption in
their coital relationship. Though there may not be high attraction for it, it
continucs to ocour. (F:1,2,4,7,8,9) >

A couple with three or four offspring have less coitus, about four or five
limes a month. This rate of coitus continues 1ill old age. They do mnet have
the same sexual urge they had in the beginning of married life, and they
become older with babies; in the initial stages they abstain from coitus only
two or three days a month, but this goes down with passage of time and
with birth of children. (M:11,12,13,14,15)

The sexual relationship a couple has continues til their old age.  After
the initial years of marriage when they get a few children their attention is
diverted to child care and as a result coijtal frequency goes down. The
f relationship remains easy and naiural in spite of having too many children,

but it is sometimes hindercd by the presence of children. (F:1,3,8)

A woman reaches menopause at age 50 and loses her fertile capacity.

A male partner is never completcly exhausted of his youthful vigor. Coitus

continues cven at old age if the partners maintain good health; loss of

health does not arise if they contigue to have coitus even after nenopause

of the female. (M:11,12,13,14; F:2,3)

Bangladeshis like Lo compare the youth of a person with *high tide' (bhara
Jéyéar). The peak time is called ‘full youth® (bhard Jauban). During this time the
frequency of coitus reaches its peak. Youth docs not last loag, for it is ‘like the
drop of water on the leaf of a taro plant’ (kacu patar panir mata).

For this rcason delayed marriages for boys and girls arc not favored by
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clder members of society (Chapter V.3). A popular saying states that the ‘youth
of a Bengal woman gets exhausted by twenty' (Banglar ndrf kurite burl). With
increase in age the ‘youth starts receding' (jaubane bhitdi pare) and with that the
frequency of coitus is also thought to gradually go down,

Frequency of Coitus by Age and Sex: Table 48 1

4

This table shows respondents’ stated number of times they had coitus in
the weck preceding the interview on this question. A quarter of the men below
ags 35 did not have it, and half the men over age 45 did not have it the preceding
week, This also suggests that most people do continue it past menopause.

Of the men who claimed to have had it the preceding week; those below age
24 had it 3.3 times, age 25-34 3.0 times, age 35-44 2.3 times, and age 454 2.0
times, an average of 2.5 times.

Women claim .0 have more coitus than men do. Bul women claim a little
more_abstincnce than men, and much more abstinence in the age group 35-44.
This latter point has no rcady explanation. The peculiar point to note is that
of those who had coitus in the preceding week, morc men claim it was 1,2, or 3
times, but more women claim it was 4,5,6,7, or 8 times. Coitus 8- times is
claimed by 12.3% of women under age 24, 7.97/ of thosc aged 25-34, and 3.17¢
of those aged 35-44.

The average for women who had it during the week was 3.6 times. This is
much higher than men's claims of an average of 2,5 times, It is also higher than
what Nag (1962, 1972) found in West Bengal state; there women who did not
ubstain claimed, il they were non-Sckh  Muslims 2.0 times, if they were Sckh
Muslims 1.8 times, and if they were Hindu women 1.4 times, Nag found the
highest frequency for women among those aged 25-29; for non-Sekhs 2.7 times,
for Sekhs 2.4 times, and for Hindus 1.8 times. However, these figures on fre-
quency of coitus are low compared with such data from other countries (Nag 1977).

The question now to be answered is why women claim so much more coitus
than men. We believe that women state Lha* they have it more often than they do
because they wish to be scen as sexually satisfying their husbands, and it is a duty
to satisfy them. Also, many women fecl that if it is known that the couple has
fairly frequent coitus the husband cannot so easily divorce his wife, and certainly
not in saying that the reason is lack of sex. Moreover, the men have some motis
vation to understate their aciual frequency, because religious teachers urge that
it be infrequent, and there is some feeling that admission of scnsuous pleasure is
contrary 1o piety and the best of formal religion. Table 49 shows that those
who depend on God are more likely to claim to have coitus only once a week.

We may cstimate that fecund couples have coitus about 2.5 times a wecek,
excluding abstinence for menstruation or other reasons, and taking into consi-
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deration women's over-statemnent of frequency and men’s reduced frequency
after age 45

Frequency of Coitus and Other Factors

Frequency of Coitus and Fertility (Table 49). 'This table shows that frequency
does not have much clear relationship with number of children ever born, when
lIooked at according to age cohorts. Zero frequency implies that there was
menstruation, or that a spouse was absent in the particular week concerned, or
that the respondent was single.

Frequency of Coitus and Desire for No More Children (Table 50). This table
shows that there is a clear relationship between these two factors, Of those who
have coitus three, four, five or more times a week, an increasing number want
more children. The pattern is regular for the men, but also exists for the women,
in all three fecund age cohorts. But there is not much difference in desire for
more children between those who had coitus the preceding week and those who
did not. Of course, this does pot provide information to state that desire for
more children itself is a cause of more frequent coitus, for the quotations given
above emphasize greater frequency in the period right after marriage. The sub-
table shows that men who want no more children have coitus 2.2 times aweek.

If we exclude women's exaggerated claims, and days of menstrual or other
abstinence, we can compute that contraceptive materials for those who want no
more children are needed only for about eight, or possibly nine times a month.

Fregquency of Coitus and Occupation (Table 40). This table shows consi-
derable variation in frequency according to occupational category. The highest

. frequency (excluding abstinence) is among those in “service,” 3.4 times & week,
those in modern occupations 3.2 times, teachers 3.2 times, and businessmen 3.0
times. However. day laborers, servants, fishers, and artisans do it 2.8 10 3.0
times. Cultivators have middling rank, 2.4 times. Those in traditionally low
occupations do it only 2 times; they are poorer, and also most of them are Hindus.
Those in traditional professions do it only 1.6 times; this group includes the reli-
gious functionaries and might have average older age. All the figures here are
lower than would be if women’s answers were considered too, as women report
higher frequency. This table is ranked according to percent claiming dependence
on God for number of children, and also pardi is shown. It is clear fiom this
configuration that those with conservative values who depend more on God have
less coitus and those who give up their traditional restraints and outlook have
more. However, when we look in'the same table at fertility, we find that those
having mote coitus have fewer children. We conclude, therefore, that high fer-
tility is promoted by traditional values but this is not offset very much by the
traditional constraint§ on frequehcy of coifus.

Frequency of Coitus and Income (Table 44). Men reporting the highest
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category of income, taka 6000 a year and over, have the most frequency, and
females reporting the next level of income have the most frequency, The poorest
people seem to have Jess coitus, but the table shows this more cleaily for women
than for men. '

Frequency of Coitus and Pardd (Table 51). From this table we see that
males and females practicing an intermediate degree of pardi in their houscholds
have more coital abstinence. Males whose households observe no parda have
the highest frequency of coitus. Females who observe no pardi or only a little
have the most frequency of coitus. But males whose households observe consi-
derable or full parda, and females who observe full pardi, also have more coitus
than those observing just some pardi. This s amplificd by consideration of
occupational category too, in Table 40. We conclude that a modern outlook
promotes more frequency of coitus, and conservatism in parda also p.omotes it
some,

Frequency of Coitus and Dependence on God (Table 49). 1t is seen from
this table that men who have coitus once a week are more dependent on God
than those who have it three times a week; the same pattern holds up slightly
for women. Men who arc pious tend to have, or to say they have, less frequent
coitus as this is considered desirable in the teachings.

Frequency of Coitus and Religious Affiliation (Table 52). We find from this
table that more Hindu than Muslim males claim abstinence in the preceding week,
but not females. This may be coincidental, or it may be because Hindus observe
more days of abstinence scattered throughout the year, though Muslims observe
a greater number of holy days of abstinence in a year because of Ramzin, Muslims
claim higher frequency than Hindus, both males and females, but the difference
is not large., People of other religions have lower frequency of coitus, The
differences between Muslims and Hindus in this are small, and it is difficult to
say if this might be a factor in the lower Hindu fertility in Bangladesh, shown
in Table 8.

Frequency of Coitus and Menopause (Table 53). This table shows that the
majority of women continue to have coitus after menopause, as our quotations
also show, but it falls off greatly 10 years after menopause. And whereas women
below menopause tend to inflate their frequency of coitus, as we have noted, these
claims drop off after menopause. In Bangladesh and in South Asia generally
it is regarded as unscemly for a couple to be publicly known as having sexual
urges after their own children are grown and married, but at this time of life they
should begin to withdraw from mundane and family matters in the intercst of
religious pursuits. This is a Hindu rather than a Muslim ideal, but there is never-
theless a feeling in support of this as expressed in our quotations. But as with
many aspects of sex, the stated ideal is not at all observed, and we find that women
several years past menopause continue to have coitus once or twice a week. Some
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of our women respondents state that menopause occurs at 50, which is too high.
Wyon e al. (1966:328) noted in rural Panjib that women claimed their last men-
struation on an average at age 42.6. It is not clear whether the age of menopause
is increasing in Bangladesh. However, as long as women marry at a very carly
age, most of their childbearing will remain at the lower end of their fecund time,

2, Seasonality of Coitus, and Bathing Reguirmeants

Opinions on More Coitus in Winter:

A couple is mote inclined to have coitus in winter than in summer.
In winter there is more opportunity to sleep together, and sleeping toge-
ther under the quilt creates excitement in the body of the conjugal partners,
and the sexual urge intensifies. A couple has less inclination for coitus
during the summer, for then the body remains restless because of excessive
heat. Coitus in summer brings exhaustion to the body and it affects the
health of the conjugal partners. So frequency of coitus varies according
to seasons and the tastes of the conjugal partners. (M:1,3,4,8,11,12,
13,14,15)

‘In place of scven occasions of coitus in winter 1 have five in summer.
A couple cannot abstain completcly during any season. The rule requiring
bathing after coitus affects its frequency in winter, for it is a religious cus-
tom in Islam that a couple must bathe afterwards. In spite of this require-
ment, a couple in their youth do not have less coitus in winter, (M:14)

In winter because of cold a couple finds pleasure in sharing the bed,
and they remain together for a longer time. In summer they remain apart,
and frequency of coitus is less. (M:16,17,20)

Coitus is more in winter because the couple sleep together. In
summer often the males lic on the veranda or outisde while the females
remain inside, so it is hardly possible for them to get any opportunity
for sexual union. (village professionals)

A compulsory bath (fuoraj gdsal) is required following coitus. This
may cause variation in frequency of coitus. But nowadays some couples
do not undergo this bath following coitus; such couples just chanpge their
clothes before undertaking daily activities. (F:7,8)

1 am poing to get married in early March. This is according to our reli=
gion (Islam}. 11 it is later the hot season will be upon us. (urban journalist)

Other Opinions:

Frequency of coitus is affected because of the feeling of shame (/ajj@)
in having the compulsory bath that is scen or heard by others. (F:7,8,16)



146 Beliefs and Fertility in Bangladesh

- Following coitus at night a couple that bathes prefers to do so before
daybreak, and they do not spread their clothes for drying in a place where
they may be easily visible to senior people. (IF:7,8)

A bath after every occasion of coitus is inconvenient but required for
the performance of religious rites. Performance of religious rites may cause
reduction in the frequency of coitus. (M:22)

Frequency of coitus is reduced by the custom of taking a bath before
piija. So one may abstain from sexual intercourse if he is required to
perform pija. (F:15, Hindu)

Coitus is more frequent in summer and rainy season than in winter
because of easier compulsory bathing. (F:1,3,4,6)

Coitus is more frequent in summer because sexual desire is more
intense, but it does not remain so strong in winter. In winter, bathing
before daybreak is not a comfortable experience, so coitus is more frequent
in summer. (M:18,19)

The frequency of coifus remains the same in all seasons, summer,
witnter, and rainy season. (M:21; F:2)

Frequency of coitus depends on one’s desire, body strength, and sex

power’ (kam Sakti); he who has more sex power will have more coitus, A

couple has to remove impurities (napakf) of coitus by taking a bath after-

wards, but this will not affect its frequency. One who has less body strength
+  will have less coitus. (M:11,12,13,14)

We discussed this matter with 152 village professionals; their responses are
tabulated in Tablc 77. A third of them thought the bathing requirement caused
less coital frequency, nmearly another third thought the post-coital bath was a
naturally desired activity rather than just a religious rule and that it might affect
coital frequency; over a third thought it did not affect coital frequency. We can
see that all the Muslim religious functionaries thought of the post-coital bath as
& religious activity but only a few of the other Musktims saw it that way, but as 2
natural activity, and half thought it did not affect coital frequency. Hindu priests
also tended to see Lhe bath as a religious requirement.

It is a firm rule in Islam that a bath is required after coitus even if there is
only partial penetration, and after every ejaculation, before saying prayers. The
bath must be a complete one, which in South Asia is always a pouring bath, or a
bath in a pond, canal, or river. Hindus also hold that a bath is absoclutely required

_in the morning beforc worship, pijd, which c¢leanses one from both the pollution

of intercourse and from the morning defecation; after a bath and puiting on clean
clothes, piija may be performed. Of course, this rule can be observed mostly
by upper castes, and lower castes may not peiform morning piijd, and cannot
afford the leisurc of a bath before going out to work.

Most of these quotations support the view that coitus is more frequent in
winter, The reasons are that men tend to sleep inside rather than on the veranda

A
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or in the courtyard, and couples snuggle under the quilt, and stay in bed longer.
A few say there is more coitus in summer because sexual urge is greater; some
others say there is more in the rainy season because the couple remains indoors
much; others say thete is more in months when agricultural work tapers off and
people are less tired.

Some of our respondents admit that not all people take the required bath,
but just change clothes in the morning. In fact, a bath is not required unless onc
says prayers, This is one reason for sparse attendance cverywhere at the early
morning call to prayer. Usually in winter people bathe at noon when the sun
has warmed the surface wator sources like ponds, canals, or rivers. Some of
our intervieweces say that a newly married couple has coitus all year round regard-
Tess of bathing rules, but when they get older the idea of a cold bath isless inviting
and so sex is less in winter.

But mote than the discomfort of bathing in the cold, for some, is the em-
barrassment of having a morning bath heard by elders, or having one’s clothes
washed after coitus drying where they may be seen. A young couple may hesitate

to indicate by these signs their frequency of coitus, Therc is more to privacy

than the matter of who is sleeping in what room; in a common village hut every
sound is heatd.

Seasonality of Births

There is marked seasonal fluctuation of births in Bangladesh, equalled by few
gountries in the world. Data from Matlab show that January through May
the number of births is less than half what it is in the last five months of the year.
Fertility increases markedly in September, reaches a peak in November, and
remains high in December (Ruzicka and Chowdhury 1978:10). This means that
conceptions arc most frequent December through March.

Becker (1980), studying the same population, found not only this pattern
of seasonality, but that it differed by age of the mother. Women aged 15-19 have
their peak of births in Qctober and into November; those aged 20-24 have ‘their
peak in November, with later peaks in successive cohorts; women aged 40-45
have their peak of births from mid-December to mid-January.

What could cause so many more conceptions December through April?
The following cight points may be considered, of which numbers 3, 4, 5,6, and 7
are supported by the above interviewees’” quotations and comments:

1). Husbands may be scasonally absent for work. But when this factor
was held constant there was still a seasonal pattern in births (Chen e al. 1974;
Becker 1980:7).

2). Resumption of menstruation increases in the fall months. Huffman
et al. (1978:253) found that women who had given birth and resumed men-

struation in the months September to December did so after a shorter than .

— o -
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and so sex is less in winter.
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Fertility increases markedly in September, reaches a peak in November, and
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Becker (1980), studying the same population, found not only this pattern
of seasonality, but that it differed by age of the mother. Women aged {5-19 have
their peak of births in October and into November; those aged 2024 have their
peak in November, with later peaks in successive cohorts; women aged 40-45
have their peak of births from mid-December to mid-January.

What could cause so many more conceptions December through April?
The following eight points may be considered, of which numbers 3, 4, 5, 6, and 7
are supported by the above interviewees’ quotations and comments:

1). Husbands may be seasonally absent for work. But when this factor
was held constant there was still a seasonal pattern in births (Chen e al. 1974;
Becker 1980:7).

2). Resumption of menstruation increases in the fall months. Huffman
et al. (1978:253) found that women who had given birth and resumed men-

struation in the months September to December did so after a shorter than .
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average interval,

3). Coitus is more frequent in winter because the couple snuggle under
quilts. This is supported by the majority of our guotations.

4}, Couples sleep together inside in winter, but in summer males often
sleep on a veranda or in an open and breezy place, so they have to make special
cffort to arrange coitus in the summer.

5). Winter nights arc Ionger, as our intcrviewees point out.

6). Cool weather may physiologically stimulate more coitus; some guo-
tations say it is preferred in cool weather but is exhausting in hot weather (a few
informants hold the opposite opinion).

7). Coitus is more when agricultural work is less; in fact, conceptions are
more January through April when there is little field work.

8). In winter after the harvest there is more food available, and possibly
nulrition is also better because of availability of winter vegetables.

Frequency of coitus may vary considerably by scasons, but it is impossible
with these data to determine the importance of that factor; currently research on
the subject is going on at ICDDR,B, But therc is the further question of the
reason for younger women having a seasonal peak of births earlier than older
women. The peak of conceptions for the youngest women is in January and
for the oldest women in March-April (Becker 1980:Table 7). The following may
be supgested:

1). Younger women arc not deterred from coitus in winter by the bathing
requirement, as suggested by a quotation. Older women may becomc morc
assiduous about the bathing requircment and may prefcr less coitus in the coldest
season and more in spring time when water is warmer. '

2). Resumption of menstruation after childbirth may not be as seasonal
for older as for younger women (a suggestion only; Becker 1980:8).

3. Women with growing or middle-aged children may prefer to sleep
uninterruptedly with them in the cold months for lack of enough quilts, so may
find greater frequency of coitus more convenient after the coldest scason has
passed (suggestion only). '

4), "Older women may be biologically less affected by the scasons or they
may prefer coitus in warmer weather (as some interviewees do). But we should
notfe that even among older women conceptions peak in the dry season, or spring,
when field work is less.

Bangladeshis recognize the analogy between fertility of the land, phases
of the tides and the moon, and human fertility (Chapter 1.2). There may be
mechanisms by which humans have biologically adapted to the fertility rhythm
of the environment that we are not awarc of, and this is sugpested by the finding
that post-partum menstruation resuines earlier when the weather gets cooler,

The fundamental question here concerns instinct. What features that
evolved in complex culture block insiinctual scasonality of breeding? This

)
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can only be answered by careful rescarch cross-culturally involving relatively
simple cultures, as well as peasant and urban cultures., This may be a factor to
consider in the present high fertility of Bangladesh.

While it is likely that seasonality of births will decrease as modern trends
continue, we may point out that if the rate of conceptions prevailing in late
summer could be maintained all ycar the problem of population growth in Bang-
ladesh would be half solved.

3. Menstrual Pollution

Prohibition of Coitus During Menstruation

Coitus is prohibited during the ‘menstiual period’ (mdsik) of the
female partner. In religion it is sinful to have coitus during the time
of ‘menstrual discharge’ (rakfa srGb). One has a feeling of aversion toward
coitus at that time. (M:3,4,8,10,11,12,15).

During the menstrual period a couple cannot sleep in the samec bed. If
a couple has coitus then it will cut down the life expectancy of the male,
and it js also sinful. A menstruating woman remains poliuted. Coitus at that
time is harmful for the health of both partners. (M:1,4,9,11,12,13,14,15)

A menstruating woman remains unclean for about seven days. It
will be harmful to the husband if he slecps with her then. At this time
the breath of a woman is also harmful. (M:11,13,14,15)

On health grounds a couple should avoid coitus during the men-
strual period. In case there is a conception at that time it may result in
miscarrizage. Moreover, if there is a conception then it ‘may huve some
ill consequences” (parinam khardp hate pare). (F:1,3,4,5,6,7,8,9)

Coitus during menstruation is forbidden by religion. During this time a
woman cannot share the bed of her husband, (F:8,15)

Muslim women maintain  secrecy about their menstruation. But
they do not observe any ritual for this. (M:21; F:10)

It is a great sin to have coitus when a woman has her menstrual
period, according to Islam. A woman who does may get sexual discases.
(maulavt; kabiraf)

If anybody engages in coitus during menstruation it will be a sin
comparable ‘o the breaking of a mosque, according to the Hadis. (a pir)

The pollutability of women through menstruation is highly symbolic of
their social and ritual position, and this concept is found in practically all tradi-
tional socicties in the Near East and in South Asia, and beyond. Whercas some

writers (Gupta 1970:44) feel that because of menstruation women are considered

weak, impure, and low in status, in reality it is the other way around; (heir actual
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perceived status in those respects is symbolized in the fact of menstrual pollution.
Hindus recognize all such forms of pollution more than Muslims, but among
Muslims too menstruation is a special situation according to religious law, and
coitus is to be avoided then.

Many of our 152 village professionals also believe that if a woman when
menstruating has coitus she commits a great sin; we have quoted one above who
equated it to the sin of breaking a mosque, which is nearly the greatest sin possi-
ble. The midwives say that a woman cannot conceive at that time because the
flow of blood impedes the passage of the sperm, and women arc thought to have
less sexual excitement then. Others opine that during this period chance con-
ception is possible if the semen is powerful, if the “mouth of the uterus” remains
open, and if tho couple otherwise has good heaith, but such a baby is born in
“impure blood,”

Our village specialists and the above quotations agree that many people
{especially Hindus) believe that a menstruating woman should not sleep on the
same bed with her husband, nor even sit on his bed. The smell of a menstruating
woman is said to be offensive. Several interviewees said her breath affects
her husband then, and for that reason she is advised to wear noserings of puri-
fying gold. Coitus with a menstruating woman is believed to shorten the life
span of the man,

Many also rationalize this prohibition by saying that if it is violated the
woman will get a female discase, or have excessive blood discharge; it may cause
gonorrhea, or itch on the head of the penis,

Muslims and Hindus believe that menstrual pollution must be removed
by a complete bath and change of clothes. Then the woman is free again to
take up normal work, perform prayers, and have intercourse.

Frequency of Coitus and Menstrual Status (Table 54). Despite these
belicfs in the dire consequences of coitus during menstruation, this table suggests
that it does ocour. Of women respondents, 20,1% said they were in menstrua-
tion in the preceding week, but of men respondents only 4.3 % said their wives
were, and 12.7% said they didn't know. 1f so few men are willing to know exactly
when their wives are in menstruation, it suggests that management of menstrua-
tion is entirely a female affair. This table also shows that nearly 409 of females
who were in menstruation the preceding weck had coitus; of course, most of
them must not have been in the menstrual state the whole week., But we also see
that 1277 of women who said they werc in the menstrual state the previous week
had coitus five to cight or more times in the week, so they must have had it during
menstruation, if at all they had it that many times. Men respondents, true to
their greater need to project piety, gave answers that did not acknowledge much
possibility of coitus when they knew their wives were menstruating,

There is no physiological reason why coitus during menstruation should
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be avoided,” apart from tradition and sentiment about it. Nevertheless this
avoidance will probably remain firmly embedded in the culturc for a long time,
and -may in fact have some effect in retarding frequency of pregnancy because
some women cxtend the prohibition against intercourse well into the post-men-
strual period (Chapter X.2).

"Other Restrictions During Menstruation

A menstruating woman cannot touch the Qur’an or other religious
. scriptures, At that time she is not allowed to visit the houses of others. If

she visits a sick person then he may turn worse. During menstruation a

woman cannot go to the cowshed, for the cow may die from the unclean

touch. During menstruation a woman cannot go to a field; crops will
not grow if menstrual blood drops there. A menstruating woman is
restricted from cooking. (M:11,12,13,14,21)

During menstruation a woman is forbidden to touch or read
religious books. She cannot visit @ sick person having cholera, pox,
or eye disease, because her touch may be harmful to the ailing person. A
menstruating woman cannot enter the room where grain is stored, nor
touch paddy seeds. She does not enter the cow shed, and she does not
even boil the milk of a cow, (village profcssionals)

A menstruating woman cannot offer food to her husband. She
cannot move from house to house during midday or at sunset having her
hair loosened up. (F:10,14)

A Hindu woman during menstruation cannot worship. She cannot
touch a pitcher of water; if she touches it the elders cannot drink water from
it. (F:10,15)

A menstruating woman can  go to the kitchen if nobody else is
available to do the cooking. (F:7,8,9,15)

Regulated ‘menstrual discharge® (yimu srab) is good for health; it
does not occur during pregnancy. (F:7,8,9)

Nowadays observation of restrictions during the menstrual period
are much less than in the carly days. A woman during menstruation
cannot perform any religious activity. She cannot visit a temple ot go
near any holy tree. (F:9,12,13, Hindus)

It is a rule in Islam that a menstruating woman cannot rcad holy books,
pray, fast, nor go near a mosque. 1f she has to break her fast because of it,
she should make up the days later, Some believe that if she touches a fabiz the
power will be lost. Hindu women also cannot perform any religious activity
then. Thus, menstruation is an important symbol of women’s status; a woman
cannot be a priest or formal religious functionary,
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In Hindu families of respectable caste a woman will avoid dging kitchen
work or touching any utensil or water used by the family during menstruation
days; she will sleep on the veranda or in some scparate place. Muslims hold
some sentiment about this also. But as our female informants say, if there is
nobody else available to do the kitchen work a woman will do that even when
menstruating, In fact, most of them do continue cooking, and we havé already
shown that most men seem to be ignorant of just when their wives are menstruating.

A menstruating woman should not enter a cowshed, mnor touch cows nor
milk them, nor enter a field lest menstrual blood drop there, This is observed
more by Hindus than by Muslims. The menstrual state is the antithesis of fecund-
ity and the blood is the most ritually polluting object of all.

At the same time, it is thought ‘menstrual blood’ (mdsiker rakta) has to
be let out for purification; if it is retained in the body there will be bad conse-
quences. Regular menstruation is thus favored, but irregular bleeding is a matter
of concern.  After menstruation both Muslims and Hindus must take a purifying
bath and change clothes.

These beliefs affect the family {planning effort. , The TUD, injections, and
pill may ‘cause menstrual irregularity. Excessive menstruation causes dis-
ruption of daily activities; if a woman cannot enter the cowshed or do certain
work because of irregular bleeding caused by contraceptives, the mother-in-law
or others may persuade her to drop the contraceptive. If the contraceptive
causes her to menstruate less it is thought that the internal pollution is not all
being let out. Such cases are known. For these reasons many peeple complain
about the side effects of scveral presently available contraceptives,

4. Abstinence on Inauspicious and Holy Days

Auspicions and Inauspicious Times

Conjugal partners avoid coitus during the time of new moon, full
moon, and solar and lunar eclipses. Thesc are restricted times. During
the days of new moon and full moon there are high and low tides in rivers,
and at these times certain changes occur in the human body also. It is
harmful if a couple has coitus at those times; the health of both is affec-
ted. If conception occurs during a solar or lunar eclipse the offspring will
be deformed, blind, mamed, a thief, or a scoundrel. (M:1,2,3,4,5,6,7,8,9,
10,11,12,13,14,15,16,17,18,19)

The prohibitions on coitus at cerfain times are cbserved by many
couples. But it is a fact that no couple has coitus by consulting an almanac
(payjika). The restrictions on days of coitus are observed as a traditional
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practice. A couple does not have coitus on the last night of the Iunar
month, or duting the time of full moon, new moon, or solar or lunar
eclipse. (F:1,4,5,6,8,9,15)

s JCoitus js prohibited during times of natural calamitics such as storms
ot cyclones. During these times the mental condition of the cohjugal
partners remains in i state of tension. Tf a couple has coitus at such times

- and conception follows, the offspring will be a coward or timid. (M:11,14)

One should riot have coitus on a Saturday or Wednesday., An off-
spring conceived on these days will be born wicked. A child conceived on

"Saturday is bound to suffer the influence of Saturn. A child conceived on
such a day, or on nights of the full moon or new moon will have an evil
character and be weak. (M:1,4,8,13; F:1,5; village professionals)

One should not have coitus on Fridays and Mondays. (F:7,8)

The timing of coitus has effect on the health of the conjugal couple as.
well as on the offspring to be born. If the couple has coitus during the
last quarter of the night and there is conception, the quality will be good.
But if there is coitus in the first quarter of the night and there is a cons.
ception, the offspring will be wicked. During the first quarter of the
night ‘evil spitits’ (jin, bhiif) freely move in the environment and remain
active. If a couple has coitus at such a time these spirits come to see it
and participate with the couple in their coital activities. If a child is con=
ceived because of coitus in the day time, it will have an evil nature. (M:1,
2,4,5,6,7,8,9)

If a couple has coitus at midnight and conception follows, the offspring
is likely to have an evil nature. Ag this hour the evil spirits move at large.
They will come-and sec the couple’s coital activities and have evil influ-
cnce on the conception. So a couple should not have coitus at midnight.
(M:10,13) :

A couple gets a ‘good child’ (susantan) or ‘wicked child’ (kwsanidn)
depending on the time of coitus. A couple should observe the restricted
timings of coitus such as ncw moon, full moon, time of eclipses, time of
‘bright fortnight® (fukla paksa) and ‘dark fortnight' (krsma paksa). The
offspring conceived in restricted times will be lascivious (Jampaf), a rogue
(gundd), or will have an cvil nature (kwsvabhab).” If a female child is-
conceived on a night of the full moon she will develop the nature of a
coquette (chingl). (F:3,4,5,6,16) .

It is harmful for one’s health as well as for one’s offspring’s health to
have coitus during the new moon or the full moon. (M:15)

Illiterate people are not always careful to observe the restrictions on
coitus. (F:8,9) '
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In previous times couples adhered to the restrictions on times of
coitus, Nowadays many couples use family planning materials and have
coitus ignoring the restricted days and hours of coitus, If a couple has
coitus ‘during the forbidden times® {niziddha samaygulite) by adopting modern
family planning methods they will not suffer evil consequences. (F:7,8)
These ideas about astrologically auspicious (§ubha) and inauspicious

(asubha) days and times come from deep within Indian tradition, and have roots
in the ancient Mesopotamian system of astrology. It is believed that nowadays
people are not so careful as before in setting forth on a new undertaking or 2 jour-
ney in an auspicious moment. But in two areas of life astrology has remained
symbolically important: marriages, and conceptions and births, Muslimsin theory
do not practice forecasting, and in fact they do not usually ‘match horoscopes’
(rasi milgno) in fixing marital engagements as Hindus do. But they may obscrve
the phases of the moon which they do not recognize as part of astrology. Most
of the respondents who gave the above quotations are Muslims. The relation
of the phases of the moon to life itself is recognized in women’s menstruation,
and in the ocean and river tides, so it is not unreasonable that they beligve that
the phases of the moon affect the auspiciousness of marriage and the conception
of life.

Abstinence on Special Days (Table 55). This table shows that 6§12 out of
1671 respondents, or 37%, say they abstain on various moon days. Probably
very few have cver really observed all these restrictions. As some of the quota-
tions say, people do not consult an almanac before they have coitus; the itliterates
do not usually compute the lunar cycle, and moreover these days people ignore
these conventions, especially if they take modern contraceptives.

The principle behind these prohibitions is that a child should not be con-
ceived in a iminal state, or in transition times, as, forces of the universe are likely
to become unleashed and be dangerous, Conception and marriage are transi-
tion times for man. But the lunar phases, dusk, midnight, and times of natural
calamities, are transition times for the powers that affect man, and evil spirits
might attack during those times. As with all universal forces, these forces also
affect the whole environment, so that it is said that coitus at disapproved fimes
could result in bad health or shortened life expectancy.

Beliefs on Time of Coitus and Complexion of Child

If a conception occurs during full moon (pirsima) the offspring
will be fair complexioned. If the conception occurs during nights of the
new moon (amdbasyd) the offspring will have a dark complexion. (M:3,
6,9,10,11,15)

A couple can determine the complexion of a child to be born accord-
ing to their own choice. The moon gives more light during the time of
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full moon. If a couplc has coitus and that results in ‘a conception, the
offspring will have fair complexion. There is darkness during the time of
the new moon, and a child conceived then will have dark complexion.
(M:16,17,18; F:15,16)

A child conceived in the dark fortnight will be black and ugly. There
is also a belief that the dark fortnight can be divided into three equal parts;
if pregnancy is attained in the first part the offspring will be extremely black,
if in the sccond part light black, and if in the third part whitish black, and
a child conceived in this fortnight will be of evil character and physically
weak. The light fortnight likewise may be divided into three parts; this
will determine whether the child is extremely white, almost white, or black-
ish white. (midwives and village professionals)

If a couple have coitus in a lighted room and conception follows,
the offspring born will be a fair complexioned one. (F:1)

The possibility remains that if cither of the conjugal pariners has fair
complexion, their child may have it also. (M:11,15; F:1)

Abstinence on Holy Days

Many people abstain from coitus on nights which are important in
religion. A couple has lcss coitus during the month of Ramzan. It is
troublesome to have it then, after fasting all day. From the religious
viewpoint it is not forbidden to have coitus during Ramzan nights before
taking the last meal (seirl) at the close of the night. Muslim couples do
not engage in coitus on the nights of $ab-i-Barat, §ab-i-Qadar, $ab-i-Meraz,
Id-ul-Fitr, and Id-ul-Azhd. Thesc times are considered to have Allah's
special blessings, and one should be devoted in prayers to Allah, (M2,
3,4,5,6,7,8,10,11,12,13,14)

During Ramzan after fasting all day, when in bed sex does not come
to mind, I think of Allah a little more in this month, and I think it is better
not to do it, though religion does not impose a prohibition. But if onc
does, he must do it and have a bath before sehrf. Who goes to all that
trouble? The wife will not allow me to even if I wan{ to. (M:19)

1t is natural (svabhabik) for a couple to observe the restrictions on
timings of coitus, on the prohibited days of the lunar month, and on reli-
gious days. A Muslim couple fasting in Ramzdn keeps engaged in reci
ting the Qur'dn and in prayers. Fasting reduces excitement in the body,
So after fasting a couple does not like to have coitus in the night. Also,
the nights of Sab-i-Barat and $ab-i-Qadar are forbidden times. (F:7,8)

If a couple has coitus druing the month of Ramzin, or during Muhar-
ram, Sab-i-Barit, or Sab-i-Qadar, and the forbidden days of the moon,
if there is a conception the offspring may be deformed. (M:16,19,20)
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One should preferably abstain from coitus during Ramzdn; one should
cven abstain following a day of ‘optional fasting’ (nafal roza). (F:7}
During the month of Ramzin sexual intercourse is forbidden [not
true}. If any Mushim does it he will get punishment at the place of judg-
ment at Adser according to Islamic law. (an iman)
Fasting is marred if one has intercowse at night. But there arc mau-

{anas who arguc that one may have intercourse with his wife cven during

Ramzin provided it is done after the fast is broken and before cating sehrl.

(village religious professionals)

One should not engage in coitus during the night of a festival at hoine,
or on the death datc of a near relative. (F:7,8,9)
A {Hindu] couple should not cohabit on feast days ori pija days, or

fasting times, or duting ncw moon, full moon, or eclipse times. (F:9,15)

Among Hindus sexual intercourse is prohibited if onc becomes
unholy because of the death of his father, mother, child, sister, brother,
or anyone refated on his father’s side. The departed souls of the deccased
have difficulty in attaining release (mukti) if anyone from his family enjoys
intercourse during such a period of pollution (asuci). (Hindu purdhits,

midwives) .

Abstinence on Holy Days (Table 55). This table gives us an idea of the
extent to which these statements about coital abstinence on holy days are related
to behavior. We find that out of 1671 respondents, 62% say they abstain on
some holy or inauspicious days. Actually this table may exaggerate abstention
on inauspicious days and may not show the full extent of abstention for mens-
truation, for answers were volunteered, not suggested, and some respondents
may not have classed menstrual days with these other days of abstention. We
can calculate that out of 1671 persons 632 ¢laim to abstain on religious days,
.apart from the lunar days. While the table shows 627 abstaining on some days
for one or morc of these reasons, actually almost all do, because the table does .
not exclude those in the sample who are uwnmarried, or do not have coitus now,
or did not answer the question, and does not include all who abstain during
menstruation. _

Table 16 shows the cxtent of fasting; among Muslims 80% of males and
869, of females claim to fast more than 10 days a year ; for Hindus the percentage
is Jower, Roughly two fifths of all respondents clajm to fast 30 ¢r more days a
year, which is probably an inflated figure but it gives us an idea of the maximum
possibility of sexual abstention because of fasting. Apparently few Muslims
strictly observe more than threc or four other holy days in the year., Those
who observe Muharram may abstain for seven days, but they are few in  Bangla-
desh as this is a Shi'a festival. Cumulatively, we may presume that such coital
abstinence is at least a small factor in restraining fertility.
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Abstinence at Ramzan and other special Mushim days is not required in
Islamic law. In some Muslim lands such as the Maldives (Maloney 1980) coitus
is more frequent on Ramzan nights, for night time is thought to be for feasting
and merrymaking in contrast with the day time austeritics. In this as in so
many other respects, the pre-Isfamic background of Bangladesh Muslims has
affected thicr perception of what is Isiamic.

Hindus have more holy days throughout the ycar when they are enjoined
to be continent, but Table 16 shows that the actual number cf fasting days they
claim to observe is Icss than for Muslims, for Mustim fasting rules are stricter,
But among orthodox Hindus, and also some Buddhists, coitus is thought impro-

;per on a large number of special days. Mandelbaum (1974:64-67) quotes 2
number of studics of sexual abstention in India; in onre place in Uttar Pradesh
low caste Hindus observe only three fast days a year while wealihy landowners
observe 40. In a Declhi neighborhood the median was found to be 19 days per

© year. 1n Bengal the number of tabued days has becn estimated at 70, or alter-
natively according to Nag at 100 (Mandelbaum 1974:65). While such a large
number could be observed onty by orthodox and leisured people, this does indeed
suggest that abstincnce on holy and tabued days is a significant factor; Mandel-
baum concludes that in India scxual abstinence may well be the most significant
traditional means of restraining fertility.

5. Beliefs on Conditions of Coitus

Privacy and Quiet Desired

Humans cannot have scxual rclations likc animals. An  animal can
have coitus anywhere and at any time. Those who have a sense of shame
(lafjd@) will not have coitus during the day time or without a suitable environ-
ment. It must be performed privately and beyond the knowledge of any-
body elsc. I there are others in the surroundings the couple does not
get real satisfaction. One nceds mental preparation and a quiet environ-
ment for coitus. (M:1,3,5,8,10,11,14)

It is shameful (/gjjajanak) to have coitus if otheis at the timc arc
nearby or hear or know of it. This is also a hindrance in having coitus.
(M:3,6,10,14,15)

If there is lack of privacy a couple cannot take their compulsory bath
following coitus. (M:3,14,19)

A couple should engage in coitus willingly and at night time so that
privacy is maintained. There must be a calm and quict cnvironment,
otherwise there will be no real pleasurc in coitus. If the environment is
suitable it will promote the health of the conjugal partners and if there is a
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conception, the offspring will be born with a ‘good pature’ (susvabab).

(F:4,6,7,8,9) O

1f a couple has many children it is a disturbance around them in
having coitus, so such a couple has less coitus. If onc cohabits in the

.presence of minor children it may cause the children’s character to
degenerate. (F:1,3,5,6,15)

The times of coitus are related to the happiness and sorrows of parents
and their offspring. Coitus cannot be done in a hurry. 1f there is hurry

it cannot provide satisfaction to either partner. (M:16,20)

A couple should not have coitus if cither of them is ill, or if cither of
the parents-in-law or any of the children suffer from sickness.. (M:16,17,18;
F:8,9)

A sensc of shame (/ajia) is considered a desirable quality for young people,
especially girls, to acquire, as it is said to distinguish human from animal behavior,
and is thought to be advocated in religion in order to avoid illicit sexual activity.
Shame plays a major role in male-famale relations, and kecps the conjugal part-
ners apart from each other in the presence of other people. This scparation
between them in public is thought to be essential because they are socially recog-
nized as sexual partners. Even when the marricd partners are in @ private cn-
vironment they are eager to be sure that no other person can have the slightest
knowledge of their sexuat relationship.

The living arrangements in rural areas enable married couples, for the most
par{, to have privacy within the main room of their house, while separate houses
of kin surround the ceniral courtyard. A married couple living in a house with
others is concerned lest the sound of their sexual activity be heard: But for many
people a more important source of embarrassment, according to some of our
quotations clsewhere, is that one might not be able t take the required bath
after coitus without being seen or the splashing being heard. It is also thought
necessary to change clothes after coitus, and spreading them out to dryis a great
cmbarrassment, according to some of our intervicwees.

This feeling of shame greatly contributes to keeping the socicty free of
what are considered sexual abuses. 1t is also a very important traditional mechan-
ism of fertility inhibition. There arc so many occasions when a couple might
not find suitable quiet or privacy, even within their own home, that fertility might
be affected, _

The mood of the conjugal couple is thought to affect the quality of the
child conceived. Therc should not be coitus if they are in an angry mood. They °
should also abstain on a day when the husband plans to lcave the house for a
period of a night or more, because it is believed that by gjaculation he wiil lose
body strength and cannot then meet the challenges of his journey or work, and
moreover, conception then with the partners in & restiess mood will affcct the
mental condition of the child conceived. Similarly, it is belicved a couple should
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abstain from coites if one is sick, or there is a sick child or parent, or there is a
natural calamity such as an epidemic or storm, as all these may affect the nature
of the child conceived.

The reluctance to have coitus when there are several children around is
cited, and it is a problem for many people. But by this the couples who already
have a geod number of children are constrained in their coital frequency.

Preference for Coilus at Night Time

1t is indecent (abhadra) if a couple has coitus in the day time. Coitus
at night js more enjoyable. Observation of the restricted times of coitus
is dependent on the wishes of the husband. (F:8,9)

It is not good to have coitus during day time. There may not be the
required privacy, and the couple will fear that someone may sc¢ it. (M:1,
2,4,6,7,9,10,11,14) '

Tt is not prohibited to cohatit in day time, but one should close the
doors and windows tightly, It is better to do it at night. (M:21; F:15)

If a couple has coitus in the day time and conception follows the off-
spring will be born with an ‘evil nature’ (kusvabhab). Such children may
be fickle minded, and cven lunatics. (M:4,14,16,20)

There arc scveral reasons one should not have intercourse in the day
time. It will cause a breakdown ip health because people do not pet the
opportunity for full rest, which is cssential after intercourse, whereas at
night people can rest afterwards. Intercourse in day time causes decrcase
of life expectancy, but at night tody and mind are fresh, and there is more
pleasure. Intcrcourse in day time might cause financial predicament
because work is postponed for rest before and after intercourse. If it is
done in the day time there is no contrel over whether the child to be con-
ceived will be a boy or a girl, but at night there is possibility of at least some
conjecture about it. (village professionals, midwives)

A couple should not cohabit naked. (M:15)

Intercourse should be performed keeping the whole body covered
with a cloth, If either partner shows his or her sex organ to the other,
the one who shows it will have his longevity reduced. (village professionals)

If a couple has intercourse fn day time and a chil. is conceived, it may
be blind.  (fakir)

It is prohibited to have intercourse in a lighted room. Tf a couple
docs this, and if the male partner Jooks at the sex organ of the female partner
then it may cause him to lose his eyesight. (F:7,8)

Intercourse should be performed at night because if 4nybody is seen
it is a great sin accotdifig to Islaric principles. To avoid this sin people
should not have infercourse in the day time. (maulavl)
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At the time of intercourse the husband should not see the wife’s organ
of intercourse. The organ of intercourse of a woman is comparable with
that of the goddess Diirga. So if it is secn by the husband it is a great sin,
and intercourse in the day time is forbidden. (F:6,9)

The preference for having coitus at night arises principally from a sense of
modesty and fear of being scen. But it is put in a religious context by tradi-
tional statements repeated by our interviewees, that if coitus is done in day
time it may reduce life expectancy, cause offspring to be born with an evil nature,
and the like. Muslims also believe that-if a man seces the woman’s vagina the
man’s attraction to coitus might diminish as it is thought to look unpleasant.

The stated betief that one partner should not see the sex organ of the other
is found to some extent in other parts of South Asia; it is pre-Muslim in origin,
and in fact onc of these quotations says the vagina is symbolic of the goddess
Diirgd., This belief has fitted into Muslim orthodox preferences. (such an
idea has been residual in parts of Europe also.) Blindness is particwarly attri-
butable to having seen forbidden things. However, we can presume that this
restriction, as with most others we have discussed in this chapter, is stronger in
words than in behavior.

Proper Conditions for Sexual Enjoyment

The place of ceitus should be a solitary chamber, with well-furnished
beds, some sweet scent, a dim light, and a net of fine silk or any textile
covering, ‘These all create a favorable envirnonment so that the husband
and wife have great mental satisfaction and enjoy the neat and clean surround-
ings. Their sexual union will be hearty, and if a child is, produced it will
be handsemc and healthy. (village profcssionals)

Many people believe that the best time for sexual enjoyment. is one
or two hours after going to sleep. The health breaks down and there are
misfortunes if people have coitus on a full stomach, Some people enjoy
it at midnight, or even toward the end of the night. Some perform it in
day time half an hour after lunch. Newly married couples are seen enjoying
sex games after breakfast. (midwives, village professionals)

One should put np a mosquito net before coitus, and use a sheet (cadar).
But not everybody puts up a snosquito’ net. (M:21; F:7,15)

The Islamic religion helds that a mosquito net should be put up before
beginning intercourse, and some verses should be recited. After inter-
course ‘dry ablutions’ (taiyampuan) should be performed. Then sandles
should be put on for going to the bathing place for {(he bath, (village
religious leaders) "

Chewing ‘betel leaf and areca nut’ (pan-supdrt) increases sexual excite-
ment. For this reason it is recommended (hat pdn-supar! be taken as part
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of the preparation of having coitus. (homecopath) )

If after chewing cloves (Jabarigga) the saliva mixed with it is applied
on the male organ it cnhances the scxual capacity of the male. (homeopath)

The Islamic religion prohibits coitus in an open space, or in a standing
or sitling position. It permits only the lying position. (F:2,4; village
religious functionaries) . _

The coital act is loaded with symbolism and restrictions, as in many peasant
socicties. Some say it is even “religious™ to have coitus under a mosquito net;
others say it is “according to Islam” to get married before the hot scason (April-
May) begins because coitus is more pleasurable when it is cooler; others say
“Islamic religion prohibits” coitus in standing or sitting postures, though in
fact there is no such prohibition in textual Islam. Nag (1962:54) says that in
West Bengal people “think that one man’s semwen must not enter the womb where
another man’s semen is already working for this may lead to trouble deciding
true paternity,” '

Idealized conditions for coitus are spelled out in great detail in Vatsydyana’s
Kama Satra, written in Sanskrit in the 4th century A.D. In the Indian tradition
there is 2 certain acceptance of earthy sexvality which is in polarized apposition
to the ideals of asceticism and semen retention. The stone friezes on temples
in Orissa, Madhya Pradesh, and Karnataka show every posture and position of
the sexual arts. Modern scholars debate how much this represents Tantric
religious ritual, and how much it simply depicts an aspect of life along with hunting,
warfare, and music. The three aims of life in Hinde philosophy are dharma,
artha, and kama, meaning rtighicousness, worldly gain, and pleasure. The
Kama Sitra and Koka Sastra deal with sexuality squarely as a matter of legiti-
mate kdma with only the slightest oisclaimer about asceticism as an ideal.

Vatsyiiyana describes women of different parts of India: those of Gujarit
do not like kissing but are fond of coitus in different postures; those of Maha-
rishtra are fond of “the 64 sexual arts” speak obscene woids, and assume the '
superior posture over the man. The women of Gaurd (northern Bengal) “‘are
soft and sweet of specch, are responsive to the stimulus of caresses, and have
tender bodies. They arc of moderate passion, and take delight in gentle love-
play” (Vatsydyana Chapter 16). Therc are chapters en such subjects as kissing,
scratching with the najls, erotic biting, stroking or striking, postures of coitus,
seduction of another man’s wife, how t¢ win a husband, and how to recover lost
virility, Vatsyiyana (Chapter 17) describes fellatio and cunnilingus in detail but
makes the disclaimer that they should not be practiced by a learned Brahmanp,
a Minister of State, or a man of good reputation. He describes many sitting,
standing, or knecling posturcs such as are considered impermissible by some
of our interviewees. He alse déscribes three postures of coitus under water,
but at-that point he makes a disclajmer that such deeds should be expiated by
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strict penance.

Slecping Arrangements: Table 56

According to religious principles a young girl is forbidden to sleep
in the bed which is used by her father. This may create sexual feeling even

in the father, (M:11,14)

A couple should not have coitus with children in the bed if they are
big enough to understand it. (F:3,5,15,16)

In Bangladesh few people like to sleep alone, and children seldom do.
Table 56 shows that of persons aged 24 and under, 529 sleep with spouses and
children or others in the same bed, 26% slcep with spouse only, and 229 sleep
alone and are presumably single. Under 109 of persons between ages 25 and 44
sleep alone, and about another 10% sleep with a spouse only; about 807 of that
sample sleep with others, most of them with more than one other person in the
bed. The majority of those aged 45+ also sleep with someone in the bed besides
just a spouse. A young couple may sleep with small children in the bed and
have coitus, but it is considered sinful if it continues when the children get older.
In the hot scason, as some of our quotations earlier showed, men may sleep on
the veranda or in the courtyard, often sleeping with other males, while the women
may sleep indoors with girls. Nevertheless the majority of respondents continued
to have coitus, as shown in the table, Of those sleeping alone, 609, of the men
had coitus, and were able to arrange it in spite of not rcgularly sleeping with their
wives, but only 429, of women sleeping alone had it, many of the rest presumably
being widows or women whose husbands were absent. Two thirds of the rest
of the respondents had coitus in the preceding week regardless of sleeping arrange-
ments, Frequency of coitus also was not much affected by whether 2 couple
slept just by themselves, or with others, as they could make temporary arrange-
ments for privacy. The tendency of females to cxaggerate frequency of coitus
is apparent in this table also, and more so with women who sleep with “others”
and are presumably middle aged. '

Effect of Coitus Conditions on Quality of Child

If conception occurs during ‘menstrual discharge’ (rakta srdb) the
oﬁ'spring will be born wicked. (F:1,5,7,8,9)

Tf a couple has coitus without the consent of either partner and concep-
tion follows, the offspring born will have an evil nature. (M:6,7,10)

The birth of good offspring depends on the mental condition of the
partners during coitus. Tf the couple has evil thoughts in mind and then
engages in coitus, the offspring will be wicked. (F:7) '

The nature of offspring depends on the mental condition of the couple
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during coitus. If a woman keeps cngaged in religious ‘performances and

duties, and remains honest in thoughts and deeds, her offspring will be good.

(F:1,3,5,6) ' ' S

If a couple engages in coitus after returning from an evil work such as
thievery, the child conceived at that time will be wicked, He will have the
nature of a thicf. But if a couple has coitus after returning from a reli-
gious service or prayers and has noble thoughts in mind, and if conception
occurs, the offspring will be good. (M:1,2,4,8,10,11,12,13,14,15,16,17,19)

If at the time of conception the husband’s semen docs not make proper
entry into the female organ, the offspring conceived will have a deformity.
(F:1,2,3,5,6) '

If a couple engages in coitus in an abnormal position, such as standing
up, the offspring will be born wicked. (F:1,3,5,6)

If a couple has coitus during forbidden times and conception follows,
the offspring will be wicked or deformed. But if by adopting any of the
family planning methods the couple has coitus at forbidden times, there
will be no cvil consequences. (F:7,8)

At the time of coitus if the wife keeps her cyes closed and conception
occurs, then the child will be born blind, (F:4)

The health of offspring to be born, is not rclated to the timing of coitus
leading to conception. (F:6)

These beliefs arise from the deeply rooted feeling in traditional South Asia
that onc’s actions have effect on one’s life and on his family and descendants;
it is the principle of karma, which most of our Muslim respondents also aver in
this situation.

It is well known, of course, that in any effort if there is complete mental
devotion and a positive mental disposition the task is likely to be completed with
success. Thus, people feel it is better to not have coitus in time of danger or
inauspicious signs, or if they are in a restless or angry mood, or in an unusual
coital position. 1f it is done peacefully and pleasantly, the child conceived
will have a good nature, it is belicved. And from a religious point of view, it
is preferable to have coitus when one has noble thoughts in the mind, a teaching
which serves to reinforce the behavioral ideals of socicty.

All these preferences and required conditions of coitus, while they may be
ignored at times, also do have the cffect many times of causing people to abstain,
and perhaps to sacrifice their personal enjoyment on occasions when conditions
ar¢ not optimum in the interest of the welfare of their future children or others,
To this extent these beliefs are functional; all these beliefs together probably do
exert some restraint on coitlal frequency and presumably on fertility. They are
one of the traditional mechanisms operating to this end.

We have alrcady seen from Table 40 that persons in modern-type occupas
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tions have considerably more coital frequency than peasants and artisans who
Presumably are more concerned with these traditional preferences concerning
conditions of coitus. We should especially note the quoted opinion that unfa-

vorable conditions do not have evil consequences when modern-type coniracep-
tives are used,



CHAPTER IX

BELIEFS CONCERNING PREGNANCY
AND CHILDBIRTH

1. Determination of Physical Characteristics of Child

Determination of Sex

, - Onceaman came to Prophet Muhammad to learn from him the method
©oof procreating a son. Then the Prophet advised him to eat chicken eggs
in large quantity. (M:11)

If a couple has coitus in the first quarter of the night and conception
follows the offspring will be.a male, but if in the last quarter it will bea
female. (M:2,13)

If a child is conceived on the nights of Monday, Tuesday, and Wednes-
day it will be a male, and if on Thursday, Friday, Saturday, and Sunday,
it will be a female. (M:14)

L Following menstruation, if a couple has coitus during the new moon
and conception follows it wilt be a male, but if during full moon it will be a
. female. (F:3,6,7)

One can determine the sex of a baby according 1o one’s chozcc Babics
conceived on the even dates of the Iunar month will be male children,
(M:19) .

