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PREFACE 

This study has been undertaken on the premise that there might be fundamental
 
i*lotionships between the whole bundle of beliefs people 
 hold, and contrar-eption and 
fortility behavior In Bangladesh. The hope is that from it a more realistic perspectiva, 
and perhaps some specific ideas might come forth useful for planning and Implementiug 

p-oLicy dealing with population growth. 

Siy 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 superna

tuatl powers, the ideas some call superstitions, prto-science, narrative myth, most
 
Philosophy, high religion, 
and much of the traditional view of how the human body
 
wcrks. 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
 
trmal set of doctrine from another; we 
do not find this as significant as "religiosity,"
 

w;uch cuts across classifications of religious affiliation and arises from the deep
 
roots of Bengali culture and environment. Religiosity implies the intensity of genuine 
and heartfelt commitment to and practice of one's beliefs arising from traditional world 

vew. Religiosity is adaptive to the ecology and economic base, and to the individual'.
 

role in 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," 

out we do not use that in this book because it implies a belief that the speaker of the 
term no Ic-ger believes in. Then there are the textually-based forms of high religion, 
and from our perspective these are important as models for emulation. They also have 
a universalizing ora validating role on one's own set of beliefs. Both Islam and 

Hinduism play this role in Bangladesh. We have proceeded on the assumption that 

ll these aspects of beliefs might be fundamentally related to fertility.
 

In anthropology the tendency is to view 
a cult iral system as a whole. R appears 
to us that Bengalis comprise a cultural group whog - bounds are mostly determined by 
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,.nJuave. Within it there are several sub-systems whose identities are idealized 

"wvith tags sometimes called "religlons" but which have a surprisingly large common
 
,:,'orying ,'et of assumptions about how the world, 
 society, the human body, and 
* iv:v work, and how man can adjust to and manipulate these. This is village religion. 

.i1ere hav been practically no serious work on village religion in Bangladesh. A 
. 
.ook by John Thorp (1979) on the Muslim world view and society in a village in 

Paibna District is a lucid and sympathetic description. There is a dissertation by jean 
4;sic..n(1972) on the religion of a village in Comilla District. But Bangladesh lacks 

the wtith of books on this subject available for the rest of South Asia (i.e., Duboit
 
1506: Whitehead 1916; 
 Crooke 1926; Obeyesekere 1958; Ansarl 1960; Eglar 19611;
 
,,hui-,T !962; 
 Harper 1964: FUrer-Haimendorf 1967; Carstairs 1967; Breck 1972; Maloney 
1'i4 anct 1976) and other parts ot the world Westermark 1926; Geertz 1960 and 1976; 
Spiro 1.961; Turner 1969). It will be important for Bangladeshis to illuminate further th
 
actuaI principles, symbols, and perceptions of village religion, and analyze Its impli

cations for the future. 

As rogards population studies in Bangladesh, most have been demographic in
 
ap|'roah, meaning they have the sociological perspective of seeking to abstract popu
iaton data from its cultural context and quantify it. This is a customary and necessary 
*'.r'isefor making national plans and economic projections, but the present study 

.r.
o complement it .by putting contraception and feitility squarely in the context 
' whea. ;eople say and do in daily life. It is much easier to deal with straight quan

tifrjie demographic data than with a mass of opinions, viewpoints, motivations, and 
.-e'aviors such as we find generated by three millennia of peasant adaptation zo this 

L-- 4rowing plain of Bengal. 

..'+::.o f the book'c 

?he book is woven with a texture of three sets of data:
 

SQuotations derived from In-depth 
or life-history interviews. We have this kinc 
Sformation from 38 people (identified in Table 79). Some of the interviews lasted 

i--.' hours in multiple sessions, during which time we elicited the individuals' life
 
.":, beliefs, attitudes, 
 and pest and present behavior related to sexuality and 
....
', and ideas on a large number of related points. We refer to these people as 
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"interviewees" in contrast with "respondents" from whom we took quantifiable t't. 

2) Interviews with village professionals or local specialists or leaders. We 

interviewed 152 persons such as mullas midwives, healers, teachers, and famlv 

planning workers. 

3) Quantitative data. We took these data from 17 geographic multiethnic crnrnu

nities with the help of 15 field investigators who stayed in them five months eacr, and 

came to know the people. These study communities are scattered over Bangladesh 

(see map; also Table 1). We completed question schedules with a sample of 2825 

.0 ChI~m OU 3IM 
/ %. World View and Bliefs in ,
Chhbto fi Relation to Fertility Project 

' . 
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0 SIAU :# 0ihiLE 
Sar~~sro.OfOur '% .mn *10LH1'.Uhw*... ke, .,, 

KN #ALN A.I ' 

PATOAArKIOCHI
 

0 M ObLISl 4"Itrwe Ovledar 

iver ...e ... 



11 

utrididuals representing as many families, on socio-economic matters and fertility. 

w.nwithin these families we then took a sample of 1671 individuals with whom we 

.
 leted question schedules concerning reliuiosity and fertility behavior. 

The format of this booKt is therefore unusual. Each chapter or section for the most 

,-:i; -jins with a series of quotations followed by code numbera which Idertify 

:..uncients shown in Table 79 at the ena of the book. Each quotation is a direct tran

L,,.,.:n
of what one respondent said and a puraphrase of what other respondents said 

.. s code numbers are given In parenthesis afterwards. None of the statements is 

,nctfal. The sex of each person quoted can he immediately seen by the M or F. The 

j.,,,:t~tons contain many mutual contradictions, errors of fact, and divergent opinions , 

Lu, we have given them as they were said. 

The data from the interviews with 152 .,illage professionals are partly tabulate i, 

!uad these 6ppear as Tables 70-78 at the end. Some of these respondents are alsocjuot,, 

,itlier individually or collectively and noted as "village professionals." 

Because we wanted first to hear what people say and feel without the limitations 

,h.!:-uestionnaire method, we give prime place to the quotations. We see the quan

,.z-t.Lr,, data as either supporting, or not supporting, or modifying the preponderance 

Ll.t..s
expressed in the quotation. Nevertheless we also gained new insights from 

•:o-. -tabul.ation and analysis of the quantitative data and from the correlation matrlcas, 

rThus, the format is one of quotations alternating w;th analysis and discussion o" 

.. ,anritative data, and some cross-cultural perspective. This makes for uneven reading, 

Gu. Ilows for use of each kind of data as appropriate. 

.. arch Procedure 

The questioL schedules were drawn up in three parts: on socio-economric bacbrori, 

r,Itiosi y, an-I fertility behavior. We attempted to devise a method to measure ra!i

-,s.iltyby a number if different factors (1 6 of them appear in the correlation matrix In 

V.. le 5). The question schedules were all in Bengali. They were first administered 

•4 a tial by the three original supervisors, in three of our 17 communities. 

We then selected 12 (later 15) male and female investigators and traJned -them in 

. i for nine days, and a ilowed them to select appropriate heterogeneous commu

" "i..- : , , ! ro .-tf:r,-::,tt.h' I.,'d ,zlt-'j. 7hey F'cl 
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selected a compact block of about 150 households, and after getting to know the people 

administered the first question schedule, on background data, to one person from each 

hIousehold, usually the household head. This provided our primary sample of 2825. 
Later they administered the second and third question schedules to males and females 

wvthin those households whom they thought would be willing to answer the questions, 

and from this we got our secondary sampleof 1671 respondents on the core topics. 

We believe our investigators were able to gather relatively accurate information 

because they lived in the communities for five months and knew the respondents. 

Therefore our data differ somewhat from data gathered by one-shot questionnaires admi

nistered by strangers. We encouraged the Investigators to select research communities 

wheire they felt comfortable or wer slightly known, but not where their close relatives
 

were living.
 

The investigators found, as we had predicted, that it was not as difficult to get
 

-;--formation on these personal and sensitive subjects as some hat, originaily thought.
 

•Villagers were far more frank than some of our middle-class investigators 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 meeting of the investigators held part 

way through the work, they said it was easier 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 interviewed village profe

ssionals. At the conclusion of their work we asked them to write their opinions on the
 
:vbJfict at hand, 
since they had become experts on it, and some of these opinions 

eppear in Chapter XII and elsewhere. 

A select group of four investigators was then trained to conduct what should have 
hben the life history interviews. But because the technique of ellciting one person's 

history and ideas by multi-session interviewing was new in Bangladesh the desired 

intensity of interviews wars not obtained. A year later two more investigators were
 

rained, and did succeed in conducting a 
number of intensive multi-session interviews 
with a few individuals, written in the first person, and this was supplemented with a 

1.it of 104 topics to be covered with each interviewee. These provided the more detai,,d 

... ,. quotations appearing in this book. The method of conducting intensive 

http:author.in
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interviews to elicit world view has already been successfully tried 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 other.- similar to it, and identifying all those interviewees so quoted or 

paraphrased after each paragraph, was worked out by the second author. The ,rethod 

is also used by him in his further book-length work on philosophies of life and s. 

education in Bangladesh (Aziz 1980). 

There were long delays in getting the data coded, keypunched, and programme:! 

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 hand-collapsed into the 

68 tables on these data which aopear at the end of this book, and correlations and two 

correlation matrices were worked out. 

We have tried to include data for practical use, especially on contraceptive me.ho" 

preferences tabulated according to various beliefs and religious viewpoints (Chapte 

X.3 and XII.1), and on abortion methods (Chapter X.3). In the final chapter we rovid 

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 mlr!Z 

be differences in interpretation of the relative significance of some of the data, or in 

the way these Ideas should be dealt with in a theoretical framework. Doubtless :raa, 

readers will have their own viewpoints on the original data, but we have given %V1aZ 

we believe to be true without adding excessive theoretical baggage at this stage. 

While we have aimed to make the work practical, we were not sure from the bezji

nning what would come of it as it was a new sort of venture. We have provided a 

concluding chapter with some seminal ideas which we feel point in a correct direction. 

We did not feel we could move on to develop detailed action proposals; that is the Jul, 

of the policy makers. But if our work can be used in formulation of improved polici 

and programs we will feel that our work has been justified. 
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L"Mcritical Marks 

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 t.h 

ltm-tations of the Roman alphabet to reproduce the phonemes of Bengali or related 

languages. The following table shows the system used in this book, which is o.n' Y.. 

have worked out by slight adaptation to Bengali of the standard Indic system. 

Bengali-English Transliteration
 

Vowels: 

ela,o i Is U r ai,oi 

T 4 e au,ou 

Consonants:
 

Vk F c t 6t q p 

ir kh Wch th w th T ph,f 

qr g Ujz z ir 4b,vd, ~d 

q gh 4 ih " r dh," rh itdh % bh 

4 fng dn Wn I m 

i r V s : h kng - y 

This is the standard Tndic system, with slight modi
fications to suit Bengali.
 

Vowels have their original Latin phonetic values; 
c sounds like unaspirated ch; t, th, d, and dh are always 
dental, but t, th, d, and US are always retr--lex. 

r- :* 7 

.Qonfusion ofBenali and Other Languages 

W' have usually used Bengali terms in preference to Sanskrit, Hind, andAi .. 

Lrms. There are various problems in choices of terms, and some readers may b. 

- thered by our choices. For instance, we use Bengali ghL instead of Sanskri. sii. 



,Hindi phi; likewise instead of iakti, instead of muns,iakti mns bana Inst-ad 

jg .iaha, and so on, as these appear in the Bengali quctations. 

T'ho Tables 

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

Tables 1-2. The 17 research communities 

Tables 3-5. Correlations and correi-ition matrices 

Tables 6-70. Tables and cross-tabulations of the main and secondary 

samples of 2825 and 1671 

Tables 70-78. Tables constructed from interviews with 152 village 

professionals or specialists 

Table 79 Table identifying interviewees quoted 

W-a suggest that the text be read with frequent reference to the tables. 

.ublication 

We consider the present mimeographied edition a draft. We welcome prompt 

response and comments in preparation for publication. 



16 

CHAPTER I. WORLD VIEW, REIGION AND rERTIUTY, 

I.- Evolution of the Benoali World Vie.w 

7:;*.round
 

We begin with an assumption that there might be a provable complex of
 

+ la~ionships between the system of beliefs, or world view, held by the ordinary 

*-:,.'ladeshi, and fertility behavior and contraception. 'World view," as defined in 

:-ginning of the Preface above, Implies all the beliefs and ideas by which a 

;'er-on or a culture, perceives, orders, and reacts to the powers of the universe and 

nt,al phenomena, including the human body. The term means essentially the same 

nn; "raligion" in the anthropological sense. 

in Bengal the common word for religion is dharma. Its original Sanskrit meaning 

.! that.is properly ordered or right, but in Bengali now it has the sense of a 

religious system such as one of the world's recognized great religions. 

A,.t.'.r word, used by Muslims, is di which also means formal or high religion, 

wid islam in particular. But dharma and din in the sense of formal religious systems 

,' ,r.-i se only a part of what we mean by "world view" or "religion," for we include 

L.: 

1.Uto3e beliefs and ideas which some "educated" people call "superstitions." 

Part of the belief system comprises ideas about the human body and reproduction, 

Lr .n traditional thought this was not separable from religion. The village world vl.w 

"C; "health" as the quotations in this bookvast importance to and its causes, 

• how. In addition, both Islam and Hinduism as formal systems make moral
 

" . of most behavior affecting the body and reproductive processes.
 

Another part of the belief system comprises ideas about how society ought to 

J.",..- how individuals ought to function within it. This is particularly striking in 

fI,.in. for the Shar'at is a comprehensive model of social and political organization 

: Learly defines details of individual behavior, all interpreted by several 

s'.,..;Is of Islamic law. For many people, this is the part of Islam looming largest 

ift. In Hinduism, too, there is a melange of laws and customary laws codified 

i.i tn. Dharma'sastra, a compilation so vast only a few (Ksihe 1930-62) can handle It. 

S'we commonly hears opinions on'what "Islam says." Our interest, however,
 

t :, j much what the religious leaders or the pious say "we believe" bt what
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appears in common people's actions and affects fertility. There are many doctrieo 

in many religions which are not actively believed by many adherents, are never 

mentioned In casual daily conversation, and do not affect daily behavior. Examples 

are the Hindu "belief" in rebirth, the Buddhist "belief" that prayer has no .ffwn, 

or the Christian "belief" in hell. We are prepared to hear what the religious
 

authorities and texts say (Chapter XII below), 
 but for our purposes the more real
 

Islam and Hinduism are found in daily life. The great mass 
of perceptions, Ideae,
 

beliefs, and behavioral expectations 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 only 

by piety,. but by having heard such ideas as handed down from generation to 

generation. There are many ideas In this book, such as the days and times
 

prohibited for coitus, or the behaviors of a woman which will shorten the Hfe
 

expectancy of her husband, that we cannot accept at face value as representatL-,, of 

behavior and whici are not sincerely observed. Such ideas are often perpetuat vc ,3 

symbols of some more fundamental value held in the society. 

So we have tried to quote enough opinions on each topic to snow the accedo., 

norms and the range of variation. In addition, we have tried to measure reigic.sit 

by about 20 variables, most of which appear in Tables 6 through 27. The sign'fLtzt 

ones among these appear in the correlation matrix (Table 5) which is a master , 

relating them to contraception and actual fertility, to the extent that we cou1,i 

ascertain it. 

All these data are subject to distortion because of pious claims. Piety, in th.. 

sense of socially motivated behavior or assertions about beliefs, is more cocior, 

among men than women, and more common among the rural middle class than s'ny- r:h: 

group. So we cannot be at all sure that the actual incidence of prayers, use o'" 

amulets, use of contraception, and the like, is shown in these tables. But the 

relattonshins among them appear in rather consistent patterns, and that is env.,.., t s 

arrive at conclusions on the subject. 
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Villaue Religion as a Functional System 

The present superstructure of beliefs and religious ideologies is built on a 

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 successful culture in terms of environment and resources. This way of life can 

support perhaps 1S00 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 otherway 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. It deals with 

birth, growth, and death, with causes and effects, with health and illness, with 

wealth and poverty, with past and future, with heavenly and earthly powers, and 

with the senses and psychological drives of man. Villagers are quite rational and 

sensible in terms of their life experience. Their beliefs and actions fall into patterns 

which tend to be verified by life experience. Bengali villagers are Justified 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 th low or mid 20s, 

today it is over 52. The earlier mechanisms by which births and deaths were balanced 

are not acceptable today, for we can better control disease, local famine, and 

violence. The structure of beliefs will have to be accommodated to this new 

condition, and it will be in time, but meanwtae the older beliefs are promoting , 

lovel of fertility that is incompatible with the resources. Since population has of.:, 

identified by the Government as the number one problem of Bangladesh it is deslra. le 

to develop policies to somehow weaken those beliefs which hinder, and promote

those betters which assist, better demographic adaptation. But this should be 6cmto 

by threatening as little as possible the vast existing structure of beliefs. 

Superiqmposition of the Great eliaions 

The first cultivators to ,ccupy this land came from Southeast Asia and itrodur":' 

--,e, the banana, taro, turmeric, and other crops, along with the buffalo, to Bp:. c I 

:d thence to India. They came between 5000 and 2000 B.C., and their langua.-i: 
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were of the Munda type, similar to Mundar" and Sentali, most of which are now 

isolated In the hills of east-central India. This aspect of Bengali origins is not 

well known (Maloney 1977). We believe that many of the Bengali beliefs described 

in this book derive from this cultural sub-stratum and are therefore linked with 

Southeast Asian beliefs and practices, especially those relating to fertility, pro. ,-an:-, 

and childbirth. 

Between 1000 and 700 B.C. true peasant culture began to diffuse into Beac!'a 

from the Ganga 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 modified by the 

underlying Munda type culture in Bengal and eastern India. By the 4th centur ,.5s 

Hindu peasant culture had reached the eastern edge of Bangladesh, and has ,oei.nlied 

to this.day to absorb tribal minorities, usually as castes. 

Most of the oellefs and practices mentioned in this book are thus rooted I. 

prehistoric and prctohistoric cultures. These include ideas about food, human 

physiology, reproduction and fertility, and natural phenomena. Some aspects -.f
 

Hinduism originated in the Indus Civilization (in Pakistan and western India, 

2300-1700 B.C.) and diffused with the forml Indian religions to Bengal. Th. ie 

include worship rituals ff.), concepts of purity and pollution, ablutions, u,'e .-q 

amulets, and Hindu fertility symbols. Astrological ideas came from Babylonia. 

These all merged and resulted in what came to be Hinduism,; religious and socii; 

law became codified as the Dharmasistra and acquired moral values. The idea, '-f 

human physiology and reproduction merged into the Ayurvedic medical system, wl-:h 

its Sanskrit medical texts and rich array of treatments; several dozen Ayurveca 

medical schools in India today turn out doctors trained in that school of medi:ti~r 

Next came Buddhism, which flourished in Bengal strongest in the 8th thro.gli 

10th centuries. The Munda cultural substraturn in BengaI and Bihar had an c., 

on cults of the rir-a! and ,'o,-nip of 4rowes. This ;tinulate- :Ae rise 'f 9ud!.'.. 

which originally was centered around the Ain, mound containing relics of t:ca 

dead. The genius of Buddhism lies more with the cultural inclinations of Bengal ar

3ihar, whereas Brihmanical Hinduism derived its priesthood and ritualism fr:m •t-t


Indus Civilization tar to the west. But in Sngal Buddhism developed into a 
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form known as Vajmyana or Tartric Buddhism which emphasized fertility rituals, 
Later Buddhism became encrusted with a philosophy and a religious hierarchy. Thus, 

Brahmanical Hinduism, Vaimyana Buddhism, Mahayana Buddhism from North India, 

and Theravad Buddhism from Burma, all mingled in Bangladesh under the aegis of 

various kingdoms, while the peasant reverence for bamboo groves and ghosts of :ho 

dead continued at the village level. 

Islam began to impinge on Bengal as early as the 10th century (Rahim 1963:42) 

brought by Arab merchants who came to Chittagong, and in the next five centuries 

the Indian Ocean became a highway network facilitating Arab and Muslim trade and 

diffusion of that form of civilization. Meanwhile the Delhi Sultanate and later the 

Mughals also caused diffusion of Islam into Bengal. This provided a new framework 

for the social order, the Sharl'at which for Muslims in theory displaced the 

Dharmasastra. 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 religions and arc essentially Bengali beliefs. 

Bangladesh is not unique in this respect. it has been shown that in lava, 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 medieval 

layer of Hindu-Buddhist influence; capping this is Lh layer of Islam. The situatLn 

among Philippine peasants Is similar except that the top layer is Catholic rather 

than Muslim. 

In South Asia there are often three contemporary levels of religious tradition: 

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 Mahabharta, Arabic for the Muslin, accounts, and Pil for the Buddnisr 

unes. These local and broader levels are distinguished as the "little traditions" 

and the "great traditions" (Srinivas 1952,1962: Singer 1966; Maloney 1974:114-201;. 

This aoplLes to behavior too; the local and regional heroes and gods of Hinduism 

are more earthy and fearsome, whereas the heroes of the "great tradition" pan-Hirndu 

,epics-tend to be models of idealized 'ehavior. The local Muslim heroes may be 

Sufis.Idealizing emotional expressio ior asceticism such as is contrary to the tont. 

tthe orthodox texts (Rahim 1963:73:. 
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Thus, in South Asia there is an ingrained tension between actual local beliefs 

and behavior, and the idealized ones of the "great tradition." In studies such as 

this one it is highly Important to understand the difference between the actual 

practices and the ideal ones. Feligious leaders generally speak in terms of the ideal, 
and questionnaire research surveys also tend to elicit 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.
 

Most Bangladesh Muslims belong to the Hanaff school, 
 one of the four main
 

Sunni malhab, or codes of theology, law, and behavior. 
 There is abundant textual 

support especially in the Harnff tradition for all types of contraception, and even
 

for abortion (Chapter XlI below). 
 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 religion 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 philosophical 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 local 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 go to a 

healer (kabirg , or one who does magic Qhi) or a mystical mendicant (flTr). He 

may perform a ritual at the tomb (dag miai) f a saintly teicher (2il. When 

people tell stories of the local 2LUs and faki8, they show how local people, living 

in their communities, have been able to bend the powers of the universe to meet 

individual human need. Tombs of the saints are so common that one can go on foot, 

perform the ritual, and return the same day. Feople make offerings In cash or kind 

with the objective of 'fulfilment of a desire' maksud hig)., 
 But the mosque 

(aslid) has a different fuinction, a universall.ing one, and it represelts the values 
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of the whole Muslim world. 

Other Muslim functionaries are the imam or mula having some training In 

religious scripture who takes care of the mosque and leads the periodic prayers. 

The maulavl or mul~r is one who has studied 10 years or morn Ina special type
 

of school (m;dzis) 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
 

people to interpret the Shari'at, including teachings on sex and reproductive behavior.
 

They may also be called to present opinions concerning how local leaders or
 

courcils of elders should dea I with persons whose personal or sexual behavior is
 

considered improper (Chapter XIII.2).
 

