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ABSTRACT 

               The concept of empowerment is more dynamic and comprehensive than the 

relatively static concepts of ‘status of women’ and ‘female autonomy’, both of which have 

contributed a substantial literature to the field. Empowerment is both a group and an 

individual attribute; both a process (that of gaining power) and a condition (that of being 

empowered). Power is a relational concept, understandable only as it is exercised by 

individuals or groups vis-à-vis others within a particular context. The relational aspects of 

power derive not only from gender, but also from hierarchies of class, caste, ethnicity, age, 

lineage, religious and national identity and other characteristics that form the organizing 

principles of social differentiation. The concept empowerment is a multidimensional one, for 

empowerment in one sphere of activity; one physical setting or one set of relationships may 

not lead to empowerment in another. As experienced subjectively, the feeling of being 

empowered or disempowered may be very different from that ascribed by a researcher who is 

attempting an objective definition. Although reproductive health has often been linked with 

women's empowerment and rights at a rhetorical level, there is little understanding of how to 

translate this into action. It is critical to bridge this gap between rhetoric and reality, by 

exploring how reproductive health programs can, in practice, become more empowering for 

women. The study focuses on the empowerment of women and its impact on their 

reproductive behaviour in Leh town. The study delves into the scale and effect that state 

intervention has had over the years in this remote region of the country especially with 

reference to women’s health and how it has affected women’s choices. 

The objective of the study is to access the impact of empowerment on women’s reproductive 

behaviour The overall findings of the study point to the fact that women’s empowerment has 

made significant progress in Leh town. A great factor in this has been the active support that 

the state services have provided to the women of Leh ( Ladakh). The findings around these 

issues reveal interesting insights into how far and how successful state intervention has been 

over the past decades. 

KEYWORDS: Family Welfare Programme, Reproductive Health, Reproductive Health 
Services, Empowerment, Policies. 
 



JIARM VOLUME 1           ISSUE 8             (SEPTEMBER 2013)       ISSN : 2320 – 5083 
 

122 
www.jiarm.com 

INTRODUCTION 

                 The International Conference on Population and Development (ICPD) held in 

Cairo in September 1994 was a watershed in the design and conceptualization of population 

policy. The lasting legacy of the Cairo ICPD is a shift in population policy debates from the 

macro to the micro. From aggregative target driven, hierarchically designed fertility control 

programs to the issue of the individual woman- her concerns, her choice and her reproductive 

rights. This statement from the ICPD document synthesizes the new development paradigm 

that puts women’s empowerment at the centre of concerns: the empowerment and autonomy 

of women and the improvement of their political, economic, social and health status is a 

highly important end in itself…(and) is essential for the achievement of sustainable 

development.  This was in Mexico City in 1975, where 6000 women from 133 member states 

of the U.N apart from the state delegations participated and associated themselves with the 

theme of Equality, Development and Peace which were to remain the central theme for all the 

international conferences on women. This conference produced the First World Plan of 

Action for the Advancement of Women. 

 The second UN International conference was in Copenhagen in Denmark in 1980, with 8000 

women attending it. This conferences with the sub themes, Employment, Health and 

Education, was held to review and evaluate the progress made  in the first half of the UN 

Decade for Women, 1976- 85.   

The Third UN International conferences held in Nairobi, in Kenya in1985 had 1500 

participants prepared a blueprint for women’s future in all realms of life. In 1990, the U N 

Commission on the status of women undertook a five year revival and appraisal of the 

implementation of the Nairobi Forward-looking strategies. The result was discouraging as the 

Commission found that the situation had deteriorated in many parts of the world especially in 

the developing countries. It recommended many actions to overcome obstacles to the 

advancement of women and to achieve gender equality. The Fourth U N World Conference 

on women in Beijing on September 1995 held in the fiftieth anniversary of U.N, was the 

largest ever gathering held of government and NGO representatives. The massive 

congregation of Women, about 36,000, by 189 countries, looked forward to it as a crucial 

step to Equality, Development and Peace. From 5TH to 9TH June 2000, about 2,000 

government delegates and 2,000 non-governmental organizations (NGO) representatives 

from more than 180 countries gathered in New York for a special session of the U N General 