Avoiding coitus for six days after the beginning of menstruation, il a
a couple has coitus on uneven days, such as 7th day or 9th day of the men-
strual cycle the offspring will ‘be a male, but if on even days, it will be a

. female, (F:3,6,7) -

If a couple has coitus keeping their faces to the right a child conceived
will be a male, and if to the left, a female. (F:5; village professionals)

Duration of coitus helps determine the sex of the child. 1f duration
after ejaculation is longer, it will be a male, but if the semen is discharged
before the orgasm of the female partner, a child conceived will be female,
{(M:16)
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If during coitus the husband discharges a greater quantity of semen
than the wife, a child coneeived will be male, but if the wife discharge more
semen, it will be a female. (M:16)

During coitus if the male partner plays a more active 1olc has long
duration of penetration, and ejaculates following orgasm of the female,
a child conceived will be a male; if the female partner plays a more active
role and the husband’s semen is ejaculated before her orgasm, it will be a

female. (M:1,6,11,13) ¢
The sex of an offspring is related to the sex of the children born to the

couple’s ancestors (parba purug). (M:6,8)

Parents cannot wilfully determine the sex of a child; if it was possible

evety couple would have practiced it. This is determined by God. {M:3,

5.9,12,15) ]

The fact that all thesc beliefs are stated does not mean that people have
implicit confidence in them; most people say the sex of a child is determined by
Allah. 7

The statement about keeping the faces to the right to get a boy and to the
left to get a girl is explained by the Hindu symbol of Ardhanggini, a deity half
male and half female; the male is the right half and the female the left half. Some
believe that during ccitus if one breathes on his/her partner from the right nostril
the masculine qualities prevail, and if from the left nostril, feminine qualitics.
For this rcason also, the female should always lic on the left side of the male.
In Hindu iconogreaphy the female is always on the left of the male. (This sym-
bolism is also extended to society; the right-handed castes gain status by wealth
and power, and the left-hand castes by ritual and purity; Beck 1972).

Table 12 shows that some persons use a tdhiz for getting a male child (no
respondents reported using one to get a female child). The various ritbals men-
tioned in Table 15 may also be used for getting a child of one or the other sex.

People also state various methods of ascertaining the sex of a child in
the womb. Some say if it is on the right side it is a boy, and if on ihe left a girl.
Others say that if the mother has a fair facial look in advanced pregnancy it is a
girl, but if her look is ugly it is a boy. Yet others say that if the movement from
the fifth month is greater it is a boy, but if less, a girl.

We have observed that many parents have in their mind a choice of sex
before a baby is born. If the expectation is fulfilled the parents rejoicc and give
the midwife a double present, but if not the baby may rcceive a cool receplion,
particularly from the father or his relatives, However, midwives tend to say all
babies are received cordially, as their job is to cnsurc a safc delivery.
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Caunses of Twins B

The birth of twins is related to cating joint fruits (jor phal). Therefore
many fecund people avoid cating joint or double fruits. (M:2,5,6,9,10,14)

A fruit may be compared with a baby, and a double fruit with twins.
Birth of twins is related to eating joint or double fruits. (F:1,3,4,5,6,7,8,9)

The birth of twins is not related to eating double fruits; this is a super-
stitious beticf of rural women. (urban M:16,17,18,19,20)

Twin babics are a miracle of God's creation, Humans have ne control
over it. {M:1,3,4,11,12,15)

Thousands of female eggs unite with the male eggs 4 and bring forth a
conception. If two of the female cpgs remain alive they gencrate twin
babies. (F:%)

If a woman takes birth control pills without gnaintaining regularity
it may lead to conception of twins, (F:7,8)

The birth of twins is retaled with chromosomes. After coitus the
male senten unites with the female ovum. Following union it splits into
two parts. In each part there are 27 pairs of chromosomes. Finally they
unite together, but if they .accidentally fail to unite, twin babies are born.
{M :20, teacher) .

The actual incidence of twinning in Bangladesh is seen in ICDDR,B
data (Ruzicka and Chowdhury 1978:9). In Matlab in 1974 there were 12,068
pregnancy terminations, of which there were 126 twin and 2 triplet births. The
twin births produced 225 live births and 27 stillbirths, and all triplets were born
alive, .Thus, about 1% of pregnancies may lead to multiple births.

Such an unusual event requires explanation within the context of the
Bangladesh peasant world view. It is possible to explain such events at
several levels simultancously, invoking human action, various influences, and
divine action,

Causes of Deformity

A child is born deformed as a result of the fault of the pregnant mother
in her dealings and movements. A deformed child is born if a couple
does not observe the restrictions on times and hours of coitus. If a
pregnant woman cuts anything at the time of an eclipse the conceived baby
will have cut marks on some parts of its body, because of the evi! influence
of eclipse. {M:11,14,15)

) If a pregnant woman takes food, or cuts, tears, or twists anything
at the time of a solar or lunar eclipse, the child in the womb will develop
a deformity. (F:1,2,3,4,5,6,7,8,9)

After taking a purification bath following menstruation, if a woman
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meets any deformed person on the way while returning home and

subsequently conceives, the offspring will be born deformed. (F:3)

If there is any deformity in the parents it may be transmitted to the
offspring. It is said in the village that sometimes a ‘demon-like’ (rdksuse)
child having three ¢yes and two noses may be born to a pregnant woman.
(F7.8)

Offspring are born deformed because of sin of the parents. (M:13,15)

If a deformed child is born in a low status family then it is attributed
to parental sin. (F:7)

The idea that deformitics in babies are somehow linked with the parents’
behavior or other characteristics is a widespread one in South Asia. It stems
from the philosophy that one's karma is not limited to one’s self, but that it
flows through the links of ‘body substance’ (dhdwm) to offspring, and perhaps
to relatives too. Blindness, in particular, is attributable to a cause, which
may be the parents’ sin. This idea has ancient roots in the Near East, for
Hebrew scholars approached Jesus to test him with the question as to whether a
blind man’s affliction was because of his sin, or his parents’ sin, and the
answer was neither. The quotation that a deformed baby born in a low status
family is attributed to parcntal sin is based on this philosophy of karma, even
though quoted by a Muslim.

Not only one’s self and one’s actions, but outside events and powers are
thought to cause unusual phenomena such as deformities. A fetus is in a
liminal and very vulnerable state, and so is a pregnant woman, Miscarriage
and deformity are sometimes said to emanate from the evil eye, thought of as
a power from Satan which causes a jolt to the pregnant woman, and to avoid
such a danger the pregnant woman should be restricted in her movements. In
the world view of Bangladesh villagers, the universe is not chaotic, but there
are reasons and explanations for all events and phenomena. This indeed is the
beginning of science. : :

-

Spontaneous Abortion and Stillbirth
Quotations Giving Religious Causes:

Doing a sinful act; bad deeds (karma) in this life (many interviewees)

Bad karma in previous life (a few Hindus)

Fault in behavior (cdl calan) of cither parent (a few)

Wishes of God (a few)

Jin, bhat, walking in a graveyard, going to a burning ghat or bamboo
grove, or following a funeral (many)

Being bewitched (jadu fond karle), or cursed (some)

Evil eye (many)
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Bad air (kubdtds) (some)

Walking at inauspicious times: midday (thik dupur), sunsct (fhik
sandhya), and midnight (ni$i rif) (some)

Walking or going in a bamboo grove on inauspicious days: Saturday,

Tuesday, Thursday (few) -

Stepping over a snake hole (some)
Walking over bones of a dead cat (one)
Going to a Kali femple or noticing a Kali temple when walking by

(some Hindus)

Seeing a funeral procession (many)
Quotations Giving Physical Causes : -
Accident, as dashing against something, stumbling, receiving a jolt,
heavy lifting (majority)
Fright (several)
Having coitus in advanced state of pregnancy (few)
Long or difficult delivery or poor birth attendant (several)
Seminal weakness (dhdtu durbaillya) (several)
Mother taking poisonous food or drug, or intoxicant (few)
Weakness, malnourishment of mother (few)
Child in abnormal position in womb (few)

Spontaneous abortion and stillbirth are usually attributed to some cause,
and usuzlly the cause cited is non-medical. It is widely felt that a sudden cvent
of this sort requires explanation.

It is also thought that the fetus is like fruit on a tree; one does not geta
crop of fruit without some of the fruits dropping off. Nevertheless, most peo-
ple also seek for a cause.

Because pregnancy is viewed as a natural state of the body, and because
miscarriage and stillbicth are thought by many to be caused by non-medical
factors, people seldom seck medical consultation for pregnancy or after a mis-
carriage.

Ruzicka and Chowdhury (1968:8) noted that in the ICDDR, B study area
of Matlab in 1976, out of 12,684 pregnancy terminations, 8.2% were miscarri-
ages and 3.797 were stillbirths, a total of about 12%, This may be viewed as a
demographic factor.

2. Determination of Good or Evil Néture of Child

Conditions of Conception

If a couple has coitus observing the traditional days and hours of ab-
stention, and are honest in thinking and remembering the name of God,
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the conception which follows will be a good one. But a good offspring
can also turn wicked through association, (M:1,10)

If a couple has conception during an ‘auspicious hour’ (bhalo tithi)
the offspring will be good. (F:12,12)

If a couple has coitus during the time of new moon and a male child
is conceived, he will have the nature of a thief or robber, and if a female
child, she will bave an ‘evil nature’ (khdrdp svabhab). (F:10,12,14)

If conception takes place during the full moon or new miocon, such an
offspring will be a thief and a scoundrel. (F:12,13)

It is learned from the clders that if a couple have coitus in the day
time it will bring harm to the country; if in the last quarter of the night
the offspring will have short life expectancy. (F:13)

Inherited Characteristics

If a child’s parents or forefathers were of ‘bad nature’ (kusvabhab) it
will also have bad nature. Evil parents procreate an evil child; a thief
procreates a thief. If the parents are good and belong to a ‘good lineage’
(subangsa) they will have good offspring. (M:16,19,20)

There is a saying that the quality of the seed is shown in the fruit.
«A thief comes in the house of a thief” (corer ghare cr hay). The mature
of the child depends on the nature of the parents. (M:1,2,3,4,10,11)

If an offspring of evil nature resembles any near relatives, it will not
be given any special favors in inheritance, for such an offspring will
squander the inherited parental property. A good offspring is able to keep
the honor and name of the parents alive after their death. (M:17,18,20)

If a baby has any facial resemblance with deceased near relative it is
given more attention and care., A child who has good nature is given
more property than others by the parents; people favor qualities {(gum).
(M:17,18,20)

If a mother is a stuttercr, or dumb, or has any infectious disease, or if
the parents have any peculiar (nifasva) nature it will affect the child. (M:1,
2,6,8,9,10,12,13,15)

The offspring of a mother in the closing part of her child-bearing
years is deficient in intellipence. (F:8)

Behavior of the Mother

A ‘good offspring' (susamtdn) is born to a woman who observes
pardd and has no ‘illicit sexual relationship’ (zena). A ‘wicked offspring’
(kusantdn) is born to a woman who has an ‘evil nature’ ( khardp
svabhab) and does not observe pardd. The mothers of all the saints



Beliefs Concerning Pregaancy and Childbirth m

and Prophets were good natured women. The mother of the great
saint Hazrat Abdul Qadir Zilani was a good natured woman and had
strong adhercnce to parda. (M:13)

A mother's behavioral defects get reflected on the offspring. The
baby learns whatever its mother does. Tf the mother is quarrelsome and
has illicit sexual relationships her offspring will do the same. (M:1,2,
6,8,9,10,12,13,15) ‘

If a mother overworks, takes food irregularly, has evil thoughts in
the mind, has illicit sexual relationships, or has an iil temper and gquarrel-
some nature, the offspring will have these characteristics. (F:2,3,4,8,9)

JIf a woman after conception does religious performances and duties,
reads religions books, and remains honest in thought and deed, her
offspring will be born good. If the husband behaves well with the wife
during pregnancy the child will have a good nature. (F:1,3,5,6,12.13)

A child imitates its mother’s behavior; her behavior is reflected
mostly in the mature of the daughter. If the mother has any scrious
disease it will be transmitted to the offspring. (M:16,17,18,20)

The behavioral traits of the mother do not at all play any role in
shaping the behavior of the offspring. The child’s environment plays the

" major part. Though a mother has illicit sex, yet her offspring may be
good natured through training and good social environment. (F 7,14)

Avoidances of Pregnant Woman

A pregnant woman has to observe certain restrictions, or there will
be complications. She is restricted from going outside her house during
midday and sunset. A pregnant woman also should not keep her hair
loosened up. (F:7,8,9)

A pregnant woman should be cautious in her movements during
midnight, midday, and sunset. These are inauspicious (asubhs) ‘times
and hours’ (kal & samay). During these times the evil spirits and ‘evil
gods’ (apa debatd) comes to see a pregnant woman and may cast their evil
eyes on the child in the womb and affect its health. (M:1,15)

A pregnant woman should not wash her hair on Saturday and Wed-
nesday, or she might be influenced by cvil eyes of some jin or bhuat. (F:8)

An eclipse occurs by laws of nature. Humans and especially
pregnant women should be very careful in their movements at such a time,
They should lie straight in the bed to avoid possible deformity in the
child, If a prcgnant woman cuts or tears anything during an eclipse it
will have an effect on the child, She should avoid performing her
duties, and not cat or drink anything, for an eclipse is a natural calamity,
(M:11,12,13,14,15; F:8)
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A woman with a baby in the womb should not go out and stand
under big trees with her hair loosened up, ora jin or bl might cast its
evil eye on her and affect the life of the baby or cause it to be stillborn.
If a pregnant mother stumbles and gets hurt or takes any strong medicine
a stillbirth may oceur. (F:7,8)

During pregnancy if a mother eats a heavy meal the conceived child
will be sick. (F:10,12,14)

All these ideas assume that the state of pregnancy is a very vulnerabic
state, and that the fetus is also vulnerable, It isa liminal, or a transition state
in life. At such times, and cspecially at birth, one may not have the force of
characler to counteract the evil influence of planets, eclipses, jins, or bhits.
" Hindus tend to have more such beliefs than do Muslims, and most pija ritvals
such as waving of lamps, use of incense and drums, and incantations, are
devices to keep cvil influences at bay. Most Muslims also have these feelings,
but state them in an Islamic context.

It is necessary for mental health to believe that one has some contrel over
the events of life. Despite statements quoted earlier about dependence on God,
people actively believe that many other forces operate in the universe, and that
everything that happens has a cause. The cause may be a natural or human
event, or an environmental condition, or planctary influence; this is not
incompatible with atiribution of ultimate cause to Allah’s will.

Yet some people, as quoted here, do not believe that a fetus js affected by
its mother’s movements or actions, nor that a baby suffers from the sins of its
parents. Actually, in Islam a baby is said to be born innocent (nispdp) and
unaffected by its parents’ deeds or misdeeds. Some persons quoted here who
. say a wicked child acquires its nature from its mother before birth, also were

quoted carlier (Chapter VL.1) to the effect that a baby which dies is innocent and

. so it is admitted to heaven, and there it pleads with Allah to let its parents in.

The theological contradiction is not recognized,

) The quotations to the effect that a baby inherits its parents’ and ancestors’
qualities (gun) in its nature are in accord with the belief stated curlier (Chapter
1.4) that different jaris are, and should be, breeding units; each jari or human
group has its own intrinsic qualities and its own karma. This deeply entrenched
idea of pre-Muslim origin is reflected in most of the above quotations.

A pregnant Muslim woman is ‘not cxcused’ (maf nai) from prayers and
. other religious activities and she is not in a state of pollution, Fasting is

something of a problem, however; obviously women in an advanced state of
pregnancy may not wish lo fast completely on Ramzin days. They may eat in
the kitchen, as many do anyway. By Islamic rules, a person breaking the fast
for pregnancy, menstruation, or other good reasons should make up the fasting
days later. As for pregnant Hindu women, some interviewees say they are not

£
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cxcused from religious duties; others say they are not in a fit state to per-
form religious dutics after the fifth month of pregnancy, after the time when
the fetus is believed to take on human-like form.

Some people say the term of pregnancy, in round numbers, is nine
months, and some say ten. In South Asia it has been said to be ten, origi-
naily calculated as lunar months. Nowadays modern-sector medical practitioners
refer to it as ninc months; our interviewees have used both figures.

3. Ideas on Food Restrictions Before and After Birth

Food Restrictions Before Birth

Some women during pregnancy develop an aversion toward certain
foods. They suffer from nausca in the initial stages of pregnancy. They
cannot tolerate the smell of fish, meat, and milk. A pregnant woman
is not allowed to take excessive salt and chilis, for thesc are harmful.
If she does not take mrigel fish in her first pregnancy she is not allowed
to take it in later pregnancies. This fish will have a harmful effect on
the child which is conceived. Women are fond of sour things during
their pregnancies. Tamarind, kul, and green mangoes are favorite foods
during their pregnancies. At that time a woman is given nutritive foods
in abundance so that she can overcome the difficulties. (M:12,13,14,15)

A pregnant woman should be given rich foods such as eggs and
meat, and pure water. She should not be given foods which are injur-
ious to health such as stale rice and much vegetables. Rich food is
beneficial to the health of the mother and the child, butif the food is bad
the child will be thin. (M:21; F:16)

A pregnant woman has to observe certain restrictions on foods, El-
derly women advise pregnant women to adopt certain precautions for the
welfare of both the mother and child which is conceived. A pregnant
woman is encouraged 1o cat regularly, and is advised to take milk, bana-
nas, lemons, fish, and eggs in sufficient quantity. A fecund woman will
have more conceptions if she eats enough fish. A pregnant woman is res-
tricted from cating green pineapples, gajar fish, mrigel fish, and strong
medicine (kara ausadh). (F:7,8,9)

A pregnant woman is not allowed to takc bsal fish or mrigel fish. If
she eats mrigel fish it may give rise to cpilepsy (mrigi rag) in the child that
is conceived. During the third month of pregnancy a pregnant woman
develops an aversion toward certain foods such as meat and fish, and this
aversion continues for about & month. (M:11,15) .

A pregnant woman should not eat foods made of banana flowers,
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Some avoid ginger because of its shape, saying it would cause the fetus
to be crippled. Some avoid pumpkin as it is said to cause cough. Some
avoid garlic as it creates a burning scasation io the mouth, and they
think it might increase labor pains. Pineapple is forbidden becausc it is
used to induce abortion. Pregnant women should avoid much meat,
and hot foods, and rotten foods. But they like to take sour things, They
should take foods with vitamins to build up the blood. But they should
not eat too much lest the fetus grow too large and make delivery difficult.
(midwives and village professionals)

Food Restrictions After Birth

After delivery a woman takes ‘dry’ (§ukha) foods for a few days. This
helps to keep mother's and baby’s body well. She does not take rice
for three or five days. About a week after delivery the mother should be
given boiled rice from old stock and small fish, and black cumin (kalijira)
with the rice. She should not take any oily food. She should drink and
use hot water for about a week. (M:21; F:15,16)

After delivery a woman should be given warm (um garant) water, or
hot milk. Rice is not given for a few days, but she may eat “dry’ foods such
as sun-dried rice, fried garlic or onions, foods with turmeric powder, greens,
and potatoes. Foods that are cool (fhindad) and wet (bhija) are not given
as these will cause the child to catch cold and hinder the healing of its
navel, and also the healing of the mother’s uterus. She should not have
much salt or vegetables, or sour things, or fruits, or meat., She can chew
areca-nut (supari) and ‘betel leaf” (pan) and drink hot water. Alfter some days
she can take rice and small fish, or chicken soup. She should not take pirfi
or bsal fish, nor cgeplant, as thesc will cause the stomach of the newborn to
be upset. But she should take soup made of fali fish because it increases the
flow of milk and strengthens the neck of the child. She should take soup
made from the leaves of gandha badalto cleanse her bowels. After three
weeks other vegetables and easily digestible animal protein (dmis) foods
may be taken to build up the blood. The mother should continue drinking
warm water, and also bathe in hot water, for a month. (midwives and village

professionals)
After the birth of the first child the mother will not get breast milk

for two days. During that time the baby is given honey, sweet water,

Glaxo D, and cow's milk diluted to half. Hoaey given to a newborn will

cause him fo be sweet-tongued. (F:16,17)

A pregnant woman js in a special state, and it is believed that a normal
diet is not sufficient for her (Bhatia ef al. 1979:6). But most of the above-quoted
restrictions have no basis in scientific knowledge; they persist generation after
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generation through midwives and old women.

Somc say that mrigel fiish is not given to pregnant women because it
causes epilepsy, and gajar fish is not given because it has ugly cyes and may
cause the eves of the fetus to become ugly. It is also sometimes said thata
pregnant woman should avoid fish cut in pieces, and also not cut fish herself,
as the souls of the fish angered by the cutting might harm her. This is one
reason some of the large fish are tabu for a pregnant woman. But otherwise,
a pregnant woman is encouraged to cat more fish than usual,

Because pregnant women are thought to like sour things, such as dedr and
green mangoes, the quality of sourness in Bengal is associated with decrcase of
sexuality, as discussed above (Chapter VIL.1). Pineapple, especially raw green
pineapple, is widely regarded as an abortifacient, and is prohibited for pregnant
women.

After birth, the main quality attributed by Bengalis to the mother is that
she is wet (bhijd) in the classificatory sense and needs to be made dry (Sukha).
Therefore foods considered *“wet'” and ‘‘cool” arc not given to her. It is thought
that as afterbirth bleeding stops she dries out, Also, the umbilical cord
remnant on the baby has to dry out and fall off. For these rcasons foods
classified as “dry” such asbread or dried rice snacks arc given. Hot water is
thought to be less cooling (in the classificatory sense) (Chapter VIL1) and there-
fore should be drunk for some weeks after birth; by avoiding cooling foods and
drink the woman may regain her scxuality sooner, it is believed.

These restrictions and recommendations have the function of making it
seem like people have more control over their health and circumstances than is
actually the case, and also enable the mother to feel that she gets special treat
ment to help her move from the pregnant state back to normal living. All this
also provides an aura of ritual around childbirth, with the human body and its
rcphcatmn as the focus of the ritual.

4;' Childbirth, and Signs of Birth

Delivery Procedure

Whether a baby is born in a separate room or a shed depends on
one’s personal cheice. In most Muslim families delivery takes place in
the main house, in a separate room or veranda or on a special bed.
(M:11,12,13,14,15)

Among Muslim well-to-do people a separate room is used for delivery.
Among Hindus it is prevalent to build a scparate room or shed for a
temporary period for the purpose of delivery, which is burnt afterwards,
(F:7.8,9)



176 Beliefs and Fertility in Bangladesh

The “birth attendant’ (dai) is assisted by elderly women of the preg-
nant women's family. The woman is kept in a lying position. After the
birth, the mother and baby stay on a bed of straw so that they do not
catch cold and there can be no harm to their health. (M:11,12,15)

A delivery is performed with the woman in a lying position. But if
the delivery becomes troublesome it is done in a squat position. During
delivery a woman loses a large quantity of blood and as a result there
occurs loss of body heat and energy. (F:9,16)

A woman in delivery is kept lying down. Bat if ‘labor pains’ (prasab
bedand) go high then the legs of the woman are shaken and she is made to
walk, and an attempt is made to have the birth keeping the mother in a
sitting position. (F:8)

After birth of a child the woman should not take cold water and salt,
During this time her uterus remains raw. Taking cold water and salt may
cause swelling of the body, but it will take time to heal up the raw state of
the child-bearing tube. (M:11,12,15)

Giving birth drains a lot of blood, and this makes a woman weak. It
takes three or four years for the mother to compensate. Each delivery
means a loss of a pitcher of blood. {midwives)

After a delivery, persons give me a farr and some money. The poor
try to please me by offering some food or giving some money. Remune-
ration differs according to whether the baby was a boy or a girl. (F:15,16;
nmidwives)

It is a widespread customin South Asia among Hindus to arrange for
childbirth in a place outside the main rooms of the house, such as a temporary
hut which may be destroyed afterwards because of the ritual pollution attributed
to childbirth, or a corner of the veranda may be shut off with a mat and used.
Mouslims may use the cooking shed for delivery, which Hindus would not, or they
may arrange for it in the house itself, not on the bed, but on a mat on the floor,

Not all deliveries are tended to by midwives (ddis, dharunird). Croley et al.
{1966:578) interviewed 632 village women in Bangladesh to determine who as-
sisted in deliveries. It was found that among village women 389 of births were
delivered by relatives, 33 % by the women themselves, 149 by ncighbors, 69 by
dais, 2%, in hospitals, and 7% in other ways. Ddis were interviewed, and it was
found that they were mostly widows and older women having no formal train-
ing; they worked in their own neighborhoods and received a fari for payment.
They deliver three or four children a year each. Only half were found te have
general knowledge of the reproductive system. The sterilization procedure of
these women consists of using soap and water, and religious beliefs. Most do
not know how to prevent conception, and only about half thought the family
planning program was a good idea.
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Another study, unpublished (Islam 1979), in a rural area of the country,
showed that of 1351 deliveries, 34.59% were done by neighbors, 31.5%, by dais,
30.4% by women who werc rclated serving as birth attendants, and 3.2% by
the women themselves unattended.

A midwife may get up to twice as much payment for delivery of a boy as
for a girl, or occasionally more for a girl if that is the sex preferred.

Complications in Childbirth

A woman who is thin, sick, weak, or too fat, will have difficulty in
delivery. A woman possessing sound heaith faces less difficulty, Thus,
there is a rclationship between physical make-up of the mother and easy
or difficult pregnancy. During delivery cven the death of the mother may
occur. (M;9,10,11,12,13,15)

The possibility of difficult delivery is a matter of concern to any wo-
man., A woman who is short, or who has short dimensions in the torso
may have difficulty. A woman who experienced difficulty does not like to
have more than two children. (F:7,8,9)

Safe delivery depends on the mother’s body structure. If it is short
and fat, or if she is in ill health, she will have difficulty. (F:1,5,6,7,9)

Difficulty of delivery is related to the size of the mouth of the uterus.
If the opening through which the baby comes out is below normal size,
then delivery complications may arise. (F:9,15)

If a woman has a flat abdomen she will experience less labor pain.
If the mouth of the uterus is too small she will have more labor pain,
1f a woman is sickly, lean, and thin, she may experience difficulty in
delivery, and even die from it. (M:16,17,18,1%,20)

There is no relationship of the physical structure of a woman with
easy or difficult delivery of a child. (F:6,14)

Complication in delivery arc usually attributed not to any disease which
deserves medical attention, but rather to physical and supernatural factors,
Because of this outlook, qualified medical consultation is seldom obtained
for birth difficulties. Pregnamcy is not a state of illness nceding medical
attention, noris childbirth, Medical doectors can treat illness, but complica-
tions during delivery are not illness, and are beyond the jurisdiction of a
medical doctor. Moieover, many Bengali villagers, if they have any pride
of pardi at all, will not call a male doctor to treata woman in childbirth;
some respondents even say it is peferable that the woman die than that the
family be embarrassed in this way (Chapter IV.3).

Body proportions are considered crucial to ease or difficulty of delivery,
and also to the health of the mother, Jf a woman is too fat, too thin, or
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5o short that it affects the size of her pelvic opening, it is believed delivery
will be difficult. The Kama Siira of Vatsyayapa (Upadhyaya 1961:141) also
recognizes the importance of proper body dimensions for a woman.

Predictions on Time of Birth

A child who is born in the month of Ramzan, or on Id day, in the
night of Sab-i-Barzlt, on Friday, or on Monday, will have a bright future,
These times have special merit (barkat) and blessing (rahmar) of the creator.
Children born in these fimes will have good nature {(bhilo svabhab). (M:5,
8,10,11,12,13,16,17,19)

A birth attendant (déi) can identify a newborn child as a lucky (bhdi-
gyabdn) child based on the circumstances and time of birth, If a child is
born at the time of the call for Friday congrepational prayer he will be a
lucky chap, and will carry with him this pood luck, (F:1,8)

The birth attendant (dat) makes predictions reparding the luck and
character of a baby depending on the time and circumstances of birth;
neighbors also make such predictions. These predictions come true in most
cases. {M:12,13,14,15)

A child born on Tuesday or Sunday is lucky. (M:11)

A child born on Thursday or Friday is lucky. The first child born
toa couple is also lucky. (F:7,8) :

A child born on Friday or Monday will have good nature, (M:12,
13,14)

A child is termed unlucky if its time of birth coincides with the time

- of a famine, accident, death of a relative, occurrence of theft, failure of
crops, death of a milk cow, occurrenge of any mishap to the parents, and
the like. (M;1,2,3,12,14,15)

If the birth of a child coincides with the birth time of any great man,
the newborn will be lucky. (M:15)

If the birth of a child coincides with the birth of a calf in the same
household, it is considered as a good luck sign for the child. (M:13,15)

A child born when its parents are prosperous will be Iucky. (M:12,14)

If an ow! flies inside the delivery room during delivery, then the new-
born, js considered lucky. If an offspring is born during the time of worship
of Durgi then it will be lucky. (F:9)

I'do not believe that the time of birth can be a sign of the child's
future Juck. (M:1,2,3)

Predictions from Physical Features of Child
A birth attendant identifies & baby to be a lucky one if she-finds its
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fingers close-fisted following birth. When this baby grows up it will keep its

household affairs in its grasp. If a baby is born open-handed it is identi-

fied as untucky, and the birth attendant says it will be cxtravagant.. (M:12)

At the time of birth if the umbilical cord {nar) is found twisted around
the throat of a child, the dai will pronounce it to be lucky. (F:7,8,9)
The birth attendants (dharunir) say that a newborn child will be lucky

il it is a girl and her face resembles that of her father, or if it is a boy

and has facial similarity to the mother. (M:12,14; F:7,8,9)

By observing the shape of a newborn’s forehead the dai can predict its

“future luck® (bhabisyat bhaigya). If it is raised, it is alucky sign. Dais

believe that some newborn babics arc born with a ‘kingly sign’ (raj tika)

on the forehead. (F:2,7,8)

A newborn child is recognized as the center of hope and expectations of
one’s life, so according to long-standing custom people seck to find 21l possible
indications of good fortune for the newborn child. The ddi takes advantage of
this mental disposition of the parents and does not miss a chance to provide
them happiness by announcing the birth of a lncky child. She also gets paid for
her work, and may get a larger gift if the parents arc pleased; she gets more for
a boy than for a girl in many cases. However, may babies are not delivered
by professional dais, but by older women relatives or ncighbors.

A dai may make predictions based on the shape of a baby’s forehead;
phrenology is a most ancient “science.” If the umbilical cord is twisted about
the baby it is considered a sign of good luck, as the baby survived that threat,
Reading the placenta to predict the future is alse a most ancient practice, in
vogue in South Asia and the Mediterranean; in Bangladesh a dai may predict
the number of additional children a mother will have by the nuntber of knots
in the placenta.

As regards the time of birth, most Muslims believe Friday to be a lucky
day becausc it is the day of congregational prayer, Monday is Iucky because
it was the day of Muhammad’s birth.

The presence of an owl in the dclivery room is considered lucky by
Hindus, for the ow! is the cavrier (bahan) of Laksmi, goddess of wealth. But
Muslims belicve such a sign {o have cvil conscquences, for they consider the
owl an unfavorable bird because it flics only at night. The call of an owl
around the homestead at night is considered by them to be advance notice of
someone's death.

Muslims, according to theology, should not practice astrology, and they
should not ‘match horoscopes’ (ra§i milano), for only God can determine the
future. Hindus do match horoscopes to determine a couple’s suitability for
marrizge. However, many of thc quotations here suggest that Muslims have
much residual belief in asirological signs and predictions, though these beliefs
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are nob necessarily consistent.

Despite these statements of reliance on predictions, Muslims tend to re-
affirm their dependence on Allah in crucial times in life. These beliefs about
birth are symbolically important because they cnable the parents to dream about
the possible future fortune of their children, and thus to re-affirm their own
worth and place in the stream of human existence.

5. Post-Partum Pollution and Abstinence

Post-Partum Pollution

A child is born in a room separated for the purpose, and following
birth the child is kept there for two weeks. A piece of iron, and an
carthen fire-pot (Gi/fa) having incense and mustard seeds in it are kept
inside the delivery room so that evil spirits (/in, bhit, petni, Saytan) may
not make entry there. The fire-pot is placed there because evil spirits
arc always afraid of fire. Using this, the mother and child are formented
(sek dedyd hay). Visitors in the delivery room can only touch the new-
born after formenting their hands and clothing including their shoes over
the fire in the fire-pot. (F:7,8,9).

Forty days following delivery is considered as a period of pollution
(asuci). During this period a woiman is not allowed to drink cold water,
but is given warm warter. (F:7.8,16)

A woman is unclean for 30 days after a birth. During this time the
newborn and its mother are kept separated from others. A [Hindu] wo-
man during this pollution period is not allowed to touch anyone else.
(F:9,15, Hindus)

In the delivery room a straw mat is prepared. To avoid the evil
influence of evil eyes a broom or piece of iron is hung on the door of the
delivery roon. Fire in an earthen pot is used to forment the affected parts
of the body of the child and its mother, (M:11,12,14,15)

Thirty days [40 days for a Muslim] after childbirth the mother of the
newborn takes a ‘purification bath’ (paker gésal) and cleans all the clothes
and bedding. After this ritual the mother and newborn are shifted to the
dweclling room where other members of the family live. Among Hindus the
shed erected to scrve as delivery room may be burned. (M:21; F:7.8,9,16)
The attribution of danger and pollution to childbirth is of most ancient

origin and deeply sct in Bengali culture. 1t is also found to some extent in
most Asian cultures, and is highly symbolic of basic values of the culture
(Douglass 1966). If Hindus can afford it they will construct a scparate small
hut for the occasion, asis done in parts of eastern and southern India too,
and perhaps destroy it after the pollution period is over. Muslims may
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have childbirth in a corner or on anend of the veranda cut off by a curtain
{(pardd), and to avert the evil eye a picce of iron, broomstick, or old shoe are
hung up. Neither father nor other men are allowed in until after the delivery.

A custom practiced by both Muslims and Hindus is to keep a fire in a
potin the delivery room. This seems fo be of Southeast Asian origin, and it
is referred to by anthropologists as bed-roasting because there a fire may be
kept ncar or under the bed (Southeast Asian birth practices are detailed by
Hart et al, 1965). The fire is said in Bangladesh to keep evil spirits at bay;
both the flame and the smoke are symbolic of this in many Hindu practices. The
fire is also said to be helpful to the mother for ““drying™ lier out, for in the indi-
genous conecept of human physiology giving birth produces a “wet” quality in the
body and should be countered by foods and environment cnabling ““dry” healing.

The fire in the delivery room is also used to cauterize the raw navel of the
newborn, which has been cut with a bamboo sliver. If the baby cries much the
clders might advise that the navel be cauterized again. This pratcice has the
effcct of reducing tetanus infection, though not so realized by the villagers,
for tetanus is an ever-present threat for infants. {Ruzicka and Chowdhury
(1978:7) noted that data from the ICDDR,B study in Matlab showed that in
1975 neonatal mortality represented 479 of infant deaths.)

Among Hindus, the mother and child remain in the labor room (Gturghar)
until the umbilical cord, which is cut so as to remain a few inches long, dries
up and drops off. Mother and baby are considered unclean (aSuci) till then,
after which they are given a shave by the barber, and bathe and change clothes.
On that day there is a ceremony of ‘sun worship’ (sirjydrghya), held on an even-
numbered day for a boy and an odd-numbered day fora girl. After this the
mother and c¢hild are permitted to enter the living room, but the period of
post-partum pollution continues, and thelength of it varies according to tra-
dition. Among Brahmans it is 30 days after the birth of a girl and 21 days after
the birth of a boy. Many of our Hindu interviewecs say 30 days, Duriag this
period the mother is not allowed to do any domestic work or to worship, At
the end of this time, everything is washed and cleaned and the mother resumes
her normal activitics in the household,

By Islamic law Muslims observe pollulion for 40 days, and while there is
no restriction on the mother’s Joing housework in that time, Islam does not
permit her to say prayers nor to fast. She can only do these following the
pollution period if she takes a ritual bath, Christians do not have any such speci-
fied pollution rules, but may have a sense of birth pollution.

Post-Partom Abstinence

A woman’s bleeding may continue for 40 days after birth, which is a
time of pollution (napak, a$uci). Itis totally prohibited in Islam to have
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coitus during these days. It would be harmful to health. Moreover, in this

time the ‘tube remains raw’ (ady kéca thake). During this 40 days a swampy

(bhepsd) smell prevails in the delivery room. A bad odor comes from the

body of a woman following pregnancy fermination, and it will be harmf{ul

for health if the woman cngages in coitus then. If a male engages in coi-
tus with o woman then he may acquire certain diseascs and his life expec-
tancy will come down. (M:11,12,13,14)

A couple is forbidden to have coitus for 40 days following the birth
of 2 baby. It may cause harm to the health of the female. At this time
the tube (nar) of the female remains raw; it may come out, which will
cause difficulty in eating, sitting, and in leading a normal life. For such
reasons it is better if a couple do not resume ceitus for 24 or threc months
following the birth of a baby. (F:1,2,3,4,5,6,7,8,9)

It is an ancient and widespread custom ranging from the Mediterranean to
South Asia that a couple should observe abstinence for 40 days after birth. Biblical
law says that a woman is unclean 40 days after birth of a son and 80 days after
birth of a daughter. In Bangladesh, Muslims observe abstineace for 40 days, and
Hindus observe it for different periods, ranging from 21 days to two months,
depending on the caste and on the sex of the child born.

The opinions of 152 village specialists were collated on this subject. We
found that 73% of them thought coitus could be resumed between 40 and 49
days, 9% between 30 and 39 days, 59/ less 1han 30 days, and the remaining 5%
preferred that it be more than 50 days. A good number of Hindus among these
village professionals preferred to wait 40 days, apparently because of personal
experience or Islamic influence on that point. Practically alf the Muslim function-
aries thought ceitus could be resumed between 40 and 49 days. Thus, post-partum
abstinence is scarcely a factor in limitation of fertility in Bangladesh.

Resumption of Coltus after Delivery (Table 57). This table shows a similar
pattern. About 107 of women resume coitus in less than 40 days (mostly Hindus),
409 in 40 to 60 days, 40% in 60 to 90 days, and the rest after that, Only half
the men and 409 of the women prefer to resume coitus soon afier the 40 day
period required by Islamic law. More women than men acknowledge early resump-
tion of coitus, probably because the women prefer to be thought of as sexually
receptive, while the men prefer an image of piety. However, more women than
men also claim to delay resumption of coitus more than three months. Such
women have a relatively low dependence on God.

By cross-cultural comparison, this is relatively early resumption of coitus.
It is well known that in much of Africa coitus is avoided during lactation, which
may last two or three years. Wyon and Gordon (1971:159) noted in the Khanna
study in Panjab, India, that average post-partum abstinence was three to four
wmonths in one village, and five months in another; women who had abortion,
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stillbirth, or a child who died neonatally, resumed after two months. In a study
of this in Bombay (Karkal 1971) it was reported that 93 % of Hindu women, 899
of Muslim women, 77% of Christian women, and ail the Parsis, reported a cus-
tom of post-partum abstinence; average for Hindus was 18.1 wecks, for Muslims
19.7 weeks, and for Christians 16.5 weeks. Tn cach group there was a regular de-
erease of post-partum abstinence with more education; illiterate women observed
abstinence for 50 % longer than women with higher education. It appears that
throughout South Asia customary post-partum abstinence is hardly a factor in
limiting fertility.

However, the interval between births may be determined more by other
factors than by the time of resumption of coitus. Nag (1962:79) refers to studies
in India showing that non-lactating women have amenorrhea for 8 to 12 weeks
and lactating women have it for three quarters of the lactation period; he refers
to another study, by Chandrasckaran and Murty, showing that among Indian
women in some rural areas only half the women started menstruating within 12
months,

An ICDDR,B study in Matlab Thang (Chen et al. 1974,287y found that
for all women having had pregnancy termination, the median length of amenor-
thea is about 13 months. For women with a surviving child lactating amenorrhea
is about 17 months, but for those not nursing it is very much shorter, about
two months. This is, compartively speaking, a very long period of amenorrhea
for lactating women; the reasons for it may be complex, and may have some
relationship to diet and life-style.

In the Khanna study in Panjab (Potter ef al. 1965:86) it is shown that when
an infant survives a year or longer post-partum amenorrhea averages about
11.5 months. Wyon and Gordon (1971:159) noted that post-partum abstinence of
even several months would have practically no effect on the birth interval in a
society in which post-partum amenorrhea averages 11 months. We conclude that
this is even more the case in Banpladesh. If post-portum abstinence is to be
promoted as an ideal in the interest of population control, it would have to be for
more than two years after the birth (see following section), But there is neither
religious nor customary support for such abstinence.

6. Breastfeeding and Birth Interval

Beliefs abont Breastleeding

From the Islamic viewpoint breastfeeding is a moral duty of every
mother. Allah provides milk in every mother’s breast for sustcnance of
the baby. It is learned from the ‘religious books’ (Kirgh) that if any
mother deprives her baby from its right (faq) of sucking the breast milk
she will be punished by Allah in the day of judgment. (M:11,12,13,14)
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After the birth of a child breastfecding is not allowed for three days,
A newborn baby cannot digest mother’s milk. During this peried it is
given honey, a ‘sweet drink’ (§arbat), cows milk or goat’s milk diluted to
half, and sugar water, (M:21; F:15)

A male child can suck its mother’s milk for 30 months, but a female
child can suck it for more than 30 months. (M:11,13,15)

According to religious principles, a woman can offer brest milk fo her
baby for 2 to 24 years., A mother is forbidden to offer breast milk
beyond the age of 23 years. If it continues more than 2} years it may
have ill effect on the health of the mother. (F:7,8)

It is widely believed that every baby has a right to its mother’s milk, The
whole process of pregnancy and breastfeeding is regarded as inducing reli-
gious merit. We have discussed above (Chapter 1.2) the analogy between human
fertility and land fertility; man plants the sced, and as it germinates it is
nourished by the ‘mother’s scmen’ (ras) before birth and by her milk (dudh) after
birth. The coming of breast milk is an example of how Allah provides for the
sustenance of the people He created, so “‘every mouth brings its own food.”

There is some religious teaching that breastfeeding should not continue
beyond 30 months., There is an ideological acceptance of longer breastfeeding
for girls than for boys to symbolize the sex role differences, but we are not sure
there is a difference in practice. Sometimes it may be observed that breastfeeding
continues more than 30 months or until another pregnancy is well under way.

Length of breastfeeding has been measured at 19.2 months for rural
women and 17.5 months for urban women, with no differentials according to
religious affiliation or husband’s occupation (BFS 1978:85). Slightly Jonger
breastfeeding was observed in the ICDDR, B study area of Matlab by Chen er
al. (1974:228, 290) who noted that full breastfeeding without supplemental food
continues for a median of nine months, in which the first quartile is five months
and the third quartile 13 months, Median length of breastfecding exceeds 24
months, and in fact usvally continucs well into the next pregnancy. Of 120
women observed in that study only three ended breastfeeding without preghancy
or infant death. So intensive and prolonged is breastfecding in this society that
a number of women whose babies died continued breastfeeding by nursing
the youngest surviving child.

Several recent studies have highlighted the importance of long lactation in
fertility matters, including its relationship with amenorrhca, Among those based
on Bangladesh data are Huffman et o/, (1980) and Langsten (1980).

Weaning
One should not provide baby with indigestible (guru-pak) foods. When
a bahy cuts teeth then it is given rice for the first time. With rice other solid
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food items are gradually added to the child’s menu. The baby is fed ‘coarse

wheat flour® (suji) cooked with milk, Every baby at this stage is commonly

given rice with pulses (daf). Sometimes also it is fed fruits and a boiled
or fried egg. (M:11,12,21; F:7,8,9,15)

Among Hindus there is a traditional ceremony of the first rice feeding, or
feeding initiation® (ainaprdsan), which might be at the sixth or ninth month or
one year. Muslims, as the quotation says, may give the first rice to a baby when
its first tceth erupt, or some time later as the median length of breastfeeding
without solid food is nine months.

Rice is given in all cases, and there is considerable variation in giving of
other foods. Traditionally ga was given, which provided protein, but in recent
years the price of gal has proportionately risen. In a survey of women near some
maternal and child care clinics in Bangladesk (Maloney et af., 1978) it was found
that only 36% of the women who were giving solid food to their infants gave
dal, and only 3% gave eggs and 2%, gave fruits; only 187, of women gave vege-
tables (but among the women influenced by the program 36%, were giving
vegetables). This suggesis that great majority of babies get virtually no
supplementacy food besides rice, so it is important that breastfeeding continue
a long time.

It is well known that the critical phase in nutrition in Bangladesh is in the
age between the end of breastfeeding and age five or so. Few vegetables or
fruits are given to small children because, the mothers say, it will give them loose
bowels, Eggs and fruit are not frequently consumed by most village adults or
infants. Khan and Curlin (1978:14) from their study of a Hindu fishing village
in Bangladesh noted that the minimum time for eruption of the first tooth is
five months (compared to three months nceded by Gambian children). Bangla-
desh infants oeed 48 months for the eruption of all milk teeth, whereas children
in London andin Guatemala need only 36 months. Infant feeding practices and
the associated beliefs give rise to widespread malnutrition, but at the same time
they are functional as regards demographic change because of the need for an
extended lactation period and conscquent long birth interval.

Birth Interval

Different women have differences of the ‘birth interval’ (khanja).
The length of breastfeeding is not relatéd with the new pregnancy of a
woman. A woman who has 1% years as a birth interval will become preg-
nant even if she has a breastfeeding baby. A woman who has a long birth
interval will naturally conceive after a long interval. Sometimes it is also
seen that a woman continues to breastfeed a baby after the birth of another
baby. Both the short and long birth interval is determined by the wishes of
God. (M:11,12,13,14,15) '
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The occurrence of a new conception has no relationship with the length
of breastfeeding. Certain women fail to provide breast milk to their babies
beyond six or seven months. Even with cessation of breastfeeding such
women mostly do not get pregnant in a short interval. So the idea that a
new conception js related with the length of breastfeeding cannot be accep-
ted. (F:8,16)

Breastfeeding is not connected with the birth of the next child, (M:21)

Pregnancy is delayed if a child is breastfeeding, If the child does not
draw milk for a few days the milk falls through to the child-bearing tube
(ndr) which causes quick pregnancy, (F:7)

Most people are not conscious of any physical link between breastfeeding
and rencwed pregnancy: But some pcople have a belicf that if a mother’s milk is
not drawn out it has an cffect in fertilizing the next conception. A relationship
is seen between a woman’s ras (vaginal and amniotic fluids sometimes con-
ceived of as female semen which nourish a baby like moisture in a field) and
milk. Milk is symbolic of fertility in Hindu ritvals, as when it is poured over
a ‘phallic symbol’ (lifigga) or given to a cobra, and in Islam to the extent that
breastfeeding is practically a sacred duty.

Bangladeshis believe that different women have different natural ‘birth
intervals’ (khdnja). Since this observation developed in a society in which the
average women borc about seven children, there may be some truth in it.
The actual average birth interval in rural Bangladesh is 34 months (Chent o1 al.
1974:295), Inrqrmation is now available that prolonged lactation does delay
conception. Throughout much of this interval averaging 34 months most
women do not ovulate. This is because of the hormone prolactin, which rises
in breastfeeding women., The stimulus for the release of this hormone is the
actua] feeding of the baby at the nipple. Lactational amenorthea was found
to average about 17 months in one study in Bangladesh (Chen ef al. 1974,
Mosley et al. 1978:44), while Huffman er al. (1978:253) found the median
time tobe 18 to 20 months. These researchers also found that lactational
amenorrhea is only slightly extended by poor nutrition, but that it increases
with maternal age, decreases with income, and is shorter September through
December than in the rest of the year. The cxact reason why itis so long in .
Bangladesh is not clear, The average waiting time for conception in Bangla-
desh is about ten months (Mosley 1977:12; Chen ef al. 1974:277.97).

The factors delaying conception and causing the birth interval to be as
long as 34 months are complex, but involve prolonged breastfeeding and
amenorrhea, nutrition, cohabitation practices such as less coitus in summer
than in winter, absence of husband in certain seasons for labor, and purposeful
contraceptive practices,



CHAPTER X

CONTRACEPTION

1. Beliefs About a Woman’s Fecund Period

Opinions on Fecuudity in the Menstrual Cycle

One can conceive 5 to 7 days after menstruation (masik). (M:15)

A woman is fertile 7 days after menstruation. (F:1,))

Conception will be avoided if there is mo coitus for 10 days after
menstruation; this is said in the book Kok Sastra. (village professionals)

The fertile period is 10 or 12 days after menstruation. (F:16)

Conception will be avoided if there is no coitus for 14 days or two
weeks following the menstrual flow. (M:11,12,13,15; F:8,9)

Possibility of conception is minimized if therc isno coitus for 14 days,
counting from the 7th day of menstruation. (M:14)

Possibility of conception is minimized if there is no coitus for 15
days following menstruation. (village professionals)

There is no possibility of conception during the first 8 days and the
last 8 days of a menstruation cycle; possibility of conception lasts up to
the 22nd day after menstruation. (M:21)

My husband says we should not have coitus for one week during
menstruation. 1 avoid having sexual relations with him for two weeks
after the menstruation. (F:7)

It is a sin to have coitus within a week after the end of micnstruation.,

(F:16)

The main problem here is knowing whether to calculate from the begin-
ning or the end of menstruation (masik). The tendency in South Asia is to
compute from the time of the purification bath required of Muslims and
Hindus, whereas in the West people compute from the beginning of menstrua-
tion. Most of these quotations probably refer to the end of menstruation, but
a few may also refer to the beginning.

The most generally accepted idea seems to be that the period of masik
lasts 4 to 7 days, and from the end of menstruation ‘power to have a child’
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(santdn dharaper ksamatd) begins; chance of conception (garblia) remains if the
‘male seed’ (puruser bij) is deposited, for the mouth of the uterus remains open
at that time; a woman then is ‘fit for conception’ (garbha dharaner upayagl hay);
at that time in the ‘conception space’ (garbha dant) the ‘conception flower’ (gar-
bha phal) remains in bloon.. A gencralization is that 2 woman has menstruation
for 7 days after the period begins, then is most fecund for the next 7 days,
has some possibility of conception in the next 7 to 10 days, and remains in-
capable of conceiving in the last 7 days beforc onsct of another menstruation.

Mandelbaum (1974:64) points out that in much of India it is popularly
believed that a women's most fecund period comes in the days immediately
after cessation of menstruation. Nag (1962:83) mentions that in West Bengal
some know that ancient Indian texts say the 4th to the 12th days after the onset
of menstruation are regarded as favorable for conception; there must be cofu-
sion herc about the beginning or end of menstruation. The Koka Sastra,
the most important ancient Indian book on sex (and difficult to obtain in
Bangladesh), is said in the above guotation to state that the fecund period is
10 days after menstruation. Rcgardless of whether one computes from the
beginning or from the ritual purification at the end, the South Asian ten-
dency is to believe the most fecund period is a little before it actually is,
for ovulation most commonly occurs about the middle of the menstrual cycle
computing from the onset of menstruation, The crror arises from the cxpec-
fation that after the bad humors of the menstrual blood come out and a
woman is ritually purified, she should then be fecund again.

Other beliefs about the fecund period and menstruation found in Bangla-
desh are: no conception can occur during menstruation because the pressure
of menstrual blood prevents the semen from entering the uterus, or bccause
the mouth of the uterus remains closed, though some “powerful”® semen might
be able to enter; menstruation loosens up the uterus which serves as the room
for the child conceived; it is known that some women have become prognant
before resumption of menstruation after childbirth; a conception (garbfia) oc-
curs only after many acts of coitus (but some also believe that one drop of
semen is enough); it may be known thata woman has conceived because of
loss of appetite (aruci} for fish and meat, and because she cannot stand their
smcll; every act of coitus does not result in conception because Allah con-
trols the time of conception; conception occurs only if it was fated to occur
on that day.

We have noted that therc is a fairly widespread belief, in Matlab Thana
at least, that many acts of coitus are required to make a conception. Both
on this peint, and on the acutal time of a woman’s expected ovulation wider
dissemination of scientific knowledge would be essential if the rhythm method
is to be promoted widely as a means of fertility control.
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2. Traditional Contraceptive Methods

Rhythm

As shown in the quotations in the above section, the use of the rthythm
niethod (airdpad samay, din mene cald) is not new in South Asia. Many peo-
ple arc quoted as abstaining 14 or 15 days a month, and whether one counts
from the beginning or end of mcenstruation this is likely to have some con-
traceptive effect. This is often seen as cxtension of menstrual abstinence. Accord-
ing to our informants, some women take their purifying bath some days
after the cnd of menstruation, and one informant, a Hindu, is quoted above
as saying she abstains for an additional 7 days.

Mandelbaum (1974:64) cites studies in India showing that in several
arcas the coital tabu is cxtended beyond actual menstruation. In a sample
from a village in Karnataka, 66% reported abstinence for at least 8 days
after onsct, and the same was truc of 40% of women in a sample from a
middle class part of Delhi. Some women claimed abstinence for 15 days
after menstrual onsct. Nag (1962:50) found that in West Bengal the Hindu
women in his study area extended their abstinence 2 or 3 days beyond mens-
truation, and Muslim women were expected to abstain 6 or 7 days beyond
it because they are still tinged by pollution.

Scientifically, calendar rhythm is known to be not very reliable in com-
parison with temperature rhythm. Use of the thythm method in the modern
sense (Jones ef al. 1977:248) is premised on the idea that a woman is fecund
a few days cach month beforc and after ovulation, which usually starts about
mid-point in the menstrual cycle counting from the beginning of menstruation.
The fecund period is probably short, two or three days rather than a week ;
coitus does not have much effect to cause ovulation, though frequency of coitus
is an important factor in probability of impregnation (James 1978:194). But
many women do not have predictably regular menstrual cycles; some are as
short as 21 days, or as long as 38 days, and a woman’s own pattern of mens-
trual cycles may vary by several days according to héalth and circumstances.