In Hinduism, Brahmans perform rituals, but are not appealed to for solutions 

to personal problems. A teacher (garu can expound religion, but does not claim 

supernatural power. For solutions to personal problems, people turn to the 

herbalist or healer (kabira, the mystic or ascetic saint (fakir, sadhu), or the magic 

healer (ha), or make a vow and perform 2.j at a local temple. Muslims and 

Hindus obtain amulets (tab for healing and other problems, which are believed to 

cure sexual or fertility problems, cause chi.dren of a particular sex to be conceived, 

or solve any other specific problem (Chapter 1MI.1). 

MedicsI 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' (daktr c ,kitsav), 
1000 by kabi.ji treatment, and the remaining 1000 can be cured by use of 
verses from the Holy Qur'an or an amulet (tabijz or with consecreated water 

There are five competing systems cE 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 katir is the most popular type of healer: he is both a herbalist who 

knows indigenous medicines and some itore drugs, and he is Lncantor who can utter 

manitra, write amulets, and maybe evvi make predictions. If he is a Muslim he 
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will nkke Arabic-looking marks on the amulet, and if a Hindu he will employ Hindu 

sounds and symbols. Most of the kabiW_ practitioners use herbal treatments which 

ar in fact Ayurveda. 

2). Ayurveda is the traditional Indian medical system, usually practiced by 

Hindus. It is a highly developed syster with texts in Sanskrit and all Indian 

languages, and there are a few practitioners in Bangladesh. 

3). Unani is the traditional system associated with Muslims and Arabic texts. 

It derives largely from ancient Greek medicine. One who practices it is a haim. 

4). Homeopathy is the most popular system in towns and is prevalent everywhere. 

It 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 dise.ne 

and not Induce reactions, but contrary to this some homeopaths now give antibiotic
 

injections, and all of them prescribe o.her modem drugs.
 

5). Allopathy refers to modem westrn-type medicine, and Its practitioners a[.: 

referred to as dktar. 

In addition to these, there are ojhas who purport to cure by reciting mantras 

and sprinklng 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 tie universe to meet their needs. 

It is recognized that there are different levels of causation; a disease may be 

caused by an agent, such as germs, but the reason for the disease may be somethin; 

nlse, such a-t a more' fault or bad fate. This can also be thought of as proximate 

and ultimate causation. In this sense, seeking ass!-.nce simultaneously through 

medical, herbal, ritual, and moral means is not irrational. 

2. God'sCreation and ts Productivity 

Throughout this book we will generally begin a topic by quoting or paraphrasing 

Interviewees with whom we had in-depth or life history Interviews. The codes aftr 

each paragraph refer to the table of interviewees (Table 79). The following are 

repreR'ntatlve quotations: 

Allah has created 'this.earth' (e duniv) as a garden W(baic;), and wiRh,. 
to fill up His garden with humans whom He views as the best of all-flowers. Ur 
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has created humans as the 'best of all His creations' (; fui akhlukt). 
Those who procreate children will be considered by Allah as worthy contributoc. 
to His cherished garden, and will receive rich rewards in the after life. (com-,Jn 

saying) 

Allah has created 18,000 creatures (athara hazer makhlukat) to fill u. 
this earth (duniya). Humans3 are the 'best of all creations' (irful makhiukt). 
(M:12) 

The mother's breast is an example of how Allah makes pre-allocatlon of 
food for a mouth before sending it to this earth. Allah created the gandam tree 
with fruit prior to the creation of Adam. This provides evidence of how Allah 
creates food for a life prior to its creation. (M:12,13,14,15,21) 

Allah has made pre-allocation of everyone's food. Allah has pre-allocated 
food even for an insect living under a stor.,-. But pro-allocation of food will 
not be available to anyone 'without effr.:*' {blna cesta). (F:7,8,9) 

Pregnancy which results in stillbirth occurs at the wishes of Allah. This 
happens because Allah made no allocation of food for it. (F:7,8,9) 

A Hindu View 

Hinduism at its various levels Is remarkably full of rich and vibrant symbolism. 

Peasant societies everywhere have many symbols of fertility, in which farmland, 

animals, and man, as well as water and rain, are linked in an overall perceptioi. 

of fertility, and Hindu tradition especially abounds in this. 

Bengali Hindus have a myth explaining the origin of rice. Narayana and 

Laksmi his consort, while traveling overhead one time, heard the lamentations cf 

; poor cowherd boy, who asked for their help. Laksmi asked Narayana to give 

help, but he replied that it was she who had power to do so. Thus fortified with 

her consort's permission, LaksmF came down to earth and handed some paddy " 

to the boy and advised: 

Take these, and poverty and sorrow will remain away from you. When ,h., 
rains sct in, go and sow these seeds in your fields. The plants will grew 1:p 

and bear numerous fruits. When they take on the color of gold like that of !r, 
body, and a sweet-smelling odor as of my person comes out of them, you r.sJ 
the fruits and bring them home. 

When the seeds sprouted and the grain ripened, behold, It was lit with the colo:" 

of gold like Laksmi herself, and h-d a heavenly fragrance as of the person of tir'o 

goddess who was manifest n It (Basu 1962:21). 

This piece of myth associates fertility with the female; it was she who hat, 
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power, but the consent of her male associata was required for that power to be 

released. In Hindu thought generally, the basic generative force of the universe is
 

akti, which is also personified in the goddess Sakti. The symboUsm is that 

qnerative force is female, but must be released by the male.
 

This role dichotomy is behind much of the mythology of eastern India and
 

'angladesh, 
 where Hindu goddesses are worshiped more than gods. Goddesses
 

have control over birth (Sasthf) and over death (KalD, as well as over such vital
 

puwers as water (Gangs), smallpox and body heat (8tl;), and snakes (Mana3a).
 

This view of the complementary roles of males ard females symbolizes to some 

extent actual male-female behavior among Hindus. The Muslim ideal is quite 

different; creative powers are vested in Allah, while the human male-female partnerli 

are viewed as only the medium (achili). 

,IMuslim View
 

Thorp (1978:5-7) summarizes the view of creation ann 
 productivity held by 

peasants in a village in Pgbni District. All creativity comes from Allah, who created 

the earth and all living things in It, and taught Adam the names of everything, and 

'rdered that he cultivate the earth for him and be its master Cmglijk. Adam and 

Haoy, (Eve) ate a forbidden fruit and were put out of heaven and sent to cultivate 

the earth. Adam's first son, Habil, was very Indusirious about his cultivation and 

succeeded in it admirably, and the Muslims have descended from him. Adam's 

seacond 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 (Cati of the world have descended.
 

The essence 
of life is the soul (ruh) and in some sense it is a phenomenon mrn 

share with all other creatures. Muslims prefer to use the term ruh derived from 

Arabic; other Bengali terms are atma meaning soul or life e'.sence, prin meaning 

breath, and JIa.n meaning life, and these words are derived from Sanskrit. Muslims 

recognize that a living person has ruh; for example, when a miserly person does not 

eat the food he needs his friends tell him, "For the sake of saving money don't let 

your soul (Lrjh suffer." At death the soul separates from the body. Allah alone is 

believed to have complete control over the four major aspects of each person's life: 



lIx'.'expectancy (hiyvt, death (maut), sustenance (rezek , and wealth daulat. 

:Ilah decides such details as the day of each person's birth, and to whom eacih 

P&-son is going to be born as a son or daughter (Thorp 1978:11,22). In the day of 

w djement (keyamater din) each individual will be rewarded with heaven or punishe. 

w th hell. 

Thorp's analysis (1978:8) is that for the villagers among whom he lived, Allr: 

Wthne is creator and everything else is creature; Allah creates and commands; his 

Lreatures exist and obey, and this distinction is of fundamental importance. Allah's 

light (n jr had a special role in creation, and the first creature created from it was 

Muhammad, for he was created entirely from Allah's own light. "Finally Muhammad 

(Sm) is a unique creature because Allah continued his creation by using his own 

light as it had become transformed in Muhammad (Sm), making hL:,, not only a 

crr-ature 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 psi,.-, 

of time its productivity is declining, and the return is not the same as in fomi-.-r 

days. Humans can saw seed in the land, but the quality of production is un&(-: 

the control of Allah. Humans will invent techniques and Innovations to get 

more production. Though the number of humans increases, the available land 

will be able to provide sustenance to them. (M:11,12,13,14,15) 

It is a religious responsibility to care for the land and get higher productiol. 

Land will continue to have increasing production capacity, and this can be atclu 

by applying fertilizers. Through achieving higher productivity from land one 

can attain prosperity in life. God is the provider of sustenance, but it will d:' 

no good if one depends only on God' everyone has to make personal effort to 

arrange for one's own food. One cannot sit idle and utter the saying 'he who 

gives a mouth will provide food' (mukh divechen Jini ahar diben tini). 

(F:7,8,9) 

A child brings with it its mother's milk in the breast. The food which 1i 

required besides themother's milk is to be earned. (M:21) 

Land isbelieved to be a gift from God. Allah has endowed certain parts of thta 

earth with productive capacity while he has kept certain other parts barren. This 

capacity of rendering land fertile and barren is proof of the miraculous (kudti) paw 

( am__ of J1ah. 



It is believed that in spite of all human efforts, the yield may be very low
 

. i natural calamities (rkritik A ), controlled by Allah. But at the wishes -:t
 

.llah a desert can be turned into a green land. By using his miraculous (kudrat ) 

I wer (ksmata) Allah can do and undo anything, such as turn a mountain into ,iriv.: 

•r a river into a mountain. Allah can reward human effort with big success if he is 

:01eased with the people. He can give catastrophies (cazab) if he is displeaqedl. 

But Allah has endowed humans with energy so that they are able to extracL 

due share from the land through labor, besides putting in good labor one seeks thro
 

favor of God for a good harvest, because the cultivator believes that despite his
 

labor, without God's favor one cannot get a good yield. 
 This belief has strong
 

support from life experience, because after even a 
 lot of hard work the crops nm.y
 

fall from flood, drought, 
 or other natural events. When such things happen, Mu".,L.s. 

i.rrange special prayers seeking the mercy of Allah, and Hindus 'sing songs of ::rii..
 

'.,kirtan. q.y) to HarL-Krsna.
 

Strength and Procreative Strength from the Land 

Bengali peasants believe (Thorp 1978:6,9") that the earth is uniquely powerii:, 

.trong, and productive, because it produces food. Adam and Haoya were cas- ou, 

:f heaven after they ate the forbidden fruit because they began to urinate and .'.,i,..

ird were smelling up heaven. But earth is the agent that purifies these product., 

When someone dies and his soul returns to Allah, the body is buried in earth s- ti..: 

tae decay may be concealed. The strength (sakti) of the surrounding earth quhi&!, 

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 

oenefits from its special sakti. Only one who owns land is a malik in the full sen 

I;at Adam was, and he and those who are provided with food through his cultirv.ti:

(the household members) share directly in the earth's strength (Thorp 1978:23,28j; 

indeed, It is said that only those who eat the food from the land of a village can 

learn the particular dialect of Bengali spoken there. 

It is known that certain fields produce certain kinds of crops well, because 

they have certain kinds of sakti, and certain foods also have special kinds of
 

Ickti,or vitamins, and these affect health in various ways. For this reason 1'
 

http:cultirv.ti
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word 'vitamin' is known all over Bangladesh.. One's reproductive power is believed 

to be much affected b the kinds of foods he eats (Chapter VII.l). 

There is a deeply inherent analogy between land and the human female, and s1.A' 

t,,'d A wife is commonly referred to as the field (khetra:he human male. in which .1 

'.u'hand sows his 'seed' b ). As the earth yields its moisture its sakti become 

p; .r of the crops grown in it; so the wife provides the fetus with juice or 'female 

e:.m (as) to provide strength and power to the child, and after birth the mother 

ronflnues this by giving it her milk (dudh). During early infancy the wife has complete 

na2t ry over the child, but as soon as it begins to eat rice the father becomes dominant 

th-rp 1978:32). 

The basic Hindu world view appears in these ideas, in which the earth is analogcus 

to t'e female generative force, the goddess Sakti, but the agency of a male, the 

.;u.,vator; is required to release it. Cultivation is man's work, and women may ncr.-r 

-,uciia plow. The plow (lagal) is clearly perceived as analogous to the male orga:a 

,lia.)as it pierces mother earth; the terms are also synonomous. Women may only/ 

": : d or harvest, and some Muslims believe they should not enter a field at all lest 

thf:v pollute it. Overlying these ancient Ideas is the Muslim view that the cultivator 

c,&ves proprietory rights over land through Adam as ordered by Allah. 

The analogy of intercourse with plowing is an ancient theme in Indian tradition 

.nadliterature. It is also found in the Qur'an: 

"Your women are lands (barth) for you; so plough them as you wish." 
(Qur'an 11:223) 

".tus, both Hindu and Muslim peasants in Bangladesh have a view of the world in whih 

.,rttlity of land and of man are idealized, and the two are divinely ordered and 

tr.separble. 

3. Moral duties 

.,,-1otations: 

Raising children is equivalent to thL worship of God. They will raise up 
praises to Him. If parents fail to take proper care in raising their children they 
will'be answerable toAllah. (M:12,13,14,15) 

Infants who die early cannot be of any service to their parents. But in the 
'day of Judgement' (hisar din) they will be of great service to their parents 
' ecause they will plead to Allah to grant heaven (behest) to their parents. W,, , 



parents die the cnildrcn consider it a more! duty to anange their burial. (F-7. :1 

If one does not conduct one's life according to the wishes of Allah then r.. 
'will have to suffer puaishment' (Ijst bhoq karte hahe) from Allah. To dc 
religious duties one must control passions l(ip): people fast on special day,: '

restrain their passions. Those who are engaged in religious performances P.% 
less importance on the fulfilment of sexual desire, and such people will hav 
jower fertility. It will be a sin (2..2) equivalent tu 'illicit intercourse' (ienc.! 

one has even imaginary coitus. (M.V:12,14,15) 
Those who are impious and waste their semen before marriage will have 

shortage of semen during .heir 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 oraer: 
(hukum). This world (dt is a workshop (karmasa9a) for the afterworld 

(akherat . Allah has placed .vo angels (feresta) on the shoulders of every .',,i 

to keep an account of the 'good and evil deeds' (bhalo o. manda ;aJ). Evo. 
act 'wil, be weighed' (;ian kara habe) in the day of judgement. 'Nothing w 
remain unexposed' (kona kichul gopan thakbe nsa). The five sense organ
the body will serve as witne-ses (saksi) for all the 'evil deeds' ( kal) d; 
In this world. Individual 'accounts of deeds' (amalna.;) will be weighed i,. u;'
day of judgement and on the 'quantity of vice and virtue' (1 puneyr parir... 

punishment and reward will be given. (M : 1, 12, 13,14) 

I believe in the 'day of ludgement' (hasarer din). (F:7,8,9; MI:ll,IS) 
Parents with more children will have higher honor in the day of Judgemoe, 

(lvl:5,9,12, 13,14, 15) 
I don't think anybody hopes for sons in order to praise Allah Or- 1.more. 

proud of sons that have ability, and power and income w!ll increase. Who 
about the last day ? (M:14) 

Religion emphasizes proper rearing of children. It Is believed that every ne;;wtI 

Is a gift from Allah and must be received cordially by the parents. For hesiT .. 

:'ls, or for not caring for their offspring, it Is believed parents will answer to 

after-life. 

gome people believe that those with more chiidren will be more honored in t. 

'.:;r-life. Others believe that parents of many children will be honored as more 

raised in praise to Allah. Yet others believe that their infants who die will , 

their entry inLo heaven, because the infants died without sin. These beliefs, 

.ray not directly affect fertility, but they am religious rationalizations of the pr 

.:lity tendency of Bengali peasants. 

,ed -Beliefs aboutthe Afterlife-

Haltef in th'. d.., cf Jt'e-r.±:L is -in I npt,rta it ite;n1r. ishmic theology, 



.,, that Tte di y of j~i~mn sr~ru ki~trdnnkt Schef, .. 

nsshould be made by thu plous to avoid punishablo deedcs. The pious b'leit 

ozvery active Muslim will answer to this bo)ikf. 

Jsaccepted that Allh has given ownvy blimn conscience (bibekl and pab '

*j.He w.ho is controlled :-7 conscinc.!: .v1ll be rcwarded rtild ho who yields 
- ..;iojnG will r.aceive pun #~t:innt In the -',~v.a (akher&t). Allah has given )L!": K 

icdence and passions sim~ultaneously tf.) vvm!U.;t 1 test (*ariksa) on thein. ar,

*''in favor of Allah' &A r Mvs arnd tas -iosact 'In favor of Satan' (Aavtire~
 

:5.Religious activities function as a shield against the activities of Satan *~
 

waqrols the passions. Allah has cated man with a sh Irt s;an of life, and he It.,
 

oreated him to paiss his time 'only' !,.r eatingo and making merriiment' (uh 

*3n aaakr~ A -.,cod Muslim Is expected to follow the Instructions o'
 

~ihis Prophet besides ped-frrnminj 'worldfly responniibilitlei' (dunl7;dgri) so that
 

Sobtainra place in heaven iii the &.1to'life, which is infinite (arianta.
 

Some people believe that the world Is in a state of decline leading to the dw.
 

n~ment (kav~mat. Nobody know~s when that dlay will come# but two indicatid*
 

L.it is approachinq aire r~snietLims referred to: 1) In the early days of the c'V
 

w~manity the hecight of man vii%- 40 %.ards,ba:t with the %issageC., time this h.
 

Sdown and at present is only 1 '/-1 yards. This rlirinkage of humanis will .

*..!I people require ,, stick ta pi'ick ctitltos from the present-sized chili plant, it,, 

.'then the day of Judgement ma~y arcir at any tine. (This belief pe~rhaps an~ginul
 

;nithe Idea In tho lain religion tnat man wvould ;hrink to ai third of his present
 

rosmolegy c! &innskrit texts also teaches that we are nr.-v in the KalIt Yuga,
 

u.qo and a doeeiera ono. Viesw' beliefs hovo beien abscgrbed in vtlage Is,
 

At 'lie beginniny *of this creation the Mniwas extremely fertile so that a far,
 

~d sow seed-. dr -ather tho lkirvost right away. Sinoo,those days the fortil
 

!and has been coming down, and a time will come whon it Is quite exhattst.
 

it time the day of judgement wIll occ'it.
 

tt Is said that all activities o~fvice and virtue done In this world willI be w,

.uiguScalea (Lelil. Ylhun th-i sidto vreghing virtue gio-z dcM'n the Iiidivi.I
 

1 be admitted to heaven: otho-wise lie will 1., P!a-ced in hell (SCoL Lh)
 
.:0i e -,M r d , w o -hat -,[L :I o 1sL th orr k cc- A th (- as 

r i 
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particular calibre, or as an animal, based on the deeds (kam of the 'present life' 

(bartamn J .
 

But as in all religions, theological "beliefs" about the after-life are actively
 

believed by only some, and inactively assented to by many, and actually denied by
 

some. 
 In the case of Islam, the theological core is so precisely defined and allcqience 

to it so much expected that it is a rare person who openly states disbelief. In the 

case of Hinduism, there is no particular doctrino acknowledged as Hindu except r:ome 

reverence for the Sanskrit texts and the role of Brahmanical priests. Many Hindus In 

India, and in some areas the majority, openly deny any belief in rebirth (Maloney 1975). 

People of various castes or holdirQ different political or regional identities may respond 

on these points in accord with social expectations. On the whole, BangladeshLs are 

not. highly rigid about the doctrines or ideologies of any system, for in Bengali society 

these tend to get aligned according to personalities and factions. 

It seems, then, that these doctrines of the day of Judgement and reward and 

punishment do not really affect behavior for most people, but are essentially symbols 

and religious rationalizations of the peasant ethos of such features as high fertility and 

controlled sexual behavior. 

4. Human Groups and Their Perpetuation 

Quotations: 

It is the instruction of the Prophet that a Muslim should marry In a lineage 
(banoIa) 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:6,7,12,13,15) 

It is a moral responsibility for every Muslim to ensure continuity of one's 
lineage (bangca) and increase its numbers. Hindus and Muslims belong to two 
different religions, but the followers of both these religions are humans (manus); 
they have similar sexual feelings. Allah allots their food before the creation of 
a human life. (M:1,2,3,8,10,11) 

The religious leaders (Lmuai-munb say that if a Muslim begets more chtidiL 
it will increasethe number of the Prophet's followers. The Prophet will feel hapr,: 
when he sees a large number of his followers in the day of Judgement. Allah has 
endowed humans with semen only to make use of it 'in the permitted way' Ihil! 
22the. Procreation of offspring is a 'moral responsibility' (naltik &e. 

(M:4,S,12,13,15) 
Who on earth wants his human group (ijj to cease ? Nobody wants thax. 
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To protect the lti is everyone-s duty. Everybody wants to enlarge his family 
through heredity. Everybody desires sons with the hope that power and incoma 
will increase. Many people are expecting that the more they have children the 
more Allah's instructions will be followed. Everybody wants his lineage enlargwd. 
(M:14) 

If a man does not waste his semen he will have greater strength in his L-,:y 
and he will have more coitus with his wife. As a result he will have many 
children, and he wiU enrich his worldly affairs. (M:5,9,12,13,14,15) 

§.ocial Groups in Bengal 

In one of the pioneer books on culture and fertility, Lorimer (1954) stressed the 

limitations of studying fertility in non-ndustujalized societies apart from the social 

corntfxt. He stressed that corporate kin groups generate strong motives for high 

fertility. 

In Banrjladesh the kin group is not a corporate body to any great extent, but mill 

it generates strong motives for high fertility. The individual house'old (q!Lajr, which 

is usually a cooking unit, is often set with a few other households of kin around a
 

courtyard- the whole homestead (bad) 
 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 bai
 

is. In discussing this society, 
 it Is better to not use the English word 'family' ':inless 

it is intended that the meaning by vague; the units really are household and homesread. 

The geographical identity is usually the hamlet ( .ra). The lineage segment (..-_n i; . 
Skt. va .. ) is acquired through one's father, and is usually only 3 or 4 generatio,,. 

deep. The functional kin group Cqusthi' includes in-marrying women, and may hay: 

some corporate functions. 

the sentiment expressed in these quotations, that people want a large Uneag. 
pcvwer and income, is a common one. A man who has power locally almost always 

builds it up with the support of his Zg ' or banasa, Kinship in Bangladesh is a -,ffi..

system, and a highly descriptive one (Aziz 1979). Of itself, It does not necessanly 

demand high fertility, but the alignment of kin in groups for purposes of power and 

influence is endemic, and does promote high fertility. 

Hindus all belong to one or another caste (Jijt); caste in English is defined a,. th(. 
endogamous group, meaning that marriages occur within it, and some castes have an 

0.:.upational identity. When Hindus competed for ownership of lands and villages c i.: 
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nan,-rical strength was important, but it is less so today. Muslims by ideology hav'e 

io ..aste, as the Qur'in says "All believers are.brothers." However, Muslims are 

. iUtionally ranked as high born (aszjf and low born (atrig, and there was also a 

•.-.r class (ajrzl) who did cleaning and menial work. Those who claimed a lineage 

,. .o the Prophet or his tribe ranked highest, and next were those claiming descer-. 