Assembly to review implementation of the 1995 Beijing Declaration.  
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The Special Session, entitled “Women 2000: Gender Equality, Development and Peace for 

the 21st Century” (also known as Beijing + 5”), was the culmination of more than five weeks 

of negotiations spread over several months. The negotiations related primarily to document 

entitled, “Further actions and initiatives to implement the Beijing Declaration and Platform 

for Action”. In all these conferences the strategies that have been discussed and the concerns 

that have been raised, reproductive rights and health has always been defined as a crucial 

indicator of the development of women. Reproductive health is an area that if provided for 

will eventually improve the conditions of millions of women in the world towards better and 

more dignified life. 

 

REPRODUCTIVE HEALTH AS A SIGNIFICANT RIGHT 

       Reproductive health is a major and crucial component of general health and it provides a 

sound base for human development. As per the definition of WHO and endorsed by the 

Programme of Action of International Conference on Population and Development (ICPD 

Cairo 1994). Reproductive health is a state of complete physical mental and social well being 

and not merely the absence of disease and infirmity in all matters relating to the reproductive 

system and its functions and processes. At ICPD it was also emphasized that men should take 

greater responsibility in family planning and in overall family life.  

Reproductive health concerns both men and women but since women bear the brunt of 

pregnancy, childbirth, child rearing, children and adolescent’s education, food and nutrition, 

women’s reproductive health is of greater importance. Reproductive health and rights are 

important ends in themselves. They form a foundation for satisfying relationships, 

harmonious family life and dream of a better future. Universal access to reproductive health 

care is achievable, could prevent most reproductive health problems and could also spur 

progress across various areas of social and economic development. Reproductive health 

problems are the leading cause of women’s ill health worldwide. 

Health, Empowerment And Rights  

Although reproductive health has often been linked with women's empowerment and rights at 

a rhetorical level, there is little understanding of how to translate this into action. It is critical 

to bridge this gap between rhetoric and reality, by exploring how reproductive health 

programs can, in practice, become more empowering for women.  
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Locating reproductive health in the broader context of women's health  

The need to understand how reproductive health relates to women's health has emerged from 

recent critiques of the concept of reproductive health, which is often seen as:  

 A vision emerging from population-control ideologies rather than a concern for 

women's health;  

 a new term for family planning;  

 A term in which the underlying, critical issue of sexual health gets lost or submerged;  

 A term which ignores the social, cultural and political contexts of health;  

 A medical approach which offers technological fixes rather than structural and social 

changes.  

Locating reproductive health program's within the framework of empowerment  

Empowerment means "enabling women to analyze their own situation, to decide their 

priorities, develop solutions to their problems and to take collective action to improve various 

aspects of their lives". Although the concept of empowerment is generally understood, it has 

not yet been adequately put into practice at the programmatic level.  

The critical challenge is to advocate reproductive health not as "a package of medical 

services", but within the power of empowerment. This means looking at issues of gender 

discrimination as part of reproductive health interventions. In practice, this entails addressing 

the invisible sub-structure of power relations within households, at caste and community 

levels, and in relation to health systems. However, this is a much longer-term and more 

complex process than offering technological solutions.  

WOMEN’S REPRODUCTIVE HEALTH RIGHTS IN INDIA 

              The issue of women’s health in India has been increasingly under focus in India 

during the last few decades. It has been realized over this time that access to health facilities 

for women in a patriarchal and generally conservative context not only is important for their 

health needs but is also a factor in their empowerment especially in the area of reproductive 

health. However improvements in woman’s health particularly in the North have lagged 

behind gains like in other areas. India is one of the few countries where males significantly 

outnumber the females and its maternal mortality rates in rural areas are among the worlds 

highest. Infectious disease malnutrition and maternal and prenatal causes account for most of 

the disease burden. Females experience more episodes of illness than males and are less 

likely to receive medical treatment before the illness is well advanced. Because the nutritional 

status of girls and women is compromised by their unequal access to food, by heavy work 
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demands and by special nutritional needs (such as ‘for iron), females are particularly 

susceptible to illness particularly anaemia. Their health and nutritional status is inextricably 