Table 62 shows that of our respondents, about a third of those who say
they have uscd the rhythm method have dropped it, which is not as high a
drop-out rate as for some othcr methods. Table 62 also shows that many who
usc rhythm are aware of the undependability of the method, but use it anyway,

Whereas it would seem that popularization of the rhythm method might
be feasible because of the traditional acceptance of post-menstrual abstention,
in fact, attempts to popularize the method systematically have not been very
successful, In a large cxperiment in India in the 1950s only 5% of women
followed the method regularly: the rest were cither pregnant or had lactational
amenorrhea, decided not to follow the method, had menstrual cycles that
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were too irregular, or the women or their husbands moved. This is cited by
Becker and Akhbter (1980), who also describe an experiment to populatize
rhytbm in Matlab under ICDDR,B. The women were givenr hardboard circular
charts with 2 pointer to mark their cycles. Though the sample was small, as in
the carlier Indian experiment very few women continued using the method sue-
cessfully. Among the rcasons were irregular menstrual cycles, non-cooperation
of the husband, and discontinuation because of desire to become pregnant.

2. Traditional Contraceptive Methods

Abstinence

According to traditional recommendations, one should not have
frequent intercourse; the total number in a year might not exceed 12, This

cannot lead to formation of a large family, (M:15)
If a couple has regulated coitus it develops their health and adds

glamor to their complexions. If one completely abstains from coitus vari-
ous symptoms will appear in the body and one will have mno encrgy for
work, neither will he have a sound mind or body. If the male completely
abstains from coitus it will affect his health. (M:11,12,13.14,15)

Semen is given by God to be spent in the rightful place. This thing is
the body’s fertilizer (sdr) so must not be wasted more and more, but if
not used at all, thatis also bad. If not spent atall there will be no
working power, and the heart would not want to work, Therefore it has
to be accounted for and ultilized, and then there will be progress in health
rather than loss of health, So it cannot be done too much and it cannot

be neglected. (F:7)
The sperm ($ukra) of a man is useful for the body of the wife.

(M:12,13.15,21)

If there is too little coitus semen may be stored but it may be harm-
ful for health. If one does not have coitus it may cause various diseases;
however it should be restricted. (M:21)

It is immoral to abstain from coitus for onc month. (M:21; F:15)
A large number of cultural factors promote coital abstinence in tradi-

tional Indian culture: idealization of asceticism; a view of the stages of life in
which only the middle period is reproductive; forbidden days and times accord-
ing to planctary, lunar, environmental, and other criteria, including numerous
fostivals, and inauspicious days of the weck; low frequency of widow re-
marriage; wide age differcntial between spouses; abstention during times of sick-
ness, family sickness, and mourning; preference for night-time coitus; separate
slecping by sex group; cultural acceptance of men going away for work; meuns-
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trual pollution and extension of abstinence into the post-menstrual phase;
modesty and reluctance of females to initiate coitus; belief in the desirability
of semen retention. Most of these operate in Bangladesh and among Muslims
as well as Hindus, to some extent. But there is also a strong ethos of the pro-
priety and even nccessity for coitus, as the above quotations show. Table 55
shows some of the religious reasons our respondents have given regarding absti-
nence, but this does not show all the cultural factors at work here.

In view of all these traditional cultural factors promoting abstinence, Man-
delbaumn (1974:67) suggests that “It may well be that this has been the single
most important means of fertility control.” This would hold true less for Bang-
ladesh than for India. The factors promoting abstinence are to somc extent
balanced by attjtudes promoting coitus, such as that it is semi-compulsory in
Islam for a husband and wifc to have coitus, and that the wifc must always be
willing to satisfy her male partner. It is also said that Allah may forgive a
woman’s not saying prayers, but will not forgive if she does not follow the
instructions of her husband, Marriage is virtually universal and regulated coitus
within marriage is a pervasive ideal, Despite the probable effect of traditional
abstinence on fertility the above quotations show that promotion of abstinence,
apart from rhythm, as a means of population control would not be successful,

Withdrawal

I know one way to arrest the birth of a child.. I found in the Book
that if husband and wife agree, and do not want a child, they can prac-
tice withdrawal (dzal); there is no sin in that. Once a follower of the
Prophet went to him and said, “Respected Sir, I cannot bear the bite
of my children; it has become beyond my capacity to arrange for their food
and clothing, I do not want any more children. What can T do 9
Then the Prophet (Sm,) said, “If you, husband and wife, agree, you may
do gzal’’ This means throwing the semen outside during the time of sexual
union. In this way there will be no conception. (M:i13)

In the carly times modern family planning methods were not known.
The Prophct Muhammad was of the opinion that dza! could be practiced
if husband and wife agree. (M:11,12,14,21,22; F:7,8,10,11)

Azal also includes abstaining from coitus for 14 days following mens-
truation, (M:13,14)

Ido not think of withdrawal at the most exciting moment of inter-
course. Ejaculation of semen outside the female organ is an act of ‘grcat
sin’ (fakta pap). (M:15)

People do not give importance to azal. But 1 think if people observe
it, the number of births will go down. (M:21)

The practice of withdrawal has gonsiderable support in Islamic textual
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tradition (Chapter XII1.4), particularly in cases where husband and wife agree
to it. Itijs practived in many socicties in the world, buf not liked very much
(Nag 1962:130).

Some Bangiadeshis find this method as having unfavorable cffects: it causes
loss of health to both partners; because of the close¢ connection between the
brain and semen, withdrawal causes an impulse whereby the brain suffers; the
husband may get over-tired by doing it; the husband might not withdraw in
time; some sperm might get inside cven if he does withdraw in time, and if his
sperm are powerful some might find a way to unite with the ovum. One man,
a Hindu, is quoted above saying it is a *great sin.” Table 58 shows that more
Muslims than Hindus use withdrawal.

Table 62 shows that one third who have used this method have dropped it,
the main renson being lack of satisfaction in sex.

Other Traditional and Herbal Methods

Conception can be prevented if the female partner stands up and
washes the female organ after coitus. (F:7,8; midwives)

Some people engage in coitus in a sitting or standing position to avoid
pregnancy; such a practice is sinful. (F:7,9)

Uncleanliness and birth control measurcs are considered bad by
religious leaders. However, there is no rule prohibiting birth control
measures which can stop the baby forning in the mother’s womb. (F:15)

Pregnancy can be stopped if one takes juice of some plants after the
end of menstruation. I do not know the name of the plants, (M:21, an
imam)

Douche, or washing the vagina afier coitus, is widely known, and Nag

(1962:183) found it the most popular of the indigenous methods in West Bengal,
particularly among the Sekh Muslims. It is traditionally used by prostitutes
in South Asia. The effectivencss of douche, however, especially when not used
with any spermicidal agent, is marginal and this is recognized by our inter-
viewees. .
Other indigenous methods known in Bengal include insertion of a rag
soaked in mustard oil after coitus (Nag 1962: 183); it is sometimes said that if
a woman urinates before douching, or stands up aftcr coitus so the scmen rolls
down her thighs, or walks around for a while after ceitus, or if she lies prostrate
for some time, orif she lies prostrate on her husband for some time, the
likelihood of conception will be reduced. These latter practices are thought to
prevent the male and female semen from mixing and causing conception, In
truth, neither different body positions mor anything taken by mouth has any
effect, and douche and oil have only marginal cffect,

In conducting these interviews we did not find as rich an inventory of indi-
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genous contraceptives as we had anticipated. Many people dre aware that
kabirgj and homeopath practitioners know of indigenous contracetive herbs and
medicines, but they do not know the names. In India and some Muslim coun-
tries women insert a pessary, or half a lime, or crushed aspirin, which has some
marginal effect, but these ideas are not known much in Bangladesh. The popu-
lation has been so overwhelmingly rural and pro-fertility that thes¢ methods,
known more among urbane population, never gained much currency.

. However, wé also found that medical practitioners of dyurveda, kabiraj,
and homeopathy, as well as midwives, do know many herbs and local medicines,
and drugs supposed to prevent contraception, and they know even more said
to induce abortion, These are listed below (this chapter, Section 5) with their
Bengali, English and scientific names and mcthod of use. '

Use of Traditional Methods: Table 58-63

These five tables show incidence of use and factors related to five tradition-
al contraceptive methods and seven modern ones. These tables do not show
the number of “acceptors” because some respondents say they “use” a method
though it might be only occasionally, or they might use several methods occasion-
ally, or simultaneously. We asked respondents about cach method, and whether
they had heard of it or usedit. (Ina study conducted by BRAC (n.d.:8) it was
found that when respondents are questioned about contraceptives they.usually
can'’t think of them unless they are named; in another study by BRAC (1978:2,
29) it was found that 65% of couples in the target group have some practice of
family planning but there wasa huge discrepancy in the times and reasons
for dropping out and in statcments of switching to other methods.) Because
in this rescarch we named the 12 methods, and because we sought 1o learn of
contraceptive methods used by spouses, and because our investigators were living
in the study communities for some months, our responses show more contracep-
tive activity than is shown'in some other studies. While we have not tfied to
énumeTate aceeptors in total, our tables do show relative popularity of the
methods, . -
Table 58 shows that the majority of those who responded had heard of
tThythm and withdrawal, and about half had heard of douche. These figure
show more knowledge of these methods than is reported in the BFS (1978:77) in
which, of those who had heard of any method at all (82%), 37% knew of douche,
347, knew of rkythm, and only 199 admitted that they knew of withdrawal.

Of our respondents about 109 claimed to be using douche, 7%/ rhythm,
and 4% withdrawal; probably many people use thes¢ off and on, or together
with other methods., Use of douche and rhythm by Muslims js only slightly
less than for the whole population, but they use withdrawal more. The drop-
but rate for these miethods is aldo not Jarge, but the concept of drop-out is
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not realistic for these methods, People lack confidence in douche and rhythm,
and they dislike withdrawal. A third to half of those who had hecard of these
traditional methods had not used them. .

Table 60 shows that users of traditional contraceptive methods do not
have levels of fertility much different than those who~de not attempt any con-
traeeption,

Table 61 shows the number of users of each method according to four age
cohorts. We find that of the five traditional methods, douche is used most, and
rhythm is used twice as much as withdrawal and abstention, and indigenous
methods are used by a surprisingly small number. Douche and rhythm are
particularly used by persons aged 25to 44, and all the methods continue to
be used by some (mostly men) who are aged 454. The table also shows that
among the traditional methods, those who have coitus seldom or only once or
twice a week prefer douche but those who have it three or more times 2 week do
not rely on douche so much but are willing to practice withdrawal. This table
also shows that those who are older are more willing to practice traditional
than modern methods, '

3. Opinions About Modern Contraceptive Methods

Quotations:

I like family planning. My husband and T accept this and abide by
it. Tuse Ovostat because I cannot bear Méya tablets. Ten taka is needed
for this. Besides, I know of injection, but it has not come here. I it had,
then a)l would have used it. There are also condoms. The operation is
done here, and 1 will go for this. (F:7)

Most of the women are not in favor of many children. With the
first available opportunity women with many children are ready to accept
‘family planning' (paribar parikalpund) instead of underpoing induced abor-
tion (garbha pdt). Many people believe in its effectiveness. Many women
with children are ready to accept the permanent method of birth control.
But suitability of methods varies from woman to woman and thevefore the
random choice of methods is not possible, Some women suffer from
dizziness, feel weakness, and have menstrual flows several times within
the same menstrual cycle after taking pills (bari). These cffects discourage
continued use of the pill, and following discontinuation in some cases
pregnancy follows quickly. The Ovostat pills produce less bad effects than
pilis of Maya hLrand., But the Ovostat brand is more expensive. (F:1,2,3,
4,5,6,7,8,9)

The present world with its growing population is facing an ‘alarming
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situation® (bhaydbaha paristhiti). Bangladesh also has this problem. Two
or three children are enough for a couple. Family planning methods are
acceptable with the exception of the sterilization method. (F:1,2,5,6,7,9)

Through adoption of family planning methods one can easily limit the
size of the family. Some prefer sterilization, but it sometitnes causes in-
fection and threatens life. When a woman becomes mother of three it is
better for her to undergo sterilization. But some say that instead it is
better to take an injection which can be had every three months or every
six months. Some people believe that the condom ( fatka, rabar), if used
by the male partner, will cause an ulcet in the female organ. (F:7.8,9)

Taking contraceptive pills or injections may create irregularity of
‘menstrual discharge’ (rtu srab). (M:11,12,14,15)

My wife ‘was compelled because of poverty to take pills. She took
Miyi brand. But within a month she stopped because of effects of its
use. Now we are completely dependent on Allah to decide about the future
number of our children, (M:12)

If Maya pills are used, most of the girls have trouble at the monthly
period.  Ovostat is good; [ like that. (F:7,11)

A woman known to me in Mymensingh used the condom and as a
result she had infection in the urinary tract. That is why I do not care for
this method. (F:7)

There are a lot of difficulties in rearing children, and therefore mothers
are prepared to accept any easy birth control method which will not lead
to indisposition and loss of health, (F:1,2,3,4,5,6,7,8,9)

Quotations on Husband’s and Relatives® Opinionss ' .

If a woman uses family planning at her own initiative without con-
sulting her husband and subsequently this becomes known, her husband
labels her as an unchaste woman and gives her a beating and a warning
of divorce. (F:I)

Sometimes parcnts object to use of contraceptives, saying their children
are too young for such methods. Some husbands object to the opera-
tion and call it an act of sin. (F:1,3,5,6,8)

Women may discuss the desired number of children with their mother
and husband. Sometimes a husband does not like the Permancnt
method of family control so the wife may use a temporary method.
(F:7,8,9)

In the joint family it is shameful for 2 couple to use family planning
methods with the knowledge of the pareats and younger brothers and
sisters. (M:12,17,18)
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Though my parents and I favor acceptance of family planning it is
* impossible to accept it because of opposition from my husband, who consi-
ders it an act of sin, (F:8)

The elders in the family say contraception is sinful. (M:8;F:5)

The elders do not disfaver use of family planning methods, and in
sOme cases encourage younger couples to usce them, (M:1,12,18,19)

After 2 woman has three children it is better for her to get stcrilized
in spite of disagreement with her husband on this. (F:7,8,9)

Prevalence of Modern Methods: Tables 58, 59, 60

Our study does not focus on technical details of contraceptive use, side-
effects, or effectivencss. However, we do have some expressions of what people
believe about the various methods in relation to their wider view of life.

Table 58 shows that 98% of those respondents who responded to our
questions on methods had heard of vascctomy, over 95% had heard of tubec-
tomy and the pill (bari), and 90% had heard of the condom (/forka). These
rates are higher than thosc in the Bangladesh Fertility Survey (1978:77) which
shows that of women who had heard of any method at all, 78.1% knew of the
pill, 64.8% of tubectomy, 62.8% of vasectomy, and none had heard of injections,
for this method was introduced later in a very few locations, -

Modern methods are frequently interrupted or stopped, and traditional
methods may be used on occasion or used on and ofl by a large number of peo-
ple. However, Tables 58 and 61 show the relative popularity of seven modern
methods: the pill and then the condom are most prevalent, then tubectomy, then
vasectomy, and last are 1UD, foam, and injections. (In our responses men and
women cited the method used by their spouse as well as by themselves.) A f&:lf
number of couples use, or have recently used, two or more methods such as
abstinence and douche, or rhythm and injection, and thercfore it is difficult to
separate out “acceptors” of any particular method,

An idea of contraceptive use over the country in 1975 can be had from the
BFS (1978:78) which shows the percentage of exposed women using various
methods as follows: pill 3.4%, abstention 1.4%, rhythm 1.2%, condom. 9%, 1UD
169, vascctomy .6%, tubcctomy 47, total 8.9%. We may cite another -study,
an unpublished one done by ICDDR,B (Phillips ef al. 1976) showing 21.5 %, accep-
iors. This was based on a sample of 2428 eligible couples for two years, 1975.
1977. Only 3.3%, used a male method: condom 2.67%, and vasectomy 7%, Buat
18.2% used female methods: depo-provera injections 9.3%, pill 5.7%, tubectomy
1.0%, IUD .2%, and others 1.9%. The rate of use of the pill declined during the
study period from 17.1% to 5.7% because of side effects.

Table 60 shows that people in middle age who have a good number of
children tend to turn to wodern contraceptives. People in the first two age
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cohorts have more or less the same number of children regardless of whether
they use any contraceptives, traditional or modern ones. But people aged 35
to 44 who use modern contraceptives have an average of 6.1 children,

Contraceptive Methods and Coital Frequency: Table 61

. This table shows there is a wide range of frequency of coitus among users
of different types of contraceptives. Those who have more frequent coitus use
the pill more, but those who have less frequent coitus use douche more. With-
drawal is associated with greater frequency, and abstention, naturally, is asso-
ciated with less frequency,  Sterilization is not associated with greater frequency.
Condom, rhyvthm, and vascctomy tend to be associated with rather low fre-
quency of coitus. (In the fables the absence of reported coitus in the preceding
week may be because of menstruation, abstinence, or absence of spouse).

Thesc figures show that there is great variety in the number of contra-
ceptive pieces or items required by different couples. In India a couple’s annual
requirement is assumed to be 72 condoms, or 72 foam tablets, or 7 jelly/cream
tubes, or 2 diaphragms (Seal, in Visaria 1974:378). These might be enough for
some people, but others will require four times that number. As shown above
(Chapter VIIL1) the average requircment per month for those who want no
inore children is between 8 and 9, but for some acceptors (Tables 48-56) it is 25
or more. o

~ Table 61 alsb_ shows that of modern methods, the pill is used most by
people in their middle child-bearing years, and the condom and tubectomy by
people slightly older, while vasectomy is definitely a metliod preferred by older

rather than younger men. Quddus (1979:34) also shows that sterilization is
‘accepted more by older people.”

l.leactions' to Different Methods

All the modern methods have undesirable features. The main beliefs about
problems with these methods are as follows: :

The Pill. Thisis said to cause giddiness and weakness, of which many
complain; this is interpreted as general “loss of health.” Some also complain
of irregular menstruation and if the distharge is more than usval it is inter-
preted as causing loss of ensrgy leading to neglect of housework and’ child
«care; extra times of menstrual discharge alsd cause inconvenience by inter-.
ference with coitus and performance of prayers. Other beliefs concerning its
effects are: it causes stomach pains; it causes vomiting: it causes headaches; the
weakness has to be compensated by eating fish, meat, and other protein foods
which people cannot afford; eyesight becomes poor; there is burning in the
haods and feet; there is loss of interest in coitus; the abdomen expands;
breast milk decreases; there is general loss of “health.,” . .
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An tnpublished ICDDR,B study in Matlab (Phillips et 4. 1976) showed
that in two years of use the pill dropped from 17.1% to 5.7%; the reasons
were: dizziness 19.8 %, prolonged or heavy menstruation 8.7%, inter-menstrual
bleeding 6.29;, rumors 5.4%, burning sensation 2.6%, weakness 2.1%, and
others .79, Out of 1527 women interviewed 832 said they experienced side-
effects.

In another study by the Bangladesh Rural Advancement Committee
(BRAC n.d.:8-11) in a carefully administered contraceptive program, 20.8%; dis-
continued the pill; reasons were: dizziness 259, excesssive menstrual blecding
227, headaches 139, irregular menses 7.9, and vomiting 7.5%. Itis inter-
esting to note that excessive bleeding was never cited as a sccondary cause, but
it is reason in itself to drop use of the method.

These symptoms, especially dizziness, occur particularly in the first three
pill cycles, and therefore a large number of women give up this method within
& month or two. Many of our interviewees said that Mayd brand causes niore
monthly irrcgularity and other health problems than Ovostat brand. There may
be a psychological factor here since Ovostat is more expcnsive, but enough
women commented adversely about MayA brand that there may indeed be a
difference. Taking the pill deily is also said to be troublesome. Table 62 shows
that while the pill remains the most popular of modern contraceptives, 42.6% of
those who have tried it have dropped usc of it; the reasons are also shown.

The Condom. This is faulted chiefly for inhibiting sexual satisfaction
and because of fear of failure or breakage under pressure of ejaculation, as shown
in ‘Table 62. Some people also have an idea that it is not good for ‘health”
because it is a foreign material which may affect the woman, and may cause an
ulcer in the vagina or inflamation, and that it causes friction heat. There is
also the belief, as quoted, that semen is beneficial to a woman. Some also .
complain of the inconvenience of the method. Quite a few wives state that they
_do not like their husbands to use the condom because it inhibits satisfaction.

The IUD. Of the various intra-uterine devices, the **plastic coil™ js best
known. Any of these devices are thought to cause bleeding and discomfort,
and therefore are “bad for health.” The bleeding disrupts a woman's activities,
coitus, and prayers. The idea of inserting a foreign object in the vagina is
quite distasteful (Akbar 1979:28) to women brought up on the ideal of parda
and who think that if even one’s husband or another woman sees the sexual
organ itis a sin. This distaste is symbolized in the expression quoted above
that a woman may even dic at the time of insertion. Inp India the IUD was
promoted nationwide in the early 1960s, but after a cancer scare and gossip
about bleeding and malfunctioning, the number of rejections came to equal the
number of insertions. Its use in India has been declining since 1967. Use has
been declining in Bangladesh too, but in some private family planning programs
where well-trained and dedicated workers are available, it is successful. ‘
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- Infections. This method is new, and was available in only one of our 17
study communities at the time, through a private agency. The government is
now moving to incorporate this method in the national family planning
program. Our interviewees complained that this method caused them to feel
giddy and to have irregular menstruation, sometimes every day or two, and this
again hindered performance of household tasks, coitus, and prayers. The
women complained of being physically weak with no enthusiasm for work, or of
stomach pains, or burning in the e yes, or fever,

It is reported in experimentsl use of depo-provera injections (CHCP
1980:31, 35) that the overall continuation rate over five years of increasing
acceptance has been 51%; of those who drop i, 23.2%, cite menstrual
disturbance as the reason, includiog 9.5% who complain of amenorrhea.
Another 12.1% cite weakness, dizzines, or headaches. These complaints are
regarded rather seriously in the Bengali view of health. Nevertheless, this
method is widely desired; one of the above quotations says that if the
method would come all would use it. Tt will be increasingly important in the
population control program. One reason is the confidence in injections
which began with the introduction of western medicine and has continued
with the availability of antibiotics available in cvery town ond administered
by different kinds of medical practitioners. Another reason injections are
popular in South Asia is because blood is thought to maintain the balance of
body humors. Naturally, therefore, people ere interested in this method,

Foam, Cream, or Jelly. These materials do not raise any -medical side-
effects, and may be used with the diaphragm. But their application js viewed
as bothersome, and the material are not available in villages everywhere, In
our 17 study communities, we found that these materials have been used in 9
(Table 64). Some of our interviewees said that Emko brand foam, and foam
tablets have friled them., o

Tubectomy. This method raises many fears, especially the operation itself,
%o that several of our interviewees said the woman may die, and if she does it
would be punishment for the sin of consenting to the operation. Such a death
would be an ‘unnatural death’ (qpamrityw), a punishment for disobeying God's
instructions. Tubectomy is believed by some to have several disadvantages too:
a woman who has it is unfit for housework; her longevity goes down; coitus
is less enjoyable; there is fear of infection; pus may gather at the place of
operation. If a wife accepts this method in the face of disagreement by her
husbard, she runs’ risk of divorce. A woman sterilized may be suspected by
her husband of easily succumbing to adultery. In spite of this, the method is
growing in popularity in Bangladesh,

In a recent study by Quddus (1979: §7) it is reported that acceptors of
this method are poorer, older, and have more children, than pill users, but the

1.
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idea that people accept sterilization for the monetary incentive is not upheld.

Vasecromy This method is sometimes a fearsome one because of hesitation
about operations on the male scxual-organ, fora man’s semen production - and
virility are so highly symbolic of his strength and social role. Some men also
do not understand what the operation involves, or they may fear impotency.
Some women do not like their husbands to get sterilized because the husbands
might succumb to adultery and neglect them, so the wives may prefer to get
sterilized themselves. Instances are cited of failure of the method, which may
cause suspicion of the wife's adultery. Even more important, females internalize
through their younger years their duty to promote the health and welfare of the
husband, and this is symbolized in the many statements quoted here that failure
to do so will cause reduction in his life expectancy. At present it appears that
all these hesitations are causing tubectomy to be more widely accepted than

vasectomy.

r [

Concern with “Health,” and Body Image

All these metheds have disadvantages which are well rccogmzed by users
and potentlal users. In particular, menstrual disturbances, wea kness, headaches,
or decrease of breast milk are viewed as arising from disturbances in the
balances that should be waintained in the blood and hody humors,

There is an overwhelming concern with “health,” which is te be defined
cultorally, Bangladesh people have a culturally induced over-dependency on the
potency of drugs and medicines to correct imbalances within the body. For this
reason pharmacies are proporticnately numerous in the country. For an ilness
people often wish 1o take a number of drugs simultancously, and doctors aré
willing to prescribe them that way. People are willing to pay proportionately
much for medicines, and if they are told that some of their physical problf:ms
could be cured by vitamins in green vegetables they tend to disbelieve that vege<
fables could be better than expensive medicines. This psychological reliance on
the efficacy of medicines alsp causes people to focus on whatever physical com:
plaints they might have at the time of use of oral or injectable contracepiich ’

Because of this, it is easy for a husband, mother-in-law, or other person
in a homestead (bart) to blame contraceptives for whatever complaint he might
have against 8 woman’s perforinance within the family, and it is hard!y poss:ble
for a woman to keep use of contraceptives secret for long. It may be said that
use of them ‘causes a woman to let down on her domestic duhes, insufficiently
breast-feed an infant, be sexually unresponsive, and so on. ' '

Ali Akbar (1979:18-31) in a survey of family planning field workers noted
that almost all of them agreed that the side-effects of the methods are the
most important dlf’ﬁculty they face. The majority of the field workers also point-
ed out that the cxisting facilities for treatment of side-effects and comptications



Contraception . 201

are not at all sufficient, and they stressed the need for medical back-up. Most of
the family planning workers stressed that improved types of pills, injections, or
condoms, would be very useful in gaining acceptance. The field workers thems-
selves are not able to cope with users' complaints about dizziness, irregular
menstruation, or discomfort, )

In the lives of Bangladesh villagers health considerations Ioom as large as
life itself, and all kinds of symbolism are subsumed under the rubric “health.”
Their view of what is bad for health is highly gencralized and goes beyond purcly
medical definitions to include qualities of the mind, behavior, and social relations.
Almost all deeds and attitudes disapproved in the quotations in this book are
said to affect health, strength, and longevity.

Moreover, discomfort or anything.like a suspicious symptom of bodily
sexual functions, or whatever might affect scx-role differentiation, is culturally
magnified. If one follows the method of some anthropologists and sceks for
“themes’” in a culturc as a means of understanding it, then sex-role differcntia-
tion and all that is implied about séx and fertility performance comprise a theme,
or a major conceptual thrust, in Bengali culiure, Related fo this arc all the
beliefs referred to here about semen formation and retention, the role of blood,
the effect of anything taken into the body, and menstruation. This partly
cxplains why it is that though 60%, of respondents say they want no more
children, only a few go so far as to take measures to prevent having them.
They genuinely fear the side-cffects.

Thus, while modern medicine seeks to absiract the human body from its
cultural and psychological context and view it as a biological machine, indige-
nous medical systems present a “body image™ that is part of the world view of
the culturc (Fisher 1974; Shedlin 1977).  The sensations received from the body
are organized in different ways; the body is partitioned into segments, organs,
senses, and processes differently; these appear wicrd, distorted, and irrational
from the perspective of modern science. One way to ascertain the body image is
to ask people to draw the various organs, as Shedlin (1977:9-14) did in Mexico,
in an effort to sec how people relate the body organs to different kinds of contra-
ceptives. Many of the beliefs along this line in Mexico are similar to those in
Bangladesh and India (Jaggi 1973; Leslie 1975) because of the common diffusion
of idcas from the Near East ond the Mediterranean: a woman’s liquid is the
counterpart of man’s semen; blood unifies the body and is produced by “‘putri-
tious” foods; male blood is sironger; menstrual blood is no longer any good
and.it is bad to retain it, becausc it is made in the uterus, a “‘hot place”; weak
blood frequently causes illness; the pill causes contraception’ by weakening blood;
injectables have the same effect but are stronger; the 1UD is a forcign object
and may cause harm, and the plastic TUDs are “cold’” but can get hot as they
adapt to the uterus in some months; tubeetomy is “bad for health™ as it is an
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operation, and vasectomy might cause men to “stop being men." Rescarch along
this line in Bangladesh is desirable to relate contrageptive methods to indige-
nous systems of human physiology, and should be conducted by persons trained
in medicine and pharmacology as well as medical anthropology. This, and the
determination of effectivencss of indigenous contraceptives and abortifacients
(listed in Section 5 of this chapter) arc beyond the scope of this work.

4. Opinions on Contraceptive Supplies and the Family Planning
Program

Quotations: .

Family planning materials are not available in abundance in the village.
We cannot pet these materials according to our own choice, (F:7.8,9)

- Family planning workers are not allowed to cnter the homestead (bart)
by some of the elder family members. This negative attitude of the elders
arises from the belief that acceptance of family planning methods is sinful,
and that it may cause bad health or even death. (F:1,4,5,6,8)

No family planning workers visited, (M:16; F:1)

Family planning workers move everywhere without hindrance, even to
homesteads such as p#r bapt, mir bari, and maulavt barr. But members of
such homesteads do not aceept family planning methods. The family plan-
ning workers visit almost all the households. Most of the women are inter-
ested and eager to know more about family planning methods. But many
people hold the opinion that the language used in presenting family plan-
ning ideas is offensive. (F:2,3,6,7,9)

Availability of Supplies: Tables 63, 64

Table 63 shows information on availability of the pill and condom; for
other contraceptive materials we did not get enough responses to produce
statistics. Wc included the question of availability in our research on behalf
of the funding agency, as it is an important one for policy (Ravenholt and Chao
1974). .

We found that of respondents using the pill 44% can get it within one
mile, and 859 within three miles; distance does not seem to have affected the
drop-out rate for the pill. For the condom availability is somewhat better, but
the drop-out rate scems to be related to distance. For all modern contraceptive
supplies taken together, we found that 98% of those who ever used them had
them available within five miles.

Table 64 shows the distribution of methods ever used by our respondents

E S
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in the 17 research communities. First, we may note that the use of traditional
wethods is bunched in certain communities. Douche has been used by two thirds
of respondents in the Sylhet site, but has not been reported at all in 8 of the 17
sites. Rhythm is more widely but also unevenly used. Withdrawal is significant
mainly in Dacca City and the Rangpur and Jessore sifes. In other research also
it has been found that it is difficult to get correct information on use of traditional
methods {Langsten and Chakraborty 1978:15). This is o.fe rcason why we did
not wish to emphasize the rate of “acceptance.” J

As for the ntodern methods, Table 64 shows that the pill has been used in
all sites but more so in the urban or semi-urban ones. The condom is widely
but unevenly used. Tubectomy is used mainly in the Rajshahi suburban site
while vasectomy is found mainly in the Kushtia site. The 1TUD and foam are
used mainly in the Rangpur thapa town. Injcctions are used significantly only
in the Rajshahi suburban site. The diaphragm is not much used in Bangladesh
and if reported at ajl is subsumed under foam. Some of this skewed distribu-
tion is accounted for by special family planning programs; for instance, the
Christian Health Care Program in the Rajshahi suburban site provided injec-
tions and tubectomies within our study community.

Table 64 shows the urban and more responsive sites on the left side, and
the more isolated rural sites toward the right; in the latter there arc fower users,
and moreover the methods they have available are few. This suggests that there
is still much work to be done to make the full range of contraceptive materials
really available in all villages; even knowledge of the traditional methods is not
very evenly diffused. Alauddin (1979:160-61) in his analysis of factors in con-
traceptive use, determined that villages over three miles from either road or water
transport have lower use. Moreover, he found that family planning service
facilities were an average of seven miles away from the villages being served,
so that people could hardly get their medical complaints tended to. He found
that frequent visits by family planning workers do help increase contraceptive
use. With better diffusion of knowledge and madterials thosc who have
religious, health, or other rcasons to rcject one method will have better oplion
of selecting another,

The debate over the relative importance of micro-level availability is not
resolved herewith, but it is clear that availability is a facilitating condition for
the success of the whole family planning program. Langsten and Chakraborty
(1978:13) concluded, concerning availability of contraceptives in the 1ICDDR, B
project at Matlab, that their provision can have a substantial impact over the
short-run. The long-run demographic effect is likely to be less than hoped
for as long as there is the present desire for children and especiaily for
sons, and those authors recommend continued policy for maximum distribution
at minimum cost through existing government personnel,
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Views on the Family Planning Program

Government orders regarding populatien contro! should be obeyed.
(M:2])

The attitude of the illiterate women and village leaders in respect of
the government order and management of the family planning program
is not at all good. They complain that though the government spends so
much money for family planning, in fact only some influential rich and
urban people get the benefit of it. The activities of the family planning
officers in giving useful help to the villagers is not good. The family
planning program should be made popular for the neglected villages, Only
then will results be achieved. (village leaders)

The family planning program is not working well. There is a female
family planning worker for each ward, but she is trained only for onc
month. There is one male supervicor for cach union. But the thana officer
has 100 or so persons under him and cannot supervise them properly, The
workers do pot maintain lists of couples visited, nor lists of acceptors,
They don’t go much to villages off the road or of difficult access. They can’t
get medicines, If a female worker cannot get medicines for the under-5
program the whole plan won’t work. The biggest problem is lack of
conscientious work, and also there is dishonesty for personal profit. In
fact, the whole program is not working well. (a doctor working in the
programy,

The problem of the inertia of bureaucratic government programs is well
known and is beyond the scope of this present work.

We bave discussed above (Chapter IV.4) the effect of pardi on the family
planning program. As the quotations above show, family planning workers
might gain entry into a bays, but if it is a parda-observing one it might not be
socially acceptable for the women living there to discuss sex and reproduction,
The clder men of the house usually conirol this situation.

Thic family planning workers have to put up with severe shortages of
medical supplics for the small children, an unresponsive bureaucracy, physical
difficulties and transportation inconvenience, and sometimes the taunts of villa-
gers. At the same time, the program succeeds or fails not so muchk on these
factors, as on what Bangladeshis refer to as *“insincerity’” of the government per-
sonnel. The village leaders quoted above refer to this, but they themselves
suggest that something more should be done to make the family planniog pro-
gram “popular for the neglected villages,” implying that they want some material
help in return for cooperating with the program, In discussion of world view,
religion, and ethics, this itself is one of the most important issues affecting popu-
lation matters in Bangladesh.

In a recent study of Family Welfare Assistants (Quddus 1979:57-59) the
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conclusion was, that while their performance was disappointing in many respects,
and their record-keeping was very poor, this cadre of persons (12,954 of them
appointed by the end of 1978) was the most imporiant of all sources for promo-
ting family planning, as most users are recruited dircclly by them. Thereare a
number of cxcellent private family planning and health care projeets in the coun-
try (summarized by Sattar, Huber, and Khan 1979). The Christian Hecalth Care
Project (CHCP 1980) by provision of conscicntious and caring help for children
under 5, services to mothers, and follow-up on contraceptive use and problems,
has enabled the crude rate of natural increase to drop to about 1.5% in several
of its target areas, Mennonite Central Committec, Gonoshasthya Kendra, BRAC,
ICDDR,B, Ridda Barnen, HEED, and other private agencies, besides concen-
frated government projects, have shown cncouraging rates of contraceptive
acceptance suggesting that the inhibitions and beliefs discussed in this book are
not insuperable difficultics, and that with intensive efforts a larger proportion
of pcople are bound to take action to control this aspect of their own lives
purposefully.

There is wore discussion of specific contraceptive methods below (Chapter
XII.1) in connection with religion.

5. List of Herbal and Indigenous Contraceptives and Abortifacients

The following list of herbs and medicines recommended by indigenous medi-
cal practitioners gives the Bengali, English, and scientific names "and methods of
use, as far as we were able to determine them.

We have no idea of the effectiveness of these maierials, butit appears that
a number may not be effective. We have presented this list in the expectation
that some institute in Bangladesh might pursue this subject. There arc institutes
in India doing such rescarch, Setty ef al, of the Central Drug Research Insti-
tute of Lucknow, India (1977:231) noted 1hat extracts of about 1600 Indian
plants were tested in vifro on rat and/or human spermatozoa. Thirty extracts
showed spermicidal activity in rats apd of these 16 caused instantaneous immobiti-
zation of human spermatozoa. Dev (1980:24) has stated that Arya Vaidya Shala
aud the Jamnagar Institute of Ayurveda in India are carrying out intensive
research on the validity of some indigenous fertility control methods. Such
scientific information as is available on effcctivencss of these materials should be
brought to Bangladesh, and more research conducted within the country, so as
to make a wide range of such materials available to the public, based on focal
resources Lo the extent possible and adaptive to local understanding of human
physiology. Bangladesh Combined Medical Services for Herbal Medicine (BAC
MESH) in a brochure (Khan n.d.:1) has noted that one of its main goals is to
take contraceptive herbal medicine to people up to village by 2000 A.D.
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1. jayantl kusum

2. kiic

3. pan

4. labangga

5. hing

6. sadd dhutura

7. bel

English

Indian liquorice

betelleaf

cloves

asafoetida

thornapple

woodapple

TO PREVENT CONCEPTION*

Scientific name

Seshania aegyptiaca Pers.
F. Papilionaceae

Abrus precatorius L.
F. Papilionaceac

Piper betel
F. Piperaceae

Lugenia caryophyllaca Thunberg
F. Myrtaceae

Ferula asafoetida
F. Umbelliferae

Datura stramonium 1..
F. Solanaccac

Aegle marmelos Corr.

Method

Make into paste and eat with old
molasses 3 days during menstruation

Eat 4 to 6 ata time twice a day
[ would be fatal }

Eat the root
Eat one every day
Drink regularly after menstruation

Drink the juice [causes delerium;
could lead to insanity]

Source

homeopath,
midwife
kabiraj,
ayurveda

dyurveda
ayurveda
midwife,

homeopath
kabirij

Drink juice of leaf on empty stomach kabirsj,

F. Rutaceas with sugar for 7 days after dyurveda,
menstruation midwife
8. titoyagata Eat powdered root kabiraj,
midwife
9. han kaic Eat the powder homeopath

* In determining the scientific names, credit is due for assistance by Md. Salar Khan, Professor of Botany, Uuiversity of Dacca;

Dr. K.M.5. Aziz of ICDDR,B; ATM. Naderuzzaman, Asstt. Prof. of Botany, Rajshabi University; M. Abul Hasan, Asstt. Prof.
of Botany, University of Dacca
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10.

11.

r

12.

13,

campd
mendi,
mehendi, hend

asok

danaras

14, palita madar,

15.

16.

17,

18.

19.

or gkanda
pépe
gajar

bajd

kalajiraé

20, Iebu

Indian privet,
henna

pineapple

madder
papaya
carrot

horseradish

yellow oleander

black cumin

lime

TO PREVENT CONCEPTION (CONT.)

Micheliz champaca
F. Magnoliaceae
Lawsonia alba Lamk.
F. Lythraceae

Saraca indica L.

F. Caesalpinoideae
Ananas comasus (L.)
F. Merril Bromcliaceae
Erythring indca Lamk.
F. Papilionaceae
Calotropis gigantea

F. Aesclepiadaccae
Carica papaya L.

F. Caricaceae
Daucus carrota L.

F. Umbellifereac

Armoracia rusticana Gaetin.

F. Cruciferae

Thevetia peruviana (Pers.)
K. Schum. F. Apocynaceae

Nigella sativa L.
F. Ranunculaceae
Citrus aurantifolia
F. Rutaceae

Eat it

Drink the juice

Drink the juice

Drink the juice, especially when

green
Swallow milky latex

Eat seeds when preen

Eat the seeds

Drink the juice

Eat paste of the root

Soak the secds and drink the
water on empty stomach

Insert cotton soaked in lime seed

(kagaji lebur bici) oil in vagina;
leave for 3 days

ayurveda
midwives
midwives
midwives

nudwives

midwives
midwives
midwives
kabiraj

midwives

nondaosnue))
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21. amalaki emblic myrobalan Phyllanthus embellica L. Take % tofa (1/10 oz.) with one poa
(earlier, Embellica officianalis seer (§ pound) of water for 8 days
Gaertn.) F. Euphobiaceae before menstruation; for women
. below 25-30, for 3 months; stops
menstruation for good
TO INDUCE ABORTION *
Bengali English Scientific name Method Source
1. anaras pineapple Ananas comosus (L.) Drink farge quantity of green homeopath,
F. Merril Bromcliaceae pineapple juice common idea
2, karpas cotton Gossypium herbaceum L. Eat the seeds homeopath,
F. Malvaceace aynrveda
3. pépe papaya Carica papaya L. " Drink the astringent juice homeopath
F, Caricaceac
4, kalajira black cumin, Nigella sativa L. Eat the seeds avurveda
nigella F. Ranunculacca
5. dhutura thornapple Datura stramonium L. Drink the juice [could lead kabiraj,
S. Solanaceae to insanity] ayurveda
6. mendi, mc- Indian privet, Lawsonia alba Lumk. Dirink the juice kabiraj
hendi, hend henna F. Lythraceae
7. karabi oleander Nerium indicum Mill, Eat the root; insert the root homeopath
F. Apocynaceae [may cause hallucination) ’
8. bhela Semecarpus anacardium L. Insert paste made from it homeopath.
F. Anacardiaceae
* Nos. 20,21 and 22 are from Khan and Haq (1975}

80T

Yysapujueg wl AN[1I9, pue spoijog



9., citd

10. khirni

11,

12,

3.

214, A

15..

16.

17.

18.
19,

madan fal
ishandh

kiic

apar, mali
sajind, sajnd
gab

campi

Setenda
hatisar

TO INDUCE ABORTION (CONT.)

Plumbago zeylanica L.
F. Plumbaginaceae

Mimusops hexandra Roxb.
or M. kauki L.
F. Sapotaceae

Randia dumetorum Lamb;
F. Rubiaceac

Peganum harmala L.
F. Zygophylaceae
Abrus precatorius L.
F. Papilionaceae

Vallaris heynei Spreng.
F. Apocynaceae
Moringa oleifera Lamk.
F. Moringaceac

Diospyros peregrina Guerke

F. Ebenaceae

Michelia champaca L.
F. Magnoliaceae

Heliotropium indicum 1.
F. Boraginaceae

Eat the root; baby may abort
dead or alive

Apply paste of seed on
vagina

Eat inner part (s'c-i'.'s)

Drink extract of the boiled root

Tnsert the root

Insert the root
Insert the root

homeopath

homeopath

homeopath

homeopath

homeopath

homeopath

homeopath

homeopath

dyurveda

ayurveda
avurveda

uondesenuo)
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20.

21.

23.

24,

25.

26.

27

28,

29.

Ialeitrg,
rekiacita
ulat candal

chita krsna
curd

punnag,
sultan campa

Aaron’s rod

Glory lily

Drawf gold
mohur

TO INDUCE ABORTION (CONT.)

Plumbago rosea 1. Insert the Toot

F. Plumbaginaceae

Stachytarpheta indicum Vahl. Use the whole hert
F. Verbenaceae

Gloriosa superba L. Use the root

F. Liliaceae

Caesalpinia pulcherrina Swartz. Eat the leaves
F. Caesalpinideae

DRUGS AND OTHER MATERIALS TO INDUCE ABORTION

Quinine

Caulophylium

Blood snake
oot

Helonias

Sabina

Pulsatilla vulgaris By mouth
F. Ranunculaceae

Cinchona officinalis L. By mouth
F. Ribiaccae

Calophyllum inophylium 1., By mouth
F. Guttiferea

Cimicifuga racemosa Nutt, By mouth
F. Ranunculaceae

Helonias dioica L. By mouth
F. Liliaceae

Sabina officinalis By mouth

F. Coniferae

ayurveda
ayurveda
iyarveda

Ayurveda

homeopath

homeopath

homeopath

homeopath

homeopath

homeopath
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30.

31.

32

33

34.

35
36,

37. abalabandha jog

DRUGS AND OTHER MATERIALS TO INDUCE ABORTION (CONT.)

Secale cor.  Secale cornutum
(a fungus)
Sepia Sepia

F. Sepiaceae (a mullusc)

Guelder rose  Viburnum opulus 1.
F. Caprifoliaceae
Viburnum prunifolivum
F, Caprifoliaceae

Pinus lambertina
F. Coniferae

Pyronis
Ergot Ergot orasecron
(a fungus)

38. pradarantak lanha

39, patrangasab

40. tarpin
41,

42,
43,

44. sohagd

Turpentine
Menstrogen
tablets

Kali carb
Potassium
permanganate
Borax

Calcalia carbonica (CaCa,)

By mouth

By mouth

By mouth

By mouth

By mouth

Use the oil

By mouth
By mouth

By mouth
By mouth

homeopath

wondengoy)

homeopath

homeopath

homeopath

homeopath

homeopath
ayurveda

ayurveda
dyurveda
ayurveda
ayurveda

allopath
homeopath

homeopath
homeopath

e



CHAPTER XI

ABORTION AND INFANTICIDE

1. Opinions on Induced Abortion

Quotations:

Since humans cannot creatc a human they have no right to destroy
{rasa) a conception (garbha) ‘through their own hand’ (nijer hare). (M:12,
13,15)

Induced abortion (garbha pdr) is a great sin according to Islamic doc-
trine. Itis against the injunction of the Qur’an. It is comparable to infan-
ticide or murder, and inthe day of judgment punishment will be similar.
Every sin must have its expiation. (M:11,12,13,14,21; F:16; religious
leaders among village professionals) '

Induced abortion is acceptable under no circumstances except to save
the life of the mother. (M:11,13,15)

A pregnancy terminated by induced abortion is usually thought {o be
the result of illicit sex. Abortion is an act of murder and is a great sin.
Induced abortion will never be considered as a means of population con-
trol, (M:11,12,13,14,15,21)

Abortion is an *unpardonable sin’ (kabird gunik). Allah will not dis-
charge (mdecan) this blame, because this is an act of murder, and the
punishment for murder must be suffered. (M:13,14)

Wilful destruction of conception is prohibited (nisiddha) in religion.
(F:8,9,15)

It is better 1o have the aboriion done by a doctor, at two or three
months. But Ido not like abortion; it is better to prevent conception.
(F:7)

Induced abortion is done in every village. It is difficult to know the
number, but I know of two. In carlier times a woman who did this would
have to be punished, but nowadays she is not punished. But still, induced
abortion is ¢considered bad, and women who do it remain condemned in
the society for a period of time. (F:15, midwife)
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Rich people come to us for abortions. (F: 16, midwife)

The negative opinions are mostly by men. We cite further opinions below,
especially by women, favorable toward abortion for limiting family size,

Knowledge of Induced Abortions (Tables 65, 66). We asked the 1671 respon-
dents in our secondary sample it they knew of an induced abortion in their
family or neighborhood since Liberation (1971 through 1977). Of these, 156 cited
an instance cach: 6.1% of males and 14.5% of females. Muslims acknowledge
slightly more instances than Hindus, but this may be a matter of economics
since the Hindus in our sample are mostly poor. Appareatly there is not much
Hindu-Muslim difference in actual practice of induced abortion.

As regards religiosity, Table 65 shows that men who admit to knowing of
a casc of abortion have less practice of parda in their homes. The women who
know of abortions also practice parda less than the women who know of no
instances of it. In the last column of this table we see that men who know of
abortions have slightly less dependence on God for number of children, while
women who know some instances have much less dependence on God. The
men’s answers are governed by a sense of picty more than the women’s answers,
but even apart from that it seems that religiosity and piety, as expressed in par-
di and dependence on God, are really deterrents to inducement of abortion.

If about 159 of women ate willing to say they know of cases of induced
abortion in recent years (even though il is sometimes said to be a sin just to hear
of it), we can suppose that abortion is induced in about every village in the
country, as a quotation from a midwifc given above says. We can also suppose it
has some marginal effect, at least, on demographic growth, and that it might not
be as impossible to use abortion for purposcful population control as might be
superficially apparent if we consider the pious expressions only.”

The Time Life Begios

We have heard that life begins in the fifth month of pregnancy. Tt is
found in the sacred scriptures that life exists in the semen, but it remains
in the form of an embryo. From the fifth month it develops its five sense
organs, which are like the blooming of five flowers. Up until the fifth
meonth it remains like a ball of meat. (M:12,13.14)

1 think a child gets life after five or six months of pregnancy. I did
not get any religious teaching on this matter, but I gained this knowledge
through my own pregnancies. {F:7)

An embivo takes the shape of a child and "gets bones in the fifth
month, and it is a great sin if it is destroyed after that. (village profles-
sionals)

Induced abortion is not a sin if done within six weeks of concep-
tion: up until that time the infant remains in liquid form. (family
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planning worker)

Induced abortion is not a sin if done before formation of the infant,
and is not comparable to infanticide then. (homeopath doctor)

There seems to be fair agreement among our respondents that “life”
really begins in the fifth or sixth month when the movement of the baby can
be felt. This is also the opinion found in Islamic textual authority (Chapter
XIL4).

Legalization of Abortion

Quotations in opposition:

Qur country is an Islamic country. If any law (i) abou. abortion
(garbha pat) is passed the people of the land will not listen to it. There
will be a movement against the government, because this is againt the
Shari’at. T do not think there is any such law in any Muslim country.
If a pregnancy is wasted (nasta) it is done by people of bad character;
those who have the fear of Allah will not do it any day. People in
society hate this, and consider it a great sin. (M:13)

God will curse the ecarth with death and destruction, and human
miseries will have no bounds, if the sin of abortion is made legal,
This would be interference in God’s affairs. (some maulavls and a fak?r)

If abortion is legal and available, sexual intercourse will increase,
and as a result general social disorder will accelerate, and indiscipline
will be even greater. (two educated doctors)

Efforts to legalize abortion will create turmoil because of what the reli-
gious leaders say, and may bring great trouble. (some FP workers,
teachers, employees)

Abortion should not be legalized. From a religious viewpoint it is a
great sin. (F:15,16; midwives)

Quotations in favor:

In Islam there is no insteuction about abortion. I heard it has
been accepted in Bapgladesh law., I have heard abortions are perfor-
med by a doctor. If an illegitimate child is born, that person is left
out of society. (F:7) -

Abortion should be legalized for those of us who want to limit
our familics. We teachers make only 300 tiki a month from the schools
and we cannotlive on that, and have to pive tuition or do field labor,
and we wiil not have anythiog to leave behind for our children. Though
a number of couples want abortions, there are no dependable institu-
tion or means in these rural areas, (teachers)
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Abortion should be made legal for the sake of the mother, and if
it does not cause the mother any harm, (social worker, kabirdj)

Abortion should be made legal as a means of population control.
(FP workers, some dectors, some employees)

In Buddhism there is nothing written about whether abortion is
acceptable or not. Man’s misfortune is that wants are created by the
increase in population. The Buddhist creed says it is a great virtue to
cheek human misfortune, From this point of view, abortion should be
made legal if it will belp in checking the flood of human population and
thereby help abate humwan misery. (Buddhist monk)

In the past there was no necessity of induced abortion because land
and goods were more abundant; otherwise abortion would have been
approved as part of rcligion long ago, and proclaimed legitimate, Murder
is sin, but abortion will not be considered murder if it is done within
two or three months because the enibryo does not assume human shape
in this period. Itis a greater sin than abortion if parents fail to manage
food and shelter for their children. In view of this, legalization of abor-
tion is necessary in the present situation. (some Hindu purdhits)
Opinions on Legalization (Table 78). This table shows a split of opinion

among village professionals with whom this subject was discussed; 447 thought
abortion should be made legal, and 56% did not. Those who favored lega-
lization tended to be educated and had urban background or schooling, inclu-
ding several social workers and family planning workers. Medical doctors,
salaried employees, and local political leaders were divided, Muslim religious
functionaries were almost all opposed.

Induced abortion was made illegal under the Bengal Penal Code (1860),
though permitted if pregnancy is early and threatens the life of the mother,
Though this law was formulated by the British, it was in keeping with senti-
ment in India at that time, for though abortions have always been available
in Indian villages, Hindus tend to believe that all life has a soul or a subtle
element, and a few of them also believe that a fetus or child has a soul reborn
from an carlicr person or living thing. But in truth, there was never much
Hiudu doctrine about induced abortion, nor did Buddhism directly attack it,
as the above quotation shows. Most Indian and Bangladesh villagers have a
sense that inducing abortion may gencrate bad karma, which has evil conse-
quences ‘in this and the other world’ (iha jagat & para fagate), but they are
pragmatic about it when it occurs,

In 1971 the Indian Government passed the Medical Termination of Preg-
nancy Act (which does not apply, however, in the state of Jammi and Kashmir
which has a majority Muslim population). This act was passed essentially on
health grounds, and permits termination of pregnancy on cugenic, humanitari-
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an, and socio-economic grounds and for contraceptive failure. Abortion has not
been made a part of the family planning program, but is available in towns.

There was widespread debate in India leading up to the passing of this
legislation. When the bill was before Parliament a number of dyurveda experts
were invited to testify and most of them opposed the proposed legislation on the
grounds that abortion is immoral, and some quoted verses from the texts to the
effect that it is sinful (Mankekar 1973:24), even though there is a large number
of ayurvedic abortifacients. In a study on people’s attitudes toward it (Pande
1979:56-57), it was found that more rural than urban respondents (60% to 407,)
did not fike the suggestion of legalization. In both groups those disfavoring it
mostly gave the same reason: it is socially and morally wrong (71 %and 72%). But
of those favoring it, most of both rural and urban respondents (95% and 81%)
said that it would more safely reduce the number of unwanted children. Many
doctors were opposed to it in principle, but knew of the large number of injuries
and personal tragedies resulting from the abortion techniques of viflage practi-
tioners, In view of this, and the large incidence of induced abortion, estimated to
be 3.9 million per year in a population than of 500 million (Mankekar 1973:75),
and the growing concern about population growth, the legislation was passed.