,:.).fn 'he Caliphs. In India and Bangladesh most of the high-ranking Muslims dlaimtv:' 

de.:. nt as Mughal, Pathin, Sekh, or Saiyad, and the lower-ranking Muslims wern 

a,,.zmed to have been converts from Hinduism. There was also a tendency to cast 

iorrnation among Muslims in South Asia; Karim (1976:119) quotes a source early in thl?. 
century enumerating 35 Muslim castes in Bengal clearly distinguishable by prohtLitirons 

A.;ainst intermarriage, interdining, and by occupation. There are still some ider.tif-lble 

Mu.;iLm castes, such as weavers (aIG=). However, most Muslims now are identiftr'!
 

oy rh-.sir lineage or family title (padab 
 which sometimes changes with family for.', 

--aid is not corporate. The social categories which Muslims say they would like to - ,.e 

icreased, therefore, are only the b a or gust and the brotherhood of Islam. 

.L.:cei/ions of Social Groups 

When we talk about caste, we translate it with the term Jati, common to Beng,.. 

tnc' ,ll Indian languages. But when we ask a Bengali what his lati is he may say
 

'"*I-alman" or "Hindu." "1Caste, the hereditary and endogamous group, 
is a much 

.re-cisely defined term and meets the needs of social scientists, but lati has the tUi,' 
•J.iljtion that fits South Asian society better. Each language imposes perceptual 

:.ir:ories through its vocabulary. 

Ronald Inden (1976:13-14) has sorted out the Bengali view of human beings anJ 
Jvi.,q things according to what words can modify the word lati. it can be modlfic- " 

-r,::egeneric categories: 1) 'womb generated' (jariyuja in contrast with 'ogg-gene: .' 

1&LUja; 2) 'human' (manusya) in contrast with 'domestic mammal' (") or plants; 

* 'male' (pusa in contrast with 'female' (sr). Therefore one can, and does, h',r 

•)t tuman Wat.,male lati, and female JaIl. 

Humans are divided into Jatii by three other criteria: worship, region, and castc. 

T!:e worship latis, as Inden calls them, include the Aryas of Sanskrit texts who 

•,' hipped the Vedic and high Hindu gods, in contrast with the arirya who did nra, , 



co--'arian' (mleccha , and 'thief' (da u). Now Musalnan, Christian, orthose' . 

",i.,rcategory we call a 'religion' or 'sect' may be called a Jati. Also, the variot..

.:ntries within Bengal such as Varendra, Vango, Rarha, Uttara, and Daksina, .. 

21l as Gaura (Bangli, or Bengal) could be used to modify the word Lati, and tod.:. 

word can apply to nationalities.
 

The most common 
use of the word Jati is to mean caste, in the sense of a her, j:

,ndegamous group, which may also have an occupational attribute. The occ,.-:.'t,-,1.),. 

,i.lgatlonsget lost; Kayastha is writer, Ghos Is milkman, and Brahman is prle. , 

b' few of them follow those occupations. Each of these is a caste-cluster, rather than 

a ¢cste; for example, Rarhi Brahman is the endogamous unit, the caste, within the
 

cn 3tecluster of Brmhmans. 
 Similarly, Rudra Pal is the caste of potters within ?I3 


ca't,%-cluster. Some Bengalis use the 
English word 'caste' to mean the varna sy-: .r, 

•1-.olcl class system mentioned in Hindu texts: Brahman, Ksatnya, Vaisya, '.: 

S::ua. The lawgiver Manu also referred to nine mixed castes; according to this ;,-orv, 

umjsei ber.me 36 castes, which mixed and multiplied to the thousands of castes
 

:,'-w1973:17). 
 But in fact this is mostly a fictitious s.',tem, at least as regard i 

'. and it was largely a scholars' device to order ar'i rank the castes; it was
 

:i systein imposed 
on the actual caste system, which has always been the en i. ir..:u 

-.npings. 

Within the caste, for some Hindus, are 2AW, which are strictly exogamoU.:
 

;.r.-marrying) and mythologically based. 
 They have no corporate functions, but
 

,:.orcant in arranging marriages. Also within the caste 
is the lineage ( ).ancsa)
 

,i:i 
 3ometimes recorded for many generations, but among Bengali peasants is 3%-.

.. vlLw.
Another category is the kul, a subdivision of a Jati, or an extensive f,::, 

. e,,Pcessarily a residential unit. Another term, kutumba, refers co the extensiv. 

• , including those who marry into it. These last two terms are used by Hin;... 

6.n Muslims. 

All these human groups are defined (Inden 1976:18-24) by two things: 'bodily 

,.:'stance' (dhLtu) and 'code for conduct' (dharma . The word dharma in modern *n. 

,nmns 'religion' but its earlier meaning included law, duty, right conduct, or mora.. 

i.tismore than a religious element, it is also secular, natural, and material. Ea '. 

has its own dharma, which includes particular attributes (a-fl), powers (A.k..i. 
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and potential actions (kartabya-karma). That is why different Jitis (castes, reugi,.rus., 

nationalities) have their own sets of worship forms, food laws, behavioral norms, .nd 

the like; that for Muslims is contained mostly in the Shai'at. 

Transmission of Genetic Oualities 

The shared 'bodily substance' (dhatu) of a human group refers to the genetic link.i. 

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 viwv, 

the human body has two parts: a 'subtle body' s-4sma~ara) consisting of the mind 

and the five senses and a 'gross body' (sthula-sar a) consisting of 7 'sustainintj 

substances' (k.ttu): digested food, blood, flesh, fat, bone, marrow, and reproductive 

substance. The blood (r ) gives rise to the reproductive substances, woman's 

uterine blood, and semen (ukr.). 

In common Bengali thought, 'male semen' (b!va) and 'female semen' (ra ) must 

combine to cause a conception, and the conditions of this affect the quality of the 

conception, an ancient idea universal in South Asia. Nowadays through education 

some people know about the ovum. The word ras literally means 'Juice' and another 

term for it, ler, Is an impolite word. Genetic material, therefore, is commonly assumes 

to be transmitted through both the bjya and ras, which supports the underlying 

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, sukra, or sperm, an idea which fits 

the patrilineal tradition of not only Vedic people but Arabs and others of the tradiional 

Near rast. In this view, semen symbolizes and is believed to contain all the ess,:nc

of the man and his human group. 

These beliefs form the background against which conservative use of semen, .j,. 

rejulation of all sexual activity, is regarded as so important in the society of Bangl ,.'-. . ,. 

(Chapter VU.3). 

5. Muslim-Hindu Fertility Differences 

Quotations: 

It seems that Muslims will have more children than Hindus because their 
sexual ability is more than that of Hindus. Hindus are a bit weak. They he,' 
less intercourse. Muslims always have strong food: beef is very strong. H&' 

nostly have vegetables, and they feel less strength, so they have less ch 
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Muslim couples beget more children than Hindus because their frequency of 
coitus is more. Muslims do not seriously observe the forbidden times of coitus. 
Hindus do not eat beef and other 'hot foods' (garam kha-dya 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 ono's 
religion (!tdarma or his religious performance. Islamic schools (maktab and 
madris) do not offer any lessons on the number of children one should have. 
(F:7, 8,9) 

Whether one is a Muslim or a Hindu, every individual is a human majnus. 
There is no difference in the number of children according to religious groupJn#. 
The number of children is likely to be dependent on the sex power of the individ.ua I. 
There also may be a difference according to whether the couple is pious lrni k.) 
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, Is) 

Some persons, especially Muslims, believe that fertility differs according to
 

religious affiliation, but others do not. In fact, 
 as shown below, Muslims do have
 

more children, but the reasons are 
complex and not just because of religious affiliatioi. 

It is noted that Muslims adhere less to prohibitions of coitus on cetw. days. 

Hindus in theory abstain on many special days (An), hours (ama) and moments (k.or ) 

of the year (Chapter X. 2). 

It is also noted that the pious will have fewer children, for they spend a lot of 

their time in prayers and religious activities and pay little attention to sexual necdi. 

This belief is Inconsistent with another belief, that the pious by conserving their sten-. 

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 VII.l). There is a considerable element of ideology in food preferer

ces; the foods Muslims prefer are protein (amis) foods such as beef, eggs, fish, and 

a13o oils. They attribute Hindus with preferring 'vegetables foods' (niramis which 

are said to bring down the sex urge. In fact, however, the great mass of Muslims get 

lass of the amis foods than 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 beliefs. 

Religious AffliatLon and Fertility:Table 6 

From ten of the tables in the back of this book we have extracted and presentm' 

http:individ.ua
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below information on religious affiliation and fertility (religiosity and fertility is
 
discussed in Chapter 111.3). 
 In our sample of 2825 Individuals representing as many
 

households, we had 72.6%Muslims, 25.3% Hindus, 
 1.2% Buddhists, and .9% others. 

We have no good way to measure 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 (recorded 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 45+. 
and the patteins usually hold up; the correlation 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 all 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 thpy 
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 remarriage, 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 considkre'd
 

rather shameful. 

Among men, the difference between Muslims and Hindus is even greater. Muslirm 

men past age 45 have had an average of 7.6 births, but Hindu men of that age only C.3. 

More older Muslim men take youngerwives. 

However, the reasons for these differences are not simply a matter of religioc 
affiliation, nor even of the marriage patterns and cultural values mentioned here. A 

large pert of the difference may be explained by socioeconomic factors such as preva 1j 
throughout our sample and in Bangladesh as a whole. These will be discussed ini 

subsequently (Chapter VI. 7). 

People of "other religions" are considerably less fertile than are Muslims or Hindus, 
according to these data. Our sample number of them is very small, and perhaps their 

average age is younger. Nevertheless, the tendency shown here is correct, lor the 
minority ethnic and religious groups (mostly tribals, Buddhists, and a few Christiari:) 
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are 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 famlly
 

planning methods. Neither Buddhists nor protestant Christians have any pronatalfty
 

doctrine, and Christians tend to be more educated and therefore more amenable to
 

planning such aspects of their own lives. Tribals in our sample are mostly 
poor, -jft,,r, 

landless laborers, and for that reason if for no other thgy would have lower fert'liy. 

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

In our sample of 1671 respondents with whom we discussed issues of religiosity
 

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 sect within the major religion groupir.4.-

As regards Muslims, Bangladesh is predominantly Sunni, with only a few Shi'a wha 

mostly live in towns and whose fortility seems to be lower thnn that of other 'Muslims. 

Nearly a quarter of our Muslim respondents did not give any response to our qtot, 

on sect, apparently because they did not know enough about sects to answer. W. did 

not turn up any Sufi adherants in our sample, for Suflsm is regarded as abe'rmLa Islamn 

:y many, and in Bangladesh a sufi has come to have the meaning of a mysticals.'i,. 

What we wanted was Information on affiliation to the four Sunni malhabs, or 

systems of Islamic law and behavioral codes. These are HanafT, the most common i,. 

Bangladesh, Saff (Ar. Shafi'1), found in South India and Indonesia, Hamball, an-. 

Maliki. These movements developed historically as each claimed to be more ortao-&': 

than the others, and in parts of Bangladesh there is another one called Muhammad" 

which rejects all these four and claims to revert to Mulammad's teachings alone. V o 

could not get information on attitudes about reproduction, nor on fertility differe-.s 

among these maJhabs because most people know too little about them or are ignocant 

of their existence. To outsiders, most differences among them seem trifling mattors 

af ritual or legal points. However, they represent schools of Islamic law which have, 

over the centuries, ,-ade comments and pi onouncements on the ethics and legs iit- o: 

Contraception, as we note below (Chapter XII.4). 
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Hindus, as we have noted, have lower fertility than Muslims. In Table 8 we 

have ranked Hindus accrding to fertility by chief deity worshiped. The ranking fo" 

those aged 54+ 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 average of all 

Hindus. This supports the data given in subsequent chapters that religiosity is 

associated with higher than average fertility. But even these have fertility lower than 

that shown for Muslims in the same table. 

Hindus who especially worship Laksmf have the next highest fertilit.y. 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, Hart, Narayan, Dayamay and K1i 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 apparently lacking a special or 

patron deity, h&ve 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, thiough we have few of 

them in our sample. Sint;ls, who have their own religion, have fertility levels belc. 

those of Hindus, for they tend to be landless labourers In our research areas. 

.&elioious Affiliation and Desire for More Childen: 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 somewhat more Muslim men say they don't 

know if they want more, which Is contrarl to the pro-fatility statemeni we have shown 

Muslims tend to make. However, many Muslims who actually want more may not 
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directly say 5o but say they leavn 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 Parda: Table 24 

We have tried to measure p (journalistically, purdah; lit. 'curtain,' mea.'iaq 

seclusion or restrictions on movements of women). This important subject is dea It 

with in Chapter IV. It is regarded as Islamic and spread among Bengali Muslims unde.:r 

the aegis of Islam as a symbol of piety and local status. However, there were scite
 

parda-like restrictions on women even in pre-Muslim Hindu society, 
 at least amorng
 

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 than is true of Hindu women in West Bengal. Hindu women in Bangladesh 

.eel less comfortable In Ljoing out. Still, Muslim-Hindu difference are noticeable. 

Table 24 shows the 7-poirt scale by which we measured observance of parda.
 

Responses were based on what people said as well as 
on observations by our investi

gators 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 37% of Hindu men claim that. The 

great majority of Hindu women claim parda I or 2 on our scale, meaning no parda. 

Adherents of Buddhism and "other" religions hardly claim it at all. 

Relicious Affiliation and Education Table 46 

Education is commonly regarded as having a major effect on fertility; here we will 

just look at Muslim-Hindu differences in education in our sample. Proportionately 

more Muslims of both sexes have secondary education, compared with Hindus. But 

among males, more Hindus have at least some elementary education, and more Mus'l:%ti 

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-economl

situation, as most Hindus in our sample are day laborers or artisans. 

Cne might suppose that since Muslims have more education, they might also havz 
lower fertility, ,Put education is outweighed by other factors, such as that many Hu:du 
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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 socto-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. 

Religious Affillation and Number of Bedrooms: Table 45 

This is a measure of wealth. In our sample, 52% of Hindus, as compared with 

44% of Muslims, have only one bedroom In their house. Hindus are poorer in )ur 

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 Muclims had, and 57.5%of Hindus had. This shows that 

Hindus abstain from coitus more than Muslims, and some of the reasons are 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 

peovle of mother* reugions claim considerably less. The opinions expressed in 

quotations above, that Hindus have less coitus, Is supported, though not necessarily 

for the reasons stated, and perhaps not enough to have actual effect on the Muslim-

Hindu fertility differential. 

.ReliLious Affiliation and Contraceptive Methods: Table 58 

This subject is discussed in Chapter )(I.1, but the following points taken from 

Table 58 may Whrow some light on Muslim-Hindu fertility differences. 

Muslims have heard of all methods as much or more than the whole sample popula

tion. They have especially heard of withdrawal and injection more. 

On the other hand, Muslims have "heard but never used" AUJ methods more than 

the whole sample population. That Muslia, know more about all these forms of 

contraoeption than Iltidus, but use them less than Hindus, does appear to be a matter 

reled to religious affiliation. 

Muslims have dropped withdawal abt more, and indigenous methods a bit less 

than the whole sample population. They also tend to drop using the pill more. 
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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 genera

lization applies to all methods. This must also be a matter related to religious 

affiliation, as Muslim women feel less free to discuss this. 

Religious Affiliation and Abortion: Table 66 

This subject is discussed in Chapter XI. We may note here, however, that 

religious affiliation 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 from contraceptives. More Muslims 

than Hindus offered multiple positive opinions. 

This suggests that while more Muslims than Hindus continue to resist the idea 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 teachings, but because they are mostly 

enmeshed as the rural middle class in a peasant 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 DifferentialFertlit 

Our 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 along lines of religious affiliation, but the 

-isons for the association are not at a U easy to uaravel. In this section we look 
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some facts about such differential fertility In Bangladesh as compared with lidla and 

other countries. 

Fertility differences by "religion" (demographers use the term to mean religious
 

affiliation) are significant in the United States (Westoff et a1. 
 1961; Bumpass and
 

Westoff 1970). 
 In summing up these and other studies, Teper (1975:201) remarks,
 

"Religious affiliation was found to be the strongest of all social correlates with
 

fertility." "It appeared to operate first through family size desires, and then 
 through 

the family planning process." Those Catholics who wanted the largest families 

achieved them; then they became efficient contraceptors. 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 19 50s and 1960s and may not hold up so well today. The relation 

between relirlous affiliation and fertility is complex when education, rural or urban
 

residence, occupation, social class, 
and attitudes about the family are considered. 

For instance, f we try to pinpoint reasons why Catholics have higher fertility, we 

find it difficult to relate it to particular beliefs. If people believe there is a Catholic 

dogma of the desirability of large family size, do they believe it Is satisfied with 

three children, or four, or five? And at what point in the family cycle? Is there a 

Catholic expectation of early marriage, and is this consciously rejected-by those who 

delay marriage? Do theological statements 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 difference, or is
 

"religion" more a 
 set of symbols related to social origins, class, and life goals? What 

has been the functional 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 mostly before modern contraceptives were available. But social 

difforeaces remained of such importance that the fertility of manul workers coatinued 

40% above that of non-menusl workers (Toper 1975:186). Their persisting higher 

fertility woud lave been wrapped up in their fa goals and self image, of which their 
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religious practices were largely . 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 LatinAmerica is sometimes thought to 

be linked with the high fertility prevalent in countries of that continent (Stycos 1971). 

But to what extent the fertility is because of official and ecclesiastical policies such 

as restrictions on contraceptive distribution and abortion, cannot 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 whicl: 

the ideal is far different from the actual. 

These comments have been made to put in perspective the higher fertility attributed 

to Islamic affillAtion, not only In Bangladesh but in many Islamic countries. The Arao 

world as a whole has very high fertility, though most countries of the region have n(.v 

sanctioned the beginnings of contraceptive distribution programs. Differential fertilicy 

is likely to remain for a long time between Muslims and non-Muslims as awholt.. [n 

Israel the Muslim fertility rate is so much higher than that of the Jews that the latter 

feel it to be an immense long-range threat. In Eaypt the fertility was long in the 40s 

per thousand per year, though now it is down to about 38. The reason Is n t so .u. h 

that people consciously rejected contraceptives because they were Muslims, nor thae 

they had a desire to numerically outstrip others, but because they have had a view -if 

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 reazlv., 

"anthings are up to God" (57% of rural respondents). "to have a larger family" (37%), 

and "Ignorance of methods" (only 9%). But the people have been more conservative 

on this than Islamic authorities justify, for there are fatws, 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. 

There is a large component of nomadic or Bedouin Influence In the background of 

Islamic ideals, and such peoples of the traditional Near East gave great emphasis to 

fertility. This can be seen in all the legendary traditions, such as that of Abraham 

with his flocks and herds and manservarts and maidservants and lineage. Zohar (197') 
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studying the fertility patterns of Saudi Arabian 9edouins, found that events of life and 

death were commonly attributed to the will of God, or to a touch of a jinn or to the evil 

eye. The men were always willing to discuss sex and family life, but lost intereston 

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 ltteraturr. 

from this background has been utilized by Muslims in many traditional cltures to validate 

their own pro-fertility outlook. 

Muslim Fertility in India 

In the South Asian subcontinent it is consistently shown that Muslims have higher 

fertility than do Hindus or people of most other religions: 

Percent Muslims: 
inSouth in in Bangla

1891 
Ai 
19.9 

India dsh 

1901 
1911 

21.1 
21.3 

66,1 
67.2 

1921 21.8 68.1 
1931 22.2 69.5 
1941 23.1 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 polttical 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 lower 

mortality in the north and west but higher mortality In the eastern Zone, -andthese 

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 half a century Hindus declined from 68.2% to 65.9%of the popula

tion (Hendre 1971:43). 

Whereas in British India In the North especially, Hindu and Muslim females 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 pattens of Muslims 

favor higher fertility, even though In recent decades more Hindu widows have been 
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marrying. In the past two decades Hindus have accepted family planning more readily 

than Muslims have; they have more desire to learn of the methods, and are more 

willing to undergo sterilization (Visaria 1974:371). 

Several rounds of the Indian National 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 impor

tance because people are conscious of the electoral implications. This situation is 

especially an issue in Kerala, in which nearly 20% are Muslim and 21% are Christian. 

In 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 Kerala 

suggests that the main reasons for this are the Muslim "happy or fatalistic acceptance 

of large families," early marriage, and increase by conversion. In addition, their 

acceptance of family planning was less; during the decade 1961-71 in Kerala Hindus 

accourted for 72% of acceptors of sterilization, Christians 16%, and Muslims 12%, 

which is not in proportion to their populations. 

A study of fertility in Calcutta in 1971 (quoted by Visaria 1974:28b) showed that 

the city had 60% Bengalis and most of the rest were Hindis from BLhar. The marital 

fertility rate was as follows: Hindi Muslims 177.4; Hindr Hindus 141.9; Bengali 

Muslims 133.0; Bengali Hindus 121.4. 

Muslim Population in Banqladesh 

Studies on fertility differentials in Bangladesh show the same trend. The _.nla

desh Fertility Survey (1978:70) shows that in every age cohort Muslims have higher 

fertility than non-Muslims. Upon completion of fertility (age 45+) Muslim women have 

6.9 children and Hindu women 6.1. This is similar to our data (Table 6) which have 

7.0 for Muslim women and 6.4 for Hindu women. 

A similar trend was shown by Samad et al. (1974:51), who rioted that the child

woman ratio for Muslims was 5%higher than for Hindus and 60% higher than for Chris

tians. Chowdhury (1975:28-29, 33) noted that in Nawibganj 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 Muslims was 7025, for Hindus 6810, 
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and for Christians 4885.
 

Rafiqul Hud Chaudhury (1971, based on the 1961 census), 
 showed that.caste
 

Hindus do net have fertility much less than that of Muslims, 
 but Scheduled Castes do 

have lower fertility. (In Bangladesh about half the Hindus belong to each category, 

each has over 5 million persons.) Our data on differential fertility by sect (Table 8) 

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 (1973:73,75,75,83) found in their study in Comilla 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 terminates contraception too, because of
 

pressure from mulls. 
 The research was in a religiously conservative area.
 

Stoeckel 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, there is no nation-wide vital registration 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 tribas 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 

21 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 PakiL n or Bangladesh to the 

state of Meghilaya, to the north of Bangladesh, whose population has also increased 
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unexpectedly. In addition, some of the 10 million refugees who fed to India during 

the Bangladesh War (8 million of them Hindus) did not returnto Bangladesh. 

Ken HiU (1979) made a study of population growth in Bangladesh n the inter-censal 

periods 1951-61 and 1961-74. In the first period, Muslims increased by 2.4%, Caste 

Hindus by 0.5%, and Scheduled Caste Hindus decreased by -0.1%. In the second 

period Muslims increased by 3.1%, Caste Hindus by 0.9%, and Scheduled Castes again 

decreased, by -0.4%. Hill estimates that some 10 to 15% of Hindus must have emigrated 

In 1951-61, and another substantial percentage must have emigrated in 1961-74. 