bound up with social, cultural and economic factors. Women’s rights are human rights and 

violation of women’s rights is the violation of human rights. This is a slogan and a belief, 

which reflects the unity of women in terms of their situation around the world, India being no 

exception to it.  This idea focuses on two things. One that in discussion of all issues from 

poverty to development and education to empowerment and peace, reference to women is 

necessary. All such discussions must have a gender perspective as they affected both men and 

women, though women are affected much more severely. Two, that there are specific gender 

issues,  like violence against women that require specific attention of one and all and need to 

be given a space. In India, women are disadvantaged, suffering both from traditional norms 

of patriarchal society, as well as from the forces unleashed in the course of the process of 

development. Though in several aspects like health and education and employment women’s 

position has improved, compared to men they are far behind. 

 

REPRODUCTIVE HEALTH AND POLICIES   

         There is no comprehensive national health law or policy on reproductive health. 

However, several aspects of reproductive health are addressed in the Reproduction and Child 

Health Program, a national program aimed at providing integrated health and family welfare 

services for women and children. The Ministry of Health and Family Welfare reoriented and 

renamed its former Family Welfare Programs as the Reproductive and Child Health Programs 

in 1997 to improve the quality, distribution and accessibility of services and to meet the 

health-care needs of women and children more effectively. The program’s key components 

include 

 

METHODOLOGY 

The Leh town which is considered as the central place of Ladakh region will be analyzed at 

micro level. The attempt will be to know the impact of the nationwide programs on family 
planning and women’s welfare that have been carried over the six decades since independence. 

The present study will further try to investigate whether the wide availability of health 

services is functional that is to say is this availability taken advantage of  by the common 

masses or is it  catering to the needs of few well to do families. All the relevant data 

regarding health facilities in general and reproductive health in particular will be taken into 
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account in order to have a comprehensive understanding of the different health schemes 

undertaken by Government as well as non – governmental agencies. Besides that the 

literature in the form of books, magazines, reports from different agencies, National Family 

Health Survey , Census of India 2001, and different journals were scrutinized so that, one 

could get familiar with the unique economic aspects of the universe.  

 

EMPOWERMENT: CONCEPTUAL AND POLICY ISSUES 

             The concept of empowerment is more dynamic and comprehensive than the relatively 

static concepts of ‘status of women’ and ‘female autonomy’, both of which have contributed 

a substantial literature to the field. Empowerment is both a group and an individual attribute; 

both a process (that of gaining power) and a condition (that of being empowered). Power is a 

relational concept, understandable only as it is exercised by individuals or groups vis-à-vis 

others within a particular context. The relational aspects of power derive not only from 

gender, but also from hierarchies of class, caste, ethnicity, age, lineage, religious and national 

identity and other characteristics that form the organizing principles of social differentiation 

The concept empowerment is a multidimensional one, for empowerment in one sphere of 

activity; one physical setting or one set of relationships may not lead to empowerment in 

another. As experienced subjectively, the feeling of being empowered or disempowered may 

be very different from that ascribed by a researcher who is attempting an objective definition. 

Individuals objectively defined as being empowered or disempowered may not subjectively 

regard themselves as either. 

 

EMPOWERMENT AND RIGHTS 

                 The Universal Declaration of Human Rights addresses two types of individual 

rights. The first includes civil and political rights, or individual liberties, such as the right of 

free association, movement, and expression, that are intended to protect all persons from 

abuses of state power. The second includes economic and social rights, sometimes called 

entitlements that are intended to ensure to all persons an adequate standard of living including 

food, housing, schooling, health care, employment, and a clean environment. The concept of 

human rights has evolved through numerous international proclamations and declarations in 

the past decades. Statements from the World Conference and Beijing refer to the ‘integrity of 

the person’, which implies freedom from physical violence and rape, protection from harmful 

practices such as female genital mutilation, and self determination in matters related to 
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sexuality and reproduction such as whether, when, and with whom to have sexual relations 

and bear a child.  If empowerment is signified by the capacity of an individual or group to 

protect and advance its own interests even in the face of opposition, then the research strategy 

becomes one of selecting clusters of interests or rights and establishing the extent to which 

women feel empowered to assert them. One of the many interesting contradictions inherent in 

this effort is that some women may consider certain customary rights and privileges of the 

type condemned by CEDAW to be critical to their own survival and security. Indeed, 

empowerment may be expressed through women’s consciousness of violations of their 

traditional rights as women and through their efforts to assert traditional claims. Women’s 

organizations may oppose liberal divorce or abortion laws, for instance, or insist on the right 

to wear the veil in public, or demand special protection or services in the workplace. The 

condition or process of empowerment per se thus needs to be distinguished from the purposes 

for which it is used. 