However, if the experience of India is relevant to Bangladcsh, one would
expect that were abortion to become offered as a medical service in this country
it would be a number,of years before it would become widely known and used. In
India four and five years after the service came to be offered in medical facili-
ties in towns most people still did not know of it, In a study in Gujarat state
- only 1.59 of abortions were being performed through the government health
service, and as many as 79% of rural and 55% of urban women did not know
of the legislation making it legal and available (Kaur 1978:20-21}). The govern-
ment health facilities in towns are not used by many women for this purpose
because of distance, inconvenience, modesty, and shame, but the dais and indige-
nous healers continue their business as before. Nevertheless, the law has met
latent demand, and in absolute numbers is having an increasingly calculable
demographic efleet.

In Pakistan, however, induced abortion remains illegal. The main reason
was cited by the General Secretary of the Family Planning Association of Pakis-
tan, Farrukh Nigar Aziz (1967:35) in reference to the impact of abortion on
fertility in Japan: “This, however, is not a method that can be used in Pakistan.
Abortion is expressly forbidden in the Holy Qur’in and cannot be considered in
the foreseeable future. Religion is paramount in Pakistan and its importance
must never be underestimated.”

Contrary to this opinion, however, Hinafi Muslim law does support induced
abortion, and it was approved and used even by the Companions of the Prophet,
as discussed below (Chapter XII.4). The more important point is that most

-
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village Muslims believe it 10 be contrary to Islam. .

At present, the Bangladesh Government is aware of the demographic
importance of abortion, but has not made it a legal or political issue, and mean-
while the legal system almost entirely winks at it.

2. Reasons for Inducing Abortion
Ilegitimacy

Abortions are induced sometimes to terminate ‘illicit conceptions’
{apagarbha). Such a conception is illegal (beaini) and disgraceful (kalahgha-
Jjanak). If conception results from illicit intercourse, an effort is made to
terminate it before it becomes public knowledge, and to get rid of the
disgrace. {(M:1,2,3,6,7,10,11,12,13,14,15)

Illicit sexual relations often occur among unmarried young boys and
girls, especially between tutor and pupil, a man and his wife’s unmarried
sister, or master and maid-servant. (M:2,3,4,5)

Tnduced abortion is viewed as shameful because it is frequently done
to end illicit pregnancy. (F:4,5,6,7,8,9,16)

I cannot tell their names, but many unmarried women are found to
have induced abortion. (F:16, midwife)

If an illegitimatc conception occurs in a family, other Families will
boycott that family. If the girl is unmarried every effort is made so that
the pregnancy does not become public knowledge. If it becomes public,
efforts are made to arrange a marriage of the partners. If the marriage
proposalis not accepted, they are punished by socisty. (M:11,12,13.14,15)

Two school girls in the next village became pregnant, They were
sisters, and studying in classes 7 and 8. They had sexual unions in the jute
fields while returning from school. The pregnancies attracted public
attention, and both were made to have abortions by an allopathic doctor.
The older girl later married her fictive uncle, who had made her pregnant,
and the younger remained unmarried. (M:14)

Islamic law clearly distinguishes illcgitimate from legitimate births and only
a legitimate child has tights of inheritance. The general principle is that any
birth occurring during continuance of a valid marrriage or within 280 days
thereafter is legitimate, unless it is shown that the husband did not have access
to the wife, or the conception resulted from adultery, fornication, or incest
(Jhabvala 1975:72-75). According to this an unmarried pregnant girl can get
marriecd to the father and bear a legitimate child. But the sentiment against
illegitimacy is so strong that more often the girl is made to have an abortion,
and then her marriage to the man is arranged if possible. Sucha rqafriagc may
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have to be performed at a distant place where nobody knows about the earlier
pregnancy, and there are many other problems with such an arrangement
(Chapter V.6).

It has been known for unmarried pregnant girls to commit suicide, or to
be refused shelter by their parents, in which casc they may find accommodation
in prostitute quarters, Because of early marriage, forced marriage, restrictions
on widows, and induced abortion, the percentage of technically illegitimate
births is very small in Bangladesh. Midwives say that requests for abortion
come especially from rich familics for their unmarried girls and their widows,

Abortion to Limit Family Size

Abortion is sometimes induced to avert unwanted pregnancies. Many
children are a burden to the parents, so some favor abortion to limit
family size. Induced abortion is also sometimes wanted to avoid births too
close together, for many mothers get sick as a result of frequent concep-
tions. Such abortions are favored on the grounds of protecting maternal
health. Educated couples tend to favor such aborfions. (F:10,11,12,13,14,
all urban)

Many children are a burden to the parents. Induced abortion is some-
times initiated to avoid the burden of too many children, for the more the
aumber the more the houschold needs increase, (M:4; F:1,2,3,4,5,6,7.8,9)

A conception must be allowed to come to term; inducing abortion is
not good, Yct some women undergo it out of shame ($aram, lajja). Any-
body who has grandchildren does not like te have more offspring in his
advanced age; if a woman conceives in the last part of her childbearing
years, an cffort is made to abort. (F:7,8)

I know about two abortions, but I de notk now of any abortion among
unmarried girls. (F:15; midwife)

A young married girl became pregnant, and her brothers got her to
have an abortion in the fifth montk, through a local allopathic doctor.
The purpoese of this was to get the woman divorced from her husband,
who was a professional thief. (F:12)

Induced abortion is not desirable, Yet it seems it will be necessary
to slow population growth. Tf for any reason abortion is necessary it is
better to have it in the second month of pregnancy. (F:7,9)

These quotations show that abortion is sometimes induced not just for ille-
gitimacy, but also for controlling the number of children within a family. Most
of the women with whom we conducted long interviews in this research are
quoted above as showing at least some acceptance of this, even though not all
would do it themselves. Another reason for inducing abortion is to avoid the
shame of an older woman who has grown children becoming a mother again, as
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two interviewees say. We have shown already that 15 % of women respondents
are willing to state that they know of a case in their family or necighborhood in
recent years. The strongest negative views aboutit are all expressed by men.
We conclude that despite the opposition, there is a real demand for access
to abortion if there are too many children, orif a pregonancy comes too late
in life, but that this demand is partly latent. Abortion will find more acceptance

among the urban and educated people than among the peasant middle class who
have the greatest religiosity and piety.

3. Methods and Incidence of Induced Abortion

We have collected information on 44 materials and methods used to induce
abortion in Bangladesh (Scction 5 of the preceding chapter). Most of these are
used by homeopath and ayurveda practitioners, and a few by midwives and
kabiraj practitioners.

We are not able to make any judgment about the effectiveness or ill effects
of these. 1t may be suggeste that if somc institute in the counfry takes up
research on indigenous and herbal contraceptives, these abortifacients may also”
be considered, to distinguish those which are effective and those which are
injurious.

Ia India some of these same preparations are used. Several studies of
abortion have mentioned the use of nigella (black cumin) seeds, asafoetida, palm
brown sugar, raw camphor, and the like, 1o be consumed on an empty stomach
(Kaur 1978:17-18). Raw papaya, tender banana stems, pineapple, mango, and
other laxative foods eaten in large quantities are belicved to disturb pregnancy
by upsetting the digestive systemi. Some take jaggery or unrefined sugar mixed
with oil which is believed to be heating and causes cramps which disturb the preg-
nancy. Spices such as cinnamon, ginger, or cloves, tnay be taken in large quantity-
Quinine is another favored medicine, which does not directly induce abortion
but causes cramps which may disturb the conception (Mankckar 1973:41-42).
A preparation made out of red chillis, baking soda, and red coral may be
applied. A popular method is to use the milky juice of Cualogropis gigantea,
which is put on a stick inserted into the cervical canal, which causes bleeding
and leads to abortion; if bleeding does not occur, quinine, erbolin, or crgotin
tablets arc given to induce it, and thereby abortion is induced (Kaur 1978:18).

A number of studies on the incidence of induced abortion in India have
been conducted. In an area of Tamil Nadu, Pillai {1974) found that the Kavup.
dar (Gounder) caste has as many as 214 induced abortions per thousand live
births; other non-Harijans had 97, and Harijans had 72. The reason the Kavun-
dars so often induced it was to restrict their numbers so their land would not
be fragmented and (o preserve their dominant social position in that area,
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Various other studies in India give a rate of induced abortion of 10 to 15 per
100 pregnancies, and a number give it as high as 25 per 100; the higher rates
of abortion are in the major citics (Kaur 1978:16). Based on a birth rate of
39 per 1000 it was calculated that in India there are 13 abortions per 1000
population, of which 5 are spontaneous and 8 are induced, leading to the figure
of 3.9 million induced abortions a year in the country (Mankekar 1973:75).

The incidence of induced abortion in Bangladesh is not known, but current
research being sponsored by The Ford Foundation suggests that it is widespread,
which conlirms our information that it oceurs **in every village.” The gynaeco-
logy ward of the Dacca Medical College Hospital records show that in 1976
10% of cases admitted were complications caused by induced abortion; mainly
they were cases of acute damage to the uterus (Bhatia and Ruzicka 1979:3).

In a recent study of indigenous abortion practitioners in Bangladesh by
Shamima Islam (1981) it was found that the abortionists could be identified and
interviewed, The study contains § intervicws with them, which show that they
perceive themselves as providing a useful service. The abortionists arc often
midwives (dharunird) themselves; they are both Hindu and Muslim, married and
unmarried, literate and illiterate. Most lcarned the skill from their own family
members. They are more concerned with the sin of abortion than with its
illepality. There is often involvement of local influentials, such as union council
chairman, especially in cases of illegitimate pregnancies, but many abortions are
to avoid having children and not only for illegitimacy. All the abortionists except
onc cause abortion by inserting objects, mostly roots which they collect them-
selves. They do not see any need to follow up their clients as they have self-
confidence in their expertise. The use of these women in the family planning
program is suggested by shamima Islam.

The ICDDR,B introduced “menstrual regulation” in four sub-center cli-
nics in Matlab Thzna from 1977. During the first year of the program about
1.6 women per 100 married fecund women appeared for it, rccognizing that it
is in fact a means of abortion in carly pregnancy. Over 30% of clients claimed
that the current pregnancy was their cighth or even higher order one, but for
28 9/ this was the first, second, or third pregnancy. The main reasons given
were (1) that this pregnancy camc too soon after the preceding onc, (2) marital
problems or unstable marriage, (3) economic hardship, (4) in a few cases, preg-
nancy in spite of use of contraceptives. Most of the women who were not using
contraceptives before they had “menstrual regulation” began using them after-
wards, The data suggest that younger women are becoming increasingly con-
scious of controlling their childbearing and spacing of pregnancies (Bhatia and
Ruzicka 1979),

The demand for abortion and menstrual regulation in Bangladesh is likely

-to increase rather than decrease, with wider contraceptive use. Several inter-
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national studies have confirmed that as family planning programs succeed and
consciousness of control of childbearing increases, there is a rise in rates of
induced abortion. Tn India also abortion rates are higher among contraceptive
users, among those who had previous abortions, and among the educated
(Kaur 1979:19). Our quotations also confirm that the cducated and “rich”
rural people have more abortions. In view of this, the subject of induced abor-
tion and the methods and means available, is likely to become more prominent
in the context of population planning in Bangladesh.

4, Infanticide

Quotations:

Can anyone of sound mind kill his children? 1If a child is wasted
(nasta) or a child killed it will have influence on the future life of the
father and mother, If the seed (bici) is wasted won’t the result be suffered?
If this thing is done, there will be ‘illfated death’ (kumarap) and the sin
will not leave the father but will be suffered in the life hereafter. 1f this
kind of thing is done there will be no peace in the world, (M:13)

Infanticide is a great sin in relipion and also in society. Usually the
offspring born of illicit sexual relations are killed following their birth.

Such illicit sex is an act of crime, but from a religious viewpoint even kill- .

ing an illegitimate child is a great sin. Frequent infanticide is an indica-
tion of the nearing of the day of judgment. (M:11,12,13,14,15,21)

If children are killed one will have to go to hell. To suggest that this
might be done is also sin. Itis good to wuse family planning materials to
control the number of children, If someone murders a child that person
may not sit or stand with other people. (F:7)

Incidence of Infanticide: Tables 67, 68

Despite the tabu nature of the subject, we tried to get information on the

incidence and circumstances of infanticide. Out of 1671 respondents, 52, or

3.1%, admitted knowing of a case in their family or neighborhood since Libera-

tion (1971-1977); 509 respondents said there were none, and the rest didn’t |

know. Only 1.9% of men said they knew of a case, but 4.9%; of women said
so. As with abortion, women’s answers are more reliahle because women have
less need to appear pious.

Popular opinion and the quotations given above suggest that illegitimacy is
the only cause of infanticide. But Table 68 shows this i3 not so. Of 52 cases,
only 20 were because of illegitimacy, while 14 were because of poverty, 8
neglect or abandonment (to the point where it was recognized as infanticide), 7

4
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deformity, 2 jealousy of step-parent, and 1 desire for remarriage. It is useful to
note that almost all cases of infanticide because of poverty were mentioned
by male interviewees, but cases of infanticide because of illegitimacy,
neglect, or deformity were mentioned by female intervicwees.

Contrary to popular assumption, our data do not show that gir! babics
are preferentially killed. In fact, they show more than twice as many boys as
girls are killed. There is the possibility that responses are distorted by wishful
remembrance on the part of the mother, desiring to have credit for giving birth
to a male child, But at least we can say that there is no cvidence that in
Bangladesh disappointment in bearing a girl leads to infanticide. Relative
neglect of girl children is a different matter.

The second author of this work made a house to house survey in a
village of 1275 people in the period of the Liberation War. This intensive
enquiry revealed four deaths by infanticides; there were three cases as one
case was a sct of twins. Of the three mothers, two were married and one was
a widow, In each case the child was smothered immediately after birth by
the mother herself or by the birth attendant., Other methods known are
trangling, and putting salt in its mouth,

Sometimes babies are abandoned, and are recovered dead or alive in
fields, bushes, or on a pathway. Such babics are thought of as bastards
(jaraj santan) and it is assumed their parents are unmarried and untraceable.
Usually somcone from a poor family claims such a baby for rearing. Such a
child is reared with the belief that by caring for the unfortunate abandoned
baby God may grant the adoptive parents favor (rahimat} ‘in this world and
the next world’ (ihakdle & parakdle). Such achild, when reared, is referred to
as a ‘picked up child’ (kurdno santan).

The quotaiions we have given show a dilemma. lllegitimacy is considered
to be morally heinous because of rcligion, and a child with such a label is
ikely to suffer social consequences for years. But at the same time infanticide
is even more morally heinous. This brings extreme pressure on the mother,
50 that such a woman may run away or commit suicide, or abandon the baby.
This also happens in Pakistan, where moral issues and pride are even more
highly idealized. Hakim (1967:55-56) writes that there some people throw away
an illegitimate child, or put itin a trunk and leave it in a railway compartment,
or kill it. “And if by chance the newly born escapes alive, he becomes a drag
on society. Not only that, he becomes an infamous, inferiority-complex ridden
person.” Such stereotypical expectations put the mother of a prospective
illegitimate child in a severe quandary, The second author of this work, in
the course of his field observation, found that virtually every case of illicit
conception ended in either induced abortion or infanticide,

Males who ackthowledge knowing of a case of infanticide have much
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lower than average family observance of pardi, according to Table 67, though
the reverse is true for females., The males know of infanticide for poverty,
and such respondents themselves are likely to be relatively poor and unable to
insist that their women observe strict parda. But the females in parda would be
more concerned about the consequences of an illegitimate birth than females
who cannot observe much parda. Table 67 also shows that males who know

of infanticide have a much lower level of dependence on God, while females.

who know of infanticide have a somewhat lower level of this., This verifies the
hypothesis that persons who fatalistically depend on God are less likely to resort
to infanticide, or at least do not admit knowledge of it. Indeed, some consider
it a sin to even know of cases of abortion or infanticide.

Infanticide in Context

Cross-culturally, there is abundant cvidence of the use of infanticide to
limit progeny or to control population. Granzberg (1973:406, 411) analyzed
data on twin infanticide from the Human Relations Area Files and found that
out of 70 secicties 18 did not permit one or both of the twins to live. These
are prevalent over Africa, Usually, the larger of the twins, or the stronger one
is spared. Granzberg suggests that the underlying and perhaps unconscious
reasons are economic and ecological. The second author of this work has
observed in rural Bangladesh, that while there is no religious or cultural bias
against twins, mortality is higher among twin babies.

Scrimshaw (1978:398) noted that infanticide has been widespread to limit
the number of children. She writes, ““Studies of the Human Relations Area
Files reveal that infanticide has been practiced to avoid having too many
children, in the case of deformities or abnormal births, and in the case of twins.”
There is ample evidence of this in protohistoric times, and it may date back to
the Upper Paleolithic period. Fven Aristotle mentioned abortion and child
exposure as suitable means of preventing children from being too numerous,

Marvin Harris (in Fried 1968:228-229 and elsewhere) has developed the
theory that the principal cause of war among simple agriculturalists is population
pressure, and he views warfare mainly as a population-regulating mechanism.
Deaths of young males was balanced by infanticide of females in some Fast
African societies, according to his research.

South Asia is one of the parts of the world where infanticide has been ob-
served flourishing in historical times. It may still be a minor cause of the skewed
sex ratio in the subcontinent, though our data indicate that this would
not be true for Bangladesh. However, Pakrashi (1968:33-37) has documented
the history of infanticide in India, particularly of girl babies, and shows that it
was widespread especially among certain castes in Uttar Pradesh and Panjab
in the 18th and 19th centuries, British travelers in Panjab sometimes noti-
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ced whole villages in which they saw few girl children,

The point of this discussion is to raisc a subject that is virtually tabu
in polite society; in spitc of the unacceptability of infanticide on all religious
and social grounds as a means of population limitation, it is going on
now in Bangladesh, to the extent that more cases are caused by poverty, wilful
neglect, deformity, and family problems, than by illegitimacy. In view of the
fact that infanticide has had a certain cultural acceptability in parts of India
and in many other cultutes, and in view of the ecological pressures develop-
ing in Bangladesh, it is probable that this matter will be the subject of
more attention in future,



CHAPTER XII

'RELIGION AND CONTRACEPTION

1. Religion-based Preference of Methods

Quotations:

It will be a sin if fertility is controlled through the adoption of modern
control methods. (M:5,6,7,8,9,10,11,13,14,21)

God did not say to prevent childbirth by taking pills (bari) or putting
on balloons (fatka, condom). People think bad of this, that itis asin,
and I also think that. The elders say it is against the Shari’at. 1f this act
of sin is done there shall be no peace in the world, and rain-clouds will
not come, and the wrath of God will be seen. (M:13)

The Qur’'in and other religious books do not favor modern family
planning methods, so these are not acceptable. Sterilization is an act of
sin. However, the withdrawal (Gzal) method can be practiced provided-
both husband and wife agree. (M:14)

The modern methods are not acceptable as we are a parda-observing
family. Furthermore, acceptance of such methods cannot bring any change
in human fate (takdir, adrisid). Sometimes modern methods don’t work; a
certain woman had sterilization but yet had a conception 12 years later. My
wife and T do not practice any modern method, but we practice self-control
in coitus and pray to God not to give us any more offspring. (M:13,15)

Modern family planning methods are not supported by religion, so
these are not accéptable. Sterilization is also not acceptable. Following
sterilization it is observed that some women become fat and others bccome
thin, (M:2,4,15)

Taking contraceptive pills or ‘injections may create irregular menstrual
flow. But menstrual flow is onc of the rcgular events in nature (prakriti)
soa woman should be allowed to have an uninterrupted flow. If in a
month following coitus menstruation doss not resume, but if through in-
jections it is restored, that is regarded as the same as an act of abortion,
(M:11,12,13,14,15) o ‘
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Religion permits birth control, but not by modern methods. (M:21)

One who usecs pills will be liable to cxplain to God for their use. The
pills cause death to potential lives. (M:5,6,9,10,11)

Different foreign techniques and scientific methods are being contrived
in order to decrease population. But all embryos are blessed gifts of God.
(village professionals)

One should not go for sterilization because it is not at all permitted
by religion. (M:21,22;F:8,16)

Sterilization of menand women is permitted individually, It is better
to prevent offspring than to have abortion. (F:15)

Nothing happens ‘without the wishes of Allah’ (A4Ndr iccha chard).
Therefore modern family planning methods must have been introduced
according to the wishes of Allah, Acceptance of modern methods will not
be a sinand will not aflect one’s rank (marj7da) in the ‘day of judgment’
{hdsarer din). (F:8,10)

Other opinions are: by using traditional methods one does not have to do
anything against the wishes of Allah; “Allah becomes happy” if ene can limit
progeny without resorting to modern methods; there are too many children be-
cause people do not observe traditional abstcntions; from the Islamic point of
view abstention is better; if the prophets had recourse to withdrawal and did
not commit sin thereby, any family planning method must not be sinful.

We have already discussed {Chapter X.3) reasons for prefercnees among
contraceptives, except for religion-based preferences which we discuss in this
chapter. We have also noted (Chapter 1.5,6) that Hindus are more inclined
than Muslims to use every method, and Hindus have lower fertility, The above
quotations show thal there is a clear preferences among pious minded people,
especially among the men, for traditional methods, and they often say that all
the modern methods are sinful.

The BFS (1978:92) reports that 7.5% of Muslim women and 10,8 % of non-
Muslim women are ‘current users,” and that more Muslims than non-Muslims
do “not intend” to use any methods. But the particular methods preferred are
not shown. Preferences as regards pills and condoms may be seen in Khan, Hu-
ber, and Rahman (1977:7) from an experimental distribution program in Matlab
Thapa. In a control area 1.5%; of Muslims and 8.3% of Hindus were using pills,
but in the research area after a 12 month distribution effort, 10.4% of Muslim
and 10.1%; of Hindu women were using pills. This suggests that Muslims need
more motivation than Hindus, but once initial hesitation is over they are as
likely to accept use of pills. After a year of distribution effort, 3.5% of Mus-
limand 5.4% of Hindu women’s husbands were using the condom. But our
data do pot show much Muslim-Hindu difference in condom preference.

Sterilization is disapproved by many of our interviewees, especially by men.
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Rahman, Huber, and Chakraborty (1978:4) show from another experiment in
Matlab Thana on sterilization, that 57% of males and 43 % of females objected
“on religious grounds.” These authors say that this difference was unexpected,
given that males are more educated and more exposed to mass media than fem-
ales, and they suggest that this point needs more research. However, their finding
fits in with all our data showing that men consistently tend to speak and act in
ways deemed to be pious, whereas women’s responses tend to be more pragma-
tic. In another ICDDR,B study of sterilization (Bhatia et al. 1979) it was found
that the overwhclming concern was about possible health consequences and
- impairment of domestic activities. But most of the women also justified their
decision to accept sterilization on grounds of “health.” As discussed above, sex-
nal functioning is symbolically important for asscssing “health,” and health is
deemed to affect one’s social role. This study shows that 96% of women (out
of 275 sterilized) secured the agreement of their husbands before coming
for the operation. But not one husband accompanjed his wife to the clinic,
or came for a post-operative visit. The researchers interpret this as the
husband wanting to disassociate himself from possible physical complications
of the operation, but we would interpret it as disassociating himself from
an act which in the traditional values strikes at the image of propristy
and esteemed or pious behavior which is, next to economic standing, the
most important criterion of local status ranking among males,

Several contraceptive methods are problematic for Muslims during the
fasting month of Ramzin. Muslim women will seldom come forward for
sterilization during that month (Abdus Sattar 1979:16). Also, if they are
taking depo-provera and an injection is due at that time, it should be taken
before, as injections are viewed as similar to taking food or water into the
body. Injection, pills, ‘ot IUDs may cause irregular bleeding, which should
cause disruption or postponement of fasting.

Hindu-Muslim Preferences for Methods: Table 58

This table shows Muslim and non-Muslim use of different kinds of
contraceptives within our secondary sample, which contained 26.9% non-
Muslims. In the first column we see that more (or the same number) of the
whole sample population than Muslims “never heard” of eaeh method. This
is because the Hindus in our sample population are mostly Scheduled Caste,
or low caste, and therefore poor and relatively unsophisticated. Under the
second heading, we see that more of the Muslims than the whole sample
population “heard but never used” each method. We believe that Muslim-
Hindu differences are significant on this point; once they hear of any method
Hindus are more willing to try it,

Under the next heading, we see that the Muslim-Hindu difference in
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the drop-out rate is not very large, but Muslims have a slightly greater ten-
dency to drop use of the pill (bari), withdrawal (@zal), and injection. Stoeckel
and Chowdhury (1973:78) also found that Muslims have a higher drop-out
rate, which they attributed to pressure from mullas.

Under the next heading in table 58 we see that Hindus tend to use
douche and rhythm (din mene cald) more, and Muslims tend to use withdrawal
- and local methods very slightly more. Hindus clearly tend to use tubec-

tomy more, which is in line with the above quotations of Muslims that sterili-

zation is sinful. There is not much other Muslim-Hindu difference in preference

for method, and no modern methods are avoided all together because of reli-
- pious afliliation.

Preferences for Mcthods and Religiosity: Table 59

This table contains considerable valuable information, some of it useful
for policy: It shows the percentage who have *‘cver used” each method accor-
ding to four of our measurcs of religiosity.

As rcgards traditional methods, first we should note that males are more
willing than females to acknowledge use at some time of douche, rhythm, and
abstention. We belicve this is becausc males tend to acknowledge use of methods
which fit in with a pious self-image; that explanation holds up when we look
under the column showing dependence on God, for of men acknowledging use
“of these threc methods, 96%, 89%, and 98% respectively depend on God
for number of children. Morcover, men acknowledging use of these methods
have strict practice of pardd in their homes, Use of douche and absten-
tion is also clearly related with much fasting.

One might expect that if douche, rhythm, and. abstention are reiated to
‘these indicators of religiosity, withdrawal would be too, for it is frequently
mentioned by our conservative Muslim respondents and is supported in Muslim
textual tradition. However, pardi, dependcace on God, and fasting, are not
particularly related with withdrawal, though citation of negative opinion of
religious leaders is. In fact, not many people care to use this method. Indigen-
ous methods are also not related to these measures of religiosity, except, again,
to negative opinion of religious leaders.

Amoeng modern methods, pills (bari) are more frequently acknowledged by
females and condoms by males; perhaps some females take pills, or formerly
took pills, without their husbands’ awareness or the husbands might have for-
gotten about it. As rcgards condom (fé1ka, rabdr), it appears that women do
ot like to acknowledge that their husbands use it. In fact, several of our female
respondents said that women disliked for their usbands to use this method; they
feelit a duty to ensure their husbands® pleasure.

Among other modern methods, females acknowledge more tubectomy and
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males more vasectomy. Again, it appears that females are reluctant to acknow-
ledge that their men have used such a method. Females also acknowledged
greater use of IUD and injections and males of foam or jelly; the former are
methods which women have to manage for themselves but men would have to
purchase the foam or jelly.

Looking at the rclationships between parda and all these methods on
Table 59 (the male-female differcnce in stated practice of parda is discussed in
Chapter IV.1), we see that for both males and females strict practice of parda is
related to douche and abstention. Among the modern methods there is not
much difference. What is clear is that those practicing strict pardd, and parti-
cularly the men, have a strong preference for traditional methods. This is one
of the intercsting findings of this research.

Looking at the relationships between dependence on God and all these
methods, the greatest dependence on God is related with abstention and douche
among men, and with indigenous methods aad rhythm among women. Again,
it is clear that those having dependence on God as regards number of children
tend to prefer the traditional methods. Men acknowledging use of the pill,
condom, or foam and jlly, have the lowest dependence on God, and women
using all modern methods have Jower dependence on God than women using
. all traditional methods.

As regards fasting, the same pattern appears. Those who do not fast
at all tend to prefer modern methods, especially sterilization and the condom.
Those who fast 30 or more days a year prefer the traditional methods, especially
douche, abstention, and withdrawal.

Those who cite negative opinions of religious leaders regarding family
planning prefer withdrawal and indigesous methods, and few of them go for
sterilization or the pill.

Religiosity and Modern Contraceptives (Table 5. Correlations). A fairly
clear pattern emerges from all the above, which is also reflected in our correlation
matrix showing 16 mcasures of religiosity and conservatism. Use of modern
methods is negatively correlated with: pardd —.35, holy days, abstinence —.22,
reading religious books —.21, having a religious leader—.15, negative advice
regarding the population problem —.11, and dependence on God for number of

.children —.10. Use of any contraceptive is negatively corrclated with: pardi —.19,
reading religious books —.16, negative advice regarding the population problem
—.11, holy days’ abstinence —.10, and having a recligious leader —.10. Bat
holding rituals for a child, and making at least minimal expenditure on a festival,
are positively correlated with use of contraceptives, because these matters are
largely functions of income and local status. Dependence on own choice for
number of children is positively correlated with use of contraceptives at .17.

Thoere is no statistically significant relationship in this table between being
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a Muslim and use of modern contraceptives, or any contraceptives. The propo-
sition stated in the Preface, that we believed religiosity is more significant than
religious affiliation in this matter, is therefore borne out,

2. Religion-based Ideas on Family Planning

Quotations;

In the opinion of ‘religion’ (din) ‘family planning’ (paribar parikalpana)
cannot be accepted. People think of it as sin. In my house the clders
will not even hear of it and say it is an act against the Shari'at, (M:13)

I don’t believe in these things. They go beyond Allah's order. T am
ready to accept the children Allah gives me. Can 1 bring any if He does not
give them? Then why should I be looking for ways to prevent them? (M:14)

The elders say that because of family planning now, drought and cala-
mities occur. They all hate it. In the day of judgment the Prophet will
take pride at the sight of the large number of his followers (wnmat). It
is a moral duty of every Muslim to beget offspring. (M:13)

The main objective of marriage is procreation. Following marriage
if conception is delayed wilfully it is an act of sin, For such an act of sin
the conjugal partners will have to suffer punishmeot in the day of judg-
ment. (M:11,12,13,14,15)

Elders think that if onc accepts modern family planning methods one
will be harmed in this world, and in the next world too because his sexual
actions will be taken into account. In the day of judgment each one will
be asked to account for every drop of semen that was uscd in one’s life
time, and if anyone wastes the God-given semen or adopts any unnatural
(asvabhabik) method causing it to be wasted, then after death he will have
to submit an explanation to God in the day of judgment. (M:5,6,7,8,10,
11,13,14)

Bhagaban has endowed humans with a certain quantity of semcn. If
it is not used for the purpose of procreation the wishes of Bhagaban will
remain unfulfilled, (M:15)

Measures for ‘birth control’ (janma niyantrag) may be adopted to
reduce the number of children, but it will be a sin iff modern control me-
thods are used. Birth control is very good for health and also for pcace
and harmony in the family. (M:22, mawlavh)

Family planning and birth control are permitted in our religion
(Hindu]. One should beget children keeping in mind the income of the
family. However, infanticide and abortion are matters of sin. ~ (F:15)

The maktab does not offer any lessons on the number of children one
should have. Most of the women are not in favour of many children. Many
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people believe in the effectiveness of family planning methods and desire to

use them. (F:1,2 4,5,7,8,16)

Other comments are: family planning can be an act of sin for the rich;
family planning is not sinful if one cannot maintain more children; family plan-
ningis not sinful because it was introduced into the world with the consent of
Allah; family planning is beneficial in this world but will have bad effects in
the after-world; women who use it do not care for parda and lose their shame;
cven if family planning is sinful one should wse it to keep the number of child-
ren down, and God will pardon it; Islam does not state anything about family
planning; God gave man intellipence and he did not prohibit family planning;
children will curse their parentsl if not properly maintained, so family planning
cannot be a sin; in the day of judgment we will notbe answerable to Allah
regaridng family planning because all was done at the instruction of the Govern-
ment (Aziz 1980). )

Several of these quotations represent that segment of Bangladesh society
that believes that God has not given authority to humans to wilfully control the
birth of their progeny. Using contraceptives is considered by them to be infer-
ference in the wishes of Allah. Tt is important for the believer to satisfy Allah
by shaping his life according to the instructions provided by the Prophet (in
the Hadis), so by begetting many children one can kelp fulfil the cherished goals
of the Prophet. On the day of judgment the Prophet will express happiness if
he finds ‘large rows’ (bara katar) of his followers,

There are alse some who belicve that every drop of semen used in one’s
life will have to be accounted for, Wasting it is "upnatural” and sinful. The
use of modern family planning methods perverts the purpose of the reproduct-
ive system. Evcryone’s scxual conduct will be evaluated in the day of judgment.
When disobedience reaches a climax Allah punishes people by inflicting catas-
trophe (gazab) such as drought, flood, cyclone, or fire, Such catastrophies may
be explained by human mis-deeds which interfere in the will of Allah; special
prayers may be organized to obtain the satisfaction and forgiveness of Allah,

Not all people hold these beliefs. In the above quotations such beliefs are
more commonly expresscd by males than by females. Throughout this book the
majority of quotations by females have shown an open-minded attitude toward
contraception.

Strident objection to family planning is maintained only by a few, who
may form a hard core (Abdus Sattar’1979:16). A saturation program in Matlab
Thana ( Osteria ez al. 1978:16 ) produced only a modest shift in current use but
there was 8 marked shift among users to modern methods.

Religion-based opposition to family planning may be less than it was a.few
years ago. Wigar Zaidi (1961) in a village study in Comilla District found, two
decades ago, that the majority of respondents had no knowledge about contra-
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ceptive methods, and did not want to learn about them; 357 of the women
expected that i they tried any they would face opposition from their husbands.
Three quarters of the respondents, when asked if contraception is permitted in
Islam, said not, and one quarter said it is; the men attributed their opinions
on this to the maulavis, but not the women. However, 76 % of the men and 977
of the women, when asked if they might take up contraception if permitted
by religion, said yes. Zaidi concludes: “This shows that the greatest obstacle
in the way of not practicing the family planning programme in the rural
areas will be religions conviction of the people.”” However, in parts of the same
district where family planning workers were abused in the carly 1960s, today
as many as 309 of eligible couples are using contraceptives.

Our ficld investigators dealt with this question for five months each while
they were gathcring data for this project. At the end of their work we asked
them to state their expericnce and opinions on various subjects, including their
opinions of how important (religious) beliefs are in inhibiting the family planning
program. Their opinions were as diverse as those of the population:

It is important in 90 % of cases. (F)

It is the greatest obstacle. It will be easier to preach family planning if
fear on account of religion can be abolished from the minds of the
people. ()

Religion and ideological faith produces 309 of the obstacles to family
planning. (M)

It is not that religious beliefs are so important, because people
practice irreligious activities and avoid [ high ] religion. Their disapproval
of birth control comes from their superstition and fear, which must be
removed by the light of education. (M)

It scems to me that the barriers created by religion are great, It will
be quite hard to implement family planning upless it is done consistent
with religious faith, There is another point to be mentioned.  There
are people in our villages who speak against family planning with religious
arguments which they use as instruments to manipulate others. The impor-
tance of the religious arguments lies there. (M)

In my obscrvation religious faith has hindered family planning much.
Faith in fate is another reason for our population increase. Religious rules
hinder family planning and are a great barrier in women’s achieving social
status and position. Because rural people are governed by the religious lead-
ers, people must accept anything preached by them. So the religious leaders
have a powerful role to play to make family planning fruitful. (M}

Many people think birth contrel to be a sia. They draw their argu-
ments by quoting the maulands. Even when I went to those maulanas 1 did
not get any satisfactory answers. This will surely disrupt the effectiveness
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of family planning.

It depends on the education and tastes of the individuals, not on
religious faith, Only the illiterate section of the population links religion

with the idea of birth control, (F)

In my opinion religious faith is not a very important barrier to family

planning, (F)

The obstacle created by religious faith is not so important. (M)
Pcople do not consider contraception to be a barrier to their religious
faith, (F)

It is interesting to note that even among the investigators more females than
males discounted religious ideology as a barrier to coniraception, The female
investigators, of course, had been dealing mostly with females on these issues.

But the male investigators quoted above perceived the importance of poli-
tical and religious leadership. The comment that local leaders wuse religious
arguments as instruments to manipulate others seems the most perceptive,

3. Opinions Concerning Religious Leaders and Holy Books

Religious Leaders and Family Planning
Negative Quotations:

According to the rcligious leaders the use of family planning methods
is a ‘disobedient action’ (ndfarmant kdj) toward Allah. If anybody willingly
takes pills or condoms he will be answerable to Allah in the ‘day of judg-
ment’ (hdsarer din). Tt is an act of sin. (M:11,1 2)

Religious teachers say use of family planning methods is 2 ‘disobedient
action’ (ndfarmani kdj). Religious leaders make taunting remarks about

' these methods. Many people view family planning favorably but they are
made to think that if they accept their use they will be answerable to God.
Some poor women feel that these methods have come according to the
wishes of Allah and arc willing to accept them, and they feel that the
religious teachers preach wrong ideas on this. (F:7,8,10)

The maulands are of the view that birth control may stop the advent
into the world of virtuous champions of religion, and it interferes with
the affairs of God which no man has the right to check. People who are
‘afraid of religion are heeding them. (village professionals)

Most of our Muslim religious leaders are seriously against sterilization.
(village professionals)

The maulavty do not say to check the population; they think this is
an action against God. They preach that if one dies with an operation on
the body it is a sin, At present many people are willing to accept family
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planning but some cannot bear it because their bodies feel weak, (F:7)

Religious leaders consider uncleanliness and birth control measures
to be bad, However, there is no rule prohibiting birth control which stops
a baby coming in the mother’s womb. (F:15, midwife)

The number of children and child-births depend on the absolute
wishes of God. But many may control child-births through dzal and this
method is not considered anti-religious. (maulavi)

Azal was allowed in Hazrat Muhammad’s life time because of the
conditions of society. But nowadays &zal is not permitted. Birth control is
allowed by religion only when the life of the mother is in danger by frequent
childbirth. (M:21, imam)

The birth of a child absolutely depends on the wishes of Allah. Birth,
death, sustenance, and wealth— these lie in the hands of Allah. Therefore
man cannpt reduce the number of children even with a multitude of efforts
unless with God’s will. For instance, Abu Hanifa once married an old lady
with the intention to have po children by her, but that Jady conceived
because of the wishes of God, (pir)

Positive Quotations:

The number of child-births, many or few, depends on the desire of
the jndividual. If a coupleis a little bit conscious about their economic
condition they can adopt any of the many kinds of birth control devices
and bring happiness to the family. { fakir )

The idea that child-birth depends on the wishes of God is no longer
frue in the present world. Man’s idea is dynamic. Man can control the
number of children through contraceptives; whether birth control depends
on God varies from person to person. (Hindu purghir)

Child-birth depends on the wishes of God but a man can stop it by
his effort, Self-controi is the best method of controlling child-birth, If a
man worships God he can control himself and his sex desire will gradually
go down. (baisnab priest)

The birth of a child depends on God’s wishes, but under the pressure
of the situation limiting the number is not considered an anti-religious
activity. If the number of children is increased by the wishes of God
then poverty will also increase, which is against Buddhism. Therefore, for
the sake of happiness and peace the number of children may be fimited, and
it greatly depends on the parents’ wishes, This attitude is not anti-religious.
(Buddhist monk}

Birth control is necessary to reduce the over-population, and religious
leaders in other countries have done the best thing, Religious leaders here
have different opinions about birth control; some suppert it and some hate
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it. Despite this, the villagers support and want to accept birth control,
(imam)

Opinions of Religioos leaders on Family Planning: Tables 23, 59

We asked 1671 respondents what their religious leaders said about family
planning and population control. Out of these 1464 could not say any-
thing about what they said, OF those who gave an answer, 177 quoted a
negative opinion, 17 an ambigious opinion, and only 13 a positive opinion
(opinions are listed in Table 23),

Of Muslims, 13.37, cited a negative opinion of their religious leader,
but of Hindus only 3.6% did. The most common negative opinions are that
family planniog is sinful, that it is offensive to religion, that it interferes in
God's will, and that it is un-Islamic.

Of males, 15.2% cited a negative opinion, but of females only 4.6 % did,
Women do not have frequent access to religious leaders. The table also shows
that there is no tendency for older people to cite more negative opinions of
religious leaders, but rather those in the age cohort 25-34 cite more negative
opinians.

Thereis a tendency for those citing negaiive opinions to have greater
dependence on God for number of children, and this is particularly so among
females. '

Table 59 shows that those who cite negative opinions of their religious
leaders tend to prefer certain methods if they use contraception at all. They
prefer withdrawal and indigenous methods, and to a less extent rhythm and
‘condom. Fewer use the pill, and they do not prefer sterilization.

In a study of 240 village leaders in the Chittagong arca, Monjur Mahmud
(1978:64-73, 78) found that most local leaders favored family planning, but 85%
of 1eligious leaders were opposed, and *a vast majority of religious leaders ad-
vise villagers not to adopt family planning.” The age and family size of the
religious leaders made no difference in their responses, but education and income
did. They gave conflicting textual support for their opposition. Most of them
favor early marriage. And whereas most other leaders thought that population
growth in Bangladesh is very high and is a problem, the majority of religious .
leaders “consider the growthrate as optimum.” None of them favored sterili-
zation as a method. He suggests that “Madrasha cducation should include dis-
ciplines of cconomics and political science, sociology, etc. so that their trajp-
ing and knowledge is improved and can cope with modern challenge of the
world.”

In Bangladesh villages the distinction between political and religious lea-
dership is fuzzy. Most political leaders who enforce behavior at the para level
(Chapter XI1L.4) invoke religious authority in doing so. '
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Opinions of statements in Religions Books

Allah has instructed humans to lead their lives according to the injunc-
tions of the Qur'an and the Teachings ( Swunna ) of the Prophet. It will be

a sin if anybody acts against the wishes of Allah, {M:5,6,7,8,10,11,13,14)

I don’t want to adopt family planning methods. These are contrary

to religion and to the SharTat. (M:14)

When I studied in the madrdisa I learncd about menstruation and these

.matters, T learned about the responsibilities of husband and wife by read-

ing Maksudul Mémenin and other religious books. Without such knowledge

many commit sin and do wrong things many times, (M:13)

The Qur’an and Hadis do not tell how many children a couple should

have, (F:7.8)

Knowledge of Statements in Religious Books (Table 22). We asked 1671
respondents if they knew any statemeni in their religious books about
population or its control. Out of these, only 33 could quote such a statement;
236 said therc is no such statement, and the rest didn’t know., The most
commonly quoted statement (by 11 Muslims) sanctions the use of contraception
(Gzal, interpreted as withdrawal) and abstinence, by going on a journey, to
purposefully control birth if there are too many children to educate. Only
five Hindus quoted a statement, and four of these referred to infanticide. No
people of other religions quoted a statement. Those who were able to offer
such a statement have somewhat lcss than average dependence on God for num-
ber of children, probably because they are more educated.

We now turn to the actual statcments in rcligious books.

4. Islamic Textual Authority

Throughout this book we have been citing what people say their religion
says. From the viewpoint of behavior, what they think *Islam says” 1is more
important than what the authorities actually have said. However, by way of
contrast with all the foregoing, we summarize here some opinions found in
classical and later Islamic textual authorities.

The most comprchensive source is Mahmood (1977) who cites Qur'anic
laws, what the Prophet and his associates said, the opinions of classical jurists,
and the principles and policies of modern Muslim nations. There is a vast body
of opinion in all these sources favoring contraception and family limitation by
cvery means except infanticide. Of course, in any such body of literature a
scholar may pick and choose to support a viewpoint. But the balance of evidence
in this seems to be overwhelmingly in favor of the various means of contracep-
tion and even of abortion, at least under certain conditions,

An idea we encountered repeatedly in the quotations is that the number
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of Muslims should increase, the Prophet wilt be happy to see large rows:of wor-
shippers, and such. There is no such teaching in the Qur'an but rather fhere is
a teaching that “tbe bad and the good cannot be equated™ even if the: bad is
in excess, so that numerousness is not & virtue (Mahmood 1977:5). There is no-
thing in the Qur'an that directly speaks for or against contraception, though
marriage and maintenance of the family are enjoined,

We also read that “He hath mnot laid on you any hardship in feligion”
and “God wisheth you ease but wisheth you not discomfort.”” There ar: several
Quec'doic passages referring to God the sustainer such as “The heavens hath
sustenance for you” and “There is no moving thing, on carth whose nourish-
ment dependeth not on God.” We alsoread, ‘““He maketh whom He will child-
less.” But there is no reason these verses should be interpreted to teach resig-
nation in acceptance of conditions which one can change with effort, for the
faithful are instructed to *‘go in quest of the bounties of God” (Bangladesh n.d.:
10-11), Thus, the fatalism in regard to number of children that the majority of
our respondents have expressed is not enjoined in this most sacred of texts.

The Qur’in has a number of verses prohibiting infanticide, especially of
girl babics. The faithful are enjoined “that ye slay not your children because of
poverty’” for “lost are they who,in their ignorance, have foolishly slain their
children,”” There is no justification for interpreling this verse as implying that
contraception is infanticide in disguise (Bangladesh n.d.:12). The Qur’anic em-
phasis on prohibiting infanticide was in reaction to sacrifice of children current
in those days (Population Council 1967:49). Our respondents, however, are on
firm Islamic theological ground when they reject infanticide as a means of popu-
Iation control.

There is another Qur'anic verse which states, “Your women aie lands
for you; so plough them as you wish.” This verse is interpreted by Hazrat
Abu Hanifa as, “Hec means you can cohabit with your women with or without
contraception (‘axly” (Mahmood 1977:17). The Hanifi school (najhab) of law
and theology, founded by this imdm, is the one prevalent in Bangladcsh.

Akhter Hameed Xhan, formerly Dircctor of the Pakistan Academy for
Rural Development at Comilla, researched the Islamic authoritics on the
matter of contraception and circulated a pamphlet on the subject (Population
Council 1967:56-65). He commented at length on the passages in the Hadis
about the Companions of the Prophet who said after His death, “We practiced
‘azl while the Prophet was alive, and the Qur'an was being revealed.” Another
version is, “We used to practice ‘az/, and when the Prophet was told he forbade
it not.,”” The Prophet himself advised a man to practice it, when he came to
Him to ask what he should do about aslave girl with whom he was copu-
lating but by whom he did not want a child. Later, when told the gir! was
pregnant, the Prophet replicd, I have told you that whatever is decreed will
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come upon her.” After the Prophet’s death several arguments arose on this
subject, and some averred that ‘@zl was minor infanticide because conception
was preveated, but others argued conclusively against that viewpoint. A.H. Khan
interprets ‘ezl (Bengali: @zal) to mean withdrawal, which is the popular
interpretation now, and he concludes that it is permissible not just if the wife
consents, or if the female partner is a slave, but that it is in general a proper
form of behavior.

However, ‘qz/ can mean more than withdrawal. It is specifically used in
matrimonial law to mean ‘birth conirol.” Mahmood (1977: 26, 91) refers to
classical works in which the word specifically means “sealing of the womb”
which was a form of contraception. Also, even the Companions of the Prophet,
in discussing this matter, use the term ‘az/ to mean induced abortion; this is the
meaning indicated by Hazrat Ali himself. So it can mean withdrawal, sealing
of the womb, and induced abortion, and some of our own interviewees (quoted in
Chapter X.2) say that dzal includes abstenfion from coitus for 14 days following
menstruation, By extension, we can include under this term any of the traditional
means such as pessaries, or modern means such as condom or pill,. Mahmood
concludes that the many references to ‘azf in Arabic literature may be interpreted
as approval of birth control in gencral, including any of the methods. This
position is also held by the jurist Shah Zayd Farugi and other w/dmd in
South Asia,

If “sealing of the womb” is similar to sterilization, then that method also
would find approval under the ancient religious norms, In addition, Mahmood
(1977:96-99) quotes some other authorities who might be invoked in support
of this method. These arguments are not known to the preponderance of
our interviewees, who opined that sterilization is sinful and forbidden in Islam.

As most Muslims in Bangladesh are of the Hanafi majhgb or school,
we are particularly intercsted to note that from the time of its founder, as
noted above, it has had a liberal outlook on birth control: *In the opinion of
Abu Hanifa, birth control is permissible” (Mahmood 1977:40-44), Some
Haunafi jurists said birth control is permissible only with the consent of both
partners, but later nearly all of them agreed that onc party could practice it
cven without the consent of the other. Moreover, the founders of each of the
four Sunni majhabs, Han&fi Shafi'l, Maliki, and Hambali, decreed that birth
control is permissible; the texts of three Shi’a schools, Jafiri, Zaydi, and
Isma’ili, also approve it (Mahmood 1977:42-45, 79).

As for induced abortion, we already noted that it was discussed by the
Prophet’s Companions, in the Hddis. Hazrat Omar, in the discussion
reported among the Companions, read the verse from the Qur’dn about the
stages of creation of a fetus. This is clarified by Islamic jurists as seven stages:
dictary material which turns into sperm and ovum, fertilization, formation
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then of blood, of solid tissue, and of bones, then development of flesh, and
finally the beginning of life upon which it becomes *‘another soul.”
The last stage arrives not before the beginning of the fifth month, so that
Islamic jurists agreed that six months would ordinarily be the minimum period
of gestation. This takes 120 days, and up to that timc the fetus can better be
described as a piece of flesh (Bangladesh 1977:43; Mahmood 1977:100)., Our
interviewees quoted above are in agreement with this in saying that a fetus
acquires “life”” in the fifth or sixth month, and up till then it is a “picce of
meat.”

But though most Bangladeshi Muslims are Hanalis, they are not aware
that in Hanafi law, “the unanimous juristic verdict is that abortion is lawful
within one hundred and twenty days (seventeen weeks) from the date of
conception, if there is any genuine reason for having the pregnancy terminated,”
under the presumption that the embryo is not fully formed before the beginning
of the 18th week (Bangladesh n.d.:20, 24; Mahmood 1977:101,104), Tt is also
the opinion of &l-Ghazzali, the great jurist of the Shafi'i school, that abortion
up to that time is not infanticide.

In recent times there have been many farwds, or official Muslim pro-
nouncements on birth control (Population Council 1967; Bangladesh n.d.). An
Avyatollah from Iran pronounced the legality of contraceptive use; the Grand
Mufti of Jordan notified that contraception might be used, and also medicines for
abortion; the Chicf Kathi of Singaporc pronounced that steps may be taken to
check the number of children but that abortion after the fourth month of preg-
nancy is forbidden; the Multi of Egypt announced that either husband or wife
can takc measures, even without permission of the other partner if there are
reasons, to practice contraception, and that therapeutic abortion is permissible
before fetal movements begin, (The Indian law on abortion, passed in 1971, per-
mits it only through the 12th week, five wecks less than in Islamic law.) Most
Muslim nations have also issued statements concerning the permissiblity of
family planning. Official discussion of the matter in Morocco in 1971 concluded
with a unanimous opinion that Shari'at law as explicitly derived from the
Qucdn and Hadis, gave the Muslim family the necessary latitude to regulate its
life to meet challenging new situations *“‘either by increasing or decreasing its
size,”

It is also possible to find opinions in Islamic scholarship that family plans
" ning is wrong or that some of the methods are wrong; sterilization in fact
scarcely has support in the texts, but it is essentially a new method and cannot
be considered less drastic than abortion, which is definitely supported. Some
Jatwas of Islamic nation say that sterilization and abortion are not permitted
(Population Council 1977:2, 13; Mahmood 1977:49-128). But anyone who wants
Muslim textual justification for any form of population control ¢xcept infanti-
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cide can find it if he wishes.

These points of Islamic law are scarcely known in rural Bangladesh, for
the lesser religious leaders propagate only the points of law which suit their out-
look and social purposes. Some of these facts have been propagated by the
Government in Bengali booklets (BARD 1975; Bangladesh 1977 (¢) ) and some
cfforts have been made to convene gatherings of religious leaders to discuss the
matter.

But the question arises, why are many Bangladesh people more conser-
vative on thesc matters than Islamic law requires? We conclude that in invoking
religious law which is not there or in interpreting it more strictly than necessary
people are principally justifying and rationalizing the deep-scated pro-fertility
sentiment of the peasant-based way of life, and the resignation to circumstances
of life they do not have experience in changing, as described in the first two
chapters of this book. Even more than this, in our opinion, is the social im-
portance of pious and respectable demeanor among men, which generates social
expectation that people will assert dependence on God’s will and denounce
whatever scems to interfere in His will, and behave with the decorum that is
associated with parda. These will change as peoplc acquite 2 more urbane out-
look through cducation and wider life experience, but the basic values which
govern village social dynamics change only slowly. It is thoroughly embedded
in Bangladesh society that those in local respectable positions, such as family or
lincage head, or hamlet or village head, may claim the authority to control
others by using piety and religiosity as a rationale, and may invoke the
authority of religious tradition in making decisions about the behavior of
others. They cannot be less religious than others, This will not change fast,
and can be displaced only as the local people come to change their criteria
of local status, ranking, and authority. These aspects of social dynamics should
be clearly understood by agencies desiring to make changes in community life.

In the meantime, much more could be done immediately to widely publi-
cize statements in Islamic texts, and especially in Hanafi tradition, which are
favorable to these means of population control,



CHAPTER XIII

CONCLUSION .

1. Summary

Chapter I:  World View, Religion, and Fertility

Bengali peasant culture is suffused with a pro-fertility ethos which
evoived over 3000 years of adaption and symbiotic relationship between man
and the land. The culture has become highly successful in its ccological
setting. The various great religions are superimposed but rural beliefs about
fertility and the human body are more fundamental and cut across them.