While emigration of non-Muslims from Bangladesh might have slowed now, Muslims 

will increase as a proportion of the population because of their higher birth rate. 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 compai id with 63.3%of non-Muslims 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 less inbuilt pro-fertility bias. 
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CHAPTER II: FATE AND DEPENDECE ON GOD FOR NUMBER OF CHILDREM 

Quotations by a Ijkjj (herbalist) who is also a farmer. 

I believe things are written down in fate qtkd-Lr). Allah created souls before 
he sent men to earth. After 300 years of this creation the fate of each soul was
allotted. When men were sent to earth those fates came into the bodies along
with the souls by order of Allah. There are writings about this in the religious
book (jb). There is no change n this fate. However, if honest things are
done in this world Allah can Improve the fate, and if there is guilt ruin will descen
and fate will worsen. Even a leaf 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 written In 
fate, that must happen. Who can change my fate? See, only a year ago I borrowe 
20,000 taka to get some land, but I had to sell the land again. I had hoped to
make some profit, but it was not in my fate- how could I get profit? If one could
be as rir.h as he wished all would have been rich. Allah has made us:, big ann 
small; arewho does not have wealth in his fate will never get it. 

If I have many sons my income and position will be better. These are related 
with the number of children one has. I believe this. And qettng more or fewer 
sons is also a game of fate. Is it possible if I don't have this '' my fate? (M:14) 

Other qucoations: 

I believe in fate (adrista: takd. Our religious leaders have sid that souls 
were created before they were sent to the earth, and a fate for every soul we s 
made. (F:11,12,13,15) 

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 (aristrIjIjbj ahn 

n;' jXa~.. It is under God's control and can be changed by God alone. 
F;ut human fate can be changed through good deeds. (M:12,13,15)
 

God makes amendments to human fate once a 
 year, on the nigh: of lb-i-Bari 
according to individual good deeds. (M:12,13,14,15) 

These 4 things are under the control of God: life (havat), death (n§W, wealth 
(laI and sustenance (ezek). (common saying) 

Allah can make anyone rich Lft[ or a 'street beggar' (=the bh jh)
whatever he wishes. 

or 
If there is no prosperity In one's fate then only by making

efforts one cannot become rich. 'Good name' (juniM and 'ill name' (k R),
inoome (j) and prosperity (un ) are all written in one's luck. (/412,13,14)

Whatever happens In one's life time is 'written in fate' f(t!ih.gt Jjk).

Allah is the architect of destiny (javag 
 . The advancement of the Indivdual
 
is dependent on fate. (F:7)
 

There are two types of fate ([Mj. One type ofDjk is totally controlled 

http:f(t!ih.gt


so 

by God and Is unchangeable by human effort. This type is called takdir-i-mollek. 
The other type Is changeable by human efforts. For example, if one provides 
better care to his grin 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:ll) 

There is no such thing as luck, though belief in luck exists n our society. 
(Those who are indifferent about conception beget an indefinite number of children. 

(M:22, maula 

The concept of fate is similar among Muslims and Hindus. Destiny or fate deter
mined by God, is called takdir by Muslims and adrista by Hindus. Another term is
 

bhgigya having the sense of fate or luck.
 

The idea that one's fate is written on one's forehead from the time of conception
 

or 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' (bh iya 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 (ganai , 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 earlier Hindu belief that fate is written 
on the forehead from conception or from
 

birth.
 

Another belief firmly rooted in Islamic tradition is that on the night of the holy day
 

Sab-i-Banit Allah will amend or determine one's fate for the coming 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 concerned on that night about the 

determination of their children's fate, and may hold them all 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 Islamic 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 attribute deformities, spontaneous abortions, and the like to Allah's will, 

and these are sometimes said to be caused by Satan (iaytan or by RJa. When a rich 

person becomes p6or or when troubles rain down, it is sometimes said that Allah is 

testing (Vesi kar} the degree of faith of his creation (.. ). 



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

... :ed above: one is unchangeable, and Bengalis often say in English, ' what is 

c,!.mtted cannot be blotted." The other kind can be changed by Allah's response to e.h 

,erson's deeds and devotion. The day when He does this is Sab-i-Barat. 

There is clearly a psychological need for reliance on fate and destiny, which .r :, 

1,,t of the peasant society and environment. An important reason for dependence of. 

,.' 's will is to get self-satisfaction (atma trit), for by this one can get a heavenly 

:enial peace. In a peasant society, it is not only easier, but more satisfying, and 

more in line with the actual rewards of innovation and effort, to look for happiness and 

..od luck from a divine source. This dependence is functional and adaptive to the 

uloasant society, with its low level of reward for individualism, suspicion of gain of 

w',alth, and the necessity to cope with sudden death, floods, or famines. 

Islamic teachings stress the benevolence of God. The doctrine of benevolence 

'A'. razzaqiyat) states that "Allah gives more to one person and less to another ;,o He 

leems fit." This is an "Islamic anti-frustration dogma" (Mahmood 1977:117) whic:n 

!.oips one accept without envy and ill will toward others whatever he is able to azh, v. 

The doctrine should not be an excuse to cease efforts to improve life. Iqbal, thc 

,,ttonal poet of Pakistan, advocated activism and creativity, and wrote poems .ihou.
 

.
!h Self (in de Bary 1958:753). 

In fact, the Qur'an states, 'Verily, God changes not what concerns any peci 1, 

until they change what depends upon themselves" (Qur'an XIII.11). Theological argT.a

,,bout predestination and free will run through historical Islamic texts as in mediev :. 

Christian works.Muslim rationalists identified intellect with the Holy Spirit (Sharait'ddi 

0377:45). Medieval philosophers considered God the first cause, but admitted the 

rbability of evolution. A school of Islamic philosophy centered in Basra about ..
 

. 0. brought out an encyclopedia of knoledge in 51 volumes in an effort to har,,1
 r 

r..:Lglon with reason. These philosophers anticipated Darwin's theory of evolution. 

A -nore elaborate theory of biological erolutlon was developed in Persia in the llth 

iosntury, and elaborated by cosmographers and zoologists in the following two crntu:le

:Ali these implied that the world is in a procsss of progressive development (Sharnfuddr, 

,977!53-82). 

We conclude that Bangladesh society lIll be less permeated with fatalistic 



/c(b.. ltzations only When individua ifperceive greater rewards for individua Ieffort. 
M4ost individuals believe in fate as much as their life experience requires. Such ; 
jelic.4 does not stop the farmer from accepting an agricultural innovation if, in his inff 
exp- ience, it is a good one. Sinlarly, dependence on fate or God's will of itsc-i! is 
ri.:t likely to Permanently stifle fertilIty-limiting behavior if the individual, in his lJt" 
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 ( .hlya). 

C-..d's Provision of Food 

'He who has given the mouth will provide food' (mukh iveohen Lni dben

tni). (F:7,8; a saying common to the Muslim world)
 

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

Allah isthe granter of sustenance (rezek). 
Allah creates neither man 
nor
animals without arranging their food. Ihave sold my land, but I have two sonsand a daughter. Obviously, Aliah is arranging their food, otherwise I could nothave given it. As Allah has given me children he has given me blessings Lbtrkap),
I never earned so much before, and I think It is for my children's sake that 
Allah Is giving, and Iam able to feed them. (M:14) 
It is believed throughout Bangladesh that a baby in the womb is nourished by the
 

.,rher's fluid (raJs and after birth by her milk (du 
 vidence that the baby broulint
 

isown 
food when It came into the world; this is believed to be symbolic of Allah'r
 
pr.wislon of food for every living thing. 
 Every person's food is pre-allocated, and
 
vhen that is consumed death 
occurs. Even thn quality and type of food one consumos 
•hrough life is pre-allocated. 

Breastfeeding 	is a highly valued practice in Islamic tradition for this reason: in 
-a ,, the whole process of pregnancy and nrsing is thought to invoke religious mc.-rit. 
.he bottle has not made much headway in rur IBangladesh. Because hreastfeediig 
,aist 18 to 30 months, during which time fe.tility is less, it is important in the Inrfte,rg 
-1longer birth intervals that this vaLuation of I reastfeeding be maintained.
 

Opinions Whethea
Baby riesLtsO wn F( d (Table 70). In our discussions with 
5.village Professionals (Tables 70&.78) we as ked them whether or not they think a 
aby brings its own food into the world, ar what this implies. We found that 75.5% 
,Vtem have faith that a child does bring It 3wn sustenance, but a third of these 
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think the child also has to struggle to get it. The remaining 25.5% 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 neet 

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 functional in terms of traditional society, but such a pro-fertiUty 

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 Planninq 

Fate (takd1r, adrista) 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:l1,12,13, 

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) 

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 children means 
more income. (M: 11,14) 

These statements show that there is some philosophical Lncompatibality among 

the concepts of fate, prosperity, and family planning. People attempt to resolve these 

individually in different ways. Those who basically don't like family planning can say 

that it's no use 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 one to have more children. Our data support the view that 

better income means that on the average one has and uan support more children (Table 44). 
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The argument sometimes made by family planning workers, that having fewer 

children leads to more prosperity, is not a very useful line of persuasion. People have 

their own views on the matter. The urban or middle class generally know this. But 

the peasant experience, at least among males, is usually that greater family and 

lineage size leads to more power and assets. Or, people!s experience and argument 

is that having fewer or more children won't affect prosperity because it is already fated. 

2. Karma 

Quotations: 

One doesn't know one's fate (adrista . But above all else, there follows the 
'fruit of one's deeds' (karmathal). If anyone commits an 'evil deed' (kukarma or 
engages in illicit sex, his fate will take an evil turn. One can avert many things, 
bur not the consequences of his misdeeds. I believe each person will 'suffer the 
consequences of his deeds' (karmaphal bhoqte hbe) and they will accompany him 
to the day of judgement. If somebody falls in distress, we attribute it to his 
misdeeds (apakarma). It one 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 (duhkha). (M:15) 

People suffer from wants because of faults in their nature (manus sVabhab dose 
abhb b_ kare). Allah does not wish his creatures to suffer, but one will have 

to make atonement (prava citta) for sin. (M:l1) 

Children suffer from the deeds of their parents. If parents harm others, 
children will suffer ill consequences. If a baby gets any serious disease or dies 
prematurely people say it is because of parental sins. I also believe 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 Asian religions. The 

word means 'deeds' but it has the meaning of the effect of one's deeds, and popularly 

refers especially to the effect of bad deeds on the doer. That all deecs have effect 

Is believed to be a natural law by which the universe runs. 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 

Brahmanlcal doctrine (Maloney 1975). Hindus in Bangladesh also do not have as 

active a belief in rebirth as Is sometimes ascribed to them. 

The word karma has come into Islam in Bengal, and1A used In Bengali interPrea

tions of the Qur';n, but more in the sense of deeds. The above quotations show, 
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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 Judgement has been 

rejected, and In its place is substituted the Judgement of Allh, who keeps a 'document 

of good and evil deeds' (amalnim;) and in the day of Judgement weighs one's deeds in 

a scale (p;l1). 

This belief is important in traditional society for maintaining order and social cor 
trol over individual behavior. Almost everybody, even the irreligious, has some
 
sneaking suspicion that his misdeeds will be visited upon him. 
 This belief also 

funrtions to excuse inaction in the traditional society, and to explain and accept 

misfortune (Sharma 1973). 

We found that most of our respondents 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 belief that one's bodily substance and character are 

physically transmitted to one's children. k 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 !our 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's sins. In South Asia, 
toor blindness Is particularly attributable to bad karma. 

As people gradually come to understand the exient to which it is nowy possible for
 

man to control his own fertility and destiny the excus-
 of fate and karma will gradually
 

decline. This is a 
matter of each persons's life experience. 

3. Dependenceon God to Determine Number ofChildren
 

We agree with Choudhury, Khan, 
 and Chen (1976) that fatalism "should not be 
overstressed." Nevertheless, in our cross-tabulations with 18 variables measuring 
religiosity (Tables 2-28, 65-71) we find that stated dependence on God for number of 

children is associated with many other high-fertilLty factors. Even when such statements 
of dependence on God are made ror purposes of outward piety, this is of some signi

ficance as the statistical associations are there. The following quotations art. 

representative. 

The authority (ksamati) of granting children lies on %zod(Allih, Bhagaban).
The number of offslvng one will have Is predetermined (2 by Him. 
The children to be born to a woman will invariably be born. God will grant 
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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. One must accept the wishes qcch-j of Go for the welfare of humans. 
(M:11,14,15) 

As husband arid wife we do not discuss the number of children: this is entirelydependent upon Allah. We have Cseveral]children and no more are desired, but
nothing can be done if God grants more children. We had children 'in due course'(emnitej) by the wishes of God. The interval between births is determined by thewishes of Allah. But I prefera longer interval between births. (M:2,3,4,S,6,,8,
I1) 

Children are given by the grace (davj of Sasthi, regardless of the good (bhalo) 
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' (santinha~vrnar) (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:11,12,14,1S; F:9,16)
 

It Is mentioned in the Qur'gn that every child is 
 born at the wishes of Allah.Performances related to 'mundane life' (Andea are also part of religion. Modemfamily planning methods have the approval of Allah, but each offsprir6 is a gift 
from God. (F:7,8,9) 

Deformed children are born at the wishes of Allah. The causes of deformity
at birth are not known to anyone. According to the wishes of Allah one may have 
'good offspring' (susantn) or 'bad offspring' (kusant;n). (F:7) 

uotations from a few of the village specialists: 

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

Childbirth depends 
on the absolute wishes of God, who is also the source of peace and happiness. If God does not wish to give peace and prosperity, thenbirth control cannot bring wealth or happiness to a family by limiting the number of
children. (Muslim allopathic doctor)
 

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 is not willing. 
 (lady family planning assistant)


The number of children depends on fate. 
 Seven days after the birth of a child
God writes the nufaber 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 Gcd. 
now-a-days many people can control it according to their wishes. (Hindu educatod' 

lady) 

Whatever happens in life is due to the writing of fate . '.t present family 
planning has come down, and we took it as a law of fate. It has come into us(- ,. 
an order of God. (Muslim businessman's wife) 

It Is a cultural expectation in rural Bangladesh to affirm that one is 'dependfat on 

Go-.' (All.r upar bharasa) for such important features of life as one's number of childac.. 

Only a small percentage openly disagree. 

These assertions should not be accepted without qualifications such as are -riven
 

baelc.v. Nevertheless, they express a 
very important theme in Bangladesh culture. 

h., this ethos, happenings which are a matter of chance and not dependent on 

pemreonal choice are attributed to Allah. Happenings which are not dependent on chance 

btut :n personal choice are also attributed to Allah. In case the results are not good
 
-hr.:it is thought that Satan ( ) or jins brought influence. The rural middle cl.iss
 

iz speclally committed to this viewpoint, at least in their overt statements, and this 

!s die most fertile class. 

They believe that having and raising children is a sacred (Rbitra) responsibility. 

In flls life there are religious duties and worldly or mundane duties, as some of the:;e 

uruu:.:tions point out. Among the worldly duties one of the most important is bearin; 

and raising children. Each person is expected to fulfil his religious and worldly ,.!t:s 

i.. well as he can, but the outcome is dependent on the wishes of Allah. 

As stated above, dependence on God, In Muslim theology, should not prevent .
 

pe.'son from taking rational action In his own 
interest. But the fact that Banglades'-. 

preasants are socially constrained to say they rely on God instead of taking action as 

regards numbpr 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 -.r 

.nrxplained misfortune. What was functional in the past will remain until enough 

people have life experiente to come to alternative opinions. 

D)ependence on God. Oinions of Village Professionals: Table 71 

This table, constructed from interview notes with 152 village professionals, agrens 

closely with the data on dependence on God in our main tables. These village profe-• 

s.-lonals are mostly males, and 86%of them say they believe In God or destiny tn 



.iutermine the number of children (in the main tables also 86% of men say they depend 

on God for this). In this table about 58% of village professionals believe both that 

G,)d "ir destiny determines the number of children, and that family planning is good 

(in ,he main tables, 40% believe both on dependence on God for number of children, r.I 

.j:io;;'s own choice for number of children).
 

Village political leaders, Muslim religious leaders, 
 those having salaried'*obs, 

ailopathic doctors, and midwives in particular, believe in destiny, and some of then, 

,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 seemingly contradictory kinds of perspective as 
is the general village popula

tion. There is confusion on the matter because they cannot do away with their tradl

tional 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. 

Deoendence on God, and Sex, and Religious Affiliation: Table 7
 

This and the following tables are based on our secondary sample of 1671 
 respon

deats, who were all known to our investigators because the investigators lived in those 

coinnnunities'for four or five months. Table 7 shows that more men than women (85. 

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 

picus in the sense of social expectations about religiosity. Actually men have more 

worldly experience and might be expected to give more pragmatic answers than wcuon, 

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 reputation of his women. 

In this table we see that more women than men deny dependence on God for number 

of children, and more also are bold enough to say they don't know. 

We have.already noted that Muslims assert dependence on God for number of 

children more than Hindus do. Respondents of other religions are few, but among them, 

all the men assert such dependence, and only hal the women. Perhaps these men feel 

a certain competition with Islam as regards religiosity or piety, and answer accordingly; 

this does not affect their behavior an their fertility is much lower than that of either 

IMuslims or Hindus. 
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As regards Hindus, they have less theology of an omnipotent wjKmlg dety who 

cqntrols each individual's fste; 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 tiey are less bound to express they piety expected 

of landed peasants. 

Stated dependence n God for number of chiJdren is not necessarily a cause of
 
greater devctionalism or religioslty, 
nor of b(liavi6r leading to greater fertility, but in 

fact these are all associated in our statistical data. 

Dependence on God and Fettility 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 Important factor in this if we 
assume that older people who have more children are also more religious. But when 

we cortrol 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 vay mostly have 

fertility levels falling in between. 

Table 4, which compares cata in tne 17 research communities, shows'that the 
correlation between dependence on God and fertility is .34 (.24 is statistically signi

ficant). 

DependenceonGod versus )seaNgdance on Own Choice: Table 10, 

This is alsoan Important table. In talking with respondents, some time after 
asking them f 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 40% of reapondents: answered "yes" to both questions and thus contra
dict themselves. When asked about dependenoe on GoC very few felt free to answer 
"don't know," but thatwaa not true for the question about dependence on own choice, 
'o. here 18% of men ana a,* of women answered "don't know." 
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This apparent self-contradiction by 40% of respondents, however, is not lirmtionsl. 

Indeed, that they should be asked to answer questions excluding either God's wil 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 Godind Desire for More Children: Table 11
 

We found thdt 55% of males and 60% of females say they do not want any nr e
 

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 rhildren. 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 relationship 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 fall to use contraceptives even though they may say they 

want no more children, but it may be supposed that desire lor 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 is a reduction in women's dependence on God in 

this matter. 

Dependence on God for Number of Chldraen. andOther Variables 

Parog fTable 21). There is a clear and regular increase in dependence on God with 

stricter observance of parda, which we have measured on a scale 1-7. Dependence on 

God increases for males from 57% to 96% according to observance of pardi An the 

household, and for females from 59% to 93%. Correspondingly, there is a decrease 

in dependence on own choice, for man dropping from 74% to 38% according to observance 

- psrdi, and for women less so but still noticeable. It is quite cbearthat staten 
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40 to 60 days after are mostly Muslim@, and 97% of them claim dependence on God. 
Contrace.tive 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 indigenous methods for females. 

Abortin (Table 65). Among males, those who admit to tnowin 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 know of a case. Among females, of those
 
who know of a case only 54% 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 moct 
 peoole's ooncept of reliance on God's will. 

Infanticide (Table 67). Those who admit to knowledge of a case, especially 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 thePopulation Problem (Table 69). 
 There is a very clear
 
relationship between these answers and dependence on God. 
 Of those offering positive 
suggestions for population control, 51.8%depend on God (compared with average of 
83.1%for the whole sample). Of those who just said everybodv should control," 
86.1% depend on God. Of those giving negative responses, 98% 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 Deendence on God! Correlations 

Correlation Matrix for 17Communities (Tables 2.3.and 4). Table 2 shows
 
differences 
 In responses about dependence on God In the 17 research oommunities where 
these data were gathered by our personnel, who lived there for four or five months. 
Dependenc6 on God for number of children is asserted by as many as 99% of all our 
responderts in the rural study communties In Syhet, Mymensingh, and Decas Districts. 
Despite some anomalies in this table, we ado that communities that had male Invest*-..f 
gators show higher dependence on God than ommuiti" that had famhto InvwUgators; 
males tended to get male WormntS, &adfemajea fele Inforum8as, a4d we have 
already noted that males more ouen asset that they depend n God thah do femles. 
'table 3 :shows correlatliafs between the peroeut who say they depend on God, and 



63 

those having ether socio-economic characteristics, grouped according to the 17 

research communities. We find that dependence on God is very highly correlated with 

parda (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 

intersting to note that dependence on God scarcely correlates with Islam. But it corre

lates 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 contracep

tion use, and also with fertility (correlation of 0.1 is significant at p 4.05). The 

highest correlation with dependence on God is, of course, the negative correlation with 

dependence on self to determine number of children. The other important correlations 

area in order (.1 is statistically significant): 

.20 respondent's advice about the population problem 
.14 pardi 
.11 fa sting
.11 abstinence from coitus on holy days 
. 10 frequency of prayers 

-. 10 use of modern contraceptive methods 
.10 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. It is important to notice that 

being a Muslim does not have statistically "significant" correlation 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 modem contraceptives, and also with higher fertility. This attitude arises principally, 

out of the world view of Bengali peasant society. 
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CHAPTER III: RITUAI. RELIGIOS1Y. AND FERTIUTY 

., Amulets and Control of Power 

An amulet bz is worn by a substantial proportion of people in Bangadesh and 
throughout South Asia; it is often a little locket worn on the arm, waist, or around the 

neck. The following quotations are representative: 

Tabiz is power. If I hit you with a stick, you will get hurt; if I say something 
very bad to you, won't you be hurt in your heart? Tabiz is a thing like that. It 
Is a kind of medicine. It may be difficult to accept medicine, but there is no such 
difficulty with tabiz. 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 I got 
married my wife became pregnant, but the child was wasted (rnsta); another child 
was also wasted. Then my wife used to feel pain during menstruation. My father 
gave her a tAbiz and the pain stopped. My wife became pregnant again and in the 
third month became overwhelmed with pain. My father gave her another tabiz, 
and that baby was saved. I myself give tabiz for stomach pain, flatulence (alqi 
betas), and such. People take tabLz 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 tabiz is only a pretext, for God gives the cure. Many get children through 
a tabiz. It has such porer 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 a child by using a tabiz obtained from religious 
leaders. In addition, a childless couple can have special prayers and obtain 
medical treatment. If one's offspring die at birth (mallir doe) then the couple get 
an amulet from the 'religious leaders' (-mLul -MjMI), or 'saintly teachers and 
ascetics' (., fAkir) so that their offspring do not die at birth. (F:7,8,9) 

Sterile women and impotent men take tabiz from a jablzl to get a chLl.- some 
make special prayers through priests. (F:IS) 

Many couples who do not have offspring for 10 or 12 years after marriage in 
spite of various efforts are granted offspring by Allah after using an amulet. There 
are many such examples. Infertility for long sometimes causes divorce. The 
mlracle of the amulet saves many couples from divorce and helps establish peace 
in conjugal life. (M:11,12,13,14,1S) 

An amulet is used to protect a fetus from the evil eye (kunzr). It is also 
used when difficulty arises in delivery. CM:1i 1) 

A childless woman will have a child if she can wear a piece of jute taken In 
Bhidra month over which a fakir has said an inoantation, it has to be worn around 
the waist. (F:?) 
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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 Iews flhucdrr attempted to cause harm to the Prophet through the spell of magic 

adu) 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 sakti). I 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 (eker bisvser adhika) in it; 
the deeper the belief the 'more effective' (besf kriyg) it will be. (M:15) 

To keep the evil eye (kunazar: kudristi or in or ghosts (thut 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' 
(e__ter 2j). If an infant develops a cold and has 'difficulty In breathing' (tvis 
kasta) then a piece of bone from the throat of a gander is used as a tabiz. Or a 
'consecrated thread' (sut ar) is used to protect the health of the child. (F:7, 4 

If a newborn 'becomes possessed by a Jjn' Ulner gear __y) an amulet is used. 
When all medical treatments fail people approach the *Ra 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 bewom again. (F:7) 

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 Dravidian 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 is said over it, and It has the iakti or strength of the mantra. It 

often consists of a metal cylinder or little casket containing a verse or a herbal sub

stance. For Muslims It sometimes contains an Arabic-looking verse said to be from 

the Qur'an, maybe on paper, or it may contain a thin rolled-up sheet of metal or other 

material with a magic diagram (tantra). Around the diagram or verse may be marks which 

are shorthand for the mantra utteredbut in the case of Muslims they are Arabic-looking. 