 

EMPOWERMENT AND REPRODUCTIVE HEALTH OF WOMEN IN LEH 

                      The state of women’s health at the national level despite the efforts of the state 

over the past five decades show that though there have been many strides that have been 

made in the field of health even then the women’s health is a neglected sector which is 

evident when we see a constant decline in the sex ratio in the country. This is something that 

is more pronounced in the region of Laddakh with the sex ratio one of the most adverse in the 

country. This shows that though institutional efforts of the state have yielded productive 

results over the years they have not completely addressed health issues of marginalized 

groups like poor, landless labourers, the tribes and those living in remote areas. 

The figures on the relation between fertility and the education are revealing for the state of 

J&K, more than half of married women with a high school education or above use 

contraceptives compared to only one third of illiterate women. Therefore the fertility rates for 

these groups are significantly different, 4.0 for illiterate women compared with 2.2 children 

for those with education. This trend is reflected in this study as well showing a strong 

correlation between education and fertility. 

In addition the relation between prenatal care and education is also strongly established. 

Figures say that one half of the illiterate women go without prenatal care in the state while 

the corresponding figure for literate women is only 13 percent. This correlation between 

educational level and use of health care is strongly demonstrated in this present study as well. 
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This establishes the clear link that empowerment of women through education can have on 

their health practices and the subsequent benefits that this would generate for women in the 

future. With a view to this the state had targeted the development of women on all fronts as a 

prime target of its institutional interventions. The findings that were brought forward as a 

result of the field work present a scenario that is not entirely bleak, though a lot has been 

achieved yet a great deal remains to be done especially as the findings show, for the poorest 

of the poor or the marginalized, whether in terms of education, class or social status. 

Do you think that the state has made adequate efforts in the field of reproductive health. 

i)      Agree                            87  % 

ii)     Don’t know                    13 % 

1

2

Agree, 87 %

Don’t Know,  
   13 %

 
Source: Field Study 

An overwhelming eighty percent of respondents report that they are made aware on issues of 

prenatal care within the family. 

 Educated on prenatal care. 

i)        By family                           75 % 

i) Friends                              5  % 

ii) Media                               12  % 

iii) Anganwari Workers         8  % 

1

2

3

4

Family, 75 %

Friends, 5 %

Media, 12 %

Anganwari 
Workers, 8 %

 
Source: Field Study 
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Empowerment of women 

The concept empowerment is a multidimensional one, for empowerment in one sphere of 

activity; one physical setting or one set of relationships may not lead to empowerment in 

another. As experienced subjectively, the feeling of being empowered or disempowered may 

be very different from that ascribed by a researcher who is attempting an objective definition. 

Individuals objectively defined as being empowered or disempowered may not subjectively 

regard themselves as either. The term empowerment has different meanings in different 

contexts, and does not translate easily into all languages. An exploration of local terms 

associated with empowerment around the world always leads to lively discussion. These 

terms include self-strength, control, self-power, self-reliance, own choice, life of dignity in           

accordance with own values, capable of fighting for one’s rights, independence and own 

decision making.  

On the question of whether women are more empowered and is women’s empowerment 

generating enough support in society most respondent replied in   the positive. 

i) Agree                            94 % 

ii)       Disagree                         6 % 

1

2

Agree, 94 %

Dis Agree, 6 %

  
Source : Field Study 

This statistic offers us a very positive assessment of the way the respondents see the issue of 

empowerment developing in their region but these figures become more interesting and 

significant when seen in the context of the next set of figures on actual decision making in the 

family. 