Human fertility and land fertility are analogous. A woman is the field
and the sced is nourished by her juices before birth and by her milk after birth.
Muslims commonly say that every mouth brings its own food, and each
person’s food is pre-allocated before his birth. Therefore some conclude that
land can indefinitely support those souls to be born. Such pro-fertility
belicfs were at one time functional, but because life expectancy is now 52 they
have become dysfunctional.

It is thought by Muslims to be a moral duty to have and raise children
and to increase one’s kinship and lineage groups. The bodily substances shared
by the breeding group are said to be transmitted by the male semen and the
female semen, which mix at conception,

Muslims consistently have higher fertility than Hindus, and give negative
advice about population control twicc as rouch as Hindus. But these
differences can disappear through motivation. The most fertile group is the
rural middle class, who are mostly Muslim cultivators. Their higher fertility
is not just because of religious affiliation, but because they are enmeshed in
the matrix of peasant life that evolved with a pro-fertility bias.

Chapter H: Fate and Dependence on God for Number of Children

It is believed that one’s fate is written on one’s forehead at conception or
at birth; fate is detcrmined by Allah before the soul is sent to the fetus. God
controls the four main aspects of living: life, death, wealth, and sustenance;
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There are two kinds of fate: unchangeable and changeable, and Muslims seek
God's favor for the changeable fatc on the night of Sab-i-Barat. The concept
of karma is actively assented to by Musliros and Hindus: one’s deeds, especially
bad deeds, will affect the doer.

The number of one’s children, thus, is predetermined by God and food is
allocated accordingly, It is a cultural expectation that people should affirm
this; hence 86 % of men and 78% of women in our samples say they depend on
God for the number of their children. However, 407, of respondents who say
so also say they depend on their own choice for the number of children;
the same pattern is found in interviews with village specialists. This attitude of
dependence on God evolved over millennia in line with what people can
realistically expect, given their life experience, and it also reduces the
psychological cost of sudden misfortune. But at the same time people are )
open to take control of events, such as pregnancies, if itis possible or desirable
according to their life experience,

Stated dependence on God for number of children is statistically correlated
with: higher fertility, early marriage, stricter parda, more fasting, more prayers,
less abortion, negative advice on population control, negative opinion of religious
leaders on family planning; and less use of modern contraceptives. These
figures support our premise that it is religiosity, rather than religious affiliation,
which is of concern as regards population growth, and this arises principally out
of the world view of the peasant socicty and the social importance of piety.

Chapter III: Rituals, Religiosity, and Fertility

Amulets are worn by 40% of pcople, and given to children by 40%.
Many people use them for sex-related or infertility complaints. They are
believed to transmit God’s power. People who use them for specific ailments
have more dependence on God for  number of children, and practice stricter
pardi, There are many other Muslim and Hindu rituals to promote fertility.

Of our measures of religiosity, many are statistically related to fertility.
Being a Muslim, frequency of fasting, and frequency of prayer, are inter-
correlated well at .33, Being a Muslim is also correlated with more frequent
fasting, stricter parda, and negative advice about population control. More
frequent worship and more frequency of prayer, are related with stricter parda,
more dependence on God, and higher fertility. Reading of religious books,
undertaking an intermediate-distance pilgrimage, and having a religious preceptor
are also related to many of these, which are in turn related with early age of
marriage.

Dependence on God is correlated not only with several religiosity variables,
but also with higher fertility and with less use of modern contraceptives. In con-
trast, dependence on own choice for number of children is stronglycorrelated with
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positive advice on population control, use of contraceptives, and negatively with
some reliogiosity variables. The average rural middle class Muslim villager is
ina system of interlocking religiosity factors and parda which promote high fer-
tility and restrain thinking about exercise of one’s own choice on such matters as
number of children. These statistical relationships do not mean that an indivi-
dual cannot change his behavior, but that the traditional world view has a
consistency.

Chapter IV: Pardi

Parda (purdah) 1s a measure of local respectability, piety, and status, based
on behavior rather than on weaith or consumption. It is one of the most per-
vasive features of Bangladesh society, and is thought by Muslims to be symbolic
of restraincd and desirable behavior in general. In families observing parda
women do not go out for work or shopping, and many other aspects of decorum,
behavior, and morals are thought to be enhanced by parda. Men claim stricter
observance of it in their houscholds than women do. One of the most significant
effects of parda is reluctance to talk about future pregnancies, contraceptives, or
such other matters as might be considered interference in God’s will; “parda will
have a sure effect against the acceptance of family planning methods.”

Parda is one of the best correlated of all our quantitative measures, We
measured it on a scale of 1 to 7. Stricter parda is statistically associated with
morc fasting, scxual abstinence on holy days, rcading religious books, more fre-
quent worship, having a religious leader, use of amulets, being a Muslim, nega-
tive opinions about population control, low age of marriage, desire for more
children, and actual high fertility. It is highly correlated with stated dependence
on God for number of children. The correlation betwecn strict parda and use of
modern contraceptives is negative, —.35, which is virtually the highest in our
correlation matrix.

Relaxation of parda among some urban or highly educated women has
little cffect on village behavior, Parda declines with education of females past
class 6 or 8, and with males only if they arc educated past secondary school,
Whether parda is intermediate or strict makes little defference on fertility. It
is unlikely that as long as this ideal persists and women’s only responsibility is
domestic, that they will be satisfied with only two children. This is an intractable
problem, but one of the most urgent for Bangladesh. -

Chapter V: Beliefs about Marringe

Some Muslims say the wotld is God’s garden and should be filled up with
people, and a woman is like a field for man to plow. In Hindu tradition gener-
ative power is a female quality, but must be released and controlled by a male,

~
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Some Muslims say marital partners are pre-determined, and Hindus cast
horoscopes; both symbolize the permanence of the marital union, though per-
manent separation occurs in 13 to 19% of marriages. In Islamic law marriage
18 a contract, but is made into 2 sacrament in Bangladesh. Widow non-remar-
riage among Hindus and parda among Muslims indicate family status, but the
former inhibits fertility and the latter promotes it. Age of marriage is clearly
increasing, and there is a wide range of beliefs about desirable age of marriage,
even among religious leaders, Late marriage for girls is incompatible with parda.
Pardi, fatalistic dependence on God for number of children, and fertility, will
drop especially with marriage of men after age 25 and women after 20.

Husband-wife relations are symbolized by the belief that husband’s life
expectancy will be cut if the wife eats before her husband, rises from bed after
him, lets strange men sec her forehead, does not observe parda, has illicit sex,
or makes excessive sexual demand on her husband. Some couples do not dis-
cuss sex much. A man does not discuss sex with juniors or other family mem-
bers who should respect him. There are different opinions about sex education.

In Islamic tradition ail sexual activity outside marriage is said to be wrong
. and is thought to cause seminal weakness and bad health. All kinds of sexual
activitics are common enough in village life but may bring punishment only if
made a public issue. Religious restrictions on sexual activity outside martiage
help keep extra-marital fertility very low in Bangladesh.

Chapter VI: Thoughts on Having Children, and Socio-Economic Factors

Having children is 2 compulsory duty in Islamic tradition, and children
must be raised in religion; this is also advocated in Hindu tradition. Muslims
say if there are several sons one can be given for religious education. Many
children will have more voices to praisc God, and in the day of judgment the
Prophet will be pleased to see long lines of worshipers. Children have a duty to
care for the parents’ fuperals. An infant who dics in innocence will plead in
heaven for his parents to be lct in. The female is blamed for childlessness, like
a barren field without nuirients.

Children are needed for old age support, and this need may be increasing
with more landlessness. Children who do not support aged parents are said to
be beasts and accursed. Sons are more desirable, and more of them bring diver-
sity of income and make the kinship group large and strong, but daughters
require dowry to be married. Of respondents aged 35-44, 75% of women and
52% of men say they want no more children, but only a few take action accor-
dingly. Itis said to be an embarrassment to have a child on the lap when one’s
older children are married, but we find that fertility does increase with cach
age cohort into the 40s, The hypothesis that growing children are wanted be-
cause they are economically important is not upheld; rather, people cite the cost-
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of raising them. The hypothesis that a large number are wanted as replacement
insurance against death is not upheld. The hypothesis that reduction in child
mortality is a precondition of fertility decline is not upheld,

Among socio-economic variables, education {s most important; a little
education does not help, but educating women past class 6-8 and men past class
9-10 will cause fertility decline. Dependence on God foi number of children,
and pards, definitely decline more with more education. The more prosperous
rural class is the most fertile; those having 5-10 acres and those having annuat
income above 6,000 taki are most fertile. Those holding 4 to 1 acre have the
lowest fertility, for the landless often depend on other income. People say one
should have many children only if they can be supported. Occupation is signi-
ficant; cultivators have the highest dependence on God and pardd, and they
and artisans have the highest fertility, Rural professionals and religious Icaders
have less coitus but higher fertility. Persons in urban and modern occupa-
tions have the most frequent coitus, but have less parda, less dependence on
God, lower fertility, and more contraceptive use. They are removed from the
peasant world view and its social importance of piety.

Chapter VII: Beliefs about Sexnality and Health

Five opposing qualities in foods are identified: hot-cold, wet-dry, sweet-
sour, animal protein versus vegetable foods, and pollutable versus non-pollu-
table foods; the first four of these are considered related to scxuality, Desira-
ble foods are said to produce good blood which produces good semen, and
this produces good offspring. Muslims claim to have higher fertility because
they eat beef and other meat. Health and illness are cultural features. Sexua-
lity is seen as the central indicator of the Physical state.

There are many unscientific ideas about sex and health. It is widely believ-
ed that vegetables and sour foods inhibits sexuality. Hindu widows should eat
only vegetable foods, but people desiring scxual vigor should ecat “hot” foods
and animal proteins. There is a fairly widespread idea that oultiple coitus is re-
quired to produce a conception. “Excessive” coitus is said to have many ill effects
such as impotence, weakness, or irregular menstruation, Many belicve that at
conception the male and female essentjal elements, or semen, mix, Any loss or
wastage of semen or vaginal discharge is thought harmful to health, Isosexual
behavior, masturbation, and fornication are said to be “unnatural,” harmful to
health, and sinful. Loss of semen in these ways is said to cause semen to
become thin and weak and produce weak offspring, impotency, sexual diseases,
lower life expectancy, gray hair, poor health, and punishment hereafter. Such
fears are instilled in youth, but at the same time isosexual exploration and
pre-marital sex are fairly common. Coitus within marriage should not be ex-
cessive as that is regarded as impious. But coitus within marriage is 2 duty
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and asceticism is not approved in Islam. Emphasis on regular though regulated
coitus within marriage produces high marital fertility, and condemnation of
other sexual activity as immoral and unhealthy keeps cxtra-marital fertility low.

Chapter VIII: Beliefs Concerning Coitus

Fecund couples have coitus about 24 times a week, excluding abstinence
for menstruation or other reasons, Women claim to have it 3} times a week,
inflated to make them appear as good wives and to forestall any reason for
divorce. People in modern occupations have it 3.4 times a week, cultivators
2.4 times, the poor less often, and religious professionals 1.6 times. Those who
have it more often have less dependence on God and less pardi, though more
frequency is also associated with strict pardd. Muslims have slightly more
frequency than Hindus.

Conceptions are twice as frequent in winter and spring months as in summer.
Younger women have more conceptions in winter and older women more n
spring. The reasons are: more frequent coitus in winter, carlier resumption in
the fall of menstruation after childbirth, men sleeping inside in winter, less field
work in winter, psychological effect of cool weather, and perhaps better putri-
tion. Human fertility may be in rhythm with other natural fertility. Popula-
tion growth could be cut in half if frequency of conception in summer prevailed
all year.

A menstruating woman cannot enter the cowshed or ficlds. Having coitus
then, or even the effect of her breath, is thought to reduce the life expectancy
of the husband. There are many holy days, moon days, and other days and times
when coitus is avoided, and violation is said to be bad for health and to produce
bad offspring. Bangladesh Muslims tend to avoid coitus on Ramzan nights.
Many disapprove of coitus in the day fime, or naked, or in positions other
than lying down. Some say violation of these restrictions is against Islam. All
these restrictions are balanced by traditional earthy sexuality, as in classical
Indian books of the sexual arts. But these many restrictions have some effect in
depressing fertility,

Chapter IX: Beliefs Concerning Pregnancy and Childbirth

Many believe that the sex of a child can be determined by the time of
coitus, day of the week, phase of the moon, whether the couple face each other
on the left or right, length of duration of coitus, quantity of semen, time of
orgasm, sex of children born to ancestors, and the like, as well as by the will
of Allah." Twins are said to be caused by eating joint fruits. Deformitics are
caused by fault or sin of the mother or parents, coitus in forbidden times, mother’s
seeing a deformed person, the evil eye, Satan, or sin. Spontancous abortion has
many possible causes (25 listed). The quality of a babyand his future character can
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be predicted by the shape of its forehead or fist, whom it resembles, time and
circumstances of birth, and the like. In the world view of Bangladesh peasants,
all events have causes, and there may be moral, physical, or environmental causes,
cvil influence, and divine will, all operating simultancously, of which some are
proximate and some ultimate causes.

Pregnancy and childbirth are normal ¢vents and medical help is not sought.
Babies are delivered by midwives, old women relatives or mneighbors, or the

- mother herself; only some can afford a midwife. Post-partum poilution on an
average is 30 days for Hindus and 40 days for Muslims. Coitus resumes usually
within 40 to 60 days,

Most people see no relation between breastfeeding and fecundity, but some
say unused milk is fertilizer causing quicker conception, People believe breast
feeding may be for 30 months, and it is a sacred duly in Islam. No other food is
usually given for 9 months.

Different wonen are belicved to have different natural birth intervals, and
a woman’s birth interval is pre-determined. The number of children to be born to
her may be read in the placenta. Lactational amenorrhea is very Jong in Bangla-
desh, 17 to 20 months. Because of this and early resumption of ceitus, post-
partum abstinence would have to be cxtended for two years to have any cffect
on fertility, which is not likely to succced as an induced means of reducing
fertility.

Chapter X: Contraception

The rhythm method has long been known in South Asia and can be pro-
moted. But there is a tendency to think the most fecund period is somewhat
earlier in a woman's menstrual cycle than it actually is. South Asians often com-
pute the menstrual cycle from the time of purification. Many couples extend
menstrual abstinence into the fecund period, a traditional means of contracep-
tion. Coital abstinence is promoted by many cultural features in South Asia,
but there is a fecling in Islamic tradition that coitus within marriage is necessary.
Withdrawal has traditional Islamic support but people dislike it.

Herbal contraceptives are not known in detail to most villagers, but many
(21 listed) are known to indigenous healers. These should be researched. OFf
traditional methods, douche and rhythm are preferred, withdrawal and abstention
less so, and indigenous materials or herbs are used by few.

Of modern contraceptives, sterilization, pills, and condoms arc almost uni-
versally known in Bangladesh. Those who have more frequent coitus use the
pill more. Those who do not want more children need contraceptives for an
average of 8 of 9 occasions of coitus a month, but some need three or more
times that number. People are aware of problems with all the modern methods,
Maya brand pills are said by several interviewees to cause physical problems

LY



248 Beliefs and Fertility in Bangladesh

more than other brands, Injectables and pills cause irregular menstruation and
dizziness, both of which are considered symptoms of general disruption of
“health.” Sterilization is also considered bad for “health,” but is increasingly
popular. Because of the Bengali body image the side effects of oral and injectable
contraceptives are magnified. Good health is related to social and moral behav-
ior, and the body is not viewed as just a biological machine, Almost all disap-
proved behavior and attitudes are said to affect health, strength, and longevity.

Use of contraceptives is greater where they are most easily available, but
availability is not the chief cause of fertility decline. The government family
planning program is inefficient but is nevertheless the most important means of
diffusion of family planning.

Chapter XI: Abortion and Infanticide

About 159 of women respondents admitted to knowing of a case of
induced: abortion, and 5% a case of infanticide, in their family or neighbor-
hoed in the previous 6 years; fewer men admitted to knowledge of such
cvents. Most cases of illegitimate pregnancy end in abortion or infanticide.
But abortions arc also induced to limit the number of children, for spacing,_
or to terminate pregnancy in middle age.

Most people consider life to begin in the S5th or 6th month, Pious
people say abortion is sinful, but women may tolcrantly refer to instances of it
for the above-mentioned rcasons. Respondents and village professionals are
split on the question of legalization, but the present law making it illegal
is not enforced. The objection to abortion on the part of Muskims is more -
because of its association with illegitimacy than because of sin in destroying
a fetus, People are not aware that Hanafi law permits abortion within the first
120 days. There arc many local abortifacients (44 listed). Incidence of induced
abortion is likely to increase with more consciousness of control over child-
bearing. ’

In our small sample of reported localty known cases of infanticide
more are caused by poverty, neglect, deformity, or family problems, than by
illegitimacy; more men know of the former, but women know of the latter,
Consideration of infanticide as immoral does not prevent its occurrence in cases
of illegitimate births. Girls are not preferentially killed. Infanticide has been a
conscious means of population control in many cultures, and in parts of India in
historic times, It is against all accepted religious and moral principles in Bangla-
desh, but its incidence is likely to be the subject of more attention.

Chapter X : . Religion and Contraception

Proportionately more Muslims than Hindus have heard of each contracep-
tive method, but of these who have heard, more Hindus have used each method.

s
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Muslim-Hindu differences are significant here, but in the correlation matrix there
is no statistically significant difference between the two groups in use of modern,
or of any, contraceptives. The proposition stated in the Preface, that religiosity
is more important than religious affiliation, is borne out.

There are relationships between high scores on our measures of religiosity,
and preference for traditional as against modern contraceptive methods, Of men
who use abstention, douche, and rhythm, 98%;, 96 %, and 899 depend on God
for number of children. Much fasting Is associated with traditional methods, as
is citation of negative opinion of religious leaders on family planning. An interest-
ing finding of this study is the clear association of strict parda with preference for
traditional methods. More men acknowledge use of traditional methods, but more
women acknowledge use of pill, tubectomy, 1UD, foam, and injections, and they
dislike saying that their men use the condom. Of those who cite negative opinions
of religious leaders, few usc sterilization or the pill.

Many reasons are given for religion-based opposition to family planning,
but this may be declining. The field investigators in this study expressed the opin-
ion that religion is a great obstacle, but some did not think so; female investi-
gators, and women respondents, think so less-than men. Male investigators no-
ticed opposition of leaders to family planning as part of their power play. Most
religious leaders say family planning interferes with God’s will. Most respondents
could not cite their religious leaders on this, but of those who could, 869 cited
negative, 8 %, positive, and 6% ambiguous opinions; four times as many Muslims
as Hindus, and four times as many males as females, cited negative opinions
of religious leaders, and they are not older respondents, Very few can cite holy
books on this subject.

Islamic literature supports all population control methods except infanti-
cide. Literature of all 4 Sunni and Shi'a majhdabs support family planning. The
most favorable is Hanafi, which is the school followed by most Bangladeshis,
The Prophet advised withdrawal, or ‘azl; that word in texts is interpreted also
to mean abstention, ““sealing of the womb,” and induced abortion, and the latter
was approved by Companions of the Prophet. Islamic law approves abortion
within the first 17 weeks, which is in line with Bangladesh belief that the fetus
gets life after 5 or 6 months. There are official pronouncements by Muslim fune-
tionarics in various countries supporting, and alse opposing, different family
planning methods. But Bangladesh villagers are more conservative on this than
Islamic law requires because of their pro-fertility world view and the social im-
portance of pious assertions and behavior.

2. Existing Viewpoints and Projects

(Mrs. Naseem A. Hussain is an additional co-author of Sections 2 and 4
of this chapter)



250 Beliefs and Fertility in Bangladesh

In this section the co-authors present observations about existing philo-
sophies and approaches to the population problem, and about on-going projects,
in the light of the findings of this study.

In the following two sections two further ideas are developed.

Not all the ideas and suggestions presented here are agreed upon by the
four co-authors of this chapter; we do not present a cohesive program proposal,
nor policy recommetidations, but only suggestions generated by the anthropo-
logical approach of this study and its findings.

1. Urbanization

One viewpoint is that rapid urbanization may break the relationship
between land fertility and human fertility, the rhythm with nature, and the phi-
losophies and values favoring high human fertility generated by peasant culture,
Our data show that urban people practice less parda and use more contracep-
tives; persons holding modern-type jobs have less dependence on God to determine
the number of their children, less parda, and more coitus, but fewer children,

However, Bengal has always been a land of dispersed settlement, little
clusters of homesteads and hamlets, with few towns, and even few nucleated
villages which could grow into towns. Many Bengali people have traditionally
managed their whole lives without access to towns, and even now literally half
the people of Bangladesh do not use any of the services of towns. Trade is done
in the periodic market (has) which often meets twice a week, of which there
are some 5,000 in the country; apart from hgt days these are deserted and do
not grow into towns. When the British left, Bangladesh was 39 urban, in 1961
it was 53 % urban; now it is 99, urban. There is ne chance that diffusion of
urban life-style will bring down population growth soon.

Moreover, Bangladesh does not have the resources to support huge urban
concentrations. It has no metals, no minerals, no fuel except gas, little wood,
little fiber, and almost no stones. The materials for urban industries and
consumerism would have to be imported, and as there is no sign that agricul-
tural or other exports could pay for them, they would have to be donated,
and at an increasing level. Even in countries having such resources rapid urban-
ization of presently existing huge peasant populat1ons is not possible on ecolo-
gical grounds (Brown 1976).

Cities in agricultural countries find their own equilibrium with the coun-
tryside { World Bank 1975 ). Towns in Bangladesh and other poor agricultural
countries may be urban in the sense of population concentration but not in the
sense of life-style. This means not only urbanization of peasants, but “peasan-
tization of the cities.” The present citics and towns of Bangladesh, containing
97, of the population, can hardly expand to absorb all the population increase,
much less grow to the point of taking population pressure off the countryside.
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Generally there is not an absolute decline in the agricultural labor force in a
Country until it becomes about 50% urban (Davis 1975:78).
While more urbanization may be desitable and necessary, the question we

face is how the peasant world view can change rapidly enough to lower fertility
even within the context of traditional subsistence.

2, Separation of Production and Reproduction

The Marxist view is that a key aspect of economic development is the change
of “mode of production™ away from the family and kin and toward the indivie
dual. According to this approach (Macfarlane 1978) “where tbe units of produc-
tion, consumption, owncrship, and reproduction are one and the same the people
will desire children and fertility will be high,” “Attempts to bludgecon unwilling
- ‘peasants’ to give up what they perceive to be their cconomic livelihood are
bound to fail” as long as the family and kin group rather than the individual form
the basic unit of society. In contrast with family-dominated groups, in peer groups
the individual “is drawn into social competition and accordingly feels the need to
boost his effectiveness” (Sarmila in Polgar 1975(a)). Macfarlane (1978) examines
the transformation of English society and finds that even before the 19th century it
was not a kin-focused nor a child-focused society, and what remained of the pea-
sant cultural mairix was broken by the industrial revolution and its urbanization.

The predominant values of Bangladesh ryral socicty as shown by the quota-
tious in this book cannot be subsumed under the terms feudal or capitalist;
those terms refer to specific complex systems that emerged in Europe. A study
of a village in Kushtia District by Arens and van Beurden (t977) documents
vividly and in detail the harsh exploitation of poor rural people by those who
have land, and suggests land reform and other structural changes from the
Marxist perspective. But it is not shown how such changes will stop the doub-
ling of population pressure on the land every 30 ycars, as now occurs, nor how
the Marxist viewpoint that “population planning is production planning” (Faris
in Polgar 1975(a)) could be made applicable in the case of Bangladesh,

The Chinesc model is relevant. China remains over 809 rural, and what
urbanization thereis has probably had little effect on fertility (Aird 1978:241).
The population control efforts are centered around the ideas that the state
provides for old age sccurity, many descendants or many sons are not necessary,
lower infant mortality means fewer pregnancics are nece-ssary, late marriage and
long birth intervals are individually and socially desirable, women have equal
responsibilitics for production as men have, and the state has the capacity for
total planning as well as care of the individual. The new values are promoted by
local cadres, mass media, local political study sessions, and travelling propaganda
groups (Aird 1978). However, it has been observed that the family is stronger
than state propaganda would suggest, that there is still considerable desire for
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sons, that arranged marriages persist even after 25 years of propaganda, that
clan exogamy remains, and that *‘large numbers felt a distaste for public dis-
cussion of such intimate topics” as family planning (Goodstadt 1978:266).

It is not likely that individualism in production and consumption will develop
quickly in Bangladesh, nor that the dutics of the individual toward the family ex-
pressed in strong religious and cthical terms in quotations in this book, will fade
quickly even under authoritarian government. While Marxisi theorists refer to
individualism, the tendency has been in China and other countries governcd by
~ such philosophies for individualism to be subsumed under stateism. All experi-
ence of Bangladesh rural people is that they would rather trust their kin than the
state. Where individualism is idealized, nepotism is considered wrong, but where
family and kin have to depend on mutual support as much as in Bangladesh,
nepotism may even be considercd a moral duty. Given the competition for jobs,
reliance on kin is not likely to decline even in urban society. And in rural areas
increasing landlessness and poverty and even declining levels of nutrition (Chen
and Chaudhury 1975) mean that reliance on family and kin is becoming even
more essential to individual well-being, Bangladesh cannot wait for hypothetical
decline in these values to induce lower fertility.

3. Urbane Attitudes and Education

More appropriate models for Bangladesh are Kérala state in southwestern
India, and §ri Lanka, both of which are very well known to the first author of this
study, In the past, as in Europe and Japan, peasant societics attained low fertility
through the “demographic transition® arising from industrialization and urbani-
zation, education, and modern employmept, of which Taiwan is an example in
process today. A few also attained low fertility through community control (Sec-
tion 4 below). More recently, in a few regions such as Kérala and S1i Lanka reds
uced fertility has been achieved by rural societies developing an urbane character.

These two regions have achieved lower population growth in the 1970s (1)
without much increase in consumerism, {2) without physical urbanization, and (3)
without authoritarian government or forced change of values. Most of the people
remain poor, but their world view has expanded.

The main means has been education and the role of women. In Kérala
far-sighted mahdrdjias promoted education and other public scrvices from the
last century, and moreover cducation has been highly stressed by the Christians
{mostly of the indigenous Marthoma church) who comprise 219, of the popula-
tion. Inboth Kerala and Sri Lank& most persons are literate and almost all
childeen attend scheol; lowland Sinhalas are over 90 %4 literate. In both regions
one can visit any remaote hamlet and sec people reading newspapers, which are
also available in the tea shops. By contrast, most Bangladeshi rural people,
even if literate, are virtual non-readers, In both Kéraja and SriLankd people
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have developed a sense of order and cleanliness, desire pleasant houses, and main-
tain a keen intcrest in current events and state politics. City and country side
have more or less merged in the coastal zones.

As regards the role of women, first it must be said that their traditional
position in South India and Sri Lanka is different than in North India. In
addition, some castes in Kerala and a few in $ri Lankd have a matrilineal
tradition. Women do most kinds of work, manage shops, and in recent deca-
des have gone heavily into employment in the health and cducation scctors,

The traditional religious beliels are for the most part fondly held (in
Kerala half are Hindus, and a quarter cach are Muslims and Christians; in §ri
Lanka the majority are Buddhists but there are Hindu, Mustim, and Christian
minorities). There has been no attack on religious values to induce lower fertility.

Another similarity between these two regions and Bangladesh is the impor-
tance of the ancestral home, or homestcad (bdri) in the case of Bangladesh,
In Keérala many people have the house name as part of their personal name,
They tend to remain living in their traditional homes and improve them, While
they often remain poor, through a wider view of the world they are willing
to take actiog to restrain their fertility because social consciousness about the
effects of over-population has increased, and because they know the cffects of
land subdivision by inheritance and the difficulty of their children getting jobs.

For Bangladesh, the chief means avajlable to move in this direction is edu~
cation. But our data suggest that a little education is not cffective. Education
through class 6 or 8 will help cause fertility to decline. Males should go heyond
high school for parda to decline. Ina study of urban women in Bangladesh,
Rafiqul Huda Chaudhury (1978) found that education of pirls to grade 6or 9
would go a long way toward more contraceptive use, and he found that work
experience apart from education did not have much effect on contraception or on
fertility, The Social Welfare Institute, University of Dacca, has organized surveys
and done work in many villages. 1t is the opinion of its researchers also that
family planning can be promoted as literacy and higher education increase.

Obviously, development of urbane attitudes in rural Bangladesh is a long-
term process, still impeded by the effect of pardi restraining girls from going to
secondary school, absence of female teachers in most schools (though the govern-
ment plans to correct that), and low priority on education in many people’s life
expericnce. But this process must be accelerated in the intercst of future gencra-

tions, and meanwhile other approaches such as those suggested in Sections 3 and
4 of this chapter may be fried.

4. Local Level Economic and Social Development

Another approach, widely held by field agencies as well as by theorists, may
be represented by the Bangladesh Rural Advancement Committec (BRAC). BRAC
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has come to the conclusion that only a pronounced improvement in the standard
of living and economic security can create motivation for smaller, familics.

BRAC's family planning program is integrated into its general rural deve-
lopment programs. The method is to recruit village-level Lady Family Planning
Organizers who provide services to their own communities ; now over 100 of them
are employed. In the areas where BRAC isactive it offers the target communitiesa
carefully planned health delivery program (BRAC n.d.(b)) in which the family
planning project is merged. BRAC has tried to organzie forums such as village
discussion meetings, village level workshops, and women’s forums, to discuss
family planning, and it also offers a planned functional literacy program. There has
been some study of the local political processes and institutions (BRAC n.d.(a)),
but not much seems to have been done to utilize the existing political set-up.
Cooperatives arc promoted to improve agriculture as the basis for cconomic
improvement,

Some ““acceptors’’ of contraception in the target areas were in BRAC's health
care program, some in its cocperative program, some in its cducitional program,
and some (22%) in no such program. Therefore *“it is difficult to conclude from
such data that these other rucal development programs either promoted acceptance
ot discontinuation” (BRAC n.d.(¢)). BRAC’s “Oral Pill Follow-up Survey” based
on 2363 pill “acceptors” showed an acceptance rate of 209/, acheived in the first
two years, but the rate hardly increased after that (one reason being drop-outs
from side effects of the pill). The latent demand has been met, and population
growth in the BRAC area of work is 2.2% a year (BRAC n.d.(b)), lower than
that for the country, but still threateningly high. “BRAC belicves that neither
a low-cost nor a high-cost program will progress beyond approximately 209 of
the eligible couples. Ultimately, BRAC fecls that family size will not be sub-
stantially limited until other basic needs ar¢ met— health scrvices, employment,
and social and economic sceurity” (A.M.R. Chowdhury in Saitar 1979).

The Civil Officer’s Training Academy (COTA), though not dircctly involv-
ed infamily planning services, has produced some reports based on ficld studies.
1t is belicved that economic security and sclf-sufficient cconomy are pre-requisites
for wide adoption of familv planuing.

Intcenational Voluntary Scrvices (1VS), which works in Sylhet District in
agriculture, fish and duck culture, kitchen gardens, functional education, and
women’s programs, reports that discussion of family planning in that arca is
difficult because of religious opposition (in Sattar 1979). Therefore, IVS feels
that the problem can be approached oaly indirectly through these economic
projects and in discussions concerning health.

The Community Development Foundation (Save the Children US.A.)
approached the issue in sclect villages as part of overall village development by
mobilizing village leadership (CDF 1976). The unit of operation was the village,
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In 18 months of effort 26 9 of eligible couples came to use contraception. This
Was a project in which much effort and coaching was put into overall income
generation and resource mobilization such as could not be replicated on a
wide scale,

agricultural and economic development, and population and social reforms
were 10 some extent” worked into the cooperatives (M.A, Sattar, in Sattar 1979),
A more recent form of this as an experimental project in (he IRDP movement
was to persuade the local cooperative societies to pass a resolution adopting
family planning as one of the societies” activities, then to nominate a male and g
female member each to be sent for a three-day training session at BARD 50 they
could work as family planning agents for the society (Howie and Chowdhury in
Sattar 1979). It is reported that the cooperatives responded and public discussion
was willingly held on the matter of population and reproduction, This approach
assumes the prior successful functioning of agricultural cooperatives, but jn farge
parts of the country there are nome, or they are not functioning, This also applics
to proposed utilization of mother’s clubs and youth clubs for such a purpose.

These efforts are largely guided by premise of cconomic determinjsm,
They assume that cconomic and social development is a prior condition to
fertitity decline, or at Ieast they assume that family planning programs should
be attached as riders on programs designed for cconomic and social development,
Most of them report a measure of Success, but not reduction of feriility to
anything near replacement Tevel,

From the perspective of this research, we may make the following com-
ments: (1) Dependence on Prior economic development for all rural areas of
Bangladesh s impracticable because neither TESOUrCes nor fime are available,
(2} Most of these efforts assume that the “village" is the most svitable vnit for
controlling fertility behavior, but we Suggest this may not be so {Section 4,

quotations in this book, and in the preceding summary, seem far removed from
the ethos of development literature and the program goals of many of the above-

5. Swanirbhar

This movement also takes the “village” as the unit. The original idea was
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thatt the village would manage its own socio-cconomic development and popu-
latl‘on control by setting up five committees to represent the landowners, the landless,
a_rtlsans, women, and youth. These would be chosen by the gram sabhs, a
village council composed of ail the adult members of the village. An excou-
tive council would be composed of representatives of the five committees, which
would send representatives to the Union Council. Each member of the executive
committee would look after one aspect of development, such as forests, health,
or livestock. The committees were to draw up village plams, to be incorporated
into plans of the union, thinad, district, 'and nation. This form of village
government has now been merged into the nationwide gram sarkdr movement.

At the beginning of the swanirbhar movement there were a number of not-
able success stories, both as regards village government and fertility reduction,
Organizers of the movement claim that through it contraception became rapidly
popularized. Tt is said to have worked well in 71 out of 400 villages in 1976-77
(Rafiquz-Zaman 1979:29-30). The mcans of fertility reduction were encourage-
ment of late marriage, prolonged breastfeeding, traditional methods such as dzal
and rhythm, and modern methods.

1t is claimed that where family planning was accepted by the local leaders,
it has come out successful. But in a study of swanirbhar villages in Rangpur,
Kushtia, and Jessore District (Hossain ef al. 1978) success was found to be
quite spotty. In Rangpurin some villages the movement was started by local
initiative. But in Jessore 30% of the committeces met only once, and another
40% dropped out after sometime, leaving only 30% functioning. The union offices
had lists of “committees” for visitors to see, but most remained inactive. The
active ones were near the administrative centers or on communication lines, and
had enthusiastic officers. Even where the committecs were running, only a
quarter to half the houschold heads were participating. But anyway, the majority
of people cxpressed a positive attitude toward swanirbhar. The conclusion of the
evaluation was that by this and the attendant discussions and publicity a more
favorable attitude to population control did emerge, especiallyin Kushtia District,

It is our impression, and the observation of the fourth co-author of this
chapter, that in most places swanirbhar works usder the cover of local govern-
ment institutions and oflicials, and has all the characteristics of an imposed strug-
ture in the village. Thercfore, the villagers fail to consider it as their own institu-
tion in most cases, and it does not receive the support of the traditional local
leaders. It is often led by younger leaders who see in it an avenuc for their
own advancement. But itis the traditional leaders, not the younger oncs, who
ate given responsibility by the society for maintaining the moral code. They
are the sole authorities for social control, and the villagers cannot disoblige
them on behavioral matters,

The expansion of swanirbhar into the nation-wide gram sarkar movement,
and the efforts to make gram sarkdr take up population control as one of its
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responsibilitics, is too recent a development to be ecvaluated here. Two com-
ments may be made. In India it took many years, and even decades, for the
pancayet form of village government to take hold and function. And in Bangla-
desh, it is not so much the village, but the hamlet, the pdrd, which has tradition-
al responsibility for behavior control, discussed below.

5, Contraceptive Distribution and Motivation

Many other programs work under the assumption that availability of cone
traceptives and motivation by local agents to use them will have the quickest
results. For example, the Bangladesh Family Planning Association encourages
voluntary participation of local people in distributing family planning materials
as widely as possible. But this organization docs not become involved in local
leadership or institutions which might affect use of the materials.

Similarly, the Social Markeling Project sceks to distribute condoms and
pills commercially at subsidized rates (Ciszewski, in Sattar 1979). An interest-
ing finding of this organization is that adverse reaction to wide advertizing of
these producis came not so much from rural people as from urban people who
felt uncomfortable with such public airing of “intimate’” matters. This is un-
derstandable in view of the sensitivity of discussion of sexual matters as regards
one’s rank and social status. Social marketing programs aim at mass distribu-
tion, and fulfill only existing or latent demand.

The Village Education Resource Center (VERC) has been developing varied
means of mass communication by printed and other visual materials. The out-
look is to encourage workers to empathize with villagers and their viewpoints
(Halim 1979). This agency docs not conduct substantial field projects, but pro-
vides communication services to other government and private agencies.

The Directorate of Population Control and Family Planning runs the
main program to distribute materials and motivatc people to use them. We
will not evaluate it here; some comments on its performance have already been
cited, Ttis a huge program now having 38,000 cmployees: Family Welfare
Assistants at the ward level, Family Planning Assistants at the union level, and
Thana Family Planning Officers at the thana level (Anisuzzaman 1980:11). Of
the family planning workers, 669 say they are reccived cordially. Among per-
sons who do not accept the services, 339, mention religion as the main hindrance,
267 want more children, and 18% fear health consequences of the methods
(Anisuzzaman 1970;27). While there are many failures, this program is yet the
most important means of spreading practice of family planning (Quddus 1980).

From the perspective of this research, we may only note that the general
belief among those organizing this effert is that to the extent that it fails to
achieve planned results, the cause is managerial. Tt is believed that if supporting
health services were better, if the workers ‘:vould give better information on sidt:_:
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effects, and if officers and field workers at all levels would be committed to their
work, planned results could be achieved. QOur main comment is that since there
is only one Family Planning Assistant in each union (an imposed level of po-
litical organization), and one Family Welfarc Assistant in cach ward (having
several villages), it is a totally imposed and mechanistic program. Tt is a necese
sary program to distribute materials, but it is not generated from within the
ethos of the rural culturc. Its values and premises are very different from those
cited in the quotations in this book.

7. Health Services

Another approach is to attach family planning services as a rider to health
service delivery., The health services are given largely for humanitarian assis-
tance and the concerned agencies hope that one long-range effect will be fertility
reduction,

A number of programs use local women after giving them some training.
An early attempt at this was in 1965-69 under the Pakistan Government; many
thousunds of so-called dais were recruited and given tiny monetary incentives to
persuade people to accept family planning; they brought in an average of one
IUD case per month each (Rafiquz-Zaman 1979:13) and most of the “acceptors”
might have removed the IUDs. This was a spurious association between family
planning and indigenous health care, for most of the dais were not midwives at
all, The present nation-wide program under the Directorate of Population Con-
trol and Family Planning, in the light of the earlier experience in which medical
back-up was lacking, links family planning promotion with mother and child
health care,

Many individual programs such as the Companiganj health program in
Noakhali and the HEED health program in two thinds, are clinically based and
have successfully recruited and trained local women, after overcoming initial
opposition to the idea. The Christian Health Care Project is also clinically based
and opcrates from 28 centers over the country (CHCP 1980) and it too employs
and trains local women; its rate of success has been good for it offers excellent
mother and child care as well as a full range of contraceptive services.

The Mennonite Central Committee (MCC) also uses the clinical approach,
but expects clicnts to come to the clinic to receive supplies; this is successful es-
pecially in its urban centers among Bihari population concentrations. Anothet
approach has been developed by Gonoshasthya Kendra in Sabhar; local people
are given substantial training as paramedics and work in close connection with
medical doctors, All these programs emphasize the necessity of cmpathy with
local people’s viewpoiats, most of them have conscientious and hard-working
personnel, and all have recorded a measure of success in popularizing family
planning through the clinical approach.
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However, provision of health services may tend to cause population to in-
crease and to promote fertility by reducing infant deaths, reducing pregnancy
wastage, extending the life-time of marriage, reducing sterility, improving nutri-
tion, and reducing length of breastfeeding; it is apparcnt from data in this book
and elsewhere (Preston 1975) that increased health and bigher life expectancy of
infants docs not particularly induce a corresponding decline in conceptions.

Medical back-up for use of contraceptives docs seem necessary, in view of
the concerns with ““health” repeatedly expressed by our interviewees. At the same
time, it seems that most of the allopathic doctors arc unable to perceive the
extent to which health and illncss are cultural features, even within their own
medical system. We have met allopathic doctors who could not begin to relate
to indigenous concepts of sexuality, balance of body clements, classification of
foods, and the like. Training in allopathy should include a component of train-
ing in understanding the several indigenous medical systems,

We recommend that some institute test the 21 indigenous contraceptives
and 44 herbal and other abortifacients we have collected, as well as others we
might have missed. In India the government has set yp dyurvedic colleges.

At the same time, one of the necessary steps to improve family planning
efficiency is to correct the multitude of wrong ideas related to time and circum-
stances of conception, effect of sexual activity on the body, and the like, at least
as regards the contraceptive methods being promoted. This may be taken
up as one of the services of the clinically-based family planning programs.

Our main comment about the health services approach to population con-
trol is that, like “rural development,” neither resources nor time allow this
to be set as a pre-condition. No matter how excellent the health service, un-
less small family size is individually internalized as a value in the culture, and
supported by the local political and social System, the result will be only mar-
ginal slowing of population expansion.

8. Abortion )

“Menstrual rcgulation” is now being offered not only in some of the
above-mentioned clinical services, but by some District Family Planning Asso-
ciations. There seems to be considerable demand for it, with lines of women
waiting their turn, (Somc women are told ‘‘the equipment is out of order™
and arc sent to a private entrance to pay a bribe; this alse shows demand for
the service.)

The quotations given above make it clear that the main moral objection
to abortion in Bangladesh among Muslims is not that the fetus is destroyed,
but that abortion is thought to be associated with ;llicit coitus,

In view of this, it is particularly suggested by the third co-author of this
book that abortion should be legalized for married women only and that
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they should provide proof of marriage. This would remove the association
of abortion with illicit coitus, Abortion can then be justified on the ground
that the Islamic texts and Hanafi law approve of it within 120 days, and the
Companions of the Prophet accepted this method. This would meet a signifi-
cant latent demand for abortion, as in India.

There is also opinion among the co-authors, however, that because villa-
gers believe abortion to be sinful, legislation is not feasible yet. There ate
several quotations given above which issue dire warnings of consequences of
legalization of abortion. This matter will have to work itsclf out in the context
of both population pressure and religious values,

9. Changes in Sexual Aftitndes

Another approach concerns changes in sexual attitudes. The co-authors
of this chapter do not make any recommendation on this point, but the
second author has made a detailed study of this in relation to sex education
(Aziz 1981). The quotations in this book show that pcople who claim local
pestigious status make very conservative expressions about sex and parda, but
at the same time people who do not need these symbols of prestige are not so
conservative. But socicty accords control of sexual behavior to those who
are locally prestigious and who are counservative in these matters.

In most peasant societies sexual attitudes have been symbols of local
prestige.  However, in Buro-American societies sexuality has been opened up
for public discussion and scientific investigation, and since the 1890s {here has
been a vast change in this matter, traced by Gagnon (1975). This has coincid~
ed with consciousness of the potential to control fertility, and with actual
decline of fertility. Buf at each stage, it was asserted by traditionalists, as
Gagnon put it, that *release of the sexual beast was dangerous and would
produce collupse of the family, of religious institutions, and of society itself.”

The basic attitudces about scxual behavior in traditional Europe and
North America were much the same as in Bangladesh. Scxual “‘excess™ was
associated with social and political disorder; history books told students
that Rome fell for this reason (similar to the quotations in this book that
relaxation of pardid will bring disorder in society and harm to the country).
God was considered the moral accountant (similar to our quotations about
good and evil deeds being balanced out in the day of judgment). Pleasure
was considered to bear a price and youth were made to feel guilty (similar
to our quotations that youth will suffer dire results if they have sexual
activities outside marriage). Masturbation was said to be bad and wcakened
the blood (as in our quotations). Nearly all acts of sex except marital coitus
were prohibited and legislated against; it was said they were ‘“unnatoral™
(as in our quotations ), or crimes against nalure, or perversions. These ideas
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carried with them a felt nced to “protect” those seen as weaker and more
corruptible (as in parda and as in opinions disfavoring sex education as anti-
religious). Children’s ““innocence” was believed to be a real quality to be
protected (in the quotations above innocent children plead for their parents to
cater heaven). When Western anthropologists some decades 2go began investigat-
ing sexual behavior in other cultures, such behavior was referred to as “primi-
tive” ( simifar to the attitudes about sexual behavior of tribals or even of non-
Muslim peasants in Bangladesh). As Gagnon says, the idea that sex itself could
be blighted was a major shift from the carlier view that the only thing that counld
£o wrong was use of sex in a sinful or crimipal way. The main difference be-
tween the traditional attitudes prevailing in the West, and thosc in our quotations,
is that the latter threaten more consequences of ill health, but there was some of
that in the West also.

In the Uuited States the Kinsey Report broke through the barrier of
Secrecy in the guise of a sociological study and told that the majority were
practicing sexual acts illegal according to to the law books. It was only in the
1970s  with Masters and Johnson’s work that scientific work on sexual behavior
came of age, “‘under the umbrella of medical and biological scicuce” (Gagnon
1975).

In Bangladesh, cxperiments with sex education are being conducted,
supported with UNFPA help, using school teachers. The problem is that most
of the teachers are mature men whose attitudes are not changeable, Morever,
avoidance of discussion of sex js a symbol of respect of the distance between a
senior and a junior in rank, so it is difficult for teachers to discuss it with
students, It is certainly desirable to remove the multitude of wrong ideas about
human fertility and sexuality so people can better control their own fertility,
but the means for this will have to be worked out gradually,

These comments do not imply that opening up of sexual attitudes as in
parts of the West arc a pre-condition for fertility decline. Indeed, in China the
opposite is the case. The highly puritanical attitudes derived from Confucianism
of the old peasant order have becn ysed by the authoritarian modern state
to force later marriage and a low level of sexual experimentation, depressing the
birth rate.

The present pattern of sexual attitudes in Bangladesh promotes high mari.
tal fertility but inhibits diffusion of sexual knowledge. This will have to be

taken into account in any successful program to bring down fertility on a
wide scale,

10. Changes in Religion

Ample evidence of the relationship between religiosity and high fertility are
given in this book. This and other studies (Mahmud 1978) show that religious
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leaders have a nepative cffect on family planning. The reason is social dyna-
mics; those who control local resources also operate the most prestigious
“‘occupational strategies” and hold positions of social pre-eminence; “the entire
value system is geared ‘to produce a situation where status can ecasily be
monopolized” ( BRAC n. d, (a): 124-25). Those with high local prestige must
present an image of piety as regards sexual matters to justfiably claim the
right to control the behavior of others in the community, The religious
leaders, therefore, must present an image of picty even greater than that of the
community leaders, This brief analysis summarizes much of what is in this book.

The main change in religion that occurs as peasant societies are affected
by education and other modern forces, is that religion becomes more altruistic
and philosophical, and less a matter of local prestige, piety, and control.

The Government has recently announced plans to change médrasa edu-
cation to bring it to some cxtent into the “‘mainstream,’” with course offerings
in science and social science (which in any case would be spurred by the uncm-
ployment rate among madrisa cerlificate holders), Family Planning International
Assistance has participated with local authoritics in convening meetings of
Muslim religious leaders to discuss population and family planning. The National
Institute of Population Research and Training has begun a program to organize
reputed religions leaders who are willing to give “proper analysis™ of religious
principles _ which will not be contrary to family planning. These religious leaders
are to visit rural areas and g[ve’ lectures, and motivate the local religious leaders
to be favorable to family plagning,.

It will be helpful to reduce the opposition of religious leaders to family
planning. But the authors of this study, and especially the second co-author,
feel that any large-scale efforts to “use” religious leaders to promotc reforms
and government programs may not be feasible. If they speak in religious meetings
the congregations will expect to hear religion, not mundane programs which
some of the congregation oppose. Sociefy accords ccrtain roles to religious
functionaries, and these are for religious purposcs, not government programs.
When local community leaders and enough local people take the lead in support-
ing population control and family planning, the religious leaders will cease
to find opposition valued from the viewpoint of piety and prestige. The
religious leaders will continue to be supported by the people to the extent that
they meet the felt needs of the people.

11. Incentives and Coercinn

The final vicwpoint to be presented here is that which says that volunteerism
can never bring down population growth in peasant countries to replacement
level, and that stronger action is neccessary. Arguments about this have becn
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going on for a long time (Polgar 1975(b)). Many countrics have offered incen-
tives and disincentives. For example, in Singapore after three children one’s
maternity benefits and leave without pay are withdrawn; in Taiwan after a couple
has three children in 10 years or less, educational bonds arc reduced; in Egypt
a profit was allowed for persons distributing pills; in India in tea plantations
a savings account program was introduced for women with few children, and
elsewhere prizes such as small transistor radios have been given for undergoing
vascetomy. In Bangladesh small cash incentives have been given for sterilization,
said to be compensation for time off work and direct costs of the clients,
Monetary incentives have been often cited as successful in increasing contra-
ceptive acceptance (Tufts 1973:60-62), especially among poor people.

Islamic law cocrces people in many ways to behave in what is believed to
be the public intcrest. This is accepted if it is to uphold moral or social
values as traditionally defined.

We are not expressing any opinion on whether strong incentives or coercion
are neoessary in Bangladesh, We would point out, however, that if these are
determined as necessary, they would be most suceessful if people are prepared to
accept the compulsion (Dudley Kirk, in Tufls 1973:40). That means it would
have to be within the world view and value system of the people, and within the
micro-level political system, as discussed in Section 4 of this chapter.

3. Population as a Moral Issue

In this scction we suggest that efforts be made to penerate  concern
about fertility behavior as a moral issue; this view point has been developed
especially by the first of the co-authors. Some success in this area is probably
a pre-condition to the successful working of the approach suggested in Section
4 of this chapter.

The Individual's Duty to the Community

It is clear from the quotations in this baok that practically all social and
individual behavior advocated to maintain welfare in society is cast as ‘moral
duty’ (naitik dapitta), among which we have noted the following. Childbearing
is a ‘compulsory duty’ ( faraj kaj). *‘Procreation of offspring is a moral duty."”
“It is a moral responsibility for every Muslim to ensure continuity of one’s
lineage (bangéa) and increase its numbers.” “To protect the ‘hereditary group’
(Jati)is everyone’s duty.” “The more children one has the more Allah's in-
structions will be followed.” Proper raising of children is 2 moral duty for
Muslims, Breastfeeding is a moral duty in Islam. Support of aged parents is
a moral duty and those who fail to do so are wicked, beasts (pasu), and will
suffer for it in the afterlife. Among Muslims “it is a religious duty to arrange
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-wxdm\:r remarriage.” Taking a morning bath has the force of a moral rule. “It
Is against religion to call a male doctor” to examine a woman in childbirth,
“Allah has endowed humans with semen only to make use of itin the ‘permitted
way’ (halal pathy” “Pardi is part of religion.” “Shame is part of religion.”

Succinetly, whatever is required to bend the individual for the welfare of
society, has the potential of being 2 moral issue. Tn addition to the points quot-
ed above, any local offence such as a theft, infliction of injury on another, non-
support of family, or disobedience of parents or authorities, is treated as a moral
and religious offence, and if there is any question about principles the local
headman may deal with it after consulting with local religious leaders.

On the positive side, giving to charity is one of the firm religious duties in
Islam. The whole of Islamic legal tradition and the writings of scholars over
the centuries on polity and the ideal Islamic social order have sought, under
the aegis of God, to find ways to ensure individual welfare by ensuring the wel-
fare of society.

We suggest that this aspect of Bangladesh and Islamic tradition not be
ignored. Since this is already a moral and religious matter, it would not be
difficult to make the presentation that population, or overpopulation, is now an
issue of as great or greater significance than the issues discussed in tradition,
because circumstances have changed, and now itis the moral duty of each
person to restrain his fertility for the welfare of society as a whole and his
descendants,

In Hinduism also, charity is a religious duty, and distribution of wealth
to the needy is itself called dharma. Any number of supporting references in the
Sanskrit texts can be cited to show that individual desires must be restrained in
the interest of society. In the Sanskrit tradition the village is idenlized as the
social unit of reference, and this led to village exogamy in the North Indian
heartland. We have quoted a Hindu interviewee to the effcct that in former
times population was not a problem as there was morc prosperity, but if popu-
lation contro! had been a problem then, “it would have become part of refigion
long ago.™

Rather than attack religion as a hindrance to population control, it is
better to develop a strong positive attitude toward the religious ethos by supple-
menting it with arguments that nowadays fertility behavior should be classed
along with other aspects of behavior that must be controlled for the welfare of
socicty. If social inducement of charity, support of parents, parda, shame, and
restraint on illicit sex are important, social inducement of fertility restraint is
equally important now, and is a meoral duty.

Most of the propaganda arguments ebout family planning voiced by the
authorities are either economic arguments, or of the type “a small family is a
happy family.”” The Iatter is a bit dishonest, and villagers have as good an idea
about it as any official, Economic arguments about the family are also felt
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better determined by people themselves than by any authority. The macro-
level economic arguments do not move most people.

We suggest that the arguments in favor of family planning be centered
on the individual’s responsibility to his micro-community and his neighbors.
Islamic teachings are clear on the rights (adhikdr, hag) of neighbors (pratibest),
who are of three types: related (atmiya) neighbors, unrelated (andtmiya) neigh-
bors, and temporary (asthapt) neighbors. The importance of this is discussed by
the well-known theologian Maodudi (1977).