The substance of the casket, whether gold, silver, brass, wax, or other material, has 
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significance too. The string with which it is tied on is usuaUy 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 

is often prepared by a mantrik- or mantraviti, one who has the reputation for saying 

mantras. The counterpart in Bengal is the kab (lit. master or king of the verse), who 

may be Muslim or Hindu. As the above quotations show, a tabiz may also be obtained 

from a mulla, muns , pir, or fakir, that is, any local religious functionary. It is not 

usually given by a maulan or a Brahman, as such functionaries do not concern 

themselves with solutions of peoples' personal problems, but rather with high ritual 

and legalities. Many common people also give a tabiz within their family or neighbor

hood, and some make a part-time occupation out of it. The requirement 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 harm to humans. Muslims believe in an important 

devil called Ibis, in evil Jins, and in female Lins (p_. ). Hindus acknowledge that 

evil powers reside in evil gods and goddesses, and also fear male ghosts (bhut and 

female ghosts (2etni). 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 tabiz is worn as it gives continual benefit to 'achieve personal desire' 

(maksudhasi). 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 other diffi

culties of life are thought to be the result of dissatisfaction of supernatural powers 

(alaukik sakti). The supernaturl 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 

-?tl beings or Satan. One can communicate with Allah or God through his agents, the 
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kekru and saints, by accepting an amulet from them and making an offering (manat 

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 quota

tion above suggests, it is ike the shock produced by bed words but without the force
 

produced by a stick. Use of an amulet is not regarded as contrary to mec[lcine, 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 40% 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 someone has to go to the mulla or kabiraj, and pay for the service. 

Amulets are not just a 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 proportion use an amulet for 

more than one reason, feeling 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 tablz, the following are for sex or fertility reason: 

to get a child 32, infant mortality 19, nocturnal emission 16, disease of semen 1 , 

menstrual trouble 8, enlarged testicle 6, pregnancy difficulty 6, to get a male child 6 

(to get a female child, nil), and fo spontaneous abortion, barrenness, labor pains, 

and fever in delivery. Of the amulets given to children, several were given for no-turnal 

emission and enlarged testiale. In addition, we may assume that many, or the 

majority, of those who use an amulet for "more than one reason" wouli do so for sex 

or fertility problems. 



It is widely reputed that amulets can influence a lover, as indi

cated in the quotations above, or can be made to cast a 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 tabiz is ambiguous. 
Of those 
who gave one to their children, 84% say they depend on God, versus 83% 
for the sample population. However, when we look at dependence on God
 
according to reasons the tabiz is used, there is a pattern. 
Of thosn
 

who gave their child a tabiz for specific named problems, 91% depend -ii
 

God for number of children, but of those who gave one for welfare or
 

other generalized purposes, only 69% 
do. Almost all of those who gave
 

a tabiz 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 tabiz simply "for the betterment of children," of
 
whom only 40% depend on God. The former probably have more active and
 

personal faith in 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
 
2a2_. The relationship is not much among females, but among males it
 
is noticeable. Pards is statistically related to both religiosity and
 
fertility (Chapter IV.4).
 

In addition to the reasons listed why people wore a tabiz them
selves, 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 impotence, though it is known that that
 
is a common complaint amulets are used for. 
We conclude that a
 

substantial proporti6n of the people of Bangladesh are using an amulet
 
at any given tiuas for sex-related complaints or to promote fertility.
 

Those who use it for specific complaints are the most 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 wil go to a saint's tomb (darga, mazer)

and make a vow (niat,manasi) there. Hindu women, both married
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and unmarried, worship or make a vow at the shrine of the goddess
 
Sasthi. (F:7,8,16)


God is the giver of children. For getting a child one should
 
go to a saintly teacher (plr) or to a fakir for their blessings
 
or an amulet. They should go to a 
dar 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 moon, a cow, a goat, or a
 
chicken. 
When the desired offspring is born the parents make. the

offering (sirni) at the mosque 
(masJid) or shrine. Sometimes to
 
please Allah for granting a child a couple may arrange a 'feast
 
for destitutes' 
(kgng;lI bh3j). (M:1,3,11,12,14,21)
 

If no child is born a couple observe various rituals and use

quack remedies (t~tka-titki). 
 Some eat fruit sanctified by holy
 
verses. 
Other childless women rub 'incanted oil' 
(Pa atel) 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 (kunazr) cast by a jin or bhut can make a 
woman
 
barren. 
She should get the help of one who can communicate with 
the jn and ask him 'what do you wish to have' (ki pele khu ha)
so that he will be willing to release the woman from his influenoe. 
Thus, 'his demands are fulfilled' (tar dabi pura kara hay) and
 
what is desired is obtained. (M:1,3,12,13)
 

At the time of the 'naming ceremony' (akika) of a son two goats
 
or a cow are required for sacrifice. 
For the akik of a daughter
 
one goat is required. (Mt2l)
 

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 is miid
 
mahfil, which is not 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. Another Muslim ritual
 
is the naming ceremony, akik, 
but that is in the nature of a social
 
function; it also usually involves animal sacrifice. Because of the
 
expense, most Muslims do not observe it. Hindus have a ceremony of
 
the first rice feeding (annaprasan) 6 or 9 months after birth, but
 
many do not observe ±t. These rituals are done after a child is born,
 
and are not 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 conson of 
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•-hese is by making a vow (niYat, minat). This is done in all the
 

religions, including Christianity, and is common throughout South Asia
 

for achieving any personal need. The Muslim shrines which dot the
 

country are saints' tombs (darg/mzr ) , and people do believe that the 

RLr or saint buried there will intercede before God. The pledge is to
 

give a food offering (sirni) 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 kurban! or day of
 

sacrifice, or a reading of the Qurlan by using the services of profession

al readers (koran khatam), or extra fasting (nafal roza) are pledged. 
Upon 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 next annual special day, or give to charity, or make a pilgrimage,
 

or make a sacrifice. 
They may pledge to perform a special Zka, or
 

worship ceremony, at which special foods may be given to the deity for
 

blessing, and afterwards these sanctified foods (praasd) 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 Sarasvat! for
 

education and the arts, and Lakwm! for wealth. 
For fertility, the
 

special goddess of Bengalis is faqhI, 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 last day of Durgi PUiJ, 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, hand

some, and accomplished male child. It is also believed that in this
 

way the desires of many women have been fulfilled. Another deity, fib
 

(fiva), represents potency, ,nd in Bengal is thought to determine one's
 

conjugal partner.
 

The roster of specialists one can turn to for achieving one's 

desires concerning fertility is considerable. One can go to a homeo

p.thic 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 maulina or pr, or he %Right go to a 
mosque or a tomb
 
of a saint to bend the will of God. 
One might go to a hiki 
 for UnanY
 
medical treatment, or to an Ayurveda practioner. A Hindu might go to
 
a sadhu for advice on life style, or to a purghit to perform a 2_Ka
 
ritual for fertility. Anyone can go to a kabiri 
for herbal medicine,
 
or to a fakir, or to an 91h9 who is shaman and incantor, or to,adarbe
 

(dervish).
 

We observed that even educated and somewhat modernized women pursue
 
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 mild mahfil even night be performed with
 

the intent of helping achieve fertility. The educated women in our
 
sample of 152 village professionals indicated that while they did not
 
all beleve in the efficacy of distributing girni at a shrine, they were
 
not yet willing to disbelieve these ancient traditions. The pro
fertility ethos of the culture is likely to prevail for a long time.
 

3. Religiosity and Fertility
 

Fasting
 

Fasting keeps the five sense organs of the body under control
 
and helps lead an honest life; fasting (roz) is a test of self
restraint. It is 
one of the five pillars of Islam, and fasting in
 
Ramzan in compulsory (fara) 
for every Muslim. It is a 'way

ordered by Allah' (Allir nirdesita path). Fasting purifies the
 
soul and keeps one away from evil deeds. Allah stAtu himself that
 
he would personally reward those who observe fasting, in 'he day

of ju4gment. 
Sins committed in 11 months are forgjiven becau.:'e of
 
one month's faqting. (M:11,15)
 

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

Having more children has no relation with fasting; 
even some
 
devotees do not have any offspring. (M:11,15)
 

Through fasting one can please Allah at a higher level than by
 
any other religious performance. (M:11,15,21)


Observance of fasting leads to an honest and happy life. 
Fast
ing 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 so. 
(F:7,8,9)
 



Fasting is done out of religious devotion; besides, those who
 
can afford it go on pilgrimagps. (F;9)
 

Fasting is given very high symbolic significance in Islam, parti

cularly in Ramzan, the month in which fasting (roz ) is required from
 

sunup to sunset, and water cannot be drunk and smoking cannot be done;
 

to 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 quantity (parimp)of virtue
 

with minimum effort by fasting. For every religious act done during
 

Ramzan an individual is rewarded 'religious merit' (sailib) 70 times
 

higher than in any other month.
 

Some Muslims also believe that Allah cannot be given favors through
 

earthly 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.
 

Philosophically, fasting is said to symbolize control over emotions
 

and sex drives. Fasting is 'self-control' (atma sanglam) and a shield
 

against 'evil deeds' (kukaj). Through the purification of fasting the
 

soul is brought close to the ideal set down by Allah and his Prophet.
 

In view of this, many Muslims in Bangladesh abstain from sexual
 

intercourse during Ramzan. 
Eating and sexual activity is permitted at
 

night, and in some Muslim countries abstainence in the day time is more
 

than compensated forby intercourse at night. But our respondents
 

indicate that most Muslims in Bangladesh reduce or abstain from
 

intercourse during Ramzan in the interest of religiosity.
 

Hindus also have an ideal that fasting is beneficial, and many of
 

them do claim to fast some days each year. But generally only upper
 

caste Hindus or those with some leisure follow this assiduously.
 

Others 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 fasting days.
 



Fasting, Dependence on God, and Fertility: Table 16
 

From this table we can calculate that 46% of males and 54% 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 daytime 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 see that actual fertility for men increases with
 

groater frequency 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 31+
 
days have 5.9. 
This might be partly the result of age distribution.
 

Dut among those who have completed fertility, those who do not fast
 
have 7.0 children, and those wno fast 30 days have 7.3; 
the latter tend
 

to be Muslims.
 

There is also a relationship between fasting and dependence on God
 

for number of children; among males who never fast 71% depend on God,
 
versus 92% for those who fast 30 days. 
Among females, of those who
 

never fast 68% depend on God, but it rises to 91% of those who fast
 

30 days. This relationship is significant in view of the quoted
 

bellefs 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 relation

shipi younger people who want more children also tend to fast less
 

than older people.
 

Weekly Worship: Table 17 

We found that over half the men claim to worship in a mosque, 
temple, shrine, or church, once a week, but a third of tle men do not 
worship there even once a month. Most of the women, being Muslims, 
do not worship in public, though Hindu women do go for E il1 to the 

temple. 
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Frequency of worship is related to parday the difference is
 

especially noticeable between the men who worship once a month and
 

those who worship four times. 
Among the women who go for public worship,
 

who are non-Muslims, we still find that those who worship four times
 

a month practice parda more than those who 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 a month to those who worship three or four
 

times; a similar pattern holds true for women.
 

As regards fertility, those who worship one day a week have fewer
 

children than those who worship two to four days; 
this ib affected
 
.y age, but holds true even for those who have completed fertility.
 

We may conclude that frequency of attendanco 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, then 

netween non-worshipers and worshipers. 
 Of course, weekly worship ia
 

not entirely an independent variable, since it is related to religious
 

affiliation, economic level, and perhaps age. 
 But it is part of the
 

bundle of traits of religiosity and world view that are related to high
 

fertility in Bangladesh.
 

Daily Prayer: Table 18
 

We can calculate from this table that 28% of men claim to pray f.Ve
 

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 pro

portionately fewer %ay they do not pray at all. 
 The claims of fre

quency 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 practice more pardi.
 

Fertility also inlcreases noticeably from those who pray once to
 

those who pray five times a day.
 
Aswith weekly worship, this is not exactly an independeni variable,
 

hut is related to the world view context of high fertility in Bangladesh.
 



Reading Religious Booket Table 19 

We asked people how many times a week they read or listen to
 

religious books. Of the males, 540 listen only, and 15% never read 

or listen. Proportionately many more women than men claim to "read" 

religious books several times a week. But most of these women do not 

read; they actually incant or intone 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 maktab (religious elementary school) or by imim to many children. 

Men who read religious books more days a week observe greater pard;
 

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 piety.
 

Among men, there is also a relationship between reading religious 

books and dependence on God, but not among women. 

Illiteracy, shown in the nunber who may they listen to religious
 

books read, does not seem related either to parda or dependence on God
 

*as regards men. But as regards women, of those who are illiterate as
 

many am 91% say they depend on God.
 

Pilgrimage: Table 20
 

We asked people the distance of the longest religious journey they
 

had undertaken. This would usually be to a sacred tomb (darga or 

maz;r) for Muslims, and some shrine or temple (mandir) or religious 

festival for Hindus. Nearly half of both males and females had under

taken such trips. Among males who made such trips the median 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 haJL, who had been to Makka. 

Among males, those who made short trips have less dependence on 

God, those who made trips of 20 to 100 miles have more, and those 

who made long trips again have less. This is because long trips imply 

w~'lth, and we find from Table 43 that those with more wealth claim 

to depena on God less. Among wmen the pattern. is less clear, -bt 

those who have made journeys of 100 to 500 miles tend to depend on 
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,tcd more, and perhaps such women do indeed have more sincere religiosity. 

:.e few who went on very long trips or bn Hail have little dependence 

,:.:,od for number of children; they are accustomed to determining the 

'.'vr:ts of their own lives.
 

.-;a also developed 
 tables on the number of family members traveling 

: l.ilgrimages, and on expenses of travel, but these were not useful
 

t:.i:neasuring much apart from wealth. 
We conclude that those who make 

i '.ijimages within the district or subdivision do tend to be more 

depndent, on God for number of children, and have a world view promoting 

Ha.iving a Religious Preceptor: Table 21
 

About half the respondents, but more women than men, claim to have
 
' religious preceptor. This would usually be a pIr for Muslimi, a guru
 

for Hindus, and a gosi for Baiqnabs (Vatanavas, Hindu devotional nect).
 

Some claim to have just a teacher, and some claim to have both.
 
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 who 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
aroth a preceptor and a teacher. These figures are 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 afford 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+ days a year. 
We
 
see from Table 16 that about 50% of respondentc make the (perhaps 
inflated) claim of fasting 30+ days a year, but in this table, we see 
that of those who used contraceptives only 38% do. Moreover, those who 
!jse modern dontraceptive methods, especially condom and sterilization, 

tetd not tO fast at all, iii comparison with those using traditional 

contraceativda, of whom a iarger percentagw tend to fast 30 devs a 
year. This suggests that the fearra of religlous-sinded people, who 

":.qest.that 3. thia day and age neglect of fasting cauS' moral 
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degeneration may be correct, according to their view of morals.
 

Religioaity, Contraceptives, and Fertility: Correlation Matrix, Table S
 

This table brings together all our data on 17 measures of
 
religiosity, plus contraceptive use, and completed fertility. 
The 

following are some of the significant correlations. 

Parda is correlated with holy days of sexual abstinence at .38, in 

effect the higost in the table. This suggests that Muslims in pardi
 
observe Razan 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 correlated 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.
 

Rituals concerning desired or newborn infants are correlated with
 
making any expenditure for a festival, use of amulet for self, use of
 

amulet for child, frequency of prayer, and negatively with pards and
 

reading of religious books.
 

Having a religious preceptor is correlated with pilgrimage, reading
 
of religious books, sexual abstinence on holy days, and frequency of
 

worship. It is negatively correlated with dependence on self for
 

number of children, and contraceptive use.
 

Being a Muslim is correlated with prayer, Zasting, parda, and
 

negative opinion about population control; apparently being a Hindu
 

is correlated with having a religious preceptor and some expenditure
 

on festivals.
 

It is interesting to compare the figures for dependence on God
 
versus dependence on self, for number of children. 
Dependence on God
 
is correlated with 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 advice 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 contraceptive use.
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Fertility (age 45+) is correlated with prayer, pilgrimage, having
 

a religious 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 abstinence, and negative advice on the population problem. 
But
 
the strongest correlation is the negative one with parda.
 

These correlations, especially the contrastive set dependence on
 
God, and dependence on self, for number of children, bring out the w.n
 
point of this chapter: the necessity for the peasant's view of the wo'ld
 

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 fertility.
 



79
 

CHAPTER IV: PARDA
 

1. Parda As a Religious Ideal
 

Quotations:
 

In the Our'n there is an injunction upon every Muslim regard :
 
the observation of pards. If one observes pard his/her mind will
 
be diverted to God, and he will develop a sense of what is approvo.
 
(halal) and forbidden (harm) in religion. (M:11,12,13,14)
 

A chaste life is impossible without parda, which creates a
 
distance between man and woman. 
Parda has been proclaimed in thQ 
message of the Prophet and in the Qur'an and Hadis. When the
 
Prophet went to 6ab-i-Meraj he observed that many women were tor
tured in their graves, and he came to know from the angels that
 
these women did not observe pards in their lifetime. After that
 
the Prophet emphasized parda, and asked his daughter Fatima to
 
observe it. (M:11)
 

It is an act of sin if a 
man looks at a woman other than his
 
near relatives, or if a 
woman looks at a man other than her husban..
 
In Islamic principles, one who does not observe pards will be
 
punished in the afterlife. Pards has been practiced since the
 
time of the Prophet Muhammad, in order to prevent humans from 
sinning. 
In Muslim homes every woman observes pards to some exterO, 
and some people fence their homestead (birl) so outsiders cannot see 
within. (M:11,13,14) 

In the Qur'ln and the Hadis pards is taught. If parda is 
observed there #ill 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
 
indecency 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 shaine 
ful 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)
 

As a girl I heard that if outside males see the head of a fcma'.
 
uncovered, every hair of her head will turn into a snake on the .Lt
 
day and bite her. 
We used to laugh away at such sayings. The rt-E.
 
pardi is the pardi of the heart. (F:7)
 

One who is concerned about the day of judgment must observe
 
pards. It is 
a medium to control the mind, and is not harmful.
 
By observing pards one gets self-satisfaction. (F:8)
 

Observance of pards is 
a religious instruction. Some Hindu 
women also observe its restrictions. (F:7,8,9,15,16) 

The Qurlan does not advocate pards in the sense of seclusion. Tha.i 
is a development of medieval centuries, though now firmly grounded ii 
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Islamic tradition. 
The Prophet advised women to:
 
"lower their gaze and be modest, and to display of their adorn
ment 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 brothers' sons
 
or sisters' 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 so as to reveal
 
what they hide of their adornment." (Qur'an XXIV, Light: 30)
 

Women are also advised that when male visitors come into their homes
 
they should stay behind a curtain, so that both their guests and the
 
women themselves could remain pure (Qur'an XXXIII:53). Women were
 
allowed to speak freely with their male kinsmen, other women, or
 
slaves. 
When they went out of their homes they were to draw their
 
cloaks close around them in order that they be not recognized (Qur'an
 

XXXIII:59).
 

In Bangladesh it is commonly explained that the devil 
(gaytn)
 
circulates 
among humans like the blood in their veins. 
The devils
 
constantly look for a chance to distract the human mind and turn it to
 
evil. 
Men and women have a weakness for each other, and the devils
 
take advantage of this at every opportunity, to drive them toward
 
'illicit sexual' (zena) pleasures. The Prophet Muhammad was above the
 
influence of the devil's power because God gave him power. 
Parda has
 
been introduced into Islam to protect humans from the devil's power and
 

influence.
 
But pards is 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 are more conscientious in all their thought and behavior, and
 
observe prayers and fastings more. 
Parda is both an outward symbol of
 
piety and propriety, and a means to achieve religiosity and inner
 
peace. 
Men living in families practising parda are also thought to
 
enjoy these qualities.
 

Historical Functions of Pard;
 

The roots of parda go back to the earliest civilizations in the
 
Near East. In the Sumerian civilization in the 3rd millennium B.C.
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prestigious women wore veils. As full-blown peasant culture with plow
 

cultivation rippled outward from the Near East, exaggeration of sex

role differences appeared inmanyciVilizations. The Hebrews of the
 

Old Testament, the ancient Greeks, the ancient Persians, and others,
 

idealized sex-role differences and developed symbols of women's inferior
 

status. 
Parda and exaggerated sex-role differences, then, came into
 

Islam from a base of over two thousand years 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, a
 

fact which has been raised to great symbolic significance so as to make
 

them unfit to be priests 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 lineage is pure. 
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
 

complex civilizational system, hierarchy within the family came to be
 

a microcosm of hierarchy within the wider society. 
Not only in Islam,
 

but in almost every traditional peasant-based civilization this happened.
 

As each religion incorporated and codified rules of social behavior
 

women's public roles became constricted, as in Hinduism, Confucianism,
 

and early Christianity. In all these traditional civilizations women
 

tended to be isolated in the home and restricted from public activities,
 

but in Islam this become raised to the highest ideal.
 