Decision Making 

Earlier women were not opinion makers or decision makers in the family. They   were 

completely ignored and left out in the decision making process in the families. But the 

educated women, on the other hand, demanded her say in family matters. She wants to 

involve herself in decisions at least regarding marriage, children, household matters and other 

matters in the family but on actual decision-making on reproductive matters a majority of the 
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women have responded that the decision-making does not involve them at all. This seeming 

contradiction needs elaboration. 

On actual decision-making on reproductive matters a majority of the women have responded 

that the decision-making does not involve them at all 

Who in family decided about delivery 

i)     In laws/husband        53 % 

ii)     Self and husband      27  % 

iii)    Husband                   13 % 

iv)    Self                             7 % 

 

1

2

3

4

In Laws/ Husband
  53  %

Self and Husband
    27 %

Husband, 13 %

Self, 7 %

 
Source : Field Study 

This finding that a majority of the respondents do not participate in the decision making when 

it comes top matters of reproductive choice contrast with the earlier figures that a majority of 

the respondents see themselves  and their society as more empowered than before. This 

seeming contradiction in the response shows that there is still quite a clear gap between the 

respondent’s assessment of the situation and the way things actually are. 53 percent were 

those who said that their in-laws decided about the pregnancy. 27 percent who said that they 

along with their husbands decided about this matter 3.7 percent were those who were a part 

of joint families but their educational levels were higher than the rest.  Of the others 13 

percent were those whose husbands decided about the matter. And 7 percent were those who 

decided about their pregnancy by their own self. Their educational levels were much higher 

and   were also part of nuclear families. This data points to is a very definite correlation 

between the structure of the family and reproductive choice on one side and the educational levels 

and reproductive choice on the other. 

The correlation between the structure of the family and decision making points out that there 

is a certain degree of empowerment that the women gets in terms of decision making in the 
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nuclear family system. While as in the joint family system this generally is not so. There is a 

clear and string vindication of the role of education in the empowerment of women. This 

finding is borne out by statistics that are available, for instance in the state total fertility rate 

for illiterate women in J&K is 4.0, while the fertility rate for women with a high school 

education and above is 2.2. This finding also points out the fact that efforts in improving the 

condition of women cannot be uni-dimensional. An integrated approach is needed that 

involves interventions both on health and education that will show results towards greater 

empowerment of women The overall findings of the study point to the fact that women’s 

empowerment has made significant progress in Leh town. A great factor in this has been the 

active support that the state services have provided to the women of the Leh in terms of 

healthcare in general and reproductive care in particular. This has been enhanced by the 

active interventions of the autonomous hill council. This hill council have proven to be 

flexible and responsive to the needs of the people giving strength to the idea of decentralized 

governance. The hill council was set up with the reason to provide for local governance 

which is to a great degree autonomous. This kind of a set up facilitates decision making from 

the bottom up to be included in policy matters. Since the hill councils are comprised of 

councilors who are elected to office and the hill council has been granted extensive financial 

and executive powers, this has meant that the people of Ladakh are able to participate in 

governance intensively and that the hill council being a local body is more responsive to the 

aspirations and the needs of the population. 

To translate the reproductive health concept into policies and programmes, two important 

issues must be addressed: First a paradigm shift is essential. A change in focus from a top-

down target –driven population control approach to a gender sensitive, client based approach 

to address reproductive health needs, is necessary. Second, reproductive health programmes 

must be designed to enhance access and improve the quality of services, particularly from the 

perspective of the user. There is need to specially focus on women since they constitute the 

major client group or users of these programmes also  have the greatest problem of access, 

both physical and social to health services.  

The government and the NGO’s must work in partnership to promote reproductive health 

policies and programmes. Strong advocacy efforts are needed to involve and empower a 

range of different constituencies, including activists, feminists and researchers, to catalyze a 

process  with a growing number of organizations  so that the reproductive health ideology 

and the ethos is effectively internalized and programmes responsive to clients  needs are 
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designed with the active involvement and participation of all. Despite the positive outlook on 

the matter of women’s empowerment many constraints still remain in place namely that in 

actual decision making women are still marginalized to great extent and this marginalization 

has definite connections with their low educational status. 
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