“A statement of Hazrat Muhammad as noted in a Hdadis says that a
person who does not behave well with his neighbors cannot have real faith
in Allah. In another Hadis Prophet Muhammad stated that if a person eats
well but his neighbor remains hungry, that man has no faith. Once Hazrat
was told that a woman offered many prayers, fasted often, and gave great
charities, but her neighbors were disturbed by her abusive words. He said

-that woman wasa *person of hell’ (j@hannami). The Prophet emphasized that

if anyone brings fruit for his children a part of that must be sent to the
neighbors’ house . . .. The Prophet said if your neighbor certifies you to
be a person of good qualities, then surely you are good.... A society
where residents of the same village do not have mutual sympathy, affection,
or dependence on cach other can never be considered as Islamic.”

It is a legitimate argument that the children born in a community should be
properly trained and supported. The Qur'an itself casts proper training and
maintenance of children as a moral duty. The Prophet advised those who could
not support a family to “take to fasting, for it is a means of suppressing sexual
desire” (Bangladesh n.d.:15). This argument pertaining to the family may legi-
timately be expanded to apply to the neighborhood and community.

1t isa legitimate argument that indefinite subdivision of the land and increas-
ing landlessness and poverty should be stopped. The Prophet said, “It is a sin
great enough for a man to leave his dependents uncared for.” ( Bangladesh n.d.:
15). This argument may also bc cxpanded to apply to the community and its
lands and resources.

It is a legitimate argument that it is morally improper for onc family in
the community to try to gain power over others in the community by increasing
its numbers more than others. We have discussed eatlier the theological fallacy
that numerousness is a virtue. Uuder Islamic law a person is bound to maintain
and support his poor relatives, the orphaned, and the poor of the community,
and it isan erfor to think that one can exhaust all his resources on one’s
own children (Mahmood 1977:10). -

Fertility restraint may be presented nation-wide as a moral duty the
individual owes to the micro society. Then, if neighborhood or hamlet group
meetings are held, as suggested in the following section, the groundwork will
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have been alrcady laid for fertility restraint to be presented as the individual's
moral duty to the micro-community. Simple arithmetic of the cffects of demo-
graphic growth, or doubling or tripling in the hamlet, may be presented, and the
arguments may be couched in humanistic and moral ferms and supported by
appropriate textual references such as those given above. The existing latent
but rather vaguc apprehension about population growth can be focused, and
it should then not be difficult to class this along with the other aspects of behav-
ioral restraint as necessary in the interest of the micro-community.

Community leaders take advantage of the religious ethos in cxercising their
power. Muslim headmen usually invoke the Qur'sn or Islamic teachings in
coercing individual behavior about matters which the local people believe to be
imporiant on moral grounds, and people accept it because they believe it is

necessary for the community. This aspect of society should not be ignored
in policy.

Internalization of Behavior

We are convinced that most rural people are genuinely apprehensive about
the effects of' population growth. Most of the village professionals interviewed
in this study would like to restrain it, even if they do not approve of the methods
known to them or do not think their positions would allow them to advocate
what may look like relaxation of scxual norms. Mahmud {1978 :table 20} found
that 80 9/ to 959 of the Union Parishad members, school teachers, village leaders
or matabbars, and village doctors ( but not religious leaders) felt that Bangladesh
was deficient in food production, and a similar percentage felt the populaion
growth rate was high. Most rural people are aware of increasing landlessness,
and many farmers spontancously express concern about subdivison of land by
inheritance. There is some opinion that land quarrels have increased in the past
two decades (Arens and van Beurden 1977:146). Men are concerncd about the
economic problems, while women are usally concerned to know about family
planning so they will not be too burdened by children. Not many women
oppose it on pious grounds.

This Iatent understanding can be translated into behavior affecting lower
fertility if it is psychologically internalized. In any society the child socialization
process perpetuates the dominant values. For example, in Bangladesh strictures
about sexual behavior and parda are impressed on children and made moral and
religious issues by reference to the consequences of sin, and guilt is induced.
Though people may question or even discard some of these values in youth, they
often return to them in later life because such values were internalized as
children, In other societies different values are interrfalized: respect of parents
and elders, honesty, hard work, guarding onc’s honor or izzaf, and kindness, are
some that are described as internalized in different cultures in the anthropological
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literature, Cultures in which violation of such core values induces pangs of
conscience and a feeling of great cmbarrassment are sometimes referred to as
“shame cultures.” Of course, the modernization trend everywhere is toward
individualism, and that trend can hardly be reversed. However, culturcs have
always developed mechanisms to bend individual behavior for the welfare of the
group as forced by ccological constraints, The changes causing the pressure
of population growth have come about so quickly that Bengali culture has not
had time to respond, and must be assisted by policy. There is no time to wait
for internalization of fertility restraint through child socialization, though that
also is necessary ip the Tong run. At present, the aim may be to make fertility
restraint a matter of conscience through all possible policy mechanisms,

Keeping the issue in the forefront throughout the country is essential,
Firm and outspoken political commitment at- the top and at all levels of
government is the first requirement, and the commitment must extend at top
priority for years. While slogancering and repetition may not have much
effect when related to power politics, when it is related to genuine public
welfare there is a certain acceptance of its legitimacy. We have quoted several
interviewees’ opinions that they should obey the government on this, and that
even though family planning methods are sinful, in the day of judgment the sin
will be excused because ““all was done at the instruction of the government.”
“We should obey Government’s order regarding birth control. People’s
aftitude toward Government’s order is good. However, most people arc not
satisfied with two children.” The aim should be to restrain fertility to two
children, not to obey the government, but because if is a moral duty to the
community just like any other moral duty prescribed in religion and ethics.

Schools and the whele educational system may be used in this. Another
method is to put this matter in the context of local story and song, most of
which conveys some moral and religious message. We have quoted scveral
interviewees’ references to piithi literature about how the ideal behavior of a
woman affects the longevity of her son, and the like. In such media moral
values are personified; hero-figures are made to embody valued and dis-valued
behavior ideals of society. The concept of using local drama, literature, and
music to convey such messages has been developed by the Village Educational
Resource Centre in Sabhar (Shaikh Halim 1979), The UNFPA has collected
data on this, and the Bangladesh Government has now geared up for a large
program on non-formal population education. In China and other authoritarian
countrics all the media are used to convey a sense of moral responsibility to
the state, but what is suggested here is that fertility restraint has to be
internalized as a humanistic responsibility to the community, like all the other
religious and moral duties expressed in the quotations in this book.

On the basis of intensive life-history studies of fertility behavior in India
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and Nepal, Poffenberger (1976) also camc to the conclusion that family-size
values would have to be internalized.

The alternatives are few: (1) wait for ‘“development” or education to
take hold, (2) attach family planning as a rider to local economic and health
programs, (3) distribute materials and “motivate” people by using outside
agents, as is being done; these may reduce population growth to about 277 a
year; other alternatives are (4) burcaucrafic compulsion on a national level,
or (5) no action. However, if fertility restraint can be incorporated into the
local moral code by mobilizing the latent apprehension about population
growth, the micro-communities themselves may be able to handle the matter,
for they already have the mechanisms, as discussed in the following section.

4. Behavior Control at the Pa;a Level

Some Examples of Moral Behavior Control

We present here 13 bricf cases to show how moral behavior is enforced
and coerced at the local level, (Thesc cases are mostly taken from four village-
study M. Phil. theses submitted to the Institute of Bangladesh Studics, Rajshahi
University: Prafulla Sarker 1976; M. Q. Zaman 1977; Showkat H., Khan
1977; Naseem A. Hussain 1981.)

Most of this enforcement was done at the level of the pard, which is the
hamlet. Usually a few pards comprise a village.

Case 1. A poor young woman named Hamida earned her living working
in other people’s homes. She complained to the headman (matabbar) that
Aminur Rahman had forced her and made her pregnant, Aminur Rahman
was a prestigions and influential man of the pdra so the matabbar did not
announce his name publicly, but declared in a meeting that Hamida could not
identify the guilty person. He advised that Hamida should induce abortion on
the ground that she was poor and the child would increasc her troubles. The
matabbar sceretly managed to get 200 $4ka from Aminur Rahman for Hamida’s
recovery. Hamida used an indigenous method for getting the abortion (Hussain).

Case 2. Some youths attended an open-air singing performance (jarra) at
a fair (meld). The headman (sarddr) of East Pira said in the mosque on Friday
that it was un-Islamic to attend a jarrd or any other amusement in which both
males and females participated openly; it was a religious offence. So, 15 youths
were fined 20 taka each and given 10 shoe strokes. They did not resist as that
might Iead to ostracism (@fak) (Zaman).

Case 3. Two Hindu boys visited a divorced Muslim woman late at night
in her brother’s homestead, and were caught by her elder brother, who called for
a judgment (bicar) of all the “council of elders” (samdj) of the village. The judg-
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ment (bicar) council had the boys paraded around wearing garlands of shoes
and made them pay 400 takd jointly to the village samdj. Their parents were
shamed, and the samd of the Hindu P&ra to which they belonged was shamed.
Some orthodox Muslims wanted to convert them to Islam and force one of the
boys to marry the girl, but the bicdr did not approve it (Sarker).

Case 4. A boy was caught trying to have intcrcourse with a goat. The
headman (sardar) held three hearings on the case, decided it was a serious offence
in Islam, and ordered 50 strokes with the whip (digra) and a fine of 50 taks.
The family couldn’t pay, so the whole family was put under “social ostracism’
(dfak). But then the family members couldn’t get work, so they surrendered to
the sarddr; the fing was reduced to 30 (aka and the boy was piven another 50
stripes with the whip which put him to bed a second time for a week (Zaman).

Case 5. Aziz, a ricksha-puller, had illicit relations with Jabbar’s wife. Jab-
bar stayed in town most of the time and Aziz met the wife in his absence, Jabbar
complained to the headman (matabbar) and demanded a divorce. But thema-
tabbar gave a verdict that Aziz should be given 100 shoe strokes publicly and
Jabbar's wife should be whipped by her husband, and ordered Jabbar to take
his wife home (Hussain),

Case 6. Rahman, a young mechanic, marricd a girl in town. The marriage
was conducted in Rahman's friend’s house secrctly because the girl's father was
opposed. Only her elder brother was present. When Rahman brought his wife
to his village home the pdra residents questioned her chastity and the legality
of the marriage. Rahman narrated the whole story to the headman (matabbar)
and surrendered to him. The matabbar arranged a meeting of clders where the
girl stated that she willingly married Rahman, Rahman apologized to all the
para residents for his fault. He explained that he was unable to invite all for a
feast, but he gave an cxpiatlory feast to the influcntial men of the para {Hussain}.

Case 7. A village had two pdrds, onc for locals and one with in-migrants,
cach of which had a ‘council of elders’ (samdj). A man in the pdra of locals was
accused of illicit scxual relations and ostracized by his samdj. So he and his kin
set up a new samdj within his para. Lafer, at a marriage cercmony in the in-
migrants’ pird the headman (pramdanik) demanded 20 seers of sweets 1o be paid
by the groom’s party, but that demand was rejected. So that samdj split also,
and a new mosque was built; one mosque became identified as Hanafi and the -
other as Muhammadi (Khan).

Case 8. Jaya, a Hindu girl who had studied to Class 7, was unmarricd,
but had a lovely face and attracted the attention of the boys of the pdrd. She
used to dress nicely and roam about the para at all times, and visited the town
also. The boys of the pard gosipped with her often. The beadman (mé&tabbar)
accused Jaya's father of allowing his daughter to become a loose character and
break parda. The matabbar passed @ verdict that the father should whip Jaya
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publicly and arringe her marriage within one year, and control her movements
up until that time, or he would be ostracized by the para residents. Jaya’s father
had to make a public apology (Hussain),

Case 9. The boys of a village arranged a music performance (jarrg) and
some actresscs from town participated. Some young villagers engaged in merry-
making with the actresses, chatted together, and went together to tea shops
publicly with them, which was 2 break of social discipline, The notables of cach
para@ jointly took a decision to order that 100 shoe strokes be given to cach of
the boys in front of the clders in each pard, and the boys had to apologize for
their guilt (Hussain).

Case 10. A man married a girl of questionable chastity from the nearby
town as second wifc without getting permission from the headman (sardar) or
even informing him. People said if the sardir did not take this seriously people
might start ignoring the local headman. The accused himself requested in ‘Fri-
day prayers’ (jumd) for the sardar to hold a trial (kdcart, bicar). The man con-
fessed his guilt and asked for a decision as to how his marriage could be made
socially acceptable, The kacdr! decided that he should throw a feast to the
famdj members, and the matter was settled (Zaman).

Case 1. Abul Gani, 8 small peasant who had no child, marricd a second
wife. The second wife, Amina, was young and beautiful and came from a well-
to-do family, After one ycar she gave birth to ason. Amina boasted of her
beauty and of her son and began to treat the first wife badly. She demanded
that Gani divorce the first wife, but he refused. So, there was constant bicker-
iog in the family, Amina demanded luxury goods from Gani and often quar-
relled, and spoke with a loud voice, The mdtabbar accused Gani concerning his
wife’s conduct, and said this had bad influence on other woumien in the para. The
mdtabbar visited Gani's house and threatcned Amina also. She was fined 30
t4kd and had to make an apology. The mdtabbar passed a judgment that if she
continued her behavior she would be whipped publicly by her husband, and her
family would be socially ostracised by the pdrd residents (Hussain),

Case 12, Manu, a poor young woman who earned her livelihood by work-
ing in others’ houses, was unmarried hut was found to be pregnant. The
matabbar enquired and Manu confessed that Ahmcd, the nephew of a rich
man, had made her pregnant. The mdrabbar arranged a meeting and declared
that Ahmed should marry Manu, so he did (Hussain).

Case 13. Zamir Ali, a medium-level peasant was hot-tempered and
would beat his wife for minor offences. He would quarrel and shout, and the
wife would also shout. Zamir publicly announced divorce twice, and when he
announced ita third time his wife rcturned to her father’s house, Zamir
then regretted his behavior and appealed to the marghbar to make a com-
promise. The pdrd people thought that the divorce had already been made
finzl because they had heard Zamir shout it a third time. But the mdtabbar



Conclusion 271

made arbitration. Zamir’s wife expressed publicly her willingness to stay
with her husband, and Zamir accepted her back. The marabbar noted that
there were four children and diverce would cause more sorrow, soon grounds
of morality he decided against the divorce and ordered that no further quarrel-
ing should break out (Hussain).

Is Hamlet-level Population Control Possible 7

It is clear from these cases that there is acceptance of hamlet-level coercion
of bchavior considered necessary to uphold moral standards for the welfare
of the community, and religious rationale is usually given. The question now
is whether population control can similarly be made a moral matter to be
implemented at the hamlet level.

There are some examples of peasant societies in which fertility has been
tightly controlled by Jocal communities. We cite four,

First is the example of prc-modern Tokugawa, Japan (McNicoll 1975).
The usual Jate 18th century village was but a hamlet, with an average of
only 80 houscholds (about the same size as larger pards in Bangladesh). The
village or lincage group would control its population by scveral means. Often
the number of households was fixed and a new one could be started only if
an old one died out. The eldest son inherited, so the younger sons were
forced to migrate to citjes, Village elders also made decisions about marriage
and divorce; “‘cffective fertility could be lowered by means of late marriage,
abortion, or infanticide.” Limitation of village population was an important
factor in enabling peasant economic levels to rise and also in increasing
urbanization in the country. .

A second example is pre-industrial Europe, in which numerous peasant
communities in countries such as Switzerland and Ireland maintained very
high age of marriage and celibacy, This was supported and even generated
by strict moral and religious behavioral codes. In searching for community-
level mechanisms that might work in Bangladesh, Demeny (1975:319) refers to
these many communities “that routinely kept one-third or more of each
birth cohort in the celibate state during their entire adult life span”. Our
data suggest that celibacy would probably not be successful in Bangladesh,
but these examples from different cultural areas show that there are 2’ number
of options open for mechanisms of community-level population control.

A third example is rural China (McNicoll 1975). The traditional village
was an economic unit and fostered social cooperation. After the communist
government came to power it re-organized land holding and set up neighbor-
hood agricultural producers’ cooperatives, and above them, village-level collect-
ives. After 1948, these were grouped into commurcs (similar in size to a union
in Bangladesh) and an attempt was made to transfer all administrative func-
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tions to that 'lcv'el. The attempt fziled and thereafter the village units (which
::::i: ::;g:il:::t‘:;:: t:;igadcs) and the neighborhood cooperative units (which
ms of some 30 or 50 households, about the size of pards)
opersftcd much as before. The government instituted a fertility-reduction stra-
-tegy in three parts: (1) an extensive educational and propaganda campaign, (2)
a free delivery system for family planning services, and (3) stimulation of anti-
natalist social pressures within communitics. Brigade leaders have been given 2
certain latitude in how they would strive to reduce fertility (Aird 1978; Good-
stant 1978). The brigade, or in urban areas the ward (or street) committee would
all.ocatc its quota of births among the residents according to a certain set of
priorities: newly-weds first, then couples with only one or iwo children, then
cou-ples whose youngest child was five or so years old (McNicoll 1975:15).
It is undertain from travelers’ reports to what extent this is widely imposed.

A fourth example is the island of Bali in Indonesia, which is also rcle-
vant to Bangladesh. People Jive in hamlets called banjer having an average
population of 700 each (about the size of two average pards. These have been
selected as units of operation for the family planning program, which has been
highly successful (Hull, Hull, and Singarimbun 1977). The hamlet council
which represents all families, runs the program. The banjar is traditionally
a strong social and administrative unit, provides mutual aid, and facilitates
coperation in work, recreation, and cecremony. Bali is Hindu, male doctors
are accepted, and 1UDs can be insertcd by males, which is not true of all
Indonesia. However, the main cause of success of the program has becn
community initiative. Marital fertility in Bali was the highest among Indone-
sia’s provinces in 1971, but just five years later 399 of its women were using
contraceptives. Field workers and banjar heads were trained in dealing with
effects of the contraceptives and in the need for community action and pressure
for all to accept birth control in the interest of the community.

At this point we refer to two articles concerning Bangladesh by writers
with wide experience in population control theory and performance. Both con-
clude with thrusts groping toward community-level action as the only approach
that might possibly lead to success in population control. Paul Demeny (1973),
after reviewing the centralized character and long chain of command in the ofti-
cial Bangladesh family planning program, considers alternatives. He considers
a nation-wide set of incentives to accept particular methods, such as sterili-
zation, or a nation-wide set of incentives to affect the costs and benefits of
having children, to be unpromising. He concludes by recommending that means
be developed to enhance the capacity of small communities in Bangladesh to
recognize and solve population problems. “The ¢center must lead but must not
attempt to prescribe ready-made recipes on how to develop, and that includes
the stance on the specific composition, style, and tempo of population control
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measures the local levels wish to adopt.”” He also points out that “‘there are
natural units for performing various tasks: the appropriate unit cannot be
arbitrarily chosen.” MHe focuses on the village. The point we make is that
such an approach requires detailed knowledge of which natural units in the
society function to perform which tasks. Most of the behavior-control cases
cited above were at the para level.

The second article is by Arthur and McNicoll (1978) which reviews the

population situation in Bangladesh in considerable detail. Those authors see
the problem as “‘a local societal structure the government cannot quite reach™.
They cite the Chinese commune as being about the size of the union in Bangla-
desh, though the villages and production groups within the commune are really
responsible for behavior control. The authors conclude that *‘intermediate
level” strategy is essential, meaning something intermediate between the govern-
ment and the individual, but they grope for what that might be.
- A further comment on the community-level approach is that this *“makes
heavy demands on political and administrative capacity” (McNicoll 1975:19).
This was discovered in Bangladesh too, in the swanirbhar effort; evaluators obser-
ved that “‘government officers have to work much harder than. they are nor-
mally used to”” (Hossain et al. 1975:43),

Natural and Administrative Units

The components of Bangladesh society are as follows. The individual is
part of a houschold (ghar) which is often part of a homestead (bar!) having
related familics. Thesc arc grouped into small ‘residential kinship units’ (gusthi)
in which women are members, and in addition cach individual man or woman
is part of a shallow ‘lineage segment’ (bangséa). These kinship units are not suit-
able for promoting population control.

The homestcads are grouped into clusters which form hamlets (para). The
structure and function of the pdrd is described below. It is common to virtually
the whole of Bangladesh, though in some places it might have different names;
on the eastern side it may be called kdndi, and among the Khasi tribe it is punji.
In Comilla a unit called repai (Bertocci 1974:91) seems to be similar to
a small pdrd. In some districts there are also recognized ncighborhoods within
the pdra, in eastern and southern districts these are called dti, or in Sylhet,
hati (BRAC n.d, (a):4). If Bangladesh has 65,000 villages of 1,200 or 1,300 people
each, with three or four pdrds in a village on the avcrage, each pdra would have
300 or 350 people, or 40 to 70 households, There might be a quarter million
Pards in the country. _

The village (grdm) is an contity recognized all over Bangladesh, butit isa
little difficult to grasp. One cannot usually see the bounds of a village, even
from the air; what one can usually distinguish is the naturally-grouped pdrds.
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To one familiar with the clustered and tightly nucleated villages of western India,
or those of China or Mexico, the villages in Bangladesh seem ‘‘elusive,’’ as des-
cnibed by Bertocci (1970, 1972). Many Bangladeshis say their villages arc not
clusive to them; they do have functions, At the same time, there is no single
definition of “village” but several definitions: (1) census village, dating from
Pakistan times, (2) revenue village (mauza), dating from Mughal and British
times, which may or may not coincide with the census village, (3) social village
in the sense of local leadership and recogaition as a gram, and (4) functional
village having a *“central place” such as shops, periodic market (hdf), school,
mosque, or graveyard. In addition, English-speaking pcople usually use the
word “village” and “villager” to mean countryside or rural resident. Bangla-
desh has about 67,000 census villages, having an average population of about
1,300 each. But village boundaries may shift and new pdrds may spring
up because of population growth, evosion and flooding, and shifting of rivers.
The gram had no administrative functions assigned by tbe government until
the recent intreduction of gram sarkar.

In India the pancaye: movement of village government was introdused in
the early 19605 in some states, and at first it tended to create new means of
local exploitation. But gradually over 15 and 20 years, at least in the southera
and western states, pancayets assumed more all-round responsibility for develop-
ment and have become more democratic institutions. In those parts of India,
the gramis usually physically nucleated and cohesive, whereas in Bangladesh
the settlement pattern is more dispersed. In Bangladesh certain economic deve-
lopment projects could be best operated with the village as the unit. But moral
behavior is mofe commonly dealt with by the pdrg than the village,

The samdj, literally *‘society,” is a council of chief men of respected
lineages, or elders, or a brotherhood of all household heads, depending on local
tradition. The studies of villages done in different parts of the country show no
consistency in the pattern and all the following are found: onc samdj for the
village (Arens and van Buerden) ; no samaj, but one sabka for the village (Anwar-
ullah Chowdhury); the samdj as “residential brotherhood’” (Thorp); one samdj of
the headmen of 10 reyais (Bertocei); 15 samdjes in the village, depending on the
size and strength of the gusthts (Zaman); 6 samdjes in 3 pards in the village (S.H.
Khan); 2 samajes in 2 pdras, one samdj for the Hindus, one samaj for the Assamis
{migrants from Assam), one samdj for the rickshaw-pullers and one samdj for
the poor peasants {Hussain); one samdj for each of 6 Hindu castes and one for
all Hindus, plus one samaj for cach Muslim majhab, and one for each of 3
paras in the village (P. Sarker). The samdj often has the function of adjudicating
cases, either by judgment (bicar) or by compromise (§5iis), and thereby enforces
moral behavior among the people under its jurisdiction. But since there is no
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standard samdj unit in the country it is hardly possible to devise a program in
which population limitation could be seen as the responsibility of the samdj every-
where. If the para were officially recognized and given responsibility for popula-
tion control or other matters, it might be that in time each pdrd might tend to
form a samdj.

The ward is an electoral unit comprising several villages and having about
6,000 people. One female Family Welfare Assistant is assigned to cach ward as
her territory of operation. The ward has no administrative or social functions
and would not be a natural unit for local population control.

The union is comprised of three wards and has about 18,000 or 20,000
people. It has a Union Parishad of elected members and a Union Chairman. The
Chairman performs important functions as a link between the local people and
government, and in some cases the Union Parishad may conduct a re-trial of cases
heard by local samgjes or other bodies of elders. But in general the union officials
are secn as extensions of national bureaucracy and are not given authority by the
people to scttle behavioral, moral, and economic problems such as they entrust
to local headmen. For this reason we do not see the union as a natural unit for
community population control.

The thana is comprised of several unions, depending on population, and the
average thana has 180,000 or 200,000 people. It is the Jocal administrative head-
quarters for all government programs, as in agriculture, education, and family
planning, and it has a police station, It is also an imposed administrative category
which people see as an extension of the government downward, not of their society
upward. Few rural people have contact with higher administrative levels: sub-divi
sion, district, division, or national government in Dacca.

Awmong these, thc only units suitable for community-lcvel population
control arc the village and the pdrd, and itis our feeling that in most cases
personal and intimate matters such as control of moral behavior rests naturally
at the para level. It is the pard which acts as a community to ostracize violators,
and it seeks to keep knowledge of behavioral matters from getting outside attens
tion. So, we feel that any program to develop community responsibility for
population matters should begin there.

Structure of the Para

The hamlet, often called pard, may have some 40 to 70 houscholds, though
it also might bc much smaller. There may be three or four, or more, to a
village. It is the local community with which people most closely identify, ¥n
general, the pdrd has the following characteristics;

(1) Itisa recognized social unit over virtually the whole of the country,
though occasionally known by other names.

(2) Tt is always geographically defined,
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(3> Itis always named; the names are often common words such as Fast
Para, South Pird, Hindu Paria, or a name of a well-known leader, or an
occupational name.

(4) Tt practically always has a headman whom people entrust with
maintaining order in the micro-community. The leader may be called matabbar,
pradhin, sarddr, pramapik, mandal or moral, differing by region within the
country or by local use of such terms to designate kin group leaders or other
prestigious local men. The headman’s position is derived from an informal
composition of hereditary influence, strength of kin group, cconomic position,
and personal qualities, by local consensus, Occasionally there may be two
headmen in a pdra, or factionalism may incapacitate the headman, but in most
cases people accept his judgment in maintaining norms of behavior and
social order.

(5) The hamiet or pdrd has corporate functions; it may collectively
support an orphan or a student, assist in cxpenses of a wedding or funcral, or
its members may put aside savings under the headman’s imstruction for a
community project.

{6) The hamlet or pgrd is often an ethnic or sub-ethnic grovp such as
Hindus, or a caste, or a Muslim majiab, or an occupational group, or a iribal
group, or an in-migrant group {S. Khan); it may be a grouping of kinship units,
or rarely a single kinship unit (Sarker 4; Zaman 54; S. Khan 81). Where
most para residents are Muslims, behavioral norms and punishments are
patterned after Islamic tradition, but where they are Hindus or other groups,
different behavioral norms and punishments may be applied. The world view
and value system of a pdrd is therefore generally shared by its residents, and
different paras may prefer different means of fertility limitation,

(7) The para may have a mosque, but not necessarily. If it has one, the
mosque committee would represent the interests of the pdrd in this aspect of Life,

(8) The pdra and its hcadman are interested in all important events of
life of its residents, and ¢ach person must respect its avthority in important life
decisions. For example: the sqrdgr must be informed of a marriage that is
planned (cases 6 and 10 above); he may arrange marriages, and may determine
who may be invited to the marriage feast (Zaman 62). The sardar sees that '
cach adult male attends mosque, observes Ramzip, attends occasional sermons
of the ppr, and attends rituals of deccased samdj leaders (Zaman-55); after a
Hindu boy’s initiation and ear-piercing ceremony he should bow to the samdj
members, and at the circumcision ceremony of a Muslim boy key samaj persons
must be invited (Sarker 95-96). The sardgr performs ritual and ceremonial
functions (Bertocei 1970:20),

(9) The pdrd often has a body of elders such as a samaj, or its leaders
sit in a village samdj to hear cases and make decisions. Cases of moral behavior
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are often decided by bicar, or judgment (as most of the cases cited above);
another method is by $d/is, or compromise, which is often used for land disputes
or inheritance problems (Zaman 78). The bicar is usually at the para level; only
in exceptional cases is jt conducted at the village level (Ellickson 1972:55-59).

(10) The whole para acts together to enforce moral behavior, under
the lead of its headman; he also tries to solve other problems which may occur in
any community. Problems and disputes are usually kept within the pdra to
avoid wider embarrassment ot involvement of outsiders. At the order of the
headman the pdrg will ostracize or socially boycott a guilty party (cases 2,4,7,8,
and 11 above), which means people won't sit or eat with the accused, nor
employ him, and he js in a state analogous to ritual pollution, If a’ guilty
party has to publicly accept punishment, or apologize, or give an cxpiatory feast
(cascs 6 and 10 cited above), it is to the prominent men of the pérd.

The co-authors of this chapter do not at all underestimate the practical
-difficulties of the approach suggested here, among which are the following:

(1) The logistics of dealing with a guarter million ]1amlets or pdras is
overwhelming,

(2) There is no mechanism for official recognition of the para or its
functions, nor of its headman, nor of its samdj or body of clders,

(3) The functions of different units overlap or arc not clearly defined:
neighborhood or Gy, pard, and gram; headmen of these geographical entities
and headmen of kinship units; different and overlapping samajes or councils
of adjudication— all differ according to region and cicumstance,

(4) Some paras are too small, strung out on the banks of dead rivers to
escape flooding. In Anwarullah Chowdhury's study village (1978:36) thete are
16 paras for 2,428 people.

(5) Factionalism may cause a pdra to split or may incapacitate its
leadership, or divide it into scveral samajes (Thorp; S. Khan),

(6) Headmen arc usually relatively “rich” and tend to exploit others.
Exploitation by the landed local clite is shown in every study we have access to.
Local prestigious persons are given less punishment, especially less physical
punishment, than others who commit the same transgressions of behavioral
norms, or their bad deeds arc hidden by the headman (cases 1 and 10 above).
Arens and van Buerden (1977:49-51) heard in their Kushtia village of 30 men
and 15 women engaging in illicit relationships and kncw about several illegitimate
children; these matters were hidden because often the women were poor and
the men were rich. In onc case of adultery :

“Several of the village court members who were to punish the man and
woman, have or have had secret relationships with women them-
selves, onc of them ceven with this women in question, and one had once
made another woman pregnant, In fact, they act in exactly the same way
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as the man they were going to punish. The only diferenceis that they
have the power, and the small peasant does not.”
However, if abuse is more blantant than they accept, pdrd members can take
action, as in case 7 cited above in which a group split off from a headman who
demanded too much sweets at a wedding.

(7). Tf there are any incentives given for a parato reduce its fertility, or any
rewards or rccognition, the headman will certainly benefit from them first.

On the positive side, there is no other entity in Bangladesh socicty in
which a matter so personal and intimate as fertility control could be discussed at
the community level, and no other entity which has common enough interest
to induce group discussion on the matter, or enforce it accerding to social
norms.

There is no collection of vital statistics in Bangladesh. However, the para
headman does have informal knowledge of the family composition of the residents.

Most pérad headmen feel responsible for the physical welfare of their para
members and recalize that their own cconomic position and social standing depends
much on the general welfare. They will not be opposed to family planning as
religious leaders are. Mahmud (1978:56-60) found in his study that matabbars
as a group do think of the welfare of the individual as regards family size, and they
also generally think that the nation’s resources are strained by population growth;
80% of them belicve population growth is high, 707 believe food supply is deficit,
and 91% would give positive advice on family planaing if asked; 407 of them
have actually been consulted on the question of family planning, These men
are cxpected to uphold traditional morals; thercfore many favor early marriage
and are opposed to abortion; those having madrdsd cducation are more conser-
vative, as are those who arc older, and those having large families. But such
leaders arc familiar with the cffects of land fragmentation. Many of them could
be found who have a willingaess to pariicipate in population limitation, for they
are men of experience and common sense.  But the government will have to take
the lead in popularizing the concept that fertility control is also a moral matter
about which a community should be responsible.

Organization of Group Discussion in the Hamlet or Ptiri

There are two ways of approaching the para: (1) informally, by organizing
discussions among interested persons, and (2) by official tccognition of the political
structure of the hamlet and the function of the headman, We prefer to begin
with the former (this idea is developed by the sccond auther of this chapter).

TInformal group discussions may be organized within the pdra beginning by
those who are already “acceptors” of family planning. There should be separate
discnssions by males and females, and for males there should be scparate groups
organized by generation, as father and son, or elder and younger relatives,
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cannot mutually discuss sex. Such mectings may be held for parental gencration,
current generaticn, and children’s and grandchildren's goeneration, Indeed, if
there is much age difference elder and younger brother cannot discuss sex, so
there may be senior and junior groups.

At first these groups will consist of ever-users of contraceptwes For each
group a convener will be chosen. He may be a hcadman, headman's relative, or
other prominent person if such a person has been using contraceptives and is
willing; otherwise any willing person may be chosen. The conveners will be
motivated by the understanding that since they have been practicing contracep-
tion for the good of the community, others should be encouraged to do likewise,
so that no lineage o. family group feels that by limiting progeny they will suffer
any disadvantages more than others.

The convener and the group will meet informally and discuss among theme
selves their personal experiences one by one concerning their use and knowledge
of the various methods. Each participant will be free to state his opinion openly.
Through such frank discussion it is expected that the merits and demerits of each
method will be identified by the participants themselves. The major points of
discussion may be recorded by the convener. Problems and questions with the
methods can be referred to the appropriate government or other extension agents,
or to thana officers, for both technical and medical problems. The group can
perform a service to the participants by enabling them to air their problems and
make referrals where advice is needed.

Each group may discuss in some detail the effect of unchecked population
growth in the pirg for the next 10, 20, or 40 years, and consider the available
resources, land fragmentaiion, and the like. The groups may get some assistance
in making simple projcctions from the agent stimulating the formation of the
groups.

Once a group is formed and has had some discussion, the convener will
ask each participant to bring with him 1o the next meeting a prospective user of
family planning. In this way the group may grow until all potential and intcrested
peisons attend. Time and place of the meetings will be decided by the partici-
pants, and the whole exercise will be purely voluntary.

For females similar groups will be formed. There need be no sepasation
of females on the basis of age or gencration, but each group will be organized
within a visiting ncighborhood (G¢f) rather than for the whole padrd, so that the
women can discuss these matters with persons they know well, and they will not
have to move out of the zone they arc aceustomed to. The rest of the procedure
will be the same as for males.

Discussions in such intimate groups will have much greater vatue and
credence than motivations by the paid family planning field workers., As these
groups come to discuss the future implications of population growth on the wel-
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fare of the para, those who use contraceptives will be motivated by better under-
standing of the situation, and by a sense that all should share equally in the effort
of fertility reduction, and will bring other para residents to the meetings.

If fertility limitation as a moral issue is presented by the various authoritics,
in schools, public media, medical facilities, and the like, it will be easier to find
persons to serve to convene the discussions. The groundwork will have already
been Taid that this is an issue on which all should bear responsibility. The agent
can then more easily ideniify someone who has practiced contraception already,
to take responsibility as convener and exercise Ieadership for the public welfare,

The agent of government or private organization who goes to a pdrd to
identify potential conveners and help organize such discussions should be mature
enough to have the respect of its people when he speaks on such a personal sub-
ject, but he or she should not have many children.

There are youth clubs (sangha, klab) in some areas, though not necessarily
limited to a para; these organize sports, collect funds, or serve as forums for dis-
cussing issues, Hashem (1979) found in a study that the majority of city college
students would be willing to work to popularize the idea of family planning in
their home areas during vacations. Such students may scrve as agents to initiate
discussion of this in the youth clubs. But youth cannot directly motivate the
village elders on such behavioral matters, for the society gives the elders authority.

Once this issue is brought up in the various discussion groups as one on which
the community might act as a unit for its welfare, as in any other restraint of
behavior on moral grounds, the cxact mode of action taken will be decided at
the initiative of the community, in accord with the moral and religious principles
of the religious group, majhab, caste, sect, or other sub-ethnic group of the para.

If the headman does not participate, or opposes the meetings because he dees
not control them, he may be given seme honorary role such as patron and gra-
dually drawn in as a supporter by the request of the pdra residents and by under-
standing of the necessity of the action for protection of the community welfare.

The above proceduce is idealistic, but is based on a decade’s ficld experience
of onc of the co-authors in prometing rural acceptance of family planning and
health measures, In view of the desirability of a humanistic approach to the
problem of population, we suggest that this method be tried as a pilot scheme
in a few divergent arcas of the country,

Other Para-Level Program Possibilities

An alternative to the above procedure is official recognition of the hamlet
or pdrd as a territorial unit, and of its headman, and recognition of its samdj or
creation of one if there is none. This would take much time and bureaucratic
organization. It may be necessary if the above-mentioned approach is not
successful and if incentives and disincentives are to be given to induce community-
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sponsored fertility control,

Raising consciousness of population issues through group discussion has
been tried at other levels; there has been some success in experimental projects
with it in IRDP (Howie and Chowdhury, in Sattar 1979), and at the village level
i a program called Total Life Approach for Rural Community Development
(N.M. Khan, in Sattar 1979). In some villages in Rangpur District, a number
of meetings were held, oaths of self-reliance were administered by village elders
to all the villagers, and a number of steps were taken to promote agriculture and
better use of labor. Then, in a general meeting of the residents of the village,
a presentation was made showing what the village might be like in 15 years, or
‘in 40 years, at the present rate of population increase, considering agricultural
potential:

“This simple arithmetic example stimulated the villagers, and spon-

taneous discussion ensued whereby many other factors were cited, i.e. poor

families with more children, fragmentation of land, difficulties in culti-
vating fragmented plots, schooling of children, health and sanitation prob-
lems, and resultant poveity. The committee and villagers were convinced
that they must do something to keep their population at the same level to
raise the standard of living. It was then decided that, during the time of

Hazrat Mohammed the Prophet (Sm), ‘ajal’ (withdrawal) was practiced

and they would use it along with other methods, if available.”

The results in the case of Kujipukur and Batasan-Durgapur were that in one year
in former the growth rate came down to 0.5%, and in the latter to zero. These
results were checked by many people (Rafiquz-Zaman 1979:29) and this was one
.of the bases from which the swanirbhar movement grew. But that movement
has become “bureaucratized so that the genius of solutions to problems through
local-level values has been partly stifled. In addition, it appears to us that though
the village might be a natural unit for some economic *development” projects,
the natural smaller community of the pdra is better for behavior modification
on scxual matters. The approach suggested here for raising consciousness of
population as an issuc may be used af the para level in suppoit of making fortility
control a moral issue.

Tncentives and Coercion at the Para-Level

We are not making any judgment as to whether or not strong incentives,
disincentives, or coercion will be nccessary in Bangladesh. We have given above
some such methods tried in other countrics. '

We agree with the viewpoint that any non-voluntary method raises the
issuc of the right of privacy versus assertion of power by the state, and can only
be justified if the population density becomes so acutc as to outweigh the individ-
val right (Dudley Kirk, in Tufts 1973 :_405 Veil 1978); “compulsory methods
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to bring down population growth can only become feasible il the people, realizing
the urgency of the population crisis, are prepared to accept the compulsion.”

The main comment offered here is that if the relevant authorities feel that
forceful incentives, disincentives, or coercion are necessary, it is better that they
be undertaken at the local community level than in an all-embracing and monst-
rous bureaucratic program. Actions taken at the pdra level often coerce
individuals, as shown in the 13 cases quoted above, and if it is seen as for the
benefit of the whole community, it is accepted. People arc coerced to remain
continent while unmarried, to practice pardi, to respect the authority of the para
headman, to get community approval of marriage, and the like, mostly in the
name of religion. Islamic law permits coercion of individuals in many other
ways for the public welfare,

In China, where responsibility for restraining fertility is often put on the
“work brigade,” or on the city ward, it is admitted that in regard to population,
“many loca' leaders are inclined to rcsort to coercion as the hest way to get things
done, that the central authorities know this is the case, and that they wish at least
for the record to disclain responsibility for such tactics” (Aird 1978:244).

Bangladesh is very different from China in that local leadership is not res-
ponsible to control moral behavior on behalf of the state but only on behalf of
the micro-community, and in line with its moral values and world view.

We recognize that if incentives such as “development” projects are given to
paras to reward them for fertility limitation, the pdrd leaders may personally gain,
or abuse community residents for their own purposes using these projects. If
disincentives are offered, local prestigious people may find ways to manipulate
and avoid them. Inequality may even tend to increasc temporarily. But in-
equality is already there, and is increasing because of poverty in any case, Agencies
looking at micro-communities from the outside may have to accept some features
of local socicty and political behavior which the community people accept, and
not try to change everything all at once. Many traditional leaders abuse their
power in the view of outsiders, but they retain their leadership because what they
provide the community in support of its core values is more important.

Raising conscicusncess of moral responsibility for fertility-limitation in the
micro-community will run counter to many beliefs expressed in the first part of
of this book. It will gradually erodc the ethos linking human fertility with land
fertility, It will work against the sentiment expressed by 83% of our respondents
in favor of dependence on God for number of children, though already about
half say they depend on their own choice too. It will work apainst parda if it
becomes recognized as an important enough issue so that women in parda
can talk about and receive modern contraceptives. At the same time, it will
tie in with the altruistic and humanistic qualities of the religions and help people
gain a wider world view by enlarging their understanding of their own potential
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to change situations. The main religious opposition will come from those
accustomed to using religion to support their claim to moral authority over others.
These people should not be alienated, but drawn through discussions to under-
stand that fertility limitation is simply one more aspect of behavior over which
pard leaders may exercise moral authority, if the people do not take encugh
initiative on their own. We believe that in this way the hamlet or para as the

uuit of operation can solve its problems for the welfare of its residents in the con-
text of its own beliefs and values.
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Table 1
LIST OF INVESTIGATORS AND RESEARCII COMMUNITIES
(SEE MAP IN PREFACE)
Investipator Location District Deseription
1. Mrs. Nifufar Alam  Kazla, Paba Thina Rajshahi  Subu.ban poor,
recently settled
2, Mrs, Piara Begum  Bosepara, Boalia Rajshahi  City, high and
Thana middle income
3. Mrs, Patrika Rani  Shankarpai, Bag- Rajshahi  Isolated rural, no
Devi (deceased) mara Thini transport
4. Miss Monowara Jobra, Hathazari Chit, Rural, 2 miles {rom
Begum Thani university
5. Mrs. Ranjita Kundu Sagar Kandi, Pabna Isolated, on
Sujonagar Thana Jamuna bank
6. Mrs. Nasima Karim Arambag, Motijheel Dacca City, high and
middle income
7. Mrs. Basara Begum Chikanmati, Domar Rangpur  Large village, thana
Thina headquarters
8. Mr. Profulla Mohanandatahali,  Rajshahi  Rural, 1 mile off
Chandra Sarkar Paba Thini road
9. Mr. K.M, Charmukundi Comilla Rural, adjacent to
. Ashraful Aziz Matlab Thina thana headquarters
10. Mr. Golam Mustafa Chhoto Routa, Rangpur  Rural, 2 miles from
Domar Thana railway
11. Mr. Shishir Ranjan Kashinagar Mymen.  Village 2 miles from
Paul railway
12. Mr. Nadiruzzaman  Amjhupi, Meherpur Kushtia  Isolated rural
Thana
13. Mr. Mahatabuddin  Bormi, Shripur Dacca Large village, 1 mile
Thini from road
14, Mr. Shadizzaman Shankai-Nazirpur,  Jessore Semi-urban, 2 miles
Kotwali Thana. from Jessore
15. Mr. Ramesh Chan- Mirzapur, Sherpur  Bogra Village § miles from
dra Pramanik Thana Bogra
16. Mr. Ziaul Karim Boufal, Boufal Patua. Thana town
Thina
17. Mr. Shaiful Hashan Belghat Sylhet Rural, ncar road




Table 2
RELIGIOUS AND SOCIOECONOMIC FACTORS AND FERTILITY IN 17 RESEARCH COMMUNITIES
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2. Raj. isolated rural F 59 93 32 9 9 4 23 14 34 20 54 .85 .75 50 43 59
3. Rang. rural M 58 28 13 52 72 18 37 45 25 18 54 61 48 43 22 60
4. Dacca city, Motijheel F 93 90 1.2 21 33 45 8 78 11 23 63 .38 .29 3.7 28 6.3
5. Syl.  rural M 63 99 45 49 8 4 39 22 17 15 59 .78 80 49 26 64
6. Mym. rural - M 66 99 38 77 8 6 27 S56 8 15 57 .84 .55 50 22 64
7. Patu. rural M 70 92 39 29 51 32 35 45 31 22 63 .58 .58 50 35 69
8. Dacca rural M 54 99 36 57 82 9 31 63 13 17 60 49 44 50 33 70
9. Raj. city F 69 28 1.0 19 40 3 75 63 5 24 64 41 .34 48 40 72
10. Bogra rural M 73 97 29 76 92 2 300 43 31 17 57 .18 77 53 38 72
11. Kush. isolated rural M 97 92 34 74 82 6 19 31 22 23 67 .59 .59 58 38 74
12. Com: rural M 78 95 — 37 68 5 — 31 15 17 64 91 66 60 24 74
13. Rang. th&ni town F 68 8 17 35 67 17 54 56 25 19 64 .67 45 53 44 7.7
14. Pabna isolated rural F 62 91 19 7 93 2 39 58 15 15 62 .78 .76 55 30 1717
15. Raj. semi-urban F 8 84 30 8 92 3 32 92 5 15 59 .75 61 52 48 79
16, Ray. rural M 6 8 — 4 8 9 — 36 33 19 63 .71 .53 58 31 83
17. Jes.  semi-urban M 91 76 23 52 8 7 40 52 14 20 64 .78 .59 52 38 87

4-14
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Table 3
RELIGIOUS AND SOCIO-ECONOMIC FACTORS AND FERTILITY IN 17 RESEARCH
COMMUNITIES: CORRELATION MATRIX

Corrclations
£ o 8
£ 28
| 8 sES
oa w3
. a = o'
s8 2 £3«
Mean Standard -y 2 oo
deviation <3 32 LgE
Avcrage no. children ever born 509 .55 1.00
(standardized by age and sex)
% Mushims 725 129 A9 1.00
% who depend on God to deter- 838 219 35 Al 1.00
niine number of children
Average parda, scale 1-7 2.63 1.19 32 10 61*
% with no education 55.8 230 27 -09 35
% with 1 to 5 years education 76.4 19.0 A7 =22 40
% with secondary school 10.4 11.4 -.61 .21 =03
certificate and above
% with income Taka 6000+ 40.1 18.0 .55 12 «.37
per vear (as of 1977)
% with land under 2 acres 48.3 19.5 -.35 25 -18
% with land under 2 acres, 454 18.1 =10 A2 -.10
rural only
%, with land over 3 acres 13.3 10.0 .24 -27 A6
% with land over 3 acres, 17.4 11.2 .38 =33 19
rural only
Average no. bedrooms 1.8 4 -1 .28 =31
% joint or extended familics 16.2 54 41 32 -00
Average household size 6.05 4 .39 .50 .06
Average no. children dead . 225 6.6 -02 -39 -.09
per 100 born, under age 35 only
*Males only
F values: Av. no. children ever born 117.72 (significant)
% Muslims 71 (not sigaificant)

% who depend on God for no. of children  2.09 (significant)
For this sample of 17 research communities, a correlation of .24 is significant
at p<2.05
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Table 4
FERTILITY, CHILDREN DEAD, AND DEPENDENCE ON GOD FOR NUMBER OF CHILDREN,
IN 17 RESEARCH COMMUNITIES: CORRELATIONS

Correlation:
av. no. children
Standard ever born

Mean deviation (unstandardized)
Average no. children ever born
(unstandardized) : age 24 2209 93 .02
age 25-34 3.38 .78 .32
age 35-44 5.41 74 26
age 454 7.08 B4 .70
Average no. children dead: sons .68 15 52
daughters 57 A5 44
Average no. children ever born 5.08 .55 97
(standardized by age and sex)*
Percent who depend on God to 83.1% 219 34

determine number of children

F value: 89.86 (significant)

For this sample of 17 research communities, a correlation of .24 is
significant at p<.05 .

*Parity, standardized by age and sex, for 2825 respondents: .

Age M F

15-19 2.71 1.47
20-24 2.88 2.80
25-29 2.00 3.71
30-34 3.08 5.11
35-39 4,08 6.13
40-44 5.37 7.55
45-49 6.16 7.35
50-54 1.19 6.834
554- 7.38 6.24

5.1 3.0



Table 5
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RELIGIOSITY, CONTRACEPTION, AND FERTILITY: QORRELATION MATRIX
..'..‘l-a'l i) - - - & 2
. _ s & %% i§ 5 & § 5§ &_ 5t s§ E£3 8¢ -
g % 5 8 S, f 5 oz &5 o5 3, 3 3, 0B EECE p5 5r B2 2
& [ 4 = : [~ ‘= o o =4 = ot - e = - b=
28 F P 25 2 3% : 32 EP Bz g3 53 Xy g dE 3r Ef sfs &
4 W s ¥ v v ¢ 8 & g F & 4 F 904 ¥ £ £ & 0F
1. Muslim 1.00
2. Worship -08 1.00
3. Prayers 33 .17 1.00
4. Festival 11 02 11 1.00
5. Ritual for child 02 06 11 .22 1.00
6. Pilgrimage o6 07 03 .13 07 1.00
7. Having religious leader 16 .3 08 01 -00 24 1.00
8. Tasting 33 .10 33 -03 .03 .02 06 1.00
9. Reading religious books .06 09 01 .06 -20 06 .18 D6 1.00
10. Pard§ A5 A5 =00 .13 220 -.01 .08 10 27 1.00
11. Amulet for child Jd0 .06 W02 04 1 .06 .03 .01 03 09 1.00
12. Amulet for self 05 05 .06 .08 .4 10 07 03 02 .00 I8 1.0
13. Depend on God 06 .09 .0 -08 -04 06 .07 A1 08 14 =06 06 1.00
14. Depend on self 00 02 -07 02 A2 -03 .22 .12 .09 .03 .01 .10 .21 1.00
15. Relig. leader’s opinion 14 05 01 .04 -00 03 03 07 04 A1 a1 00 .09 -02 1.00
16. Holy days’ abstinence -07 20 -07 04 -08 01 13 .03 22 .38 09 -03 A1 .04 12 100
17, Advice on population 0 o -14 0 09 02 05 06 .09 .16 02 -.04 -.00 06 20 -.32 =01 -04 1.00
18. Any coptraceptive use -01 02 03 .13 .19 .08 -10 03 -16 -19 01 A2 =07 A7 =06 -0 -1 1.00
19. Modern contraceptive use 01 -.03 W06 12 16 .06 =15 =02 =21 =35 =02 08 -.10 A7 -.a7 =22 =11 g2 1.0
20. Fertility 01 04 13 03 .03 A0 10 06 -.03 03 01 =07 10 -.02 03 07 01 =02 .03 1,00

Sample size: 1671, Correlation of 0.1 is significant at p <05 ' )
Explanation: The following 20 characteristics have been reduced to —/-+ except where it is indicated that they are scaled

1.
2.

3.
4.
5.
6.
7.
8.
9.
10.

Muslim religious affiliation

Usual attendance at (weekly) worship at mosque/temple/shring/
church, scaled 2 to 4 times per month

Frequency of prayers, scaled 1 to 5 times daily
Expenditure of Taka 50 on religious festival per year

Performance of any ritual to get child or for its welfare
Pilgrimage ever made to sacred place of 5 miles

Having a pir/guru/gosai/religious teacher

Fasting 2-} days per year

Reading or hearing religous books, scaled 2+ days per week

Parda, scaled 1 to 7

1.
12.
13.
14,

15,
16.
17.
18.
19.
20.

Téabiz given to child for any purpose

Tgbiz worn by seff for any purpose

Stated dependence on God for number of chifdren, scaled so/don’t know/yes
Stated dependence on own choice for number of children, scaled yes/don’t

know/no

Negative opinion of respondent’s relig, leaders on family planning
Abstinence from coitus on 1-l-holy days per year

Respondent’s advice on population problem, scaled positive/none /negative
Ever use of any coalraceptive method

Ever use of any modern contraceptive method
Number of children ever born to those aged 45~ scaled 0~
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Table 6
RELIGIOUS AFFILIATION, FERTILITY, AND DESIRE FOR MORE CHILDREN
Average number of children ever born N=2825*%
_ Muslims Hinas Others
N= Al M F Alt M F
2825 2050 1270 780 716 468 248 59
Age<24 25 26 (8 2.4 21 .22 21 1.4
25-34 34 3.5 2.7 4.4 3.2 2.3 4.3 3.0
35-44 5.4 5.5 4.9 6.9 5.1 4.4 6.6 5.4
454 7.0 7.4 7.6 7.0 6.3 6.3 6.4 4.1
Average: 5.1 52 5.3 3.0 4.8 4.7 5.0 39
Percent who desire more children, age « 34
Yes 31.8% 31% 33 28 35 38 29 37
No 41.2 47 41 35 47 41 55 49
Dou't know 21.0 22 26 17 19 21 16 14

*This sample contains 72.6 % Muslims, 25.3% Hindus, and 27, others
+Numbers in parentheses are from insufficient data to be reliable

Table 7
RELIGIOUS AFFILIATION AND DEPENDENCE ON GOD FOR NUMBER OF CHILDREN
Percent who say they depend on God to determine number of children ~ N=1671*

Males Females
Don’t Don’t

N Yes No know N Yes No know

949 815 105 21 722 565 123 32
Muslims 699 87.4% 11.0 16 ~ 523 814 155 3.1
Hindus 225 826 129 4.5 189 720 20.1 7.9
Others 25 100 0 .0 10 (50.0) (30.0) (20.0)
Average ! 86.6% 11.1 2.2 785 171 4.4

*In sccondary sample: Muslims 73.1%, Hindus 24.8%,
Buddhists 1.2%, Christians .2, others (tribal) .7%
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Table 8
SECT AND FERTILITY

Average no, of

Ne= children ever born
Religion and sect 2825 T Al Age 45+
Muslim 2050
Sunni 1590 52 7.4
Shi’a 8 3.4
NR 452 5.2 7.3
Average : 5.2 7.4
Hindu (patron deities) 716 {ranked)
Laksmi 137 5.0 70
Krsna 73 4.7 6.6
Durgi 35 4.1 6.4
Hari 34 53 6.2
Nariyan 23 53 5.8
Dayamay 23 4.7 5.7
Kali 22 3.5 4.4
Others* 56
More than one 188 53 7.0
NR {no response) 125 38 4.8
Average ; 4.8 6.3
Buddhist 34 37 37
Christian 4 (2.5
Others (Santal) 21
Bhuia/Mahato NE 4.1
Bhumi T (5.0}
Other 1
Average : 4.4 5.3

* Vispu 9, Gobinda 8, Gurudeb 7, §iba 5, Ram 6, Gauranga 3, Gane$ 2, Sani

Thakuor 2, ete.