In South Asia male-female roles became highly differentiated,
 

throughout Hindu society to.,o.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 society women cannot touch
 

the main tools of production, such as plow or potter's wheel, nor
 

drive an ox cart. It is socially difficult for men to husk grain
 

asing a foot-lever (dh~ki) and do all the household work to raise
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children. Males and females are separate liqi. But females have 
great generative 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 is reserved for the men and their guests. 
A woman
 
going out for water may pull her giri over her face if she meets a 
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 elite classes at least.
 

Thus, in both Islamic and Hindu societies the prestige of a 
man and
 
his family came to be symbolized by the position of its women. 
The rape 
of Bvngali women by Pakistani soldiers in the Bangladesh War became an 
emotional issue because it was a symbolic implication that Bengali men 
are weak and unable to protect their women. 

In Islamic Bengal pardi as an ideal spread throughout the whole
 
peasant society more thoroughly perhaps than in any other Muslim
 
country. In Iran, Pakistan, and much of North India, pardi in the
 
sense of seclusion or wearing the burgi is 
a practice only of those
 
wealthy farmers who can show that their women don't have to work, or of
 
townipeople holding traditional values. 
In Bangladesh even the poor
 
peasants and artisans value and practice pardi to the extent that they
 
try to not let their women go out unescorted, nor allow them to work
 
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 pardi than Muslims do, as we have 
seen in Table 24, but in the midst of overwhelming Islamic values rn
 
this point, Hindu 
women also seldom work in fields or go to the market,
 
unless they are poor. In the context of Islamic values, pardi is the 
best way Muslim Bengalis can show their respectability and piety with
out conspicuous consumption: it appears to be cheap, and is effective. 
But it also promotes high fertility.
 

Pardsand Practice of Religion: Table 24 

This table shows the 7-point scale by which we measured pardi,
 
noting the greatest degree oO freedom allowable to women of each
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family, ranging from I, a household in which the women can go out 
:.
 

work or shopping, to 7, a household having complete parda. (Iten;
 

turned out to be superfluous.) It is based on respondents' answcr:
 

and also on observations of the investigators, who were living in
 

community.
 

We find that men claim that their families practice more stri:.
 

parda than women do. 
 The table shows that 48.3% of men's respons;-.
 

put them in parda 5 on our scale, but 58.6% of women's response.
 

them in 1 or 2, which is little or no parda. Part of the differi.: :
 

lies in that male investigators interviewed more males, and their
 

cbservations differed from females' observations. Table 2 shown '.:v
 

parda in the 17 communities unec-r study, with sex of investigator; K.. 

differences are caused both by that and by actual regional variatlci:
 

throughout,.the country. The difference in men's and women's perc pttc!.
 

tequire some explanation.
 

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 quotati.ns,
 

but men are likely to give an image of more strict parda to an outsde

male such as .
an investigator. Thus, parda 1, no parda, is claime.d
;y
 

14.8% of the men and 23% of the women. This may be partly because :,f
 

different definitions of "going out for work;" 
m.en might not consjd-r
 

occasional giving of domestic assistance or help in a landowner'S 1.u;..i
 

as work whereas women might.
 

Second, the largest difference between men's and women's res[r:.-cs.

is in parda 2, "can go outside village." Only 3.9% of men but J .6; 

of women give this as the greatest degree of women's freedom. T-.s 

seems to be because men do not consider women to be "going out" wn.n 

they visit their parents or relatives, as they may several time. a yt. ,%

if they practice parda tLa women may go in an ox cart with curtaltz;: ..r
 

in a ricksha all wrapped around with a 'ari. 
 Women, however, vie,,
 

this as an excursion.
 

The table also shows that Muslims observe parda more than Hindu:-,
 

and the difference is quite significant. Moreover, the range betwcl
 

men's and women's answers is greater among Muslims, who project tht-ir 

status through parda more than Hindus do. We also see that Suddh-.t .
 

http:quotati.ns
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In the Chittagong area, have taken on a little o.,f the ideolo'y of p4rda, 

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 amonq 

men there is a regular increase of those who depend on God, from 57% of 

those who do not practice any parda, to 86% of those who practice
 

complete pard . Among women the increase is also re.,ulax, 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 parda depend on thai.- owa 

choice for number of children, as men whose families pracuLce the 

4trictest pard;. ".omen's responses show less effect of parda un the 

pti;7z.nt who sal, they rnly on own choice for number of childrern. 

There is further evidence of the relationship between parda and 

re..ig i:,sity. Table 17 shows especially that men zuid women who worstoi;! 

2ust one time a month observe considerably lesa parda than those wcr

ahiping two, three, or four Limes a month. Table 18 shows that those 

who do not pray or who ,,)ray just once a day h-ave much less observancu of 

parda than those who pray five times a day. Table 19 shows relation.

ship among men's responses between reading of religious books and parda. 

Table 14 shows relatlonship uaonq men's tesponses between uses of. tab.iz 

and pacd. 

Parda and Religiositv (Table 5: Correlat.icn Matrix). Degree o! 

practice of parda is related with the following (correlatton of .10 Ls 

statistically significant): 

abstinence on holy days .38 use of modern contraceptives -. 35 
reading religious books .27 use of any contraceptives -.19
 
being a Muslim .15
 
frequency of worship .15
 
dependence on Cod .14 
relia. leaders' opinions .11
 
frequency of fasting .10
 
using amulet for child .09
 
having religious preceptor .08
 

(Correlation with performance of rituals for a child at -.20 and with
 

having religious festivals at -.13 have an economic explanation.)
 

Thus, parda is one of the most significant indicators we have found 

in this research. The negative correlation of -.35 with use of modern 

contraceptives is especially striking. 

http:pti;7z.nt


8S
 

2. Parda and Family Relations
 

Family Prestige
 

The extent of practice of parda depends much cn the social
 
and family situation. 
Parda has great value in social life, and
 
improves one's social status. 
(1:I,12,13,14,15)
 

Those who practice parda have 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 respected 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)
 

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

A girl born in a parda-observing family will
, . manners develop etiquettB 
n In lifen . Suchi uh garls have modesty (saiinata) and do act 
engage in conversation with non-related men. P

Children horn Jn a 
family not observing parda will be of 'evil nature' (kucvabnah. 
and will not have decency or polite behavior, nor respect

juperic.rs. Parents who 
 observe parda will have good offsprint.

(M:12,13,21)
 

Parda is a highly valued tradition. In the village women are
 
accustomed to observe it. 
 it is important for a woman's 3tatus 
in bociety. A womdan ho notdoes 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 sccla. status. 

Lne way this operates is that girls brought up in parda are thought
 
to be desirable as brides. They are thought 
 to be shy, modest,
 
obedient, free 
from illicit sex, and followers of religion. A girl 
brought up without parda is thought to be disobedient (abaidhya) and
 
unchaste (a-at). 
Any family will want to attract a groom of status
 
by ensuring that its daughter has good qualifications; the ideal is
 
always hypergumy, meaning a girl should marry into a family of higher 
or at 
least 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 401. Of cultivators, 85%
 
practice parda 3 through 7 on our scale, and next are those in
 
miscellaneous common jobs, with 83%. 
Next are those in traditional
 
professions (religious functionary, indigenous loctor), 
then day
 

http:juperic.rs
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laborers. Those with low parda are teachers, artisans (mostly Hindus) 

fishermen (same Hindus), and lowest of all are those in salaried 
employment ("service"). The latter are mostly urban. 

Income and Pardi (Tables 43, 45). These 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 pards 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.
 

Pards Within the Family
 

I learned from my mother and sister that if the elder brother
in-law comes in then I have to cover my head. 
One 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 obser
ving 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 are the fwi:.ily planning workers allowed to 
enter the house. I feel shy to hear open discussion of family 
planning in front of men. I learned pards from my mother, and 
father's sisters. (F:7) 

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

There is a connection between the wife's observance of parda 
and the husband's span of life. It is the husband's duty to keep 
his wife in pard; if one does not keep his wife from mov.ng

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 pardi will have lower life
 
expectancy, because the sin of the wife influences the husband. 
(Mr:5,8,17,18; F:1,4,5,7)
 

A wcman is like a flower in the garden. When the flower 
blossoms it gives off a fragrance. Similarly, when girls attain 
zaturity they develop a certain body odor. A woman who does not 
observe pardi cannot retain her body odor. (M:ll) 

I learned that good behavior and conduct of the wife and 
observance of pard brings good to the husband, and I also believe 
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this. The girls of this country look for the husband's welfare 
at every step. (F:?) 

The homestead is the domain of women in Bangladesh. This is the 
bai, or compound with houses of kin around it, surrounded by shrubbery 
and trees, and often with a pond attached. 
Pards not only governs
 
women's going outside, but also affects relations 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. 
Parda
 
governs a woman's interaction with those with whom she is expected to
 
have an avoidance relationship, such as husband's elder brother. 
 Pards
 
induces 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 Parda (Table 25). 
 It is sometimes thought that parda
drops off after menopause, but our data in this table deny this. Wo 
see that men whose wives are five or more years past menopause claim
 
more observance of parda in their household, and women just past 
menopause also claim slightly more onservance of it, until they reach a
 
considerably older age. 
The opinion that parda declines after menopause
 
might arise because in 
towns 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 keep the lineage pure. the 
purpose is to mark the respectability of a household. 

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

Age of Marriage and Parda(Table 
 29). 
 We fin: that age of maairiage
 
doesn't make much difference in men's responses on pardi, but it does 
fbr women. Those who marry at or around 13 .ewer do these days) 
practice parda more strictly, while those who marry in their late teens 
or 20s practice it less. The same table shows that higher ago of
 

irrLage not only affects pard;, but 
for women it singIi.ficon t y 



as 
reuOes dependence on God for number of children, and also greatly
 
affects fertility, 
 The world view and cultural patterns that generate 
dependahce on God and pardi also generate high fertility. 

Faily Type and PardC (Table 30). This table shows that most.
 
households are nuclear. 
Women in nuclear households, and men in
 
augmented nuclear households, claim slightly stricter practice of
 
pardi. 
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 pards (1 on our scale)
 

have noticeably fever children than those practicing any higher degree
 
of pard; 
this holds up in both sexes and in all four age cohorts.
 
Among men and women aged 45+ also, parda 1 is associated with the 
lowest fertility, pards 2 with intermediate, and pards 3-7 with higher 
fertility, but within the last group there is 
no clear association
 

between degree of pardi and fertility.
 

In Table 27 we see that men whose households practice no parda
 
(I 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 wamen; those practicing no parda more often want no
 
more children, those practicing pards 2 are intermediate, and those 
practicing pards 3-7 more often want more children.
 

In Table 3, in which the 17 research communities are compared 
(.24 is statistically significant), degree of parda 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 Movements of Females 
Ge a woman, especially a grown up girl, is not allowed 

to go the homestead (bar!). When necessary a young 
woman to a neighbor's house after dusk 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 (upahiser EjtrL), since this 
is an act against parda in this society. (F:7,8)

A grown girl is not allowed outside the hoiestead alone. She 
can sometimes go with her mother. She is prevented from frequent
association with her qrown male cousins. 
Women cannot say prayers
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in the congregation and are forbidden to make the 'call for
 
prayer' (azan) so that males may not listen to their voices.
 
(Mi11,14)
 

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 from head to heel and up 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 female near relatives. The strictness of this depends
 
on the family status and adherance to pards. A girl is strictly
 
forbidden to visit anj of her friends' houses without knowledge
 
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 prohi
bited 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 outside 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 ghat.
 

The rigid attitudes about illicit sexual behavior are also mis

leading. Discussions with village people, especially the youth, lead
 

us 
to believe that about half of them have pre-marital sexual
 

experience. Some young people also say their parents are not much
 

concerned about it, but they would certainly become concerned 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 areas, or through a
 

football ground in a town, without seeing a 
woman. The percentage of
 

women in public transportation vehicles is small. Only 23% of our
 

women respondents say they can go out to work, but from men's claim
 

it is only 15% (pards I on our scale, Table 24), and certainly the
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economy of the country is affected by this. Most rural women have
 

never been to a towni we find that even in villages close to big towns
 

700 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 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 (pardi) is used to keep prestigious girls from un
known males. Curtains are also used in childbirth by Hindus and 
Muslims, and unmarried girls are not allowed to go inside. During
birth no male, not even the husband, is allowed inside. Some 
people among the Hindus build a separate shed for childbirth.
 
Coverings are required for social prestige and shyness, so Muslim
 
girls wear sufficient clothes. Muslims prefer to put up a
 
mosquito net and use sheets at the time of intercourse. (F:15,16)

I like parda to a moderate degree. My husband does not say 
anything to me about it, and allows me free movement. But I do
 
not move about very freely. Pards does not do any harm to me. 
Nobody will force me to observe it. 
But I abide by it because I 
have been taught it as a Muslim girl. If pards is observed there 
will be respect in the society. (F:7) 

Some women, though they 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 (kanakani).
 
(F:2,8,9)
 

While some women find no difficulty in restraining their movements 
and maintaining ideals of parda, other chafe under it. 
But the support
 
of the whole Islamic religious system, from people's understanding of 
the Qur'an itself to the teachings of the mullas, and peoples' own 
conscience, are powerful in keeping pards 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 against the injunction of religion. The exhibition of the 
covered part of the female body to a male doctor is a 'shameful 
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act' (!aani kJ). It in better to accept death than be 
handled by a male doctor. It would be a matter of disgrace. A 
woman whose lifo expectancy has come to an end cannot be saved 
by a male doctor. A woman who dies of a difficult delivery will be
 
treated as a martyr (jah1d) 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 made to save a human life. 
 In time of 
difficult delivery one must not be silent 'fearing loss of parda' 
(Parda naster bhaye. (M:IS) 

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

Those who maintain a strong practice of parda in their families 

also tend to 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 a 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 apparently most of the women, believe that when
 

a woman's life is at stake parda is a secondary matter, and believe
 

the higher religious teaching is the 'requirement to save the life' 
(J_ bc n faraj). 

Changing Attitudes
 

The practice of parda is gradually declining. This shows the
 
day of judgment is nearing. Educated people think parda is a
 
hindrance to progress and do not observe it at all. 
The present
 
maladjustment between husbands ind wives is related to this.
 
(H:11,13,14)
 

Now-a-days 'parda restrictions are somewhat less' (Eardgr
 
karakari kichutg kameche). A girl can go to school, college, or
 
even to the market if she can make her movements decently
 
(salinatar sahit). (F:8,9)
 

I 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 pardi because of the 
teachings. (F:7) 

There is a principle in social dynamics, that when snme symbol of 
itatu or respectabi lity spreads throuqh the society and qets adopted 

1. uajor$.tr, it is given up by the elite in favor of new symbols 

P .) piOJtion. This is happening to many suoh symbols that 
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t'ave spread through tht rural middle classes in South Asia in the past 

-oncury, such as wcaring of the Hindu sacred thread, caste rules of 

-.urity and pollution, prohibition of widow remarriage, and the like. 

.1:h3ppens in social norms, dialect, material consumption, and
 

liqi¢cus symbols, and has been called the "flight of the elite."
 

!...has already begun to happen with parda in Bangladesh, as thG
 

b' quotations show. One does see educated women in bazars and
 

' e Still, they aro fiw, and only 5% of schoolteachers in the
 

-'untrv ar* women. The Government intends to raise this to 507, and
 

ca.
a policy that 10% of government employees should be women. But
 

th.; will take a long time tu achieve, and still will not affect the
 

t st%.Ie. of middle-class peasants very much. They ,ilrendy know
 

-
.-.t u.ban and educated people hold different values, but they prefe
 

t:hoi own.
 

A fuctor tht will retard the easing of pardZ in Bangladesh is t~vr 

.eLt need for Muslims to maintain a host f small and large symbols of 
-heir status different from Hindus, particularly against the background 

,;f the creation of Pakistan and Bangladesh. These differences are very
 

..rong in stated food preferences, and in many other areas of life.
 

,ne of the strongest points on which Muslims maintain a positive self

i:ayc is the orderliness of society and behavior, which they believe c(. 

b'? superior, and of which parda is such a potent symbol. Islamic 

rc 'ivalism in several countries has brought an increase of parda 

practice, at least to some extent. Vreede-DeStuers (1968:98-101)
 

poinu-; out, that though "parda permeates the Muslim social life of
 

nrrthern India from the top to the bottom" it is being eroded by the
 

sm.,ll group of educated and urbane Muslims; this is countered by 

-:rusaders of a purified religi-n; aesternization has given Islawuaticn 

-ow tone and produced a reactive vigor. 

The main means of decreasing practic, of pardi and therefore of its 

rro-fertility context, is through education. Islam et al. (1979:17)
 

fo-ind that in Matlab Thane, 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%

45+ 4.6A
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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 long time.
 

Elementary education of itself does not have much effect on pardR.
 

Table 46 shows that the practice of pards begins to decline for females
 

only with education beyond Class 6-8. For men, its practice in the
 

household actually may increase with a little schooling, as that is
 

itself related to local status and position, and observance of it
 

begins to decline only with education past secondary school. (Itmay
 

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 parda from puberty and imbibe its values
 

which they will transmit to their children.
 

However, a force that may operate against parda is the mass poverty
 

generated by the pro-fertility ethos of which parda is a part. It has
 

been shown (Jannuzi and Peach 1977:71) that 48% of all rural house

holds are landless or have less than half an acre, and while this does
 

not mean that all are in abject straits, it does indicate that in more
 

and more families 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 all as a sign of economic
 

distress.
 

The decline in standards of parda is not viewed favorably by most
 

rural people, who argue that it is fated to decline until the day of
 

judgment, but that people should strive to maintain religious ideals
 

anyway. As long as this view prevails widely one cannot hope for
 

relaxation of pards quickly among the rural middle class.
 

4. Pards and Family Planning
 

Quotations:
 

Muslim women give birth to many children because they live in 
pards. They don't have much information about the outside world. On 
the other hand, Hindu women do not live in strict pards. (F:16,midwife) 
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Parda will have a sure effect against the acceptance of family
planning methods. 
It is a religious instruction to every Muslim 

woman to observe parda. But family planning methods are devised 
by human efforts. 
Women who observe parda are 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 methods, butthe 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)


In a family observing parda discussions on 
family planning 
methods are not allowed. (F:7)

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

Procreation is a private matter. 
 It is shameful to discuss
future pregnancies with family planning workers. 
This is the same
 
as disregarding rules of parda. 
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
 
rights. Our interest here, however, is not that. We accept the premise
 
that every social patterning has its 
own rewards and costs, but what
 
might be suitable for ono 
time seems unsuitable at another time in
 
history. 
 Our only concern 
in this book is the relationship of parda
 
with population growth, which these quotations clearly show.
 

Parda and Fertility (Table 26). 
 We find that it does not make much
 
difference whether one practices moderate 
or complete parda (3 through
 
7 on our scale). But those practicing parda 2 on our scale have fewer 
children, and those practicing parda 1, no parda, have fewer yet. 
This
 
is generally true in the four age cohorts we have for men, and in the
 
last three we 
have for women. 
The difference is quite noticeable for
 
ages 45+, completed fertility. 
Of course, this difference is not
 
strictly a factor of parda, 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
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sumarize twelve other empirical studier from different countries that
 

show the relationship between women's employment and fertility; reduced
 

fertility goes with longer duration of work, higher work status, and
 

full-time work. These relationships are found to be stable and
 

persistent when the wife's age aad education and h'usband's education, 

employment, and income are h-ld steady. Moreover, we believe that the 

various income-gencraLing efforts for women based on home-bound crafts 

or food processing will have little effect on fertility decline; the 

higher status work and full time work, and the interest In work
 

required to draw women's attention from the househ-'ld, come with
 

outside employment. For most rural Bangladesh women, that possibility
 

is too far distant to be a matter cf practical consideration.
 

Desire for no more children in relation to parda is shown in
 

Table 27. Women not in parda want fewer children. Our figures do not
 

show a relationship for males between parda in the hcusehold and
 

fertility, because of the predominant effect of economic status and
 

other factors.
 

Females who marry young tend to practice more parda, 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 correlation 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'Upd-epIg
 

the correlation between parda and holy days of sexual abstinence at
 

.38. We also see that parda 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 contraceptives 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 pregnancies
 

with outsiders, and some consider it a sin. A family planning worker
 

who gains entrance to the house may not be given a hearing, or the
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women may not consider acting upon it for this reason. Second, there 

is the isolation of women in parda. They have access to what their 

men folk choose to bring them. McCarthy (1977) emphasized the point 

that in the conservative area 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 both 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 

parda wish to adopt family planning, they are not usually willing to
 

be sterilized by a male doctor, nor are many even 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 believe that parda is one of the most serious and
 

intractable problems of Bangladesh. It 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 parda gets weakened
 

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, parda is perhaps the most difficult, and 

at the same time urgent, social sit-uation Bangladesh faces. 
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CHAPTER V: BEUEFS ABOUT MARRIAGE 

1. Religious Views on Marriage 

zrose of Marriage 

Allah has created humans to perform both religious (dharmiya) and worldly 

(sangsarik) duties. Among the worldly duties ismarriage (bin.a)which creates a 

bond between man and woman. ThrourIh marriage one gets a 'life companion' 

([ban sathl), and both partners are equally impornant for family life. They are to 

beget children and undertake activities to achieve 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 sarne time to perform compulsory (faral)
 

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:7,8,9) 

The Prophet of Islam urged every Muslim to marry. The Prophet 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 married to maintain the order of society and to lead a religious life. 

Marriage keeps people from the path of sin. (M:1,2,4,5,6,7,8,9,11,15,18,l 9 )
 

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' 

(Lader bangsa raks- kare) and keep the parental name alive. TlAs also fulfils God's 

desire to populate His earth. Without marriage there would be ..o fellow feeling 

and affection [_fy) 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 oi one's own lineage 

(bang-a) and keep the name of the parents alive. By this a couple finds mental 

satisfaction and gets security in oldage. (F:I,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:l 1 ,15) 

The Qur'an states that women are a field for men to cultivate, and men are advised 

Men are cautioned, however, to seek outo cultivate them as often as they would. 

;omen "for honest wedlock, not debauchery." Thus, sexual intercourse has been 

:onsidered 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, 

)rogeny (vr.j;), and pleasure (rati. In this sexual pleasure is given third place but 
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is still honored. 

Islamic law is clear that the only legal and religiois way to satisfy thj 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 $s 

important to perpetuate and extend their 'lineage segment' (banija and thix is e n 

almost in a religious sense. The parents will remain alive in the memory of their 

progeny (.ntn-sanati). In practice also, we find that procreation outside marriage 

is not very common in Bangladesh, so that "marital fertility is almost the only source 

of population addition" (Azlz:l 978:29). 

There Is also a belief among some that God wishes to fill up this earth, with the 

view that more people will worship Him. It is doubtful if such oellefs 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 Hioya) from the left side 

rib of Adam, and sharing of the bone strengthened the conjugal bond. All subse

hquw.*onILpskri~s--have been. slmilarly. prodetermnedbyAStk. (M-11, 13,14,15) 

Pairing c.marital partners Is predetermined and man has no control over t. 

The wife is created from the left side rib bone of her husband. (P:8) 

Pairing of marital partners Is not predetermined. When a girl attains puberty 

marriage proposals come from different families, and one is selected. So the 

idea that partners are predetermined Is n accelable. (F:7,9) 

While belief In predetermination of marital partners is not shared by all, it has 

the function of symbolizing the permanence of marriage and inhibiting divorce. If 

there Is a maladjustment in marriage, or differences in background or age, people 

strive to work these problems out and achieve stability. Whatever 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' (E Mjn@ for such charactcristics as longevity, earning 

capacity, health, temperment, and number of children expected. These are compsted 

by an.astrologer (anakl based on time and place of.blith, This practice Is ast of 

tbe"ritual of betrothal, and has the function of enabjn an Imertial th"r party to put 

a religious seal of approval on the matching. 
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But Muslims think that foretelling (bhabisyat b;r kari) is contrary to 'high 

religion' (dn; they state that if the future could be predicted by humans they would 

have less attraction to din, and consequeritly God has not endowed man with this 

capacity, and man is to rely on God. 

J/ature of the Marriase 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 deshes. (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 religion. (M:16,17,18) 

At the time of marriage through recitation of Qur'anlc verses two unknuwn 

persons may become very close to each 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 rituals. This tie is compared with a garland made wihout a 

string. (M:2,3,11,12,15) 

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,
 

und is ossential to lead a domestic life. (F:7)
 

It is clear that Bangladeshis view both love and religion as equally supportive 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 aesuming that in Islamic law Muslim marriage 

is a religious ceremony. Whereas Hindu marriage Is a sacrament, Muslim marriage 

is a contract. According to Islamic legal tradition the officiator must obtain the consent 

of the girl, and then agreement of marriage is made between her guardian and the groom 

In the presonce of two witnesses, and It is finished. 

"It will be seen that to constiute a marriage among Muslims, no particular 

ceremonies are required. The question of marriage is one of fact. The fact of 

marriage may be proved by direct evidence by calling witnesses present at the time, 

or bY Orodlt the Wk1 pmtIe.... ldMw xl anysUOW 
religious ceremony Is essential." (jhabvala 1975:27) 

The care of Islamic marriage is a stark agreement, now in contract fm:- If the bride's 

agreement Is previously obtained she need not even be present at her woddng. 

But the above quosations are correct In the observation that In Banglmdaeh Muslim 



marriage is in fact a religious oureiony., for the couple begin their conjugal life by 

formally raising their hands seeking Allah's blessings and by offering optional prayer 

(fapl Umaz). 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 rganizaticn and regulation 

of human behavior are part of a religious iystem. 

Marriage as a 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 families 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 

C.sils of the ceremony in this book. But the symbolic decorations, food giving, and 

social role playing have the affect of a sacrament in establishing the permanence of 

the union. 

In Islamic textual tradition there is no dowry (4utuk) but the husband pledges an 

amount called mahr, sometimes referred to in English as dower, to the bride. This 

is pledged as security 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 ,:,lrm in practice, and is very important in facilitating 

family upward social mibility. It also has the effect of economically unifying the two 

concerned families, prcviding capital, and enabling the family of the-girl to improve 

social status by getting its daughter married to a desirable groom in a esirable family. 

Polvuyny (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 oailed Mutaa is recognized in Shie law, 

but not in Sunni (Jhabvala 1975:43; Husain 1976:170) and therefore is hardly practiced 

in Bangladesh. Hindu tradition also permits more than one wife, at least among the 

lower castes. We found that 2.8%of respodents. have more than one spouse. 

Such an mangement does tend toacuse hiher fatility for tlemale.. for the table 

shows that nolygynous respondents age 45+ have an evemge cd 8.S chidra eer born, 

In boutm.st with 7.-0 for the population sample. Polygyny oontbUtee-to higfr 

http:boutm.st
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furtility for the concerned males but not for the females, and therefore is riot signifi

cant 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, though 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 83% of families are either nuclear, consisting of Just 

ex two. Onlyparents and children, or are augmented by the addition of another relative 

or parents and their14% are joint families, in the sense that two married brothers, 

married child, share cooking facilities and live together. Only 2% of families are 

The various terms used to classify family type in sociologicallarge extended families. 

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 inheritance 

law used in Bihar and Bengal, called DaPiiA , sons do not get proprietary rights to 

age S0. It also shows that Joint and large extended families have more 

the land until the doth of the fathe spite of this, the proportion of joint families 

is not large. The table shows that it ly half the joint families one party is over 

land, for 

keeping land or assets undivided is the main reason families remain joint. Parda is 

not more strict in Joint or extended families, accordinq to these data. 

Table 29 shows that fertility is somewhat higher in Joint families as compared with 

nuclear families, but not in large extended famL'es. Table 3, a correlation matrix, 

shows that there Isindeed a correlation between families being joint or extended, and 

and also that such families are correlated with beingthe number of children ever born, 

But a number of studies in India have shown Joint families to not be ,bore.Muslim. 

fertile; in fact, they tend to have fewer children (Mandelbaum 1974:50) and this has 

been shown for West Bengal also (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. Mukheulee (1977:129) in his detailed, study of famly types in 

West Bengal, and many other researchers in India, have found that Joint families are 
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land in the case of rural families, or busLnesseassociated with holding of assets, 

in the cose of urban ones; moreover, they are not morn common in rual areas, and they 

not particularly declining as part of modernization. The average family size in the. are 

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 

family 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 parcg' cite divorce as one of the 

proofs.
 

Table 28 gives figures to show that 7.2%of ever married persons in our sample 

had been divorced and remarried, and the sample contains hardly any who are separated 

or divorced but not remarried. The Bangladesh Fertility 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 1376 show that in 

that year in its survey area there were 13.4 divorces per 100 marriages (Ruzicca and 

Chowdhury 1978:16); in that year out of 4734 marriages recorded, 18.7%had divorced 

grooms and 15.4% had divorced brides. Ellickson (1972:45) found that in the village 

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 girls marrying in their early teens than those marrying later (BPS 1978:56). "

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 

th.hk O symptomatic of the immoraity of thte times. It is presumed that 

Mfilmmad permitted it onlyi."if the parties fer.thw oarmotkeep iithin God's bounds' 

(Ikpadia 1972.203). In origial Islamic law a woman had no absolae right to ANvAme 

'her husband but could do 9 in-some cases by Judicial decree (Ibabveal 1375:54). 
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Under Islamic law as condifled 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 ,ion-support. Elllckson (1972:44) noted that people disdain the present Bangladsh 

law allowing a woman to divorce. Some of our interviawees accept this thinking it is 

part of religious 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 husband. 

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

promised level of maintenance. (F:7) 

It is evil for a woman to divorce her husband. Is there any good woman who 

will do this? Only shameless women do this, those who do nct observe pards, 

for divorcing and remar ing 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 20% or even more. The 

concept of marrhige In Hinduism is a lofty one as husband and wife are expected to 

adjust their differences in taste, temper, and interests instead of pasting 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 more frequent. 

There is a popular saying: Pit Jakhan lute phut kalal phute %trt jakhan chute 

dhekite phele kute, meaning, "when love appears it bursts like frying peas, but whet 

It breaks, one Is pounded under the fulcrum of the husking pedal." 

2. Ideas on Remarriage 

Quotations: 

The Prophet married a widow. Therefore it is a religious duty for Muslims to 

arrange the remarriage of widows. (M:13,15) 

If a woman becomes a widow at a young age i "looks odd in the eye of socifty" 

(iar cckL9 drst XAui" if she Is not resnarried. She may lawre seams! 

thoughts in her mind and the sin of this will be on her hither and motber. 19 she 

has illol sexual relations her parets, sibllnga, endrelatives 'wl'b. stigom se 
:Omaki ."_.. (M: 1,1,1:3,14) 
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If a young woman becomes a widow and she has babies left 'in her child

bearing tube' (santa ho~y!r n:5Jre (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) 

There are provisions for remarriage of widows in religion. If a widow remarries 

a'nd 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 remarries will not be able to care properly for her earlier offspring; 

they will have a bleak prospect. But she may remarry if she loses her husband at 

a tender age or if there is none to look after her and her offspring. A widow who 

remarries way conceive and have complications in childbirth. (F:7,8,9) 

Most people approve of widow (bidhab) remarriage if she is young, but have 

a little older or has growing children. The reasondifferent opinions about it if she is 

husband.is that stepchildren may not be treated as well as own children by her new 

a wife is integratedThe traditional Hindu ideal is that marriage is an eternal bond, 

into her husband's family by rituals, and any children belong to his lineage. Conse

quently the life of most Hindu widows is miserable. It is widely believed that somethin 

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 

r, and cease putting the red color in the part of the hair, which for Bengali Hindus 

is symbolic of fertility 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 perform mono

tonous tasks around the household, and sometimes the provision of her maintenance 

by her husband's family is resented. The ultimate cost of widowhood, in the past, 

was if onewould become a sati 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 often sees destitute women begging in towns, or working 

ii fields for subsistence which respectable women will not do; they may wear a white 
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lid and be grudged their maintenance, or they may return to their natal homes. In 

India also Muslim widows are somerthat affected by the Hindu idea prohibiting theli 

remarriage (Nag 1962:103). 

The Hindu ideal of non-remarriageability of widows has affected Muslim women in 

India, as the Muslim ideal of parda has effected Hindu women in Bangladesh. Both 

customs are related to status and piety, and are examples of how, in peasant societies, 

the onus of paying the price tor status and pous appearance often falls on women. 

Our concern here, however, is not with deprivation of human rights, but about religious 

customs which promote or inhibit fertility. It happens that pardi promotes fertility 

but prohibition of widow remarriage inhibits it, which is one of the reasons for higher 

Muslim fertility in the subcontinent. 

Our quotations show a favomble attitude toward remarriage of young widows, by 

men more so than women. The first reason given is that a young widow may feel the 

need of qexual fulfilment; if her parents do not arrange her remarriage the matter might 

be regarded suspiciously by fellow villagers. It 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 religious 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 the reputation of steplatherly 

behavior is widespread. In fact, most widows who are In their 30s or older are 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 

The tabli also shows there are four times as manyat a much younger average age. 

un.uerried widows as widowers. The widowers and widows who do remarry have 

higher than average fertility, both present and completed. This suggests that such 

on populationreluctance forwidows to remarry as exists does have at least some effect 


growth.
 

The Cholera Research Laboratory has maintained regular registration of all 

marriages under the Matlab Demographic Surveillance System since 1975 (Ruzicka and 

Chcwdhury 1979:22). In that year out of 2795 marriages, 1.8%involved widows and 

6.3% widowers. In the following year out of 4734 marriages 1.7 involved widows and 
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4.2%widowers. Widows got remarried mostly if they were young, on an average up to 

25 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 then divorcees, 

which affected their chance for remarriage, and those who remarried did so after an 

average of 21 or 3 years (Ruzicka and Chowdhury 1978:25-26). There i still a signi

ficant difference in rates of remarriage between Muslims and Hindus, though more 

Hindus are rerrarrying 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' witimate that in the period 1901-1941 this custom curtailed the 

Hindu birth rate-by an av.rage of 16.4%. But in fact most Hindu widows of lower castes 

I* India do remarry now, and in some areas the ban was never very widespread; the 

Khanna study from Panjib shsws that 60% of those widowed before age 35 remarried 

(Wyon and Gordon 1971:16/-65). The Bangladesh Fertility Survey (1978:57,67) shcwe 

that 63.7% of Muslim and 22.7% of Hindu widows and divorced women have remarried: 

over 9% less than of presentlythe completed fertility of widows who did not remarry is 

if parda and the Hindu ideal of widowhood relax sufficiently tomarried women. Thus, 


allow more widows to remarry, this modernizing tendency will have, at least temporarily,
 

a small but definite effect to increase fertility.
 

3. Ideas on 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 Coati) if she is 'married at her tender age' (kam baase bie haae. 

It i better to arrange a girl's early marriage for the sake of protecting the hono 

lizzat of her natal family. A female may be compared with fire (aun), and if a 

young girl has 'illicit sex' (zen) it brings disgrace (kalanka on her family. 

There is a saying, "when breasts develop in a girl the mother finds it difficult to 

(mey uthle stan y khule na 2L meyer man). Youth isunderstand her mind" 


transitory (ksanasthai); a woman cannot control her youthfulness for long. So if
 

a daughter 'engages in illicit sex' GkjM katie) at the beginning of her pubertal
 

period, the parents will be held responsible for not arranging her marriage. (M:2,4,
 

5,6,8,9,11,12,1S)
 

If there is a pubertal (sib;.a) unrmarriedgirl in anyone's house and if she 

curses (abhbij Ay) her parents fo iot arranging ber marruage even though she 

attained Puberty, then Allah will send 'severe sufferings' (gaza to such parents. 

(M:2,5, 14) 
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A-gil should be merried before puberty, because if menstruation occurs in her 

parents' house the males for 7 generations will not reach heaven. I arranged &sy 

daughters' marriagas 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 when she Is 14. If she passe3 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 earn disgrace (kalank). Nowadays heavy dowry (autuk) is required, 

so parents may have to delay a girl's marriage even though they want it earlier. 

(F:10, 11,12,13) 

Quotations favoring intermediate age of marriage: 

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

this time her 'youth will be spoiled' (jauban nasta habe). k girl can control the 

pressure of her youthfulness up to age 20, but after that if she has licit 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 enough to understand marital 

responsibilities. If a girl is married at tender age she cannjt satisfy her husband 

sexually. After intercourse she may have bleeding from her female organ, and she 

may have white discharge during menstruation, 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 life and .saware of sex 

life. After this her youth takes a declining turn. She should be married at the hign 

tide of her youth. (M:16,19,20) 

A boy should be married within age 25; by then he becomes adult (Lara) and 

becomes acquainted with worldly responsibilities. Marriage is a 'great responsi

bility' (btt daitta) in life. During this age consciousness (najer sambandhe 

dhran) aevelops in them. If not married by then he may have sexual relationship,. 

There is a saying, 'When the beard grows a boy moves from one homestead to 

another," and at this age 'he feels agitated' (se ucatan bodh kare). (M:4,6,7,10, 

12,13,15; F:4,7,15) 
If 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' (puma Jauban) by 25 or 27, and is an aarning member 

of the family, and is aware of sexual life; after that he may have illicit sex and 

suffer moral degradation. (M:17,19,20) 

A male reaches full youth by 25 or 30. If he marries then his offspring will 

have good health. He has understanding of 'household activities' (lngesrik kj 
kaw. (14:1,5-,14) 
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A male shaud get anrded by age 30. By that time he can complete Id
 

omation and beom self-supRtlag. (F:10)
 

A male should get maried betwesit age 30 and 35, when his edontiao is con

plate and he earns. If he manias at age 30 to 35 hin offspring will have good 

health. Hewilhave fewer offspring. CM:16,17) 

Koat wman prefer late mardages for both male and imales. late marriage 

helps In having fewer children. (F:7,89) 

A girl should marry at age 25. N manted around this age her offsprnlg will 

have good heath. (M:l) 

A girl should many around age 30. By then she can understand the sexmal 

needs of her male patner. ere will be fewer prgmancles. Offspring born to 

such a mtherwill have good health. (d:18) 

We discussed age of marriage wth 1S village ldesalomla. We found that only 

10%of them think girls should many bekw age 15, and only 9% think boys should 

many below age 20. Most favor an Intermediate age of marriage, but as many as iu% 

favored girls getting manted between ages 25 and 30. 4% favored males getting married 

after age 30. Most favored the late teens for girls and the early 20a for boyr. The 

kal , mkleive. and myis tended to favor early marriage of girs, while _m..ass 

and MM favored low-ntmedlate age. 

In Bangladesh the minimum legal age cf marriage Is 18 for males and 16 for females. 

A. there Is no rational system of vital events registration, and those who perform 

marriage cannt check ages as stated by the guardians, this law In Itself has little 

effect. The age of an eAgb daughter is frequmaly underestimated. An older husband 

feels proud to have a younger wife. He kaows that a 7unger wife can be an active 

and enlowble sexual part for a lona ttme and will have the potentiality to bear as 

mawy chidren as as desk" to have. Moreover, she is viewed as a useful dmestic 

worker for a biog time. 

The traditional chIld mrriage at North lodla and Beogal had certain fuistimil 

features, aPit hon preventing Ulok am and IllogImte births. Most Impoant. It 

enabled a girl to move to the hosm of he husband and be socialzed In it before her 

taess and ides beame very firmly sot. A very youg girl could ba marrted off wtth 

len dowy and orrmments. Ideally. the husb nd cia wor-p acent gidwe supposed 

towit fr Uu nail she becme pubee in parts of No Aft.iaana ws a 

fee tis epa~ebomdago ftri ariage also saul4 ot.6ple to func

tion sexually ata Mbe the Onoml ouacity ito do so developed. Stma-iu6ng the 
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psychological costs of delayed sex. The rexual suppression and sublimation re,:1r red
 

now of youth who are expected to delay "legitimate" sexual experience for 10 or 1 ,
 

years after puberty has a cost in the social behavior of studentG. On the other horid,
 

child marriage also had its costs; girls could never get educated, and grew up alw,;y

being dependent on somebody else; "the point to .ote is that being guided 13y others in 

all walks of life these women lost their independent idea and were uziaolo to take L v.' 

decision by themselves" (Gupta 1974:174). 

CnLid marriage was most pronounced in central parts of North India and RaJasthan, 

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 gIrl 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 

" Rohin, 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. 

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 m'arriage (Jhabvala 

1975:28). Most Bengali girls traditionally got married aiound 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 claim to have been married between 10 and 14. The 

Bargladesh Fertilitt.. Sur, (1978:65) shows that of living ever-married women, 1 C 

claim to have been married under 10, 34% under 11, and 80% under 14. It is dIffi.ult 

to estimate the accuracy of these claims. But now the age of marriage is ncticehlN./ 

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 a third of the husband's age, 

an ideal that was seldom met or even advocated. In Bangladesh, CRL data (Ruzick.i 'jn 

Chowdhury 1978:16) have shown for ,vatab that when the groom's age is 20-24 thic 

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 year-: 

younger; age differences are greater in cases of remarriage. The acceptability of .uch 

age differences Is rooted In the traditional role of women-and in the desirability of rta' 

wife being fecund, both of which are supported in Hindu and Muslim.tradition. But 
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among the educated and urbane, maniage for companianship is a growing ideal. 

Age of Marrlaoe. Parda. 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 BPS 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 married 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 

It is well correlated with dependence on God for number of children; ofalready noted. 

those women who married at or below age 13, 88% depend on God, but of women 

marrying after age 20, only 56%. Men also have less dependence on God with reater 

age of marriage. 

This table shows a clear decline in number of children ever born to the respondents, 

both males and females, with rising age of marriage. As regards completed fertility, 

we see that men who married in their early 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 

each. For females with completed fertility, our sample 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 married 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 pard; and fertility comes with marriage of 

women after age 20, and with marriage of men after ege 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 Muslims girls of 13.5 years (Visaria 1974:36S). The 

effective age of female mirriage 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 southern India age of marriage has 

risen more because of greater urbanization. In Calcutta too, it is going up; in 1951 
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.9% of females age 15-19 remained unmarried, 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; firtility remains 

high In these regions. 

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 between 1962 and 1975, and nbw 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 Chowdhury (1978:20) showed from 1974 

data that it was even then 24.6 for males and 17.0 for females in that thana. The 

Censuses of 1951, 1961, and 1974 found the singulate mean age of marriage for men to 

be 22.4, 22.9, and 24.0years; for women it was 14.4, 13.9, and 15.9 years. All these 

figures which depend on women's statements of their own ages are unreliable as to 

exact age, but they all show a rising trend, and even if people think the trend is rising 

and color their answers accordingly, this itself is important. 

Later marriage within the middle teen years does not by itself make much difference 

in lifetime fertility, partly because of sub-fecundity in the early teen years. The BFS 

(p.65) shows twat number of live births in the first 5 years of marriage increases with 

marriage up t.) age 18, then begins to decrease. In many societies, where youths are 

permitted sexual experimentation in their early teens, pregnancies are few because of 

sub-fecundity immediately after puberty. 

Our quotations given above show a very wide range of opinion on this subject, 

which indicates that it is one about -,hlch 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 

reponslble; none of them refer to the social reasons for which child marriage developed 
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in South Asia in the first place (early socialization of the girl to husband's family, 

and forging of links between the two families concerned). 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 ce.ses children will have "good health," that the male can be an established earner, 

and that both partnrs 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 nearly a third of total births would be avoided, but Bangladesh has one of 

the lowest ages of marriage and cne of the highest total fertility rates among countries 

ir Asia (Population Report 1979:108-114). The lengthening generation span is impor

tant in itself. In Bangladesh, if later marriage is to increase fast enough to really 

have an effect on population growth, the latter set of quotations we have given will 

have to become characteristic of the rural middle class, not just of urbane people. 

This implies a vast change in people's view of society and religiorn. it is nearly incom

patible 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 shuw. Until 

women's education and literacy, and women's work outside the home become prevalem, 

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 Husband 

If a wife eats before her husband and feeds the husband the 'remains of the 
meal' (ucchsja) it will cut down the life expectancy of the husband. If a wife 
aets out of bed in the morning after her husband it will cut down his life expectancy. 
If ar'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 relationships it will affect the life expectancy 
of her. husband, but if the wife it chaste and remains devoted to religious activi
ties it will enhance his life expectancy. The husband of a 'chaste woman' (sati 
npri) does not die earlier than hit wife. It is stated in the UL'ii (religious 
narratives) that Allah granted 70 y ars of enhanced life expectancy to Hazrat Bill l 

because of the chastity of his wif . (M:1,3,4,11,12,13,14,15,17) 

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

(a saying)
 

The wife is 'half the body' (ardhlnaing), so the husband and wife complement 

each 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 eat their food this way eat the heads of their husbands 

If a married woman goes out without a covering on her head and if strange men see 

her forehead, it will cut down her husband's life expectancy. (M:19) 

The husband of a woman who has excessive interest in coitus does not lve 

long. Such women are husband eaters because they compel the husband 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': 

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 bevause of 

the quality of his wife's devotion to him. There was a Hindu woman, Behuk, 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:l,16,10) 

I think that the behavior and activities of a wife affect her husband's life 

expectancy. Soa wife observes certain rituals to ensure his welfare. (F:7,8,9) 

The women of this country are like a legendary Hindu woman, Behula, who 

sacrificed her own life to save the life of her husband. Like Behuli, women in the 

present day society are ready to undergo any suffering to ensure the welfare of 

their husbands. (F:7,9) 

If a woman takes her meal before her husband it will cut down his life expec

tancy. 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 a woman has to be careful of her behavior. If she does not 

observe parda, is sinful, has faults in behavior, or has illicit sexual relationships 

or evil thoughts in the mind it will bring misfortune on the husband and cut down 

his life expectancy. (F:1,2,4,7,8,11,14) 

These beliefs stems from the Hindu concept that a woman's karma affects her 

husband. Hindu widows continue 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 

cnlture because it fits in with parda. It has become legitimized by irporporation in 

legends of Muslim saints In the Authi literature of Bangladesh. Because of this back

ground of belief, widow remarriage is relatively low, even among Muslims in BanlJ3.,
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It is felt that women have great power, at least in the Hindu view of the sexes; 

their power is fearsome, as is the goddess K9li, but this power must be controlled 

and released as appropriate by the woman's consort. It is because of wonan's powbr 

that her deeds affect the life expectancy of her husband. A common Hindu image is of 

the deity Ardhangini, 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 o, 

the lcft 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 encouraged to subme,,se 

her own will in the interest of her husband and his family, and in the end she herself 

,will gain satisfaction and merit. 