Table 9
DEPENDENCE ON GOD FOR NUMBER OF CHILDREN, AND FERTILITY

‘Number who say they depend on God to determine the number of their children,

and average number of children ever born N=1671
Males Females
Age 25 35- Age  25- 35-

All <24 34 44 454 All <24 34 44 454

No* 228 105=11.1% 7 42 41 15 123=17.1% 34 56 19 14
4.0 37 2.7 2.6 i3 7.0 4.2 24 4.0 6.7 5.6

Don’t know 53 2N=22% 1 6 9 s 32—4.4Y, 14 4 10 4
4.1 313 0 (23 3.9 4.0 4.6 2.1 (4.5) 6.5 (8.3)

Yes 1380 815=86.6% 31 197 264 323 565=78.5% 131 206 130 98
5.3 5.3 3.2 3.0 4.7 7.3 5.3 32 4.6 71 7.2

NR 10 8 1 2 3 2 2 0 1 0 1

6.6
Total 1671 949 40 247 317 345 722 179 267 159 117
5.1 5.1 3.0 3.0 46 7.2 5.1 30 4.1 7.0 6.7

*After each of these four responses, first horizontal row is number who depend on God and second is average number

of children ever born,

162
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Table 19
DEPENDENCE ON OWN CHOICE FOR NUMBER OF CHILDREN, AND DEPENDENCE ON
GOD FOR NUMBER OF CHILDREN

Is mumber of children Is number of children
determined by own choice? dependent on God’s will?

Males Females

Don’t Don't
Al Yes No know All  Yes No know

N=54% 815 105 21 722 565 123 32

No 2712 268 1 2 227 226 1 0
Yes 504  385% 104 8 429 292% 121 14
Don't know 171 160 0 1l 64 45 1 18
(NR=2.9)

*40.6 % of males and 40.4 % of females who say
they depend on God, also assert that they depend
on own choice to determine the number of children,

Table 11
DEPENDINCE ON GOD FOR NUMBIR OF CHILDREN, AND DESIRE FOR MORE CHILDREN

Dependence on God for

number of children Percent who do not want mote children  N=1671
Age 25-  35-
Al M F <24 34 44 454+
Yos ‘ 543 543 543 29.0 390 571 76.2
Don’t know 41.5

No 623 552 683 39.0 633 683 793




Table 12
USE OF TABIzZ FOR SELF

293

Reason for use N=1671 Reason for use
Avoid difficulty, discase 72 Barrenness 4
For getting a child 32 Acidity 4
Liver pain 32 Evil influence of planets 3
Fear of evil spirit 30 Paralysis 3
Weakness 25 Labor pains 3
Rheumatic pain 25 Lcg pains 3
Evil air 24 To increase intelligence 3
Waist pain 21 Hand pain 2
Fear 21 Piles 2
Infant mortality 19 Hysteria 2
Head disease 18 To get husband’s love 2
Various discases 17 Persistent fever 2
Unknown disease 17 Cholcra 2
For betterment of children 17 For marriage 2
Nocturnal emission 16 Skin diseasc 1
For sound health 16 Breast enlargement 1
Fear of snakes 14 Heart disease |
Asthma 13 For good business 1
Disease of semen 12 Sleeplessness 1
Bad dreams 8 Fever in delivery 1
Chest pain 8 Tetanus i
Safeguard from encmy 8 Nervousness 1
For betterment of family 8 Lack of memory )
Menstrual trouble g Back ache 1
Indigestion 8 More than one reason 94
Enlarged testicle 6 Total: 41% use 674
Evil eye 6 389 of males use
Pregnancy difficulty 6 45% of females use
To get a male child 6
Stomach disease 6 34% of age <24
Fever 6 41% of age 25-34
To avoid natural abortion 5 549 of age 35-44
Cough 5 39% of age 454
Prevent premature death 4 Do not use tabiz 961
NR 36
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Table 13
TABIZ GIVEN TO CHILD, AND DEPENDENCE ON GOD FOR NUMBER OF CHILDREN

Reason tabiz given to child N= 1671

*%e

Reason tabiz given to child

Evil air

Fear

Various diseases

Evil eye

For betterment of children
Guard from disease, trouble
Fear of ghost

Excessive crying

Bed wetting

Frequent fever

Unknown diseasc

For long life

For sound health

Physical weakness

Infant mortality

Evil spirit possession
Liver pain

Asthma

Nocturnal emission
Indigestion

Cough

Skin diseasz

For education

Bad dreams

Headache

Paralysis

For weaning

For success in examination
Snake bite

69
54
41
40
37
36
32
25
18
15
13
12
11
11

—
=]

Mo W w b ofth OO 0

809 Epilepsy

83
83
95
40
92
100
92
83

2
Listlessness 2
Leg pain 2
Enlarged testicle 2
For increased intelligence 2
Tetanus 2
Jaundice 2
Disease from childbirth 2
Madness 2
Cholera 1
Defective eye-sight 1
Acid stomach 1
Burning 1
Lung tumor 1
Dopg bite 1
Vomiting 1
Anger 1
Urinary trouble 1
Pneumonia i
Rheumatic,pain 1
More than one reason: 140
given by 10% of males
given by 7% of females

88%

For specific problems 461
For general welfare 191

90
69

Total who gave tibiz: 652
given by 419 of males
given by 399 of femalcs

Did not give tabiz 971

NR 48

84

81

*Percent who say they depend on God to determine the number of children

A
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Table 14
USE OF TABIZ, AND PARDA

Average pa;da, scale 1-7

Males Females
Yes No Yes No
Use for self 4.4 39 3.0 2.8
Use for child 42 39 29 2.8
Average: - a1 2.9
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Table 15
RELIGIOUS PERFORMANCE IN REGARD TO CHILDREN, AND DEPENDENCE ON GOD
FOR NUMBER OF CHILDREN

We=1671

Muslims® rituals
Milad mahfil (men perform chant in honor of the Prophet, 124

usually after wish is fulfilled)
Akika (naming ceremony) -9
Miénasi at darpa (giving sweets, money, ¢te,

at tomb of a pir) 30
Sadka (distribution of a portion of one’s wealth) 13
Qur'an Khani (reading whole Qur'&n) 10
Manasi for §irni (distribution of sanctified swects) 9
Giving food to beggars 7
Nafal roza (extra fastihg) 6
Others {prayers, din khairdt, dod-iunus pfith,

korbini, manasi at mosque) 5

296

Hindus' rituals
Sasthi phja (fertility goddess) 22
Manasi for harilut (throwing food, flowers in temple) 15
Satya Narayan puja 13
Kali pija 10
Manasi at Kali temple 7

Thakur bhog (food offering to deity) 7
Manasa piijd (goddess of serpents) 6
Annaprasan (first rice feeding ceremony for child) 4
Manasi at temple (consecration of sweets etc.) 4
Others (piijas to 9 different deities, prayers, sacred

songfest, sacrifice, food for beggars, fasting) 25

Performance of more than one Muslim and / or Hindu
ritual in regard to children 178

Total 600

Depend;ence on God for number of children:

M F M F

Performers of these rituals: Muslims 86.7% 77.1% Hindus 78.3% 63.8%
All: Muslims 87.45, 81.4% Hindus 82.6%; 72.0%




Table 16
FASTING, AND RELIGIOUS AFFILIATION, AND FERTILITY, AND DEPENDENCE ON GOD FOR NUMBER OF CHILDREN, AND
‘ DESIRE FOR NO MORE CHILDREN

% who dep- % who

No. of days fasting per year by religion ’ Av. no. end on God desire

Muslim Hindu Bud. Other children for no. of no more

M F M F ever born children children

698 520 225 187 14 20 All 45+ M F Al Ape<34
Nil 112 58 30 17 4 0 46 7.0 Y 68% 54% 39%
1-2 . ] 2 44 14 0 9 46 B8O 100 67 46 31
.34 7 4 20 33 0 4 52 74 90 74 60 45
59 17 8 24 33 4 3 48 586 88 62 62 53
10-29 236 169 40 79 5 0 50 72 88 72 55 43
about 30 273 219 9 3 6 0 53 73 92 91 54 33
314 47 60 8 3 0 0 59 72 91 85 61 40

. Average: 51 10 87% T9%' 55% 40%

L6
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Table 17

Beliefs and Fertility in Bangladesh

WEEKLY WORSHIP, AND PARDA, AND DEPENDENCE ON GOD FOR NUMBER OF
CHILDREN, AND FERTILITY

Usual no. of days per

% who Average
month worship in Average depend on number
mosque, church, or shrine parda, God for no. children

M F scale 1.7 of children ever born

943 666 M F M F All Age 45+
Nil 320 552 38 29 85% 79% 49 6.7
1 90 29 27 20 76 M 44 6.5
67 6 45 (3.7 8 (67 57 175
3 38 4.5 95 48 82
44 428 79 44 3.0 88 71 58 17
Average: 4.06 2.88 866 785 51 70

- Table 18

DAILY PRAYER, PARDA, AND FERTILITY

Usual number of prayer times per day

M

Average parda,

Av, no, children

F scale 1-7 ever born
946 678 M F Al Ape 454

Nil 400 183 3.5 29 4.4 6.8
1 91 41 39 2.5 4.8 6.5
2 90 95 4.7 2.3 53 7.3
3 60 34 38 27 5.1 7.4
4 37 24 4.6 2.2 4.7 7.1
5+ 268 301 4.7 3.2 58 7.5
Average: 4.1 2.8 5.1 7.0




READING RELIGIOUS BOOKS, AND PARDA, AND DEPENDENCE ON GOD FOR

Table 19

NUMBER OF CHILDREN

299

Number of days per week religious

books are read

Average % who depend
Number Parda, on God for no.
M F scale 1-7 of children
941 721 M F M F
Nil 143 225 38 3.2 76% 83%
1 91 48 3.9 2.4 86 75
2 47 48 4,7 2.8 98 81
3-6 63 69 4.4 2.2 96 71
7 52 87 4.6 29 88 79
Occasional 30 82 N | 2.3 97 48
Listen only 510 162 39 3.1 87 o1
Avelage: 4.06 288  8646% 18.5%

Table 20

PILGRIMAGE, AND DEPENDENCE ON GOD FOR NUMBER OF CHILDREN

Distance of longest pilgrimage (miles;

—_% who E:;;cnd on

Number God for no.
™M _ F of children

941 720 M F
Nil 505 443 85% 81%
0-4 37 93 70 67
5-19 51 45 90 78
20-49 168 16 94 56
50-99 59 16 93 73
100-199 56 - 25 86 80
200-499 39 21 77 86
500 8 2 (N=1) (N=2)
Hajj 1 5 (N=0) (N=2)
NR 17 54 (N=17) (N=44)

1 Average: 86.6 78.5
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Table 21

HAVING A RELIGIOUS PRECEPTOR, AND DEPENDENCE ON GOD FOR NUMBER OF

CHILDREN, AND FERTILITY

% who depend on God for Av. number
Number number of children children
M F Yes Don’t cver born
949 722 Al M F No know All Age 454
No preceptor 443 420 78% 80 76 18 4 46 7.2
‘Have pir/
guru/ghsai 339 141 89 90 86 8 3 56 7.3
Have religious
teacher 93 77 81 96 62 17 2 50 6.1
Have pir/
guru/gisai
and religious
teacher 59 81 94 97 91 4 3 62 174
NR 15
Average: 83 87 14 3 5.1 7.0
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Table 22
BELIEF ABOUT STATEMENTS ON POPULATION IN RELIGIOUS BOOKS, AND RELIGIOUS
AFFILIATION, AND DEPENDENCE ON GOD FOR NUMBER OF CHILDREN

v who

depend on

“Can you give any statement from God for
your religious books about Religious affiliation number of

population or its control ?” Mus. Hin. Bud. Other children

N=1671 1222 414 20 25

1. Don’t know/incomplete answer 1402 1053 324 11 14 82%
2. No statement in religious books 236 141 85 9 11 - 88Y
3. *“It is necessary to educate each

child, but this is not possible if

there are too many. Therefore, it

is better to control birth by

means of gzal (withdrawal) and

safari (traveling).” (Hadis) 11 i
4, “Fasting for self-restraint is

better than getting married, if

you are unable to maintain your

children.” (Qur’an) 7 6 i
5. *Killing a child because of ccono-

mic inability is a crime because

God is the authority of creation

and maintenance.” (Qur'an) 6 4 2
6. “Excessive number of children is

the symptom of poverty.”’(Quran) items 3-7,
7. “Killing a child is prohibited.” 3 1 2 67%

=
o
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Table 23
OPINIONS OF RELIGIGUS LEADERS
Respondents’ volunteered statements of what their religious leaders have said
about family planning and_ population control

N= ‘ Muslim Hindu Qthers
1671 1222 414 35
Negative 177 Acceptance of family planning is sin 54 8 0
opinion Family planning is offensive to religion 55 1 0
Family planning interferes in God’s will 30 0 0
Family planning is totally anti-Islamic 10 1 0
Family planning means fighting with God 4 0 0
Control births by avoiding coitus 3 1 0
Family planning is hateful 2 1 0

Number of children can be controlled if

religious performances are properly done 0 3 0
Family planning deviates from religion 2 0 0
Sterilization is sin 1 0 0
Family planning is the same as murder 1 0 0
162 15 0
=13.3% =36Y%
Ambiguous
opinion 17 Opinion both for and against 10 0 1
Family planning is not sin, but
destroying children is sin 3 1 1
Three children is enough 1 0 0
4 1 2
Positive
opinion 13 9 4 0
NR 1464
Percent who depend on God ' M F
for number of children: negative response 88.4% 938Y
no response 85.4 77.4
Percent who give religious Age 25- 35-
leaders’ response as negative: All <24 34 44 45+

Males 15.2% 10.0 17.8 15.5 13.6
Females 4.6 4.5 56 3.1 42




Table 24

PARDA,_AND RELIGIOUS AFFILIATION, AND DEPENDENCE ON GOD FOR NUMBER OF CHILDREN, AND
DEPENDENCE ON OWN CHOICE FOR NUMBER OF CHILDREN

o who depend % who depend

Parda, on Ged for on own choeice
scale 1-7% Religiouns affiliation N=1522 - nuember of for number of
Percent Muslim Hindu Buddhist Other children children
M F M F M F M F M F M F M F
874 648 651 466 198 172 . 14 6 11 4
1 14.8% 23.0% 70 118 36 29 13 4 11 4 57% 9% 14% 75%
2 39 356 28 141 5 86 1 1 85 89 62 56
3 11.8 9.9 75 42 25 21 91 87 47 65
4 105 5.2 63 22 21 11 93 83 58 70
5 483 19.3 337 105 73 18 | 93 86 48 36
6 21 .6 13 3 1 '
7 8.6 6.4 55 35 18 6 9 93 38 63
8.6 785 53.2 59.6
Average parda (scale 1-7)
4.06 288 43 3.0 36 2.6 11 1.8 10 10

*1.

W'

Can go out for work or shopping
Can go outside village

Can visit any part of village

Can appear befo.e strangers

~ around the homestead

5. Can visit neighbor’s homestead
6. Can appear before unrelated

people in the house
7. Complete parda

£0¢
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Table 25
MENQPAUSE AND PARDA
Number of years past menopause, and average parda (scale 1-7)

B Males*® Females
N Av. parda ) N  Av.parda
0 753 4.0 535 2.8
1-2 22 4.1 . 30 3.5
3-4 16 3.9 13 4.1
59 4] 4.3 12 2.8
10+ 21 52 6 2.5
Average; 4.1 2.9

*Males’ responses concerning their females’ menopause and parda



Table
PARDA AND FERTILITY

26

Average number of children ever born

Males Females
Average parda, Age 25- 35- Age 25- 35-
scale 1.7 N All <24 34 44 454 N All <24 34 44 45+
1 150 3.7 (1.8) 26 3.4 6.3 155 4.1 2.8 3.3 6.3 6.0
34 5.2 (3.5) 3.8 7.0 28 54 3.3 5.0 7.7 6.6
3.7 690 5.3 400 31 49 7.3 265 5.1 2.5 438 6.9 7.6
Average: 5.1 28 26 4.7 7.0 5.0 2.4 43 6.8 6.9

SOE
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’

“Table ' 27

PARDA, AND DESIRE FOR NO MORE CHILDREN
- Males Females
Average % who want % who want
parda, no mere no more
scale 1-7 N children N children
1 150 48.0% 155 66.5%
2 34 (79.4) 228 544
37 690 53.6 265 51.3
Average: 54.2% 56.2%
LY
Table 28

MARITAL HISTORY, AND PARDA, AND FERTILITY

N{l-rﬁ)cr Z;f pardd  Av.no. c.lglzircn
M F scale 1-7 ever born. N=1671

949 722 M F All  Age 45+

Married, 1 spouse 693 585 40 28 48 7.1

Marred, 2+spouscs 27 7 38 6.6 B3
Currently separated 0 0

Currently divorced 1 0

Currently widowed 7 37 29 438 (4.6)
Divorced/remarried 61 17 44 47 49 68

Widowed/remarried 66 11 40 50 771 80
Others/NR 94 65 60 7.6

Average: 4.06 288 51 7.0




Table 29
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AGE OF MARRIAGE, AND PARDA, AND DEPENDENCE ON GOD FOR NUMBER OF

CHILDREN, AND FERTILITY

% who depend

Age at first Average on God for Average nuniber
marriage parda, number of children ever born
M F scale 1-7 children All ages: Awe 454
94¢ 722 M F M F M F M F
<13 95 318 47 3. 92% 889% 59 58 77 12
14 12 93 38 28 92 72 61 45 80 65
15 18 112 42 29 100 73 67 52 88 14
16 32 86 43 2.7 94 72 54 49 78 710
17 23 29 38 28 91 76 54 42 68 (8.0
18 87 37 42 26 92 62 54 43 70 (6.8)
19 33 g 39 (200 95 63 51 (2.8) 94
20-24  32] 25 43 2.2 85 56 51 23 13
25-29 256 5 37 (1.2) 85 46 (16 6.8
30 72 3 35 72 45 6.6
Average : 406 2.88  86.6 785 51 50 70 69




Table 30
FAMILY TYPE, AND LAND, AND EDUCATION, AND PARDA, AND FERTILITY

Family type (percents)

% having land, % having

Average pardd, Av, no. children

N= Age acres education scafe 1-7 ever born
2825 50+ 2 3+ Nil SSC4+ M F All Aged51-
Single person Y 51y 62% 5 81% 10 2.9 3.6
Nuclear 63.0 20 57 14 60 7 4.0 30 4.9 6.8
Augmented nuclear 20.0 20 44 24 45 12 4.3 2.7 4.5 6.6
Joint* 14.0 48 31 33 54 6 4.1 2.5 6.5 7.8
Large extended 2.3 22 23 37 42 9 4.0 2.6 5.0 6.9
Average: 49.8 194 55.8 125 4.1 2.9 51 7.0

*Joint farily is two or more related nuclear families {parents and married son, or two married brothers) sharing same

cooking facilities,

80¢
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WY MORE CHILDREN ARE DESIRED, AND INCOME, AND EDUCATION, AND FAMILY

TYPE, AND HAVING NO SONS/DAUGHTERS

Reasons volunteered why more children are desired (pereents) N=1671

Ircome Joint/ Have no
<4000 Education cxtended [iving

Al M F taka Nil 94 family son dau.
N who desire more 1150 766 384 583 639 195 140 104 854
Sex preference 259 23% 319 24%  22% 36% 21% 38% 199
Unable to answer 24 24 26 24 27 19 26 16 19
Depend on God 16 20 8 16 20 3 19 8 10
Have less than
desired i1 9 14 10 g 16 14 13
Childless 9 8 9 8 7 13 7 21 21
Continuity of lineage 5 6 3 6 6 3 4 8 6
Old age security 5 5 6 5 4 5 5 4
Family size norm 1.8 18 18 20 i3 26 21 36 3.7
Pregnant now 12 1.6 S 14 i4 5 a A 4
Want child by 2nd
spouse 1.2 12 13 1.0 1.6 10 16 0 4
More than one reasor .9 9 8 7 9 21 J 1T 13
Social stigma 5 5 .5 9 L0 g0 13 1.3
Funeral ceremony 2 3 0 3 2 .0 0 0 2
Table 32
WHY NO MORE CHILDREN ARE DELSIRED
Reasons volunteered why 1o moie are desired (percents) N=2825
All Age<24 25-34 3544 454
% who desire no more: 56.1 314 41.6 59.6 74.0
Number: 1568 100 333 456 697
Econoric problems 3% 29 47 43 22
Enough children 26 31 29 33 20
Too old 21 11 7 6 40
Widowed/separated 11 16 8 10 12
More than one reason 4 3 8 4 4
Il health of one or both parents 2 3 13 2 1
Fear of decreased living standard 2 7 3 2 0
Shyness 1 0 0 0 1
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Table 33
85X PREFERENCE

Percent who want more

children

0 living 1 fiving 2 living

3 living

sons dau sons dau sons dau sons dau

Male respondents

Female respondents

1% 57 42 37 20 27 (14 (15)
64 33 34 31 13 20 (7 (0

Percent of those who want

mote who give sex pre-
ference as the reason

Male respondents

Female respondents

319 20 25 33 33 29

(19 (40)

37 30 48 43 45 55 (59 (10)

Table 34
DISIRE FOR MORE CHILDREN

Percent who desive more N=2825

All Age<c24  25-34 3544 454~

M F M F M F M F M F
Yes, more* 239% 233 419 57 45 28 25 6 9 3
No more 539 59.8 34 30 29 54 52 75 72 80
Don’t know 22.2 16.9 25 13 26 17 23 19 19 17

*Number more desired
1, 11.6%: 2, 8.0%; 3, 3.2%:
by females: 1, 13.4%; 2, 7.7%; 3, 1.8%; 4+,

by males:

44, 1.1%; =23.9%
4% =233%



in

Table 25
CHNL.DREN BORN, AND DESIRE FOR NO MORE CIILDREN
Males Females
Number of Percent who desire No. of Percent who desire no
children no more children childien more children
ever born Ape 25- 35- ever born Age 25 35-
N=1764 <24 34 44 454 N=]J061 <2434 44 454
0 142 0% 0% 0% 44% 82 0% 0% 0% 29%
1 153 9 4 15 21 80 4 21 51 (67
2 168 (299 34 34 4] 96 34 36 (80) (83)
3 183 (43) 30 44 50 131 43 55 (62) (85)
4 180 (75) 59 56 64 121 (73) 64 61 70
5 202 87 55 52 7 102 81 6l 95 82
6 183 vV 56 63 77 105 vV 76 80 68
7 143 88 4 77 102 7l 80 95
8 116 v 60 79 81 60 68 96
9 |* 294 g0 82 161 v 81 85
*noludes NR
Table 36

SONS AND DAUGHTCRS DEAD AND ALIVE, AND DESIRE FOR NO MORE CHIT.DREN

Number of sons and daughters, dead and alive, and percent of each group of

respondents who desire no more children N=2825
Sons dead Dau. dead Sons alive Dau. alive
N M F N M F N M F N M F
0 1695 46% 54 1802 45% 54% 572 149, 17 660 22% 29%
1 671 358 67 647 64 73 691 46 53 718 51 60
2 281 74 72 243 73 63 612 69 75 579 63 66
3 107 78 66 88 64 73 485 71 BO 449 71 76
4 42 R2 86 29 &8 84 248 77 B6 233 77 70
5 16 v/ v v 122 76 73 120 69 81
6 8 4 57 83 71 46 84 91
7 1 i 25 (89) (73) 14 (7T) (83)
8+ 4 0 s vV o6V Y

13
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Lable 37
SONS AND DAUGHTERS DEAD, AND DEPENDENCE ON GOD FOR NUMRER
OF CHILDREN

——— —

Dependence on God Number of Dependence on

Number of sons for number of daughters God for number of
dead children (percents) dead children (percents)

N= Don’t N= Don't
1627 Yes No  know 1627 Yes No  know

0 979 80% 17% 3% 0 1044  80% 17% 3%

i 388 87 0 3 1 373 87 9 3

2 171 90 § 2 2 134 92 7 1

3 49 94 4 2 3 49 96 4

4. 40 95 5 4-+ 27 93 3 3

Average: 831 137 3.2 3.1 137 3.2




Table -38

CASTE! AND FERTILITY
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Av, no. children

ever born
Age 454

Hindu caste (jati) as given by respondents N=716 Al (ranked)
Kdyastha {orig. writers) 4 A7 2.4
Karmakir (blacksmiths) 18 6.2 2.0
Ghog (orig. milkmen, sweets makers) 3 6.2 8.7
Siha (not a caste; title csp. of business groups) 25 4.9 8.4
Das (not a caste; tide of fishers, Mahiyas, etc.) 30 4.7 7.1
Kundu (businessmen) 10 48 7.0
Bai§ya (not a caste; the 3rd varpa rank) 44 58 6.7
Pal (caste cluster, esp. potters) 60 5.0 6.4
&il/Narasundar/Napit (barbers) 16 5.4 6.2
Brahman (caste cluster; 1st varna rank}) 31 4.5 6.1
Baignab (not a caste; a devotional sect) 42 42 6.0
Kaibarta (caste cluster of cult. and fishers) 18 5.5 6.0
Haluai (cultivators) 13 5.6 59
Jele (fishermen) 71 4.3 5.7
Namasidra (mostly agricultural laborers) 113 4.3 5.6
Mahisya (cultivators) 20 4.6 50
Stdra (not a caste; the 4th varna rank) 51 38 48
Ksatriya (not a caste; the 2nd varna rank) 24 38 4.1
Other middle castes/groups? 20 4.0 5.0
Other lower castes/groups® 18 61 (10.7)
NR 271 51 7.2

Average for Hindus: 4.8 6.3

1“Caste™ in Enplish is strictly defined as the endogamous {intra-marrying) group,
but jati is defined as any hereditary or intrinsic group.
2 Subarna Banik (goldsmiths) 4, Siitradhar (carpenteis) 4, Marwarl (merchant
group from Rajasthfn) 3, Banik (merchant caste cluster} 3, Rgi {not a caste;

saint) 2, Baidya (orig. doctors) 1, Sarba Sindu 1, Bhfimali 1, Kangfabanik

(brass merchant) 1.

* Rajak (orig. washermen) 9, Rabidas (title used by Muci caste, cobblers) 3,
Mali (not 2 casie; gardener) 3, Mal 1, Rajbangéi (landowners} I, Harijan
(not a caste; Indian term for lowest class of castes) 1.
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Table 39

PADABI!

AND FERTILITY

Padabi and av. no. children ever born Padabi and av. no. children ever born

Nes Age 454
2766 All  (ranked)
Karikar 17 6.5 9.6
Sikdar 24 52 88
Munshi 15 59 87
Kundue (H) 13 57 85
Ghos (H) 13 61 84
Caudhuri 33 53 83
Pradhin 28 58 8.2
Bepiiri 22 58 841
Mangal 152 58 80
Bisvis 32 53 79
Tarafdéar 9 6.0 78
Mir 20 4.7 7.7
Sardar 83 53 76
Mulli 121 5.0 1.5
Pramanik 48 52 175
Saha (H) 63 54 74
ek 502 52 7.4
Akanda 25 48 74
Fakir 19 48 13
Bhiiiya 34 58 73
Khan 89 4.7 "2
Miya 88 49 68
Sarkar (H) 42 6.3 6.7

Ray (H)
Saiyad

Sarkir

Pal (H)

Sah

Kazi
Sutradhar (H)
$1l (H)

Das (H)

Hiiji
Karmakar (H)
Khandakar
Pramanik (H)
Mandal (H)

Barman (Jeley (H)

Haldar (H)
Gazi
Narasundar (H)

Kaibarta Das (H) 26

Other Muslim?
Other Hindu?
NR (M)

NR (H)

Average::

Apge 45+
N All  (ranked)

15 49 6.7
127 46 6.0
46 64 64
60 52 64
36 51 63
19 37 6.3
13 59 63
18 52 6.2
106 43 60
10 50 5.7
61 43 57
17 61 556
12 41 54
15 41 53
64 43 53
21 T 41 53
19 47 50
11 43 45
37 45

150

122
266 50 171
14 51 64
51 7.0

1 Padabi is lineage or family name, *ttle,”

Listed are the names given by

respondents, but some of them arc caste or occupation names and not padabis.

Some households do not have any padabi.

M=Muslim; H=Hindu.

2 Mrdha 20, Haoladér 19, Talukdar 12, Maulavi 11, Dai 11, Aowal 10, Monin 8,
Matabbar 5, Pathan 5, Mallik 4, Piada 3, Daftar] 3, Caukidar 2, Kabiraj 1,

Ukil 1, Papdit 1, etc.

3 Bhaumik 10, Bi§vas 10, Datta 8, Cakrabarti 8, Acirjya 8, Sardar 7, Adhikari 6,
Sarma 5, Bhadwi 5, Nath 5, Mali 4, Majumdar 4, Agarwila 3, Sannvasi 1,

Caudhuri 1, ctc.
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Table 40
OCCUPATION, AND DEPENDENCE ON GOD FOR NUMBER OF CHILDREN, AND PARDA,
AND FERTILITY, AND FREQUENCY OF COITUS

% who No. times
depend % prac- coitus in
on God for ticing  Av. no. preceding
number of pardi. children week
Mauin occupation N=  children 3-7on ever born (abstention
of household 2825% (ranked) scale AN Age 454  excluded)
Artisan! 101 96 %, 52% 53 8.0 2.8
Day laborer 440 93 - 74 44 65 3.0
Traditional Jow
occupations? 38 92 60 46 6.0 20
Cultivator 756 90 85 59 1712 24
Misc. common
occupations? 192 90 83 50 7.2 23
Traditional )
professions? 62 85 68 62 171 1.6
Fishermen 101 85 45 42 59 2.8
Business, trade 505 80 60 51 7.2 3.0
Salaried employment
(“service”) 409 72 44 46 1.1 34
Modern occupationss 84 7 77 3.8 44 (4.6)
Teacher 74 68 50 41 6.1 3.2
Servant 37 60 60 35 44 1.9
Students 45 20 1.8
Average : 83.1 63.1 5070 2.6

¥ Artisan: potter, 24, carpenter 22, blacksmith 22, goldsmith 16, weaver 15, oil
presser 2.

? Traditional low occupations: barber 12, washerman 11, cobbler 9, boatman 35,
midwife 1.

3 Misc. common occupations: ricksha-puller 64, hawker 39, tailor 30, begear 19,
cartman 14, milkman 14, woodcutter 10, palki bearer 2.

4 Trad. professions: doctor 33, priest/imam 15, kabiraj 5, deedwriter 1.

§ Modern occupations: driver/conductor 30, contractor 24, mechanic 31, lawyer 6,
engineer 3.

¢ Student: not enumerated among these houschold occupations.

*Qccupation and fertility refer to the first sample of 2825 households; dependence
on God, parda, and coitus refer to the second sample of 1671 individuals from
the_ households of the first sample.
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Other 5

Table 41
LAND AND NUMAN FERTILITY
Land owned (acres) Average number children ever born
INES Age 25- 35-
2825 A All <24 34 44 454+
<2 1408 49.8% 4.5 2.1 33 5.2 6.7
2- 4 131 4.6 49 (1.0 31 5.0 6.8
5- 09 215 7.6 4.6 29 30 54 6.3
1 -29 526 18.6 5.3 3.3 3.6 5.3 6.9
3 .49 245 8.7 6.0 3.0 4.3 5.2 7.3
5 -9 200 71 6.7 5.5 4.0 6.6 8.5
10 -19 67 24 64 6.7 4.4 6.5 7.4
20 -29 19 7 6.4 5.4 6.6 7.0
30 -39 12 4 1.5 (500 4.0y (103) (11.0)
40+ 2 (4.0) 4.0)
Average: 5.1 26 34 5.4 7.0
Table 42
LAND TENURE TYPE AND HUMAN FERTILITY
La;d tenure_;ype - - Average number children ever born
N= Age 25- 35-
2825 All <24 34 44 45--
None 1355 4.5 2.1 33 5.2 6.7
Barga 66 48 2.5 3.0 5.1 7.2
Owned 1116 5.5 33 3.6 5.5 7.0
Mixed (owned and leased) 284 6.2 35 38 6.1 7.7

Average: 5.1 2.6 34 5.4

7.0
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Table 43
INCOMF, PARDA, AND DEPENDENCE ON GOD FOR NUMBER OF CHILDREN

% who depend

Annual income* Parda, on God for no.
= scale 1-7 of children
Taka 2825 M F M F
<2000 507 39 3.3 91% 84
2-4000 815 39 3.5 88 82
4-6000 229 4.5 3.9 94 91
60004 1064 3.7 2.6 80 73
NR 210 93 92
Average : 4.06 2.88 86.6%  18.5%

*1977 prices

Table 44
INCOME, AND FREQUENCY OF COITUS, AND FERTILITY, AND DESIRE FOR NO MORE CHILDREN

No. times coitus

Annual in preceding % who desire no
income* week (absten-  Av. no. children ever born more chitdren

N=tion excluded) Age  25- 35 Age 24

Taka 2825 M F All <24 34 44 45+ Al <24 35

<2000 507 2.7 3.0 40 24 3.0 45 55 52% 31 37
2-4000 815 2.0 3.8 46 2.1 34 53 64 51 20 37
4-6000 229 23 5.1 50 1.8 35 54 72 49 44 34
60004- 1064 29 3.6 57 36 37 59 78 62 43 50
NR 210 20 1.8 3.8 62

Average: 2.5 3.6 51 561 214 416
*1977 prices




Table 45
NUMBER OF BEDROOMS, AND RELIGIOUS AFFILIATION, AND PARDA, AND EDUCATION, AND

FERTILITY, AND DESIRE FOR NO MORE CHILDREN

Number of Av. no. children % who want
bedrooms Religious Avcrage parda, Education, (%, read across) ever born no more children

N= affiliation, %, scale 1-7 Nil 94 Age Age

2825  Mus. Hind. M F M F M F All 454 2534 35-4
1 1267 449 52% 4.0 3.2 65%  14Y 1% 6% 4.1 6.0 34% 489
2 357 31 32 4.0 26 50 58 22 15 5.2 6.9 47 63
3 408 17 1] 4.7 2.5 40 37 3t 23 6.3 7.9 535 82
4 149 6 4 4.5 2.9 38 25 22 38 7.2 8.2 58 78
34 67 3 2 49 1.7 34 19 34 31 7.3 9.4 (62) (7D
NR 42

Average: 4.1 29 52%  62% 18% 13% 5.1 7.0 41.6% 596%Y

8¢
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Table 46
EDUCATION, AND RELIGIOUS AFFILTATION, AND PARDA, AND DEPENDENCE ON GOD FOR NUMBER OF CHILDREN

% whc depend on God for no.

Class passed Religious affiliation (cumulative %) Average parda, of children
N= Males Females scale 1-7 Yes No Don’t
2825 Mus. Hind. Mups., Hind. M F M F know
0 1577 100% 100%, 100  100% 4.0 3.4 93%  85% 6% 4%
1 28 48.2 48.8 41.4 310 3.9
2 85 46.6 47.7 410 306 4.0 3.4
35 453 40.8 44.7 38.7 294 45 2.8 89 74 13 3
6-8 221 27.8 23.1 242 109 43 2.3 87 75 17
9-10 106 20.7 131 154 44 44 2.0 80 (45) 28
SSC 127 16.2 10.3 11.8 24 43 1.9 72 62 27
HSC 99 11.5 5.0 7.2 8 38 1.3 67 53 37 0
BA/BSc 97 7.0 3.5 3.0 4 30 1.1 67 (54) 35 0
P. Grad. 32 1.4 1.1 1.2 0 22 1.0 (73) 23)
Average: 4.06 2.88 86.6 78.5 13.7 32

61¢



Table 47

0ze

EDUCATION, AND FERTILITY, AND DESIRE FOR NO MORE CHILDREN

Class passed Av. uo. children cver born % who desire no more children

N= Age 25- 35- Age 25- 35-

2528 M F <24 34 44 454 M F <24 34 44 45+
0 1577 50 5.2 2.4 3.7 5.5 6.7 32% 599 28% 429 56% 72%
1, 28 5.0 4.3 3.0 4.6 7.1 . (29 CE)) (78)
2 © 85 54 4.4 1.3 2.6 5.7 7.8 52 (29) 26 55 68
3-5 453 5.9 51 2.3 3.8 5.8 7.5 56 57 35 36 63 74
6-3 221 5.5 6.0 33 4.1 59 7.4 59 79 38 55 69 84
910 106 6.0 4.2 3.3 31 59 8.0 70 70 47 50 79 86
88C 127 5.3 33 2.5 29 5.0 8.0 36 67 40 50 63 77
HSC 99 34 2.6 3.2 2.1 3.6 6.2 50 49 28 46 60 77
BA/BSc 97 4.2 4,1 (6.3) 2.1 2.7 7.5 51 (53) (86) 37 50 (92)
P.Grad. 32 3.4 2.0 2.6 2.5 5.0 44 (EE)] 29 - (30) (57

Average: 5.1 50 3.4 5.4 7.0 54 60 31 42 60 74

2.6
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Table 48
FREQUENCY OF COITUS

32

Number of times coitus in preceding week (percents) N=1671
All Age<24 25-34 35-44 454
M F M F M F M F M F
0 364% 343 250 263 263 285 315 409 493 513
1 210 116 100 89 170 139 227 126 235 9.4
2 16.5 11.8 200 162 158 124 221 82 116 85
3 11.8 108 250 128 162 127 117 94 72 Al
4 60 86 50 123 13 101 66 63 46 26
5 44 43 25 34 113 52 28 50 12 26
6 1.1 29 50 45 20 37 9 19
7 1.5 29 1.1 36 4l S 38 6 17
84 4 68 715 123 79 31 3 9
NR 9 60 4 15 L 8% 17 179
Those who had coitus, average number of times
in the week
L2536 33 39 3.0 37 23 19 20 27
_Table 49
FREQUENCY OF COITUS, AND FERTILITY, AND DEPENDENCE ON GOD FOR NUMBER OF
CHILDREN
% who
depend on
Number of times coitus in preceding week and God for
average number children ever born N=1671 number of
All Age<c24  25-34 3544 454 children
M F M F M F M F M F M F
0 58 5.6 (68 26 35 48 49 72 72 71 86% 76%
1 55 60 (5333 31 48 44 86 77 91 92 82
2 45 44 (19 29 22 41 49 65 66 7.5 8 19
3 43 43 17 30 32 42 42 55 7065 8 77
4 42 44 28 34 39 39 81 59 (8.0) 86 68
5+ 35 50 (3.0) 33 25 43 41 66 6.9 (65 B6 82

Average: 51 5.0

28 29 26 43 47 67 10 69

86.

6 78.5
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Table 50
FREQUENCY OF COIT1)S, AND DESIRE FOR NO MORE CHILDREN
Number of times coitus in preceding week, and percent of cach category who
desire no more children N=1671

All Age<24 25:34 35-44 45+
M F M F M F M F M F

0 64% 61 (60) 24 40 57 50 74 g5 82
1 61 69 44 40 59 47 95 60 81
2 50 51 3t 26 52 63 69 60 &0
3 46 60 (200 35 33 68 57 73 25 83
4 33 57 6 4 63 29 (80) (50) (67
54- 30 36 26 26 29 (d46) (37
Those who had coitus in the week: M F

who want no more children, 22 2.8 times

who want 1 more, 24 33 times

who want 14+ more, 29 4.2 times

Table 51

FREQUENCY OF COITUS AND PARDA
Percent who had coitus in the preceding week, by parda

(scale 1, none, to 7, complet_e parda) N=1671
Males . Females
parda: 1 23 45 67 1 23 45 67
Did have 61.3 58.6 636 659 684 622 541 66.7
Did not have 38.7 414 356 319 297 40 376 22.2
NR .0 .0 g4 (22 19 38 83 111

Those who had, av, no.
times in the week

299 201 251 250 3796 394 332 342
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Table 52
FREQUENCY OF COITUS AND RELIGIOUS AFFILIATION
Percent who had coilus in the preceding week,

by religious affiliation N=1671
All - Muslims Hindus ) Others
M F M F M F M F
Did have 63.1% 59.5 644 580 575 643 (64.3)
Did not have 359 345 349 3486 406 335 (35.T)
NR : 1.0 3.9 g 7.4 1.9 2.2

Those who had, av. no.
times in the week

249 361 252 361 239 356 220

Table 53
FREQUENCY OF COITUS AND MENOPAUSE
Number of times coitus in preceding week N=1671
Total Number of ycars past menopause* (NR=225) -
M F Nill 1-4 5-9 10-14 15
No. % No.% M F MF MF M FMF
930 100 707 100 737 100% 525 100%, 38 42 3% 10 16- 4 33 2
0 334 36224 35237 32 152 29 23 26 24 5 14 2 32 2
1 194 21 83 12146 20 52 10 11 3 13 1 2 1
2 156 17 82 12 129 18 66 13 1 4 1 1
3 111 12 77 11 100 14 69 13 2 1 1
4 57 6 60 9 53 7 55 11 1 1
5 42 5 31 4 42 6 30 6 1
6 10 1 21 3 10 1 21 4
7 13 1 21 3 11 2 19 4
84 4 0 4 7 4 1 45 9
NR 9 1 42 6 5 1 15 3 7 2 2
Those who had coitus, av. no. times in the week
2.5 3.6 2.6 39 1.5 19 1227

*Males’ responses refer to their wives
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Table 54
FREQUENCY OF COITUS AND MENSTRUAL STATUS
Number of times coitus in preceding week (percents) N=1671
Males Females
Wives in
mens- In mens-
All truation All truation Mcnstrual statos
0 35.9% Ti8Y, 3435% 60.7%  inpreceding week
1 20.0 11.1 11.7 79 M F
2 16.8 4.3 11.6 4.3 No 83.0% 79.5%
3 11.9 34 10.9 4.3 Yes 4.3 20.1
4 6.1 0 8.5 29 Don’t know 12.7 4
5 4.5 1.7 4.4 1.4
6 1.1 0 3.0 2.1
7 14 9 3.0 21
8+ 4 .0 6.5 6.4
NR 1.0 9 5.9 7.9
Table 5%

ABSTINENCE ON HOLY DAYS, AND FERTILITY

Av. no children
ever born

== Age 454+  Number who abstain
Days of abstinence from coitus 1671 All  (ranked) on special days

Menstrual+-religiouns days 138 6.0 8.6 Moon days 612
Other days 38 67 6.3 Religious days 558
Religious days only 135 56 74 Menstruation 291
Moon days+4-religious days 285 54 74 Other days 38
Moon days--menstrual days 37 45 1.2 Ramzin 13
Moon days only 209 47 70 Ekadasi - 8
Ramzin 13 68 6.5 Friday 3
Moon-t-rcligious +menstrual days 15 5.5 6.5 Muharram 2
Menstrual days only 101 41 5.8 Sunday 1
Ekadasi only g 30 Wednesday 1

Total 1039 Thursday {

NR/not applicable 632 48 89 (more than 1 each)
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Table 56 -
SLEEPING ARRANGEMENTS AND FREQUENCY OF COITUS

Sleeping arrangements, percents MN==1671 Coitus in previous week
Males Females Percent Those who had,
Age 25- 35- 25- 35- who had av. no. times

<2434 44 45424 3444 454 M F M F

By sclf 22% 9 10 18 4 4 6 19 609 42 235 22
with spousc only 26 19 10 16 21 9 8 16 66 64 27 34
With other(s)* 52 72 80 66 75 878 75 64 71 25 39

*M: with Br, .5%; So, 48%; Da, 1.0%; G’child, .2%; more than (, 64.3%
F: with Si, .5%; So, 3.1%; Da, 7.1%; G'child, .8%{; more than 1, 68.29

Fable 57
RESUMPTION OF COITUS AFTER DELIVERY, AND DEPENDENCE ON GOD FOR
NUMBER OF CHILDREN

Number of days after Percent who
delivery before ' depend on God
coitus usually Percent of for number of
Tesunies respondents children

. M F M F M F
949 722
1-19 days 3 1

20-39 days 43 55 59% 104% 88% 589

40-59 days 380 217 49.0 40.3 87 87

60-90 days 318 221 41.] 41.1 90 76
3-4 months 11 8) 39 g2 77 63
4-6 months 14 T
6-12 months 5 1

1 year -4 0 1

NR 175 184 33 86

+

Average: 86.6 78.5




326 Beliefs and Fertility in Bangladesh

Table 58
CONTRACEPTIVE METHODS AND RELIGIONS AFFILIATION
Methods, percents having heard or used, and pereents of Muslims* N=1671

Never Heard, Formerly Now using No

heard never used used (ranked) response

All Mus. Al Mus, All Mus. All Mus. All Mus.
Traditional

Doucke  53.3% 51.6% 263 306 .5 4 104 95 95 79
Rhythm 401 372  39.6 445 38 34 72 69 94 79
Withdrawal 467 405 373 442 23 27 42 48 95 79
Abstention 559 538 307 347 7 5 3.6 35 92 7.5
Indigenous 46.3 462 394 413 10 7 21 24 112 94

Modern

Pill 5.0 3.8 655 664 85 92 112 110 98 95
Condom 9.3 9.3 71.2 720 48 50 75 7.6 72 6.1
Tubectomy 4.3 34 852 878 0 O 30 24 75 63
Vasectomy 2.0 2.0 580 892 0 0 21 21 79 66
o 25.2 224 657 695 9 9 L L0 74 6.2
Foam/jelly 51.3 474 334 373 20 19 B8 1.0 126 124
Injection  38.6 339 513 571 T 09 .3 gJ 090 14

*Each respondent was asked about each method, and up te 5 could be listed.
Those “now using” may include those using occasionally. Responses refer
to self or spouse. Sample contained 73.1% Muslims,
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Table 59 -
CONTRACEPTIVE METHODS, AND FPARDA, AND DEPENDENCE ON GOD FOR NUMBER OF
CHILDREN, AND FASTING, AND OPINION OF RELIGIOUS LEADERS

who cite

negative
% who de- % who fast opinion of

Number using or Average pendonGod 304 religious

having ever used parda, for number days leaders

N=1671 scale 1-7 of children per on family
M F M F M F Nil  year planning

Traditional
Douche 1i5 67 51 39 96% 82% 4% 41%  11Y
Rhythm 119 64 42 29 89 75 15 35 14,2
Withdrawal 48 60 36 28 81 83 18 33 269
Abstention 42 29 55 36 98 76 10 41 (8.5)
Indigenous 20 31 44 28 85 90 12 37 25.5
Modern
Pill 135 194 36 27 176 68 17 33 79
Condom 121 84 36 20 73 60 25 24 14.6
Tubectomy 17 34 39 25 82 62 24 33 (3.9)
Vascctomy 29 6 37 (A7) 86 37 34 2.9)
uD 7 22 (33 29 64 (21) (21) (10.3)
Foam/jelly 26 19 40 21 58 68 (200 24 (178
Injection 3 Is (1.5) 2.8 (21) 58 (10.5)

Average: 4.1 29 866 785 162 380 106

Note: Each respondent was asked about cach method, and up to 5 could be
listed. Responses refer to self or spouse.

Table 60
CONTRACEPTIVE USE, AND FERTILITY
Number of users, and average number of children ever born N=1671
Age 25 35
<24 34 44 454-
All respondents 219 514 476 462
av, no, children born: 3.0 3.7 5.4 7.1
Users of traditional methods 51 156 140 111
: av. no. children born: 3.0 38 4.9 8.2
Users of modern methods 65 175 137 55

av, no. children born: 3.2 39 6.1 7.2

Note : A user may use several methods, cither at the same time or consecutively
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Table

61
CONTRACEPTIVE METHODS, AND FREQUENCY OF COITUS

Beliefs and Fertility in Bangladesh

Number using contraceptive

methods now

Traditional

Douche
Rhythm
Withdrawal
Abstention
Indigenous

Modern
Pill
Condom
Tubectomy
Vasectomy
IUD
Foam/jelly
Injection

Frequency of coitus in
preceding week and pee-
cent who use each method

Age 25 35 0 1-2 34
All <24 34 44 454 times  times  times
174 15 60 60 39 12.1% 150% 5.8Y%
120 11 41 38 30 7.7 B.6 5.8
69 11 29 18 11 2.7 4.4 6.0
60 6 11 15 28 51 4.2 1.2
34 8 15 9 2 5 2.5 1.2
187 40 84 47 16 8.8 10.3 15.8
125 15 50 49 11 6.4 8.8 8.2
51 3 18 19 11 2.4 34 34
35 1 7 11 16 20 3.2 1.4
14 4 3 2 0 1.0 b 1.0
12 0 5 7 0 9 .6 B
8 2 .3 2 1 7 4 4

Note: Fach respondent was asked about each method, and up to 5 could be

listed; “using now™ may mean occasional use.

Responses refer to self or spouse,



329

DISTANCE OF AVAILABILITY OF CONTRACEPTIVE SUPPLIES

Table 62
DROPPING OF CONTRACEPTIVE METHODS

Number who dropped, Now Numbc;—who dropped, Now

and reasons using  and reasons using
Rhythm 56 120 Condom 68 125

Possibility of failure 28 Less scx satisfaction 39

Old age 13 Possibility of failure 13

Got sterilized 4 Objection by wife 4

Got pregnant 2 Got sterilized 4

Use pill 1 Got pregnant 3

Not given 8 Use pill 2

Not given 3

Withdrawal 35 69

Less sex satisfaction 21 - IUD 13 12

Possibilily of failure 8 Bleeding 8

Old age 2 Malfunction of device 4

Got stetilized 1 Menstrual treuble 2

Not given 3 Gaot sterilized 1
Pill 139 187  Injection e L

Loss of health 37 Loss of health 6

Dizziness 27 Irregular menstruation 5

Got sterilized 19

Got pregnant i3

Weakness 11

Irregular menstruation 7

Vomiting 1

Not given * 19

Table 63

"o/ who can obtain within

1 mile 3 miles 5 miles
All those who ever used all supplies 429 849% 98%
These presently using.the pill 44 85
Those presently using the condom 61 94
Those who stopped using the pill 45 85

42 81

Those who stopped using the condom




Table ¢4

CONTRACEFPTIVE METHODS, AND RESEARCH COMMUNITIES

Contraceptive methods ever used, and district and rural-urban status of the 17 research communities N=1671
-o:-’l‘ g g 'ﬂ :% — %ﬂ ‘gj
3 3 8 58 3 Z EI
3 2 2E6e 8. S 2 8- 8o S 8y G- Fo S 8- 8~
3 2,25 5393 subecely Splysuivini iy
8 B258 832ERE SEREAEAE RERE RESECERESE
98 120 118 100 116 117 103 117 100 136 43 98 38 97 69 97 104

Traditional

Douche 9 7 1 24 20 11 43 66 1

Rhythm g8 10 17 15 13 5 15 13 20 29 3 23 3 6 2 1

Withdrawal 24 4 2 4 21 8 9 4 19 3 4 1 3 1

Abstention 4 3 3 3 14 9 5 25 4 1

Indigenous 1 1 3 11 24 1 3 i 2 2 1 1

Modern _ '

Pill 36 37 35 23 45 19 14 31 23 15 8 3 3 7 15 10 5

Condom 13 29 3 14 33 27 12 19 10 17 5 11 3 1 4 4

Tubectomy 5 9 17 2 3 3 3 7 1 4 H

Vascctomy 1 3 3 3 13 1 4 3 1 2 1

IUD 3 6 2 10 2 1 1 2 1 1

Foam/ijelly 2 2 2 14 8 4 4 4 3 |

Injection 1 15 2 1

0ce

ysspejSueq ul ATHOT PUE SJONOY
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Table 65
ABORTION, PARDA, AND DEPENDENCE ON GOD FOR NUMBER OF CHILDREN

Induced ag(-}rtion - -

kno?vn of in Percent who depend
family or neigh- Average pardd, on God for number
borhood Liber- scale 1-7 of children
ation to 1977 N=1671 M F - M F
Yes, known 156 3.5 2.6 79% 54%
No, none 333 3.4 3.5 83 84
Don't know 1111 4.2 2.8 88 85
NR . 71 Av.: 4.1 2.8 86.6 78.5
Table 66

ABORTION AND RELIGIOUS AFFILIATION

e _— T
—— —= e ———

Induced abortion in family or
neighborhood Liberation to 1977 and
the means of inducement

N=1671
Yes, known 156 Al M F Muslim Hindu Other

Allopathy 33 15 18 24 9 0
Potcat root 32 10 22 27 5 0
Kabiraj 18 14 4 13 5 0
Operation 9 5 4 7 0 2
Homeopathy 4 2 2 4 0 0
Morethani 60 10 50 42 17 1

156 56 100 117 36 3

=6.1% =14.5% =10.1% =9.0% =9%
No, none 333 :
Don’t know 1111
NR 71
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Table 67
INFANTICIDE, PARDA, AND DEPENDENCE ON GOD FOR
NUMBER OF CHILDREN

Average Percent who depend

Infanticide known of in parda, on God for number
family or neighborhood scale 1-7 of children
Liberation to 1977 N=1761 M F M F
Yes, known ' 52 28 34 50y 73%,
no, none 509 79 84
Don’t know 1091 90 75
NR 19 Av.: 41 29 866Y% 78.5%

Table 68

INFANTICIDE, REASON, AND SEX OF CHILD KILLED

Infanticide known of in family or
ncighborhood Liberation
to 1977 and the reasons

N=1671
Yes, known 52 Al M F
Mother unmarried 20 3 17
Poverty 14 13 1
Neglect 8 1 7
Deformity 7 0 7
Jealousy of step-parent 2 1 1
Parent wants re-marriage 1 0 1
52 18 34
=3.1% =19% =49%
Sex of child killed:
boy 34 12 22
girl 14 3 11
both killed i 1

No, none 509
Don’t know 1091
NR 19




RESPONDENTS' ADVICE CONCERNING POPULATION,

Table 69

333

AND RELIGIOUS AFFILIATION, AND PARDA, AND DEPENDENCE ON GOD
FOR NUMBER OF CHILDREN

e ——
e — e e ——

Religious affiliation Avcrage Dependence on
Muslim Hindu parda, God for number
Respondents’ volunteered opinions on what = M F M F scale 1-7 of children
to do about the population problem 1671 699 523 225 189 M F 1380 %
1. Everyone should control birth 339 135 123 48 31 44 28 292 B86%
2. (Negative opinion) 101 40 45 g8 6 47 4l 99 98
3. *Propaganda, mass communication needed 72 36 7 23 6 33 24 35 49
4. *Qperation should be compulsory after
3 or 4 children 44 3 23 7 11 48 3.0 38 83
5. *Mass education nceded 42 31 1 8 2 22 (.7 11 26
6. *Prohibit carly marriage 25 25 4.8 23 (92)
7. *Modify present family planning methods
to avoid side cffects 20 2 14 1 3 57 L2 8 40
8. Sclf control is the best means 17 14 3 3.7 15 88
9. Family planning for the poor is
necessary for economic reasons 17 5 5 5 2 38 39 14 82
10. Two children is cnough 14 2 5 1 6 (1.0) 26 12 86
11. (More than one opinion offercd) 12 8 3 1 50 (23) 11 92
12. *Contraceptives supply should be frec 9 3 3 1 2 (3.3) (149 3 (33)
13. *Family planning should be compulsory 9 5 1 3 43 (L0} 7 (18)
14. *Spread of injection method needed 8 6 1 1 45 3.5 6
15. *Spread of pill method needed 6 1 4 1 (500 3.2) 6
16. *A good amount of money should be given
to those volunterring for sterilization 4 2 2 (5.5) (5.0) 4
17. *Law should fix higher age of 1st Marriage,
also prohibit plural spouses 4 1 2 1 @0 .y 2
18; *Operation is the best method 3 1 2
19, Use of force in population control must
be abolished 2 2 2
20. *Government should fix the permissible
aumber of children 2 1 1 1
91. *Sincere family planning workers needed 2 2 1
22. *Legalize abortion 2 2 1
23, *Enforce single marriage 1 1 1
24. *Tax should be imposed on excess children 1 1
25, (NR; incomplete answer) 913 360 283 117 115 34 23 786
Average: a1 29 BI1Y
Age groups (percents to be read across) o/who
Males Females depend
<24 25-34 3544 454 <24 25-34 3544 454 on God
*Specific positive suggestion offered (N=254) 5% 29 38 28 27% 49 17 7 587%
«Everyone should control” 2 25 38 36 24 41 21 14 86.1

Negative reenonse offered

8 26

66

22 38 20 22 980
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Table 70
OPINIONS WHETHCR A CHILD BRINGS (TS OWN FOOD WITH IT
(VILLAGE PROFESSIONALS)

Child brings
Child own food but Struggle is
brings must struggle necessary
N own food to getit 1o get food
Village leaders 9 5 3 1
Teachers 12 8 2 2
Salaried employees 13 3 3 7
F P workers 8 i 2 5
Social workers 5 1 1 3
Allopath doctors 11 4 3 4
Homeopath doctors 8 3 3 2
Kabirsj 8 5 3
Midwives 8 6 2
Maulavi, pir 16 12 4
Fakirs 2 2
Ojhis 2 2
QOthers 5 ] 3 1
107 53 27 27

(49%)  (25.5%) (25.5%)



Tabhle 71

DESTINY VERSUS FAMILY PLANNING
(VILLAGE PROFESSIONALS)

335

Stated belicf rcga;:i-ing number of children:

Destiny; oppo- Destiny; sup-

N= ses family ports family ~ No, destiny;
Qccupation 152 planning planning supports FP
Political leader 14 6 7 i
Teacher 16 2 6 8
Salaried employee 15 5 7 3
Family plan. worker 15 1 10 4
Social worker 4 4
Allopath doctor 15 4 8 3
Homeopath doctor 11 2 8 1
Kabiraj 12 2 10
Midwile 12 4 ]
Maulavi, pir 15 8 7
Purdhit 8 3 4 1
Fakir, sannyist 4 3 1
Oha 1 1
Abortionist 2 1 1
Barber 2 1 1
Others 6 6

27.6% 58.6% 13.8%
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Table 72
DESIRED NUMRER OF CHILDREN (VILLAGE PROFESSIONALS)
) Uncertain/
N 1 2 3 4 5 God’s will
Village leader 13 4 4 2 1 2
Teachet . 19 13 4 1 1
Salaried employce 15 4 5 3 2
Family planning worker 17 1 8 6 2
Social worker 5 2 1 1
Allopath doctor 13 2 6 2 2
Homeopath doctor 11 1 8 2 -
Kahiraj 11 1 1 3 2 4
Midwife 10 1 2 4 1 2
Purdhit 6 3 1
Maulavi, pir 16 1 3 1 2 9
Fakir, sannyasi 4 2 1 1
Ojha 2 2
Abortionist 2 1 1
Barber 2 1 1
Others 6 2 2

152 7 40 53 24 4 4

Table 73
REASONS FOR WANTING SEVERAL CHILDREN (VILLAGE PROFESSIONALS)

=
28 4 v ok 8E
2§ 89 5 §% pa
w3 g:a - Ou E’Eo
N Y b = =i = a
L0 D & B THEHEgSE
= 2 o g. E o8 @ ==
—.2 @ Eag @s8
P~ ) a (B w B‘ < e = g-’n a,
2% g & = 58 E3
St £, 5 BEEgeLEl
— — [=] o -
N e8 ﬁ% 3 £% arva8s
Viltage leaders 10 1 1 4 3 2 1
Teachers, FP workers 21 2 1 6 4 7 2
Other salaried employees 11 4 4 1 5 1
Allopath, homeopath doctor 16 5 3 9 1 5 1
Religious professionals 18 4 4 4 7 1 1
Kabiraj, midwives 13 1 2 5 4 4 .
Others 10 2 1 7 2 1
97 14 17 40 21 29 7
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Table 74
OPINIONS ON TIMING OF FIRST CHILD
(VILLAGE PROFESSIONALS)

Number of years after marriage within which

first child should be born

Village :
professionals N 1 1-2 23 34 4.5 54 don't know
Village leader 14 8 4 1 1
Teacher 15 1 2 6 2 2 1 1
Salaried employee 12 2 3 3 2 1
Family planning work. 13 2 6 2 3
Social worker 5 1 3 1
Allopath doctor 12 1 pA 3 2 1 3
Homeopath doctor o 1 2 2 3 1
Kabirjj 14 3 4 2 i 1 3
Midwile 10 2 3 1 1 3
Purdhit 5 1 1 3
Maulavi, pir 14 2 4 3 1 4
Fakir, sannyisi 3 1 1 1
Ojha 2 1 1
Abortionist 2
Barber 2 2
Other 6 2 2 1 1

Percent:

138 4 20 50 25 6 18 15
100% 29 145 362 181 44 13 10.9
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Table 75
OPINIONS ON GIRLS’ EDUCATION
(VILLAGE PROFESSIONALS)

Level of education approved

Only
Village reli-  Class
professionals N gions 1-5 610 10 11-i2 BA MA

Village leader 18 1 3 1 5 1 4 3
Teacher 17 2 1 1 4 1 4
Salaried cmployee 15 1 1 2 6 1 3 1
Family planning
worker 14 - 2 6 1 4 1
Social worker 5 2 1 1 1
Allopath doctor 12 1 2 6 3
Homeopath doctor 11 2 5 4
Kabirj 12 1 3 2 4 1 1
Midwife 11 1 3 2 1 1 2 1
Purdhit 6 1 1 3 1
Maulavi, pir 16 7 2 1 6
Fakir, sannyisi 5 2 1 1 1
Ojha 2 1 1
Abortionist 2 1 1
Barber 2 1 1
Other 7 1 1 1 4

155 18 20 19 53 7 26 12

Percent: 1009 11,6 129 123 342 45 168 7.7
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Table 76
OPINIONS ON FREQUENCY OF COITUS AND HEALTH

(VILLAGE PROFESSIONALS)
% —— —— e —
Less coitus Frequency Frequency

is betier of coitus of coitus

for should be  not related
* N health limited to health
Village Icader, employec, tcacher 21 13 6 2
FP and social worker 16 5 4 7
Allopath doctor 13 3 4 6
Homeopath doctor 11 5 2 4
Religious functionarics .2 14 4 3
Kabiraj, midwife 16 11 3 2
Others : 7 "F°3 3 1
105 54 26 25
Percent: 1009, 51.4Y% 24.8% 23.8%
Table 77

FREQUENCY OF COITUS AND PURIFICATION BATH
(VILLAGE PROFESSIONALS)

Post-coital bath PBst-coiml bath T
required by piety naturally desired Bath requirement

cauyses less causes less not related to
N coital frequency  coital frequency coital frequency
Maulavi, pir,
Muslim saint 19 13 6
Other Muslims 99 15 as 49
Hindu priest, saint 8 5 1 L2
Other Hindus 23 12 9 21

149 46 45 58
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Table 78
OPINIONS ON ABORTION
(VILLAGE PROFESSIONALS)
Opinion Professional group N=144

Should be legalized (44 %)

Not be legalized (56%)

Against Islam; sin
Against Hinduism
Moral degredation
Will increase social
disorganization

Social and FP workers; but village leaders,
salaricd employees, and allopathic doctors
even divided on the issue

Some from all professional groups, especially
religious and medical practitioners

Some from ail professional groups

Only 1 Hindu priest

Modern and traditional medical practitioners

Kabirdjs and Muslim leaders; scattering of
others




LIST OF INTERVIEWEES

Table 79

(KEY TO CODE AFTER FACH PARAGRAPH QUOTED)
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Code Rural- Muslim- Occupation, Edu-
No. wurban  Hindu self or spouse cation  Income
Males: 1 R Hindu  homeopath low
2 R M herbalist low
3 R M cultivator low
4 R M tailor Jow
5 R M cultivator low
6 R M cultivator prim. low
7 R M teacher sec. low
8 R M laborer nil low
9 R Hindu  shoe mender nil low
10 R M business, farm  sec. high
i1 R M cultivator S€C. high
12 R M agri. labor nil low
13 R M grocer shop maktab low
14 R M kabiraj, cult. prim. middle
15 R Hindu tailor sec. low
16 Utban M SETVICE prim. middle
17 Urban M Service prim. high
18 Urban M service prim. middle
19 Urban M mason low
20 Urban M teacher sec. middle
21 R M imam print. middle
22 R M maulavi madrisa middle
Females: 1 R M cult, business nil low
2 R M mechanic prim, low
3 R Hindu  cult, service print. niiddle
4 R M cultivator nil middle
5 R M compounder $eC, middle
6 R Hindu  business prim. low
7 R M business, cult. gec, middle
8 R M cult, tailor prim, middle
9 R Hinde:  compounder sec. middle
10 Utban M
11 Urban M
12 Urban Hindu  service prim. low
13 Urban Hindu  cultivator middle
14 Urban M service 5€C. middle
15 R Hindu  midwife “nil low
16 R M midwife prim. middle
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abortion 6, 24, 26, 43, 133, 174, 194, 208-15,
220-1, 238, 242, 248-9, 259; acceptance
of 219, 236, 239: and illicit coitus 260;
and infanticide 212; as child wastage 46,
212, 214, 221, 259; available in Indian
villages 213, 215; demand for 212, 218-
2i; forbidden 212, 216; forbidden after
four months 239; for population control
213; importance of 217, 220; injuties from
216; legalization 214-5, 219, 260; methods
121, 197, 208.12, 214, 2167, 219, 248, 259,
268; not acceptable 215, 217-8, 225, 237,
278 not just for illegitimacy 218; permitted
in Hanifi law 239-40, 248; rates 221; reas-
ons for 217, 239; spontancous 33, 1689,
220, 246; to limit number of children 218,
220, 248; sin 220, 248, 260

abortionists 212, 220

abstinence from coitus 23, 43, 45, 54, 578,
141-2, 144, 146, 155-7, 180, 190-1, 196-7,
228-9, 243; after delivery 43, 181-3; and
fertility 183; complete 135-6, 190; for men-
struation 142, 156, 246; into post-menstrual
phase 189, 191, 247; on holy days 63, 144,
156; post-partum 182-3; preferred methad
226, 228-9; traditional 169, 191, 226, 247

acceptance of family planning methods 196,
203, 243; not sinful 226; sinful 202, 226,
2312

Adam 9, 11-2, 61, 76

adultery 66, 68, 199, 200

advice on sex, from grandparents 93, see
“discussion”

after-life 8, 13-4, 59

age, difference between sponses 87, 190, see
“marriage, age of”’; and fertility 73

Allah 8-15, 31-4, 36-9, 47, 49, 54, 75-7, 84,
103, 172, 265; controls time of concep-
tion 188; gives children 230; punishes 231

Allah’s, name raised in voices 97, 99, 244;
blessings 155; will 33, 172, 231, 236; wishes
226, 231

allopathy 7, 211, 217, 259

amennorhea 133, 183, 186, 189-99, 247

amulet 2, 7, 46-50, 58, 64, 243

anthropological studies of villages 101

asceticism 135, 137, 161 ; ideal 135, 190; not
approved in Islam 246: saint 7

astrology 77, 154, 179

availability, of contraceptives
257; of antibiotics 199

dyurveda 7, 52, 205-11, 216, 259

azal 191, 238

babies, abandoned 222; die innocent 172;
inherit ancestor’s qualities 172; features
103, 178; qualities of 103, 118, 139, 153,
170, 172, 246; suffer from sins of parents
172; treatment of 166, 247

barrenness 7, 11, 49, 118, 120

bathing requirements 1456, 148, 152, 180,
187; after coitus 137, 146; after menstrua-
tion 167, 187

bedrooms, numbers of 23, 44, 65, 125-6, 128

behavior control 268, 273; at pard level 235,
268

belief, in pollution 137; about coitus 15-7,
141, 246; about pregnancy 165, 246; about
fecund period and menstroation 188;
about fertifity and the human body 241;
about marriage 75, 243; about sexuality
245; in desirability of semen retention
191; in effectiveness of family planning
method 231; in predetermination of marital
partnets 76; system 48

Bengali, beliefs 5; peasants 3, 13, 17, 22, 45,
241, 247; view of health 199

bhit 47, 51, 153, 168, 171-2, 180

birth control 9, 25, 27, 38, 116-7, 167, 195,
230, 2334, 238, 267; approved of 238;
depends on God 234; disapproved 192,
232-3; good for health 230; necessary 234;
permissible 238

birth interval 35, 38, 117, 183, 185-6, 218,
247, 251

2023, 248,
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birth, attendants 169, 176-9; circumstances
affect character of child 162-3, 170, 172,
178, 241, 247; dclayed 116-7, 190; in shed
69, 175-6, 180; lucky 178-9, see “procrea-
tion™; potlution 180; rate 30, 147, 261; signs
175

bleeding, disrupts woman's activities 198;
excessive 150, 198; irregular 152, 198

blood, and bedy humors 131, 188, 200, 201;
and ecmen 245; impure 150, 152; loses its
spirit 118; loss in childbirth 176; of males
stronger 201; quality of 130, 201, 245

bodily substance 18, 37

bady, humors 130, 188, 200; dimensions 178;
effect of sex on 153, 258; essence 97; ferti-
lizer 190; image 200-1, 248; not viewed as
a biological machine 248; odor 66; psycho-
logical context 200 1

books; sce  *'religious
sources™

Brahmanical, doctrine 37; imitation 123

breastfeeding 34, 35, 183-4; abstention during
182; a right 183-4; and fecundity 186,
247; milk decrease 197; moral duty 263;
not allowed for three days 184; period
184-6, 256, 259; sacred duty 186

Baddhism 4, 5, 23, 37, 48, 106, 215, 234

Buddhists 2, 20, 22, 29, 32, 53, 54, 63, 157,
215, 233

caste 14, 16-7, 29-30, 37, 82, 121-2, 152,
166, 219, 253; clusters 17; Hindus 29-30;
high 81, 102, 130-2, 146; low 79, 146,
157, 227, middle 130; scheduled 29, 30,
227; system 17, 121

celibacy 135, 271

chastity 68, 89, 90 94

child, in womb 169; death 114; nature of
64, 159-60, 162, 170-1; quality of 38, 81,
139, 162; raising 195, 263; socialization
process 266; wicked 103, 152.3, 170, 172

childbearing 113, 176, 186; a compulsory
duty 263; a moral duty 99, 100; tube 38,
81, 112-3, 116, 136-7, 186; years 170, 197,
218

childburth 3, 5, 38, 69, 70, 108 130-1, 148,
163, 175-6, 181, 234, 246; and wishes of
God 234

child-focused society 251

childhood sex play 94

¢hitdlessness 47, 51-2, 80, 116, 119, 121;

books”, *tertual

Tondex

causes 120

children, dend 44; center of hope 179; inno-
cent 261: learn about sex environment of
93-4; maintenance of 265, ses “numbers of
children™: more 42-3, 54, 105, 109, 110,
114: more not wanted 191, 234, 279

China 102, 274, 282; for population control

model 251

Chuistianity 25-6, 61, 135

Christians 2, 20, 22, 27-8, 33, 63, 181, 203,
2523

circumeision 99

class 2, 16-7, 26, 29; and fertility 110, 245,
255: middle 22, 30, 39, 65, 70, 72, 108,
124-7, 219, 243; of castes 121

clipical, approach 258; methods of contracep-
tion 127

coital frequency 19, 23, 43, 123-5, 129,
133-6, 141.8, 159, 162-4, 189, 197; women
exaggerate 133-7, 143

coitus 2, 12-3, 15, 19, 234, 86, 119, 124, 129,
145-6, 153-7, 160-2, 170, 187, 191, 199;
after menopause 144; attitudes to 191,
see “abstinence from coitus’;  avoided
152-3, 182, 187, 225, 246; condition and
quality of child 162; conditions preferred
145, 150, 152-3, 1579, 160-1, 163, 169,
150, 246; consumes physical strength 129;
duration of 134 excessive 92, 134-6, 138,
245; extra-marital 95-6, 244, 246, 260;
forbidden during menstruation 149-50;
forbidden times 19, 152-4, 159, 163, 182,
246; in the day time 136, 159; loss of
interest in 197; females do not initiate
191, scc “‘frequency of coitus’; necessary
within marriage 191, 245, 247, posture of
161; pre-marital 68, 94, 96, 140; resump-
tion 43, 182; seasonality of 145, 147-8,
161, 186, 246; timing of 153-5

cold foods 129-31, 133; suppress sexuality
130

communication, mass 257, see “discussion”

community level approach 252, 266, 2723,
278-9, 280-2, scc “pard”, see “'neighbor-
hood”

companions of the Prophet on abortion 216,
237-8, 260

complications in childbirth 82, 135, 177, 220

compulsory bath 145, 157; duties toward
parents 103
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compulsion, to limit population 261-3, 282

conception 18, 32, 137, 154, 170, 188; causes
135, 139, 192; delayed 186, 230; of twins
167; only after many acts of coltus 188,
245; only if fated 188; seasonality of 148,
246; transition time 154; wrong ideas of
192, 259

condom 57, 194-8, 226, 2289, 247

conservatism 3, 18, 26, 29, &5, 249; about sex
and pardad 260; values 143

contraception 1, 2, 6, 21, 24-5, 29, 44, 187-
207, 212, 2256, 236-8, 247-8, see “con-
traceptives"; is infanticide 237; not known
176; popularized 256

contraceptives 25-6, 30, 57-8, 64, 114, 124,
152, 193-4, 196-7, 216; against religion
197; complaints 85, 194, 158, 200-1;
distribution 202, 257, 268; effect 189;
follow up 205 ; herbal medicine 205; methods
24, 43, 197; modern 26, 45, 57-8, 64,
73, 154, 191, 194, 196-7, 225-6, 228-31, 242,
247, 282: preferences 226-7, 247, 249;
prospective uses 279; rates of use 26, see
“availability””; side effects 152, 196, 198,
200, 248, 254; sinful 202, 226; traditional
methods 24, 43, 57-8, 121, 189.90,
192-3, 196, 203, 205, 219, 228-9, 235, 247,
249, 256, 259; vses 192, 200, 205, 227,
231, 249,279

control, of power 46; by God 32; number
of children 221, 234; over the events of
life 172

conversion 18, 27-8, 122

cost of raising children 110, see “economics™

cultivation 12, 245-6

cultural expectation 39; factors promote
coital abstinence 190; features 134; prac-
tices 66; system 330; values 20

dals 258, see “‘midwives”

day of judgment 10, 12-5, 36-7, 53, 60, 69-70,
72, 92,102, 1135, 183, 212, 221, 226, 230-1,
233, 244

days of abstinence 143-4, see “abstinence”

death, in childbirth 108; ill fated 221; mater.
nal 70; of child 114, 223

deeds 14, 32-3, 36-7; account of 13, 32, 74,
260; affect the doer 242; bad 37, 168

deformity 155, 163, 167-8, 222-3; attributed
to parental sin 168

deities 7, 21, 49, 53
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delivery 47, 49, 107, 174-7, 179, see “hirth™;
complications 176-8; procedure 175

demographic transition 252

dependence on God or Allah 21, 31, 37-5,
50, 54, 56-8, 63-4, 66-7, 74, 87, 1134,
122-4, 126, 142-4, 228.9, 241, 282; for
number of children 38-47, 50-8, 127, 195,
213, 2289, 235.5, 242-3, 243, 249, 250

dependence on own choice 58, 242

desire, for children 108-9, 111, 114, 143, see
“nurmber of children™; for sons 101, 203

desired number of children 111-3

desiiny 32-3, 35, 37, 40

determination, of physical characteristics 165;
of number of children 40

diaphragm 199, 203

dictary habits 19, see “food”

discussion, of sex 93-4, 204, 244, 255, 257,
260 avoidance of 117, 244, 279: between
spouses 91; family planning 254, 279;
group 278-9; in community 278, 281; in
intimate group 279; of desired number of
children 195

disease 3, 7-8, 36, 47, 49, 130; cause iofertility
120; etiology 190

disobedience 64, 233; a moral and religious
offence 264

distribution of contraceptives 257, 268, see
“contraceptives’

divine, power 48, 52; wilt 247

divorce 20, 47, 66, 77, 81, 108, 121, 195,
199, 246, 268, 270-1; cause 80

douche 24, 192-4, 203, 228-9; preflerred
1934, 247

dower 78

dowry 65, 78, 84, 107-8, 244

drugs, to prevent contraception 193, see
“medicine™

drying out of mother after birth 175

duty, to parents 103; religious 75, 264; to
family 61, 252; to have children 241; to
restrain fertility 264, 267; worldly 39, 75, 85

economic, and social development 251, 253-5;
conditions 105, 122; cost of children 110;
factor 109, 111-2, 121, 127; problems 111;
programs 26R; walue of clildren 110-11

education 23, 25, 29, 43, 52, 71, 73, 85, 110-
11, 125-7, 240, 245, 252; and fertility decline
245, 253; low 44, 253; maktab 100; of girls
245, 252; past sccondary school 71, 126;



350

significance 127

¢jaculation, of semen ouiside the female
organ 19]; avoidance of 158; early 138,
166

elite 22, 62, 70, 122

embarrassment 277; at sounds of sex 158;
to have a child on the lap 244

endognmous 16-7, 121

evil, consequences 215; air 49; deeds 13,
367, 53, 54; gods 48; influences 172;
magic 47; jins 48; of eclipsc 167

evil eye 27, 47, 49-51, 119, 168, 172, 180-1,
246

evil nature 64, 153, 159, 160, 162, 110

evil spirits 47, 119, 180-1

evolution, biclogical 34; theory of 34

factionalism 101, 277

fomily planning 25, 28-9, 35-6, 39-40, 58, 65,
72-4, 109, 115-6, 152, 154, 193-5, 199, 202,
204, 220-1, 229-30, 233, 235, 242, 249,
2534; acceplable 176, 196, 231, 236, 243,
256; and focal leaders 256, 262; diffusion
203, 205, 248, 251, 257, 262, 264, is sinful
226, 231-2, 235; interferes with God's will
249; materials 221; methods 35, 72, 118,
163, 195, 225; officers 204, 257-8, 273,
opposed 202, 232, 235, 237, 242, 249;
permitted 230; private sector projects 205,
258; program 198, 203-5, 248, 258-9,
272, 275; service facilities 203, 272, 279;
workers 93, 198, 201-4, 215, 254, 257-8 272

family, prestige 64, 252; cycle 25; extended
67, 79, 111, 127; mutual support of 252;
name 16, 122; nucleus 67, 79, 80; relations
66, 252; joint 43, 79, B0, 198, 246; type
44, 79;

family size 25, 80, 111, 116, 2186, 218, 253;
and basic nceds 254; norms to be interna-
lized 259, 268

family welfare assistants 204, 257, see “family
planning workers"”

famine 3, 29, 33, 59, 133

fasting 45, 54, 57-8, 155-6, 228, 242-3; cxira
51, 120; lrequency of 54, 57, 64, 242

fatalism 28, 34, 37, 43, 114.5, 237; aititude
of 114-5; dependence on God 299

fate 5, 32-9, 241-2; cannot change 225;
concept of 39, 41; faith in 232; is deter-
mined by Allah 241; written on forchead
241

Index

fecund 35, 113, 119-21, 133, 135, 142, 188;
have coitus about 2} times a weck 246;
period 145, 184, 187-9, 247; sub-fecundity
889, 117

feeding, the poor 51, 101-2; first for a baby
51

fellatio and cunnilingus 161

female, fluctuation of humors 120; active
role 166; blamed for childlessness 244,
compared with soil 107, see “women™,
see “fertility, of land and man"; disease
150; jins 48; qualities 166; semen 12, 18,
136-7, 166, 245

fertility 1-15, 19-30, 35, 37, 41.6, 49-58,
61-2, 67, 714, 1156, 133, 184, 241-2,
251; a moral issue 278, 280-1; and cullural
features 83-8, 158; and dependence on
God 128; and pardz 128; and religiosity
261; behavior 1, 21, 34, 49, 76, 91, 101,
127, 267; completed 54-5, 57, 173-5,
177; control 136, 140, 188, 191, 225, 246,
283; characteristics 127; decline 73, 115,
125-7, 244, 258; determinants of 127;
differcntial 25-9, 83, 120, 122, 245; high
15-6, 20, 26-8, 45, 58, 62, 67, 79, 118,
121-5, 127-8, 242.3, 245; increases B4,
89, 118; lower 21-3, 29, 121-3, sece “‘pro-
fertility™; of land and of man 5, 12, 76,
120, 123, 148, 184, 237, 241, 250, 282;
picty 123; promoted 35, 50, 57, 79, 242;
rate 28; restraint 156-7, 253; restraint to be
internalized 265, 267-8; rituals 5, 52;
seasonality 147-9

fetus, life in fifth or sixth month 239, 249;
affected by its mother'’s actions 172; crea-
tion of 238; has soul reborn 215

field 11-2, 22, 32

fire in birth room 181

flood 11, 29, 33, 133, 231

foam, contraceptive 229

food, offering 51; allocated before birth 34,
184, 241; aversion toward 173, sce *'vege-
tables™; classification 19, 245, 259; hot/
cold 19, 129-33, 175, 245; preference 71,
129, 132-3, 173-4, 245; protein 19, 129, 132,
140, 174, 245; provision of 34-5; restric-
tions before and after birth 173-5; rules
123; sanctified 52; sour 245

frequency of coitus 19, 23, 43, 92, 123.5,
129, 134-6, 141-8, 159, 162, 164, 189, 197;
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and imcome 143; and menopause 144; and
occupation 143; and perdd 144; and reli-
gious affiliation 144; restraint 151, 190;
seasonality 246; women exaggerate 143

funeral, ceremony 101-3, 111; pyre 82

generative power 61; a female quality 243

ghost 5, 47-9, 50, 106

girls, neglect of 108, 111, 222

God 10-3, 17, 21-2, 26, 31-5, 37-47, 49, 50-
60; allots number of children 39, 40, 119;
benevolent 33; controls the four main as-
pects of living 241; determines the sex 38;
did¢ not say to prevent childbirth 225;
grants a favor 222; will curse the earth
214, 225

God’s, creation 8; instruction 199; power
242; will 27, 334, 42-3, 52, 111, 234-5, 240

gonorrhea 120, 134, 138, 139, 150

good and evil deeds 13, 260

group discussion 278-2, see “discussion®

Hadis 59, 75, 106, 149, 237, 238, 239, 265

hakim 7, 52

hamlet 16, 68, 257, 271-2, 283, see pdrd

Hanafi law 6, 21, 240, 248; and abortion 216;
and birth control 238

healer, indigenons 65, 205, 247

health 1, 3, 11, 47, 49, 85, 90, 134-7, 139,
153, 176, 204-1, 2485, 248, 259; and illness
as cultural features 149, 173, 190, 245, 248,
261; and sanitation 28] ; and time of coitus
153, loss of 97, 190, 195, 197, 202; mater-
nal 184, 218; programs 268; related to
moral behavior 245, 243; services 258

heaven 14, 237

heli 2, 14, 81, 102, 221, 265

herbal 8, 48

herbalist healer 6, 7

berbs 193

Hindu 4, 7, 9, 12, 14, 17, 19, 22-3, 289, 39,
48, 50-2, 58, 60-2, 70, 86, 90, 120, 132,
152, 220, 253; birth rate 83; fertility 29,
83, 1203, 144; ideas zhout abortion 213,
215; inheritence 79; legal tradition 108;
marriage 77, 78, 80; Muslim preferences
for contraceptives 226-8; ritual 78, 103,
242; society 123; tradition 9, 18, 48, 76,
78, 81, 87, 100, 119; widows 28, 82, 84,
130, 132, 245

Hinduism 1, 2, 4-6, 8, 14, 16, 27, 32, 37, 48,
32, 61, 81, 118
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Hindus 7, 14, 18, 20-4, 279, 30, 32, 37, 41,
122, 125, 135; and contraceptives 192,
227, 248

holy days 45, 57, 58, 144, 157, 243, 246

hoemeopath 7, 193, 206, 208-11

homosexval 97

homestead 16, 59, 66-7, 85, 89, 268, 273

honor 44, 84; family 101

horoscopes 77, 154

hot, blooded 131; foods 19, 130-3, 245

household 16, 42, 62, 66-7, 71-3, 82, 85, 120,
144, 199, 202, 273; heads 256; size 44,
128

homan physiology 4, 120, 136-7, 181

husband, duty 65; eaters 90; instruction fol-
lowed 191; life expectancy cut 65, 92, 246;
opposes family planning 195-6; relations
with wife 89, 166, 227, 236, 244; unaware
of contraception 228; wastes semen 139

hypergamy 63

humor of the blood 188, 200; fluctuates in
females 120

identity 16, 25-6, 132

illegitimacy B6, 98, 217-8, 248; and abortion
217, 248; and infanticide 221-2, 248; and
moral attitude 222; consequences of 223

illicit sex 12, 64, 68, 84-5, 94, 136, 158, 171,
212,217, 221,244, 261 ; sexual pleasure 60;
sexual relations 75, 81, 84, 91, 170-1, 217,
269

illiteracy 23, 44, 56, 125-7, 1534, 220, 233

impotence 7, 50, 80, 130, 134, 1389, 200

inauspicious, days 169, 190; times 152, 163,
171

incentives for family planning 263, 272, 281

income 31, 36, 43, 65, 104-5, 107, 124-6, 144,
186, 230, 244, 255; middle 124

India 3-5, 9, 14, 16, 25, 27-8, 32, 37, 62,
71, 79-83, 118, 120, 126, 131, 133, 157, 161,
180, 189, 197-8, 205, 215-6, 219-20, 248,
253, 263, 274

Indian, physiology 133, tradition 12, 161

individealism 33, 252

individual’s duty, to the community 263-6

infant, deaths 114, 181, 259; feeding and
malnutrition 185; mortality 43, 49, 105,

115, 181

infanticide 44, 212, 214, 221.4, 239, 248; and
illegitimacy 221-2; causes 222-4; girls
not more 222, 248; in historical times 223,
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237; in India 224; sin 221.2, 230, 237;
to limit the number of children 223

infection, in urinary tract 195; disease 136

infertility 47, 119-21, 133

inheritance 106, 170, 217, 253; daydbhég 79

injections 24, 199, 200, 227, 229, 2489; heard
of 196; cause jrregular bleeding 225, 227

intercourse 85, 118, 138, 156; forbidden times
160; with a goat 269, see “coitus™

inlernalization of behavior 266

Islam 1, 2, 5, 6, 14, 16, 32, 37, 41, 44, 48,
53, 61-2, 67-8, 70, 75, 79, 92, 103, 118, 1335,
151, 181, 214, 246; and abortion 260; and
family planning 231; permits coercion
263, 282

Islamic 19, 22,25-7, 33-4, 48, 55-60, 62, 122,
156, 172, 214; cultore 91, see “Mushm"
see “Hangft law™; ethos 135; law 76-8,
80, 87, 108, 156-7, 181-2, 238, 240, 244;
marriage 78, 191, 244; piety 138; revivalism
71; textual tradition 78, 191, 236, 240, 260;
theology 33; tradition 334, 75, 81, 159,
244 viewpoint 183, 226

1UD 198, 227, 229, 249

Tundni 7

jati 16-8

jin 27, 33, 39, 47, 51, 153, 168, 171-2

toking relationship 93

kabiraj 6, 7, 48-9, 52, 86, 120, 193, 206-8,
215, 219

karma 82, 168, 172; bad 37; concept of 37,
4], 242

kin 15, 16, 60, 158, 251-2; groups 15-6, 273,
276

kinship 5, 16, 18, 273; and lineage groups
101, 241, 244, 273; factionalism 101; net-
work 110

laborers 23; landless 21-2, 71, 125

land 10-1, 14, 31, 34-5, 214, see “fertility of
land or of man™; can support those souls
10 be born 241 ; helding 44

landless 21-2, 71, 105, 266; have higher
fertility 124

leaders 249, 256, 282, sce “local leaders™
and *“religious leaders”

leshianism 136

life expectancy 2, 3, 10, 69, 90, 105, 160, 170,
200; lowers 65, 134, 154, 159, 245; of
male or husband 2, 89, 149, 154, 159, 246

life, expericnce 11, 34, 37, 39, 42, 112, 240,

marriage 75-8, 80-9, 91,

Index

242; begins 213-4, 248; cycle 118; history
3, 8; span 63, stages of 116, 190

lineage 15-8, 27, 36, 61, 66, 75-6, 82, 100-1,
122, 279; continnity 100-2, 107, 111, 263;
segment 76, 107, 273

literacy 71, 253-4

local leaders use religious arguments for
family planning 235; to controt 233; to
maintain behavier 256, 275

local prestigious people 277, 282

love marriage 77

luck 324, 179; sign for child 178

lunar phases 154

magic 47; diagram 48; healer 6, 7

maihdbs 6, 21, 276

male, blood stronger 201; body hotter 120;
can be an established earner 8%9; child
favored 107, sce *‘sex preference”; educa-
tion of 253; and female roles 9, 61; organ
12; semen 18, 137, 139, 167, 188, 200

marital, fertility 28, 76, 122; history 66;
partners pre-determined 244

934, 244; age
of 28,42, 66, 84-9, 117-8, 140, 242, 244,
271; and maintenance of the family 237;
and puberty 87, 89; early 25, 28, 86-7,
137, 242, 278; for companionship 87; late
or delayed 43, 84-5, 89, 141, 244, 251; legal
age of 86; patterns 23; purpose of 75;
temporary 73

Marxist viewpoint 251

masturbation 97, 136, 138, 140; by females
140;said to be unnatural 245, 260; said
to have bad effects 245, 260

mateenal, age 186; death 70; health 184

matriiineal tradition 233

medical, complaints 20, 203; consultation
for pregnancy 169, 177; help not sought
247 supplies 204

medicine 46, 49; depending on 200; indig-
enons 139, 259

menopause 66, 141; apge of 133, 141, 145

menstrual, blood 152, 162, 188, 201, 225;
cycle 165, 187, 189, 194, 247; discharge
162; disturbances 85, 120, 200; irregula-
ity 152,194, 198; period 47, 119, 133,
149, 187-8; pollution 149-52, 246; regular-
tion 220, 259

menstruating woman, polluted 149, 150

Menstruation 46, 84-3, 133, 145, 150, 154, 163,
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167, 187-9, 197, 201, 206; abstinence from
sex 142, 156, 187, 189, 191, 246-7; and
afterbirth 61: first 86; flow 225; irregu-
larity 74, 135, 195, 1978, 245, restrictions
during 151, 246; secrecy 149; symbol of
women's status 151
mental condition, of child conceived 158;
of partners during coitus 162
midwives 107, 113, 150, 155-6,
176, 179, 193, 206-7, 219-20, 258
migration 29, 97, 133
milk 184; promotes semen 129, see “breast-
feeding”; symbolic of fertility 186
miscarriage 168-9
misfortune 37, 39, 91, 115, 118, 215
modernization 35, 79, 80, 84, 144, 174, 267
modesty of females 64, 73, 191
moral 8, 12, 15, 40, 57, 98, 123, 134, 139,
265-6; authority claimed 283; behavior
control by community 268, 274, 282; code
96, 137; depencration 85, 140; issues 222,
263-4; norms 139; responsibility to limit
fertility 281.2; values 282
moral duty 12, 100-1, 105, 112, 183, 230, 263,
265; to raise children 241, 263; to restrain
fertility 264, 267, 271
mortality 27-8, 70, 108, sez “infant mortality™
mosque 6, 51-2_ 55, 151, 276
mother’s, clubs 255; role as parent mors
valued 100; semen 184
mouth, brings its own food 184, 241
Muslim 59, 13-5, 19, 22-4, 28-9, 34, 389,
41, 48, 53, 57-8, 62, 69, 71-2, 75-80, 100,
118, 127, 132, 135, 149, 157, 168, 220, 230,
253; family laws ordinance 80; fertility 26-8,
83, 241, 245; religious functionaries 6, 40;
ritual 51; shrines 51; textual tradition
228, 239; view 9, 12, 18, 21, 70, 156, 239
Musilms 1, 18, 20, 21, 29, 32, 37, 51, 52, 54,
125; and contraceptive use 192, 226-8,
248; and frequency of coitus 144, 246;
numbers should increase 99, 237
name, father’s 100; of parents 76, 100
naming of childven 351, 99
nature, good 158, 170-1; of child conceived
38, 159, 169; of women 171
neighborhood 24, 43, 48, 176, 221, 273, 279,
see “parg"
neighbors 177-9, 247
neonatal deaths 114, 181

160, 174,
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nepotism, a moral dufy 252

nocturnal emission 139, 140

number of children 21, 31-2, 36-45, 54, 56-8,
63, 66, 70, 74, 77, 101, 111, 114-5, 122,
124-9, 117, 159, 197, 230, 234, 241-2, 244,
282: desired 86, 105, 111-3, 116, 118, 125,
143, 195, 201, 267; ideal 114; limited 39,
195, 230, 234, 279; men cannot reduce 234;
more not desired 113-4; of Muslims shonld
increase 99, 107, 236-7, 244; predetermined
113: too many 109, 112, 223,294

nutrition 132-3, 185

occupation, category 143-4; modern 113,
124, 127, 143, 246, 250; status 65; tradi-
tional 65, 113, 123, 143

offspring, quality of 38, 81, 139, 162, 170

old age support 76, 103-5, 107, 244; a moral
duty 263

orgasm 98, 165, 246

ovolation time 188

own cheice 41, 42, 58, 63, 126 154, 282;
dependent on 41-2, 58, 63, 126, 154, 282

para 95; leaders 278, 282;level program
possibilities 278-80; residents 269, 278:
paramedics 258

pardd 22-3, 44-5, 50, 52, 55-74, 1236, 81, 84,
183-4, 170, 177, 181, 198, 228-9, 223, 242-3,
269; degree of 67, 123; and dependence on
God 128, 213; and education 245; and
education of females 231, 243; and family
planning 73, 204, 250; and fertility 67, 72,
83: and frequency of coitus 246; and holy
days of sexual abstinence 73; less 79, 83,
124, 213; low observance of 65, 1234,
250; and order in society 260; and reli-
giosity 63; and status 244; is a part of
religion 264

parental, duties 98; responsibility 68, 98;
sins 36, 37

parents, care in old age 103-5, 107, 244, 263;
deeds 85, 172: funcrals 299; object to
coniraceptives 195; respect of 266, 104

passions 12-4

patrilineal tradition 18

peasant cultare 3, 4, 11, 39, 45 61, 69, 123,
126, 241, 250-1; socicties 8, 33, 68, 105,
242, 250; subsistence 121; world view
251

peasantization of the cities 250

psychic power 139
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physiology, human 136-7, 170, 181, 225

piety 2, 22, 38, 40 41, 56, 62, 74, 150, 213,
243; of parents 140

pilgtimage 53, 36, 58, 242

plll 24, 195, 196-8, 203, 216, 228, 247, 249;
cause death to potential lives 226; and ir-
regularity 194; weakens blood 201

pious 13, 19, 40, 44, 92, 136, 144, 213, 227,
248

placenta 4, 38, 81, 113,119, 137, 179, 247;
prediction by 116, 179

plow, analogy with intercourse 12; cultiva-
tion 61

politics 136; village 101, 256, sec “local
leaders”

pollution 12, 14, 130, 137, 146, 156, 180,
189; birth 180-2, 247; interpal 152; men-
strual 151; of intercourse 146} post-partum
180-2

polygyny 78

population 3, 6, 21, 24, 28-9, 30, 50, 57, 76,
105, 113, 124, 193, 213, 232-3, 263; con-
trol 44, 58, 126, 191, 204, 212, 215, 235-7,
231, 271, 273; could be cat in half 246;
growth 29, 40, 72, 117, 149, 194, 235,
242, 266-7; planning 251; policy 118:
problem 45, 272, 282; program 199

poverty 123, 237

power 46-8, 52, 60, 91, 123, 244; of amulet
48; of incantation 47; of verses 48

prayer 78, 178, 225; and religiosity 55; after
death 103; frequency of 45, 55, 57-8,
242; special 11, 467

prediction 32, 136, 178-9: by placenta 116,
179; horoscope 32; number of children
137; of character of child 179, 246; of
luck 179

pregnancy 3, 34, 46-7, 96, 168, 247; and
foods 175; as merit 184; complications
4%, 177; in spile of contraceplives 220:
interval 151, 220; restrictions during 171,
173; unwanted 218; vulncrable state 172

privacy 281; and quiat desired 157

procreation 15, 72, 76, 100, 101, 116-7, 119,
230; a moral duty 100, 263

production 10; and reproduction 251

productivity 8-11, 35

pro-fertitliy 13, 22, 25, 27, 30, 35, 39, 42,
52, 68, 71, 13, 113, 126; beliefs functional
241; ethos 71, 76, 102, 113, 116, 240-1

Index

pronatal 20, 112

Prophet 14-5, 47, 54, 55-60, 75, 119-2, 165,
171, 226, 230, 237, 244, 265

prosperity 35-6, 38

Prostitution 96-7, 120-1, 149, 218

protein foods 19, 137, 140, 245

psychic power 135

puberty 71, 84, 86-7, 118; age of 87

public 255; society 68, see “discussion™

pija rituals 172

purification, bath 152, 180; following men-
striration 167; required of Muslims and
Hindus 187

purity 123, 186, see “pollution™

quota; of birth allocated 272

Quran 12, 16, 33, 35, 37-8, 47-8, 51, 59, 60
101, 212, 236-7, 266; injuctions 212, 2367

Ramzin 534, 57, 144, 155, 157, 118

rebirth 2, 14, 37, 106

religion 1, 3, 5, 6, 25, 230, 237; an obstacle
to family planning 232-3, 244, 249, be-
comes philosophical 262; permits bicth
control 226, 231

religiosity 2, 20-1, 25, 37, 40-1, 44-6, 49, 50,
54-8, 60, 123, 213, 228; and fertility 261;
and piety 213, 219; measures of 228, 242,
249; more significant than religious affl-
iation 230

religious 136; affiliation 20-5, 29, 40, 55,
242; books 58, 63, 225, 229, 236, 242-3:
conservatism 229; conviction of the people
232, see “textual sources”; duty to
arrange widow remarriage 263-4: devotion
53, 262; education 99, 127, 244: function-
aries 35, 48, 65, 135, 140; preference for
methods 225; values 260; sect 29, 57

religious leaders 64, 127, 232.3, 235, 2434,
249, 261-2; and image of peity 262, sce
“piety”; opposed 235, 262, 278; preceptor
57-8, 64; professionals 111, 156, 246; res-
trictions on sexual activity 244: tradition
102; viewpeint 155, 163

remarriage 20, 80-3, 190, 222

replacement insurance of children 114, 245

reproduction 1, 4, 11, 18, 21, 112

research, on indigenous contraceptives 219;
on indigenous fertility control methods 205

rhythm 24, 188-9, 193-4, 196-7, 203, 2467,
249; calendar 189; computation of 187,
247
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rituals 6-8, 21, 46, 51.2, 58, 61, 64, 77, 82,
50, 102-3, 146, 149, 172, 175, 180; child-
birth 175, see “bathing”; for fertility 52;
pollution 137, 176, 277

rural, classes 41; socicties 252

saint 6, 21; tomb 50, 56

samai 274-7

Satan 14, 33, 39, 49, 139, 168, 18D, 246

scale 14, 37

school attendence 2352, 281, see “education™

seasonality, of births 147-9; of coitus 145,
148, 161, 246; of migration 121

seed 9-12, 14, 134

self control 54, 132, 225

Self image 26, 71, 123; the best method 234

semen 13, 15, 18, 19, 134-9, 161, 167, 188,
200, 264; a gift of god 138, 230-1; and
brain 139, 192; becomes watery and light
138; bencficial to a woman 198; discharge
of 97, 134-5, 138, 165, 245, female 12, 18,
136.7, 166, t84, 245; loss 97, 138-9, 245;
may be stored 190; polluting 137; power-
ful 131; quality 139, 245; quantity limited
230; rctention 138, 161, 201; waste of 97
129, 140, 230; weak 95, 97, 118, 135, 138,
244

sex 6, 25, 27, 40, 49, 54, 61, 92, 124, 136-7,
155, 244, 261, see “coitus™; delayed 86,
dreams 139; education 93-4, 244, 260-1;
effect on bady 239; excessive 92, 134-6,
138; forbidden 160; organ not sccn 159-60,
198; outside marriage 68, 94, %6, 140,
244, 260; power 19, 146; unscientific idecas
of 245, 261

sex of child 43, 109, 165-6; determined by
Allah 166; determined by time of coitus
165, 246

sex preference 100, 107-8, 114, 222, see
“coitus™

sex ratio 108, 223; at birth 108; related or
infertility complaints 242

sex roles 61, 201; urge 19, 129-30, 132

sexual abstention, sce “abstinence™

sexual, activity 18, 134-5, 137, 139-40, 138,
244; arts 161 ; atlitudes 260; behavior 6,13,
52, 68, 93, 97-8, 138, 231, 261, 266; capac-
ity 1613 demands 91, 244; desire 77, 130,
136, 145, 160, 265; discussion 91, 257,
see *“discussion”: enjoyment 142, 160;
excitement 82, 129, 150; functioning is
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symbolic of health 227; life 75, 85; needs
19, 85; norms 95, 261; relations 85, 91,
141, 157; restraint 53, 132, 140, 225; satis-
Taction 75, 198; suppression §6; terms in
verbal abuse 943 urge 15, 75-6, 118, 124,
141, 145, 147, 162; vigor 245

sexuality 5, 61, 129-35, 140, 161, 245; in-
crease of 214; indipenous concept of 245,
259; inhibited 130, 133, 175; promotion of
130-1; transmitted diseases 120-1

shame 94, 135, 145, 157-8; at pregnancy 118,
217; cultures 267; part of religion 94, 264

SharPat 1, §, 6, 18, B1, 225, 230, 236, 239

Shi'a 21, 156; law 78

sin 12-3, 36-8, 533, 59, 65, 75-6, 81, 90, 93,
159, 160, 162, 168, 191-2, 196, 198, 215-6,
225-6, 230, 266; coitus during menstru-
ation 149 coitus within a week after the
end of menstruation 187; in Islamic doc-
trine 212; of destroying a fatus 248; of
leaving dependents uncared for 265; of
parents 37, 246; to know of abortion or
infanticide 223

sleeping arcangements 162

social, boycott 35; class 25-6; consciousness
about population 253; contrel 37, 136;
control of sexual behavior 266; disorder
will accelerate 214, 260; importance of
piety 240, 294; inducement of fertility
resiraint 264; organization 78; relations
134; status 64, 78

socio-economic 20, 23, 30. 44, 122, 127, 215,
244-5

sodomy 97 _

sons preferred 111, 258-2, see “‘sex prefer-
ence”

soul 9-11, 31-2, 53-4, 101-3, 215, 239

South Asia 5, 16-7, 37, 46, 48, 51, 53, 61, 70,
89, 106, 108, 123, 130-1, 134, 146, 160,
168, 173, 176, 182-3, 192, 199, 223, 238,
247

Southeast Asia 3, 4, 18, 137, 181

sperm 18, 133, 139, see “semen”; is the
essence of blood 13%; of an impotent
male 138; of both 136

spermicide 205

standard of living 35, 112

statistical, significance 41, 44, 45, 63, 67;
relationship 229, 242

status and piety 82; local 229, 240



366

sterilization 28, 39, 57, 194-5, 197, 200, 225-9,
238, 247-9; and health 201, 227; and texts
239; by older people 197; heard of 196;
method 176, 195; not acceptable 225, 235;
not permitted 239; sinful 225, 238

stillbirth 8, 167, 169, 172, 183

sub-fecundity 88, 117; after puberty 89

Saff Islam 5, 21, 135

Supni Islam 21, 135

supernatural power &, 49

sustenance 10, 32, 34-5, 38, 133, 183

swanirbhar 256

sweet/sour 133, 245

symbol 2, 4, 7, 8, 15, 18, 22, 25-6, 61, 63, 71,
132, 261; of piety 60; of respectability 63;
of status 70

symbolic 4, 34-5, 53, 61, 78, 107, 149, 180,
200; of fertility in marriage 82; of
restrained  behavior 243; relationship
between man and land 214; systern 26

symbolism 8, 32, 52, 78, 161

symbolize 9, 18, 54;: continuity of values
102; permanence of the marital union
244; worth of each life 102

textual, sources 78, 161, 191, 214, 228, 2355,
239-40, 260, verses 51, 237

tomb 6, 52, 120

traditional values 40, 62, 71, 143, 227

tribals 4, 20, 29, 63, 71, 106

tabe, birth 182

tubectomy 24, 196, 200, 203, 228; bad for
health 201

twing 167, 223

urbanization 88, 250, 252-3

uwrinary infection 134, 138

uterus 150, 177

vaginal discharge 7, 85, 135, 139

vasectomy 196-7, 200, 202-3, 229; affects
virility 202

vegetable foods 19, 130, 132, 200

vegetables 132, 200; inhibils sexuality 245

venereal disease 95, 120, 129

Index

village, behavior 243; discussion miceting
254, sce “pard”’; leaders 40, 254; Muslims
14; prolessional 35, 40, 52, 86, 113, 117,
127, 135-6, 138-9, 146, 150, 155, 160, 165,
174, 187, 212, 215, 226, 233, 266; spec-
ialists 38, 242; support of birth control 235

virility 52, 132, 161, 200

vital events registration system 29, 86, 278

vitamin 1}, 130, 133, 174, 200

vow 7, 50-1, 54

weaning 35, 184

wet/dry foods 131, 245

wicked child 103, 153, 170; nature from
mather 172

widow 81-2, 132, 176; remarriage 20, 70,
83, 91, 190

wife, discharges more semen 166; behavior
affects life expectancy of husband 89, 91-2,
149, 246; more than one 107; satisfies
sexual needs of husband 92; wefare de-
pends on husband 91

will of God or Allah 27, 51-2, 234, 246

wishes of Ged or Allah 38, 39, 77, 115, 168,
233-4, sece *'will”

withdrawal 24, (914, 203, 228, 235, 238;
disliked 194; Islamic snpport for 225-6,
247

women, discussion of family planning 254,
279; do not have frequent access to rcli-
gions leaders 235; do not take initiative
91; karma affects husband 91: less pious
221; like a field to be plowed 12, 76, 107,
119, 243; movement restnicted 68: tradi-
tional role of 87, 253; want to know about
family planning 266

world view 1, 6, 12, 25, 30, 40, 45, 50, 55, 57,
66, 120-1, 126, 134, 168, 201, 204, 241-3,
252, 255, 282; in 8 pdrdg 276; of Bangladesh
peasants 247

worship, frequency of 57-8, 63, 243

youth, clubs 255, 280; of women exhausted
by twenty 142; spoiled 85, 140
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