'Zommunication Between Spouses 

Many couples do not discuss at all the number of children they may like to 

have. It is believed that the number of children to be barn to a couple is predeter

mined. (M:4,.5,12,13) 

There is no particular communication between spouses regariing the number 

of children they should have. A mother with many children can be termed lucky 

provided they all get well established. But nowadays some consider more than 

tour children to be many. (F:10, 11,13) 

The wife maintains communication with the husband, mother, and sisters, 

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:lS) 

In having sexual relations with the husband the woman does not take any 

initiative on her own. Women are ready to engage in sexual relationship on the 
demand of their husband. (M:18) 

If the wife is lustful (aMujk then she may pursue her husband to engage in 

excessive coitus. Sometimes the husband in spite of his reluctance is compelled 

to engage in coitus to gratify the sexual urges of the female partner. Consequently 

the husband's life expectancy gets cut down. (M:16,17,18,19) 

The Islamic viewpoint is that a wife must remain ever 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 religiolis 
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and though girls are brought up with shyness as a 
basis in both Hinduism and Islam, 

quality thought to be desirable, the different strengths of personality of both parties 

young wife Is ideally pliable, inWhereas ainteract in an infinite variety of ways. 

stronger personality than 
middle age and after her children are grown she may become a 

her husband, which is often the case in peasant societies. The husband tends to keep 

but the wife tends to meet their emotional 
a distance from children to induce respect, 

and her own sense of self-worth is thereby enhanced.needs more, 

differing ideas about frank discussion of sex 
These quotations show that there are 

Many women do not discuss these 
and number of children between husband and wife. 

subjects unless the husband initiates the discussion. There is a feeling that a 

and this reti
respectable and pious man may lose respe-t by frank discussion of sex, 


cence may carry over into conjugal life as the wife also should respect the husband.
 

It is definitely thought that it is a wife's duty to respond to the sexual needs of her 

and some say a wife who does not will be answerable to Allah in the day of 
husband, 


or if a husband remains dissatisfied with his wife she may nt be granted

judgement, 


a place In heaven.
 

In the Arab countries and Iran husband-wife communications about sexual matters
 

are inhibited, but perhaps not as much as superficially appears, for there is a fair 

degree of husband-wife agreement when issues are raised with them separately (Gulick 

of urban 
and Gulick 1975:240). The ideal of companionship In marriage is an ideal more 

people than of agriculturalists, and this may account in part for the fact that people in 

urban or modem occupations in our sample have more frequency of coitus (Table 40) but 

The matter of communication about 
use morA contraceptives and so have fewer children. 


sex within the family is more fully dealt with by the second author of this work (Aziz
 

i980).
 

ex5. Discussion and Education about 

Quotations: 

A husband and wife can discuss sex matters. But discussion of sex with others 

Is a sin. (F:16) 

People have a ready interest to 
Islam does not permit open discussion of sex. 

(M:29)discuss this, but it may have a bad effect on them. 

No couple initiates any discussion with others regarding their desired number 

in public because it is strictlyOne should not discuss sex mattersnf children. 

. Vate. (M:11,15,21)
 



116 

Both Hindus and Muslims want to keep secret the firet menstruation of their 

girls. (F:15) 

Usually a girl does not have any. sex instruction before marriage. Most women 

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

A mother may discuss sex matters with the children, but the father does not: 

the mother may discuss it with her daughter. (M:22: F:15) 

Grandmothers and grandfathers provide some sex information, and also advLk 

about marriage. Boys also may get it from elder brother's wife. The elder brother, 

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 friends. O:. 

can also learn about erotic sentiments and kissing from books, Journals, and 

English movies. Inthe English movies many kinds oZ love activities are demon

strated. (M:17,18,19)
 

In the maktab and madrasa no education isgiven concerning birth or no bihh 

of children. They do not teach about child care either. Itis not suitable to discu .. 

with women such things as child production and increase of children, so it isnor 

discussed. (F:7) 

Sex education should not be given. It may cause a decline in ethical standards 

of women and cause desire for indulging in sexual acts. (M:22) 

Sex education should not be introduced in schools. The boys should not have 

any such instruction. (M:21) 

There Is no religious bar to introducing rex 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 girls are given such 
training. (F:15) 

We noted above that a signUicant bar to discussion of contraceptive techniques by 

family planninq Yorkers and others is the ideal of parda, according to which wcrnen'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 elder 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 believe 

that children learn enough about sex from their peers or older children anyway, and 

more would stimulate "immoral" behavior and lead to premarital sexual relations. There 

is some cross-cultural evidence that such rticence Is functional In terms of the 

statted ideals of pme-marital chastity; Spanier (1976) concluded from a study of 23 
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carefully controlled variables concerning American youth, that key predictors of pre

marital sex for males were exposure to eroticism, childhood sex play, and high school 

dating frequency; for ferm lea, sexual assault, and e.iposure from aye 12 on. But he also

found that formal sex education had hardly any relationship with pro-marital intercourse. 

Traditionally in Bangladesh the problem of pre-marital chastity has been alleviated by 

very early marriage. 

But we found in the course of this research that most people are quite willing to 

talk about sexual matters, and children can often hear it. Our field investigators fCund 

it easier to qet Information on this subject than they had expected, because they thought 

that the more prudish attitude of the educated or urban Bangladeshis would prevail in 

villages. Reticence to discuss sexual matters is idealized in polite society and among 

those desiring to appear particularly respectable or pious. But in common village life 

there is an abundance of casual reference to the subject. 

For example, people often use sexual terms in verbal abuse; the following are 

mentioned byAziz (1979:120-26): penis (chet used mainly by males; vagina Lsauva) 

used by both males and females; 'I fuck your mother' (tor mare chudt), 'you drink my 

vaginal discharge' (afMr lerdi khaD, prostitute (khankl); many others are common. These 

can be generated in verbal exchange by trifling matters and do not always involve 

genuine personal attack. But if such verbal abuse becomes an issue of prestige, the 

local body of elders (saniD may demand a formal apology, or a beating with a shoe, or 

a fine. 

Islamic beliefs may not be as much a bar to sex education as is at first supposed. 

The matter of sex communication and education is now being explored fully in a further 

work by the second author of this volume (Azlz:1980). 

6. Illicit Sexual Activities 

Illicit Heterosexual Relations
 

If a young boy and girl engage in 'illicit sexual relatlonships' L124) and if it
 

becomes public knowledge, the partners are disgraoed in society. If the astter Is
 

exposed they are given punishment according to the a t. shame (Wil is
 

part of fith (Q) in religion. Those who have shame avoid Illicit sexual rela

tions. Also thinking on these is a great sin. If a case of Illicit sexual relations
 

Is exposed both partners are whipped (du6 m hp) according to the Shari t.
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Influential members oi the society take the Initiative to get the couple married, 
and it 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 lime on the face and head, and 
parading the couple through the village. Usually physical puniahmint is not 
dwarded 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 are not kept under strict control. (M:21,22) 
Persons who engage in illicit sexual relations are boycotted from social evcnta. 

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 (kalana) on self and family. Premarital sexual union 
is less common n 'prestigious families' (marivadas'l p .-). (F:7,8,9) 

Usually a girl does not have premarital sexual relationships. (F:1,2,3,4,5, t) 
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 sexual desire through Involvement in joking relation

ships (with certain kin).. (F:1,2) 
In CHindul society no woman is allowed to divorce her husband. If a husband 

develops illicit sexual relationships the wife cannot initiate divorce. (F:9) 
Some men have the nature of sexual promiscuity (bahu .bhq). Extra-marital 

coitus may cause venereal disease. A man who engages in it may suffer from 
'seminal weakness' (dhatu durbaillya). (M:12,15) 

If widows engage in sexual activities it is condemned by society. Sexual 
desire on their pert Is not good. But nowadays the moral standard of the society 
Is going down and people think that if widows are not religious they can indulge 

in sexual activities secretly. (M:21,22; F:15) 

Overt norms of behavior are strongly expressed by occasional public condemnation 

of illicit sexual relationships. Traditional Islamic law advocated whipping with the 

d__r, 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 aocial 

order in general, are maintained by the REj headman, who is known variously as 

sardar, Pramanik, or matabbar, and by the council of elders, the samil. In a public 

situation they have to act and make decisions as if they are upholding strict Islamic 

law; implications are discussed later (Chapter XMI). 
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However, probably about half Bangladesh rural youths do have premarital sexual 

-fations. including a fair number of girls. Premarital sex may be known to parents or 

not make an issue of it. Tileilatives and even condoned to the extent that people do 

31n point is to prevent it from becoming a public issue or a challenge to personal pride 

for then local elders are bound to take a strong public stand against it.ajt 


Low caste Hindus are thought to be more lax about sex than higher caste Hindus.
 

higher order, and is supported by the
uslims suppose that their moral code is of a 

in South Asia low caste people provided many serviccrsa-ctice of parda. Traditionally 

middle and higher caste people, and among these were sexual services; low caste 

small sum, which provided them withomen were available for boys and men for a 

come and allowed the boys to get experience. This is a major rationale for conside

,ig such castes as low. In South Asia Anglo-Indians are popularly thought to be 

men and low caste women, and therefore their ritual status in3scended from foreign 

e traditional scheme was not high.
 

rural societies. It is difficult
Extra-marital sex is a!'o as common as it is in most 


hide such behavior, but at the same time many women do not wish to use this as an
 

;sue to alienate their husbands, and the husbands do not wish to use It to break up 

,eir families. But the extreme public constraints on 'illicit sex' (zena) are common to 

ost Asian peasant societies, and form a highly important part of the texture of villagc 

fe.
 

If a girl gets p.agnant without being married she may get an abortion; If the matter
 

public knowledge her parents or brothers try to arrange a marriage with the man acomes 


he made her pregnant, or with someone else in a distant place who does not know of
 

If the man who made her pregnant
te matter. But such marriages have many problems. 


arries her, the couple may suffer boycott for a year. If the man Is a stranger from a
 

tstant place and later finds out about the pregnancy he may divorce her. The groom 

ay be young and unemployed, and will have to be found a job. If the man who made 

le girl pregnant is already married the parents of the girl may insist that he divorce 

nd marry their girl. A girl who became pregnarit would have to bring a larger dowry 

if he had made her pregnant. Because of 
marry a relatively prestigious person even 

such marriages often end in separation, even though arranged through
11 these problems, 

ocial compulsion. These problems are common to Muslims and Hindus of all classes. 
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Prostitutiqnwas a highly developed art in ancient India (Vatsyayana's Km iJ,, 

Chs. 29-35) and is a well-established trade inIndian cities (Kapur 1978). 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 separated women, some 

with smaU children, who sleep on verandas of schools or offices in towns over the 

country and are available after midnight to ricksha pullers, students, of other urban 

males; in Dacca prostitutes frequent the parks and affluent suburbs. Religious and 

political leaders feel this practice is'an affront to Islam and "spoils" the youth but 

despite occasional efforts they cannot eradicate it. Several of our interVievees warned 

that men and young men who frequent prostitutes are likely to suffer from seminal 

weakness and will hava fewer children because of it. 

Other Disapproved Sexual A' tivities 

When boys and boys, or girls and girls, have sexual union it is 'illicit sex' 

zens). The country is becoming full of sexual madness and these deeds are done 

by boys and girls. Masturbation by hand (hi mari) is also sin. If one wastes 

semen he will answer to God. If such things are done it causes loss of health. 

My father was a pir and I 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 diQcharge their semen in different ways. Most boys practice masturbation 

(hat mara, hasta maithun). (M:ll,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 partner of the same sex do great harm to their health. 

Such practices cause wastage of semen which is the 'essence of the body' (tader 

deher sar bastu . According tc religious principles these homonexual relationships 

are sinful. (M:11,12,13,14,15)
 

We should distinguish between homosexual activity, inwhich a pattern and a 

preference isestablished, and isosexual activity, such as many youth engage inbefore 

marriage. The latter involves exploratory play, mutual masturbation, and sometimes 

sodomy, but-is not a matter of life-style preference. Probably homosexuality ismore
 

common in the West and isosexual activity more common in Bangladesh. 

There is no scientific evidence that masturbation or any other activity causing 

semen loss to males has any ill effect on heath whatever, nor do such activities affect 
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the health of females. Indeed, the opposite is probably true, and studies in the West 

show that girls who enter marriage having had a restrictive sexual background are less 

able to adjust in marriage and are less likely to experience orgasm (Riess 1962); some 

counselors in this field (Stokes 1962) warmly endorse autoerctic pleasure. The attitudes 

expressed in the above quotations do not, therefore, arise from actual health considera

tions but are culturally imputed. 

Sleeping Arrangements: Table 56 

Few people sleep alone, except older ones. All the teen-age boys of a bani 

.sually sleep together. Males and females accept, and demand, much more physical 

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 women to 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 younV 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 severe 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. 
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CHAPTER VI. THOUGHTS ON HAVING CHILDREN. AND 
SOCIO-ECONOMIC FACTORS 

1. Chlldbearing as a Duty 

Chlldbearina a Moral Duty 

Childbearing is a 'compulsory duty' (farm kXa for all parents. Procreation is 

the main objective of conjugal life, and develops the conjugal 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 theywill have to 

accourt to God for it. (M:1,12) 

Children are considered by their parents as entrusted (amnat) objects of God. 

The world (duniva has become populated as a result. Proper rearing is a parental 

responsibility. (M:13,15) 

The Important 'parental duties' bp.t7Mer kartyabya) include naming children 

by Islamic tradition, circumcision of the male, proper rearing, expression of 'love 

and affection' (adar; sohac), and arrangemets for education 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 one child he will earn God's 

approval more as Allah's name is raised in voices. (village professionals) 

We Muslims have a belief that If a father has several children he can train one 

or more in religious education, as munsr, hafez, P _,or darbef. 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 1f a son is given religious education he can perform 

more religious tasks. (F:7) 

It isthe moral duty of every human to beget a child. Man Is superior to all 

the creatures, but if children are not born humans will not continue to exIst. 

Everyone must leave behind a child as his representative for the human race and 

to publicize the greatness of God. (village professionals) 

Having children is a moral duty In Islam on several grounds, according to these 

quotations. I is believed that Allah wishes to keep up the continuity of the world 

through human actions, but if hum.,s cared only for religious activities they would 

not procreate. Therefore, from a rellgious point of view, while procreation is a worldly 

duty, it isalso a compulsory (farel duty. Child raising is also a religious duty, for 

if the children are not raised well for undertaking worldly and religion. responsibilities 
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the parents will be answerable to Allah. For this reason parents take the initiative to 

support the system of maktab education (Islamic primary education) without governmert 

help. 

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 Lws that 

"The teacher 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 in raisb. g children, 

so the children are expected to do their duties later toward their parents. 

Childbearing as a Duty to Name and Lineage 

Through childbearing the 'father's name continues to exist' (booer nam Jra thake). 

A couple's name and memory will be kept alive after death. Humans thus continue 

to add to the numbers of their future lineage (bangsa. (M:19,20; F:7,8,9) 

Offspring are the 'light of the lineage' (banoser?at. (M:2,3,4,6,7,8,10,12, 

13,19, 20) 

All couples enter into conjugal life with the dream of havinc children. Foll'ving 

death of the parents the children wll i.herit and protect the parental 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 (an). (F:7,n,9) 

No one holds that an increasing number of children will 'Increase the prestige' 

(marjyada bham e) of the lineage. The main objective of procreation Is the continuity 

of the lineage. (F:7,9) 

If a large number of childron are born to a couple it helps enhance the hounor 

(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 more 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 true especially by the males, who deal every day with the factio

nalism and alignments of village politics. There have been a number of anthropological 

studies of village politics in Bangladesh (Bertocci 1970, Amnnul Islam 1973, 1974; 



124 

Zaman 1977, S.H. Khan 1977; Anwarul!Ah Chowdhury 1978), and it is clear that those 

'residential kinship groups' (1usthi that are larger tend to accumulate more power and 

economic resources. This was expressed by a Tat 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 gusthi or banale that loses many many contests will decline in economic 

position as well as in prestige (gaurab) as the quotations say. Thus, strengthening of 

one's kin group is cast in terms of a moral duty. 

Some people quoted above (and in Chapter 1 .4) also believe that increasing the 

number of Muslims is a 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 lineage and remembrance of one's name, 

is also cast as a moral responsibility. 

Performance cf 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 (,tin-khairat), and arrange special recitations (khatm-i-Our'anVMilad mahfil) 

for the dead parents. (F:1 ,2,4,5) 

If one's offspring are good, they will benefit the parents In their graves. The 

children arrange the funeral prayer and burial of the pareats. (M:11,12,14,15) 

One's offspring will arrange occasional recitations of the Holy Qur'an after 

one's death, and pray toAliah for the peace 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 receive a one-eightl, portion of merit from the good 

activities of the children. The children should feed the orphans, the distressed, 

and the destitute, and contribut to charity (dan-khairnt) for the salvation of the 

departea souls of the parents. (M:l,2,3,4,5,6,7,8,0,12,13,1 4; F:1O,11,14) 

Parents do not expect to receive earthly things from their children after their 

death. But their souls (ruhul) expect prayers for their salvation. If the children 

make donations (Sln) to the poor and feed the orphans Letim and destitutes 

(miskin) from the inhrrited parental property, then the deceased parents will receive 

a half portion of the merit (s. y_). (M:11,12) 

If a baby dies during the lifetime of the parents, then in the day of Judgement 

it comes to the help of the parents. If the baby dies innocent (Masum) it will 

plead with Allah for the salvation of the souls of its parents. In the day of 

Judgement Allah will order innocent babies to enter |eaven, and thb babies will 
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plead that they will not enter without their parents. Then Allah will h sympathetic 

to their request and will order the parents also to enter heaven (behegt with 

their babies even though those parents might have been destined to go to hell. 

(M:l11,12,14) 

After the death of CHindul parents the children with their relatives carry the 

dead body to the burning g (smamn cht). If there is a son he will perform the 

ceremony of 'putting fire to the mouth' (mukhagni karbe) for cremation of the corpse. 

A son will lie on a mat of grass for one month following the death of a parent. A 

month after the death the children will perform the funeral (6rdha) ceremony. The 

of the third night' (te ritrirIradha). The childrendaughters also perform a 'sradha 

feed the distressed (kah!a and the men who carried the corpse to the burning 

hat. This brings benefit to the departed souls. (M:15; F:12,13) 

We [Hindus) are concerned about the welfare of a person's soul after death. 

and offer rice balls (Rinda) for the departedA male child has to perform jrj a 

father. A female is not entitled to do this, but if the deceased has a daughterwho 

male child, he can perform sradha and offer pinda for his grandfather. Releasehas a 

(mukti) is attained by a departed soul after his son or grandson offer this. (purhits 

Funeral ceremonies in general symbolize continuity of the values of'the.,pa5%g 

generation; that is one of the reasons for the stability o' some peasant cultural systems, 

which lasted for a thousand andsuch as in traditional China or traditional North India, 

more years. These ceremonies also symbolize the waxth of each person's life, as he 

is transmitted to his descendants. This sense of geneaologlcalepires and his essence 

and cultural continuity are part of the pro-fertility ethos of most established peasant 

societies. 

at least among higher castes where rituals areBy religious tradition every Hindu, 

more fully performed, should have a son to light his cremation and offer up pindas. It 

could be done by another related male, but a son is regarded as essential for the best 

welfare of the departed ghost. Hindu funeral ceremonies abound with symbolism about 

life, death, and continuity. 

Mbslims technically have no requirement that a child arrange the deceased parent's 

but as afunwal and the scripture recitations and charitable donations that follow, 

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 u"kes it more likely that one will get a proper burial, even if money is scarce. 

In tradition, there are the added factors quoted above, concerning the special benefit 

to the souls ct deceased parents if their children perform rituals and give to charity. 
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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 cun 

Table 35 shows that of the respondents givingbe isolated in explaining high fertility. 

reasons for wanting more children, only .2% cited performance of funeral ceremonies 

as the main reason. 

2. Children for Old Age Support 

Quotations: 

The children who do not take care of their parents in their old age are 'wicked 

have peace of mind in this world and a terriblechildren' (kusantan). They do not 

torture awaits them in the world hereafter. They will be treated in the same way 

care for their parents in their old age areby their children. Children who do not 

beasts (_ . (M:1,2,3,4 - 6,7,8,9,10,12.,14,15) 

are not considered to be human.Offspring who do not care for their old parents 

The parents undergo much hardship in rearingsuch offspring are hated by all. 


children 'up to their maturity' (seana haoya paryanta). After all this, if any child
 

does not take care of his parents he will be answerable to Allah for not performing
 

the compulsory duties toward parents. (F:7,8,9) 

Children are meant for old age security. Parents rear children with certain 

Children are the most reliable source of old age security to parents.expectations. 

not care for his old parents is wicked, and his own offspringAn offspring who does 

will not care for him in his old age. (M:1,10,16,19,20) 

next toAllah for their offspring, and it isAccording to Islam the parents are 

the duty of the offspring to keep the parents satisfied. They will care for the 

and after death perform the prayers and religious work on behaIfparents in old age, 


of their souls. (M:16,17,18,20)
 

Children who do not care for their old parents will later receive 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 their time in mirth 

and merriment with their-conjugal partners. But the future of such children is dark. 

(M:1 5) 
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 needed 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:11,13,18,19) 
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A couple cannot tell exactly the number of children necessary. I believe 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 willing

ness to provide maintenance then having even a hundred children is futile. 

(M:1 ,7,8,10,15) 

Some parents do not expect old age support from their children. But those who 

wrant It cannot tell the number needed. One good son may be sufficient, but if sever. 

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 die or be unwilling to provide it. 

Two offspring are sufficient for old age of the parents. (F:8) 

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 timC 

of need. (F:1,3,5) 

It is better to have three sons for old age security; the more sons, the morn 

income. (M:21) 

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 circumstances is it safe 

to have only one son because of risk of death. (M:2,4,6,11,12,14) 

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' asa o bharasa) 

of one's life. These can be divided into two phases: service, to the 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 hiving 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 paravan), and one who does not is despised, is a beast, will be answerable 

to Allah for it, and will receive the same treatment from his children. 

Most of those who express opinions about the need for children for old age support 

qualify them with some statement about the nature of the child. Many say that one 
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dutiful child or son is enough: others say that und6r no circuiustances should parents 

rely on only one. Even ten or 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 calculate that if two sons are required for this, four children should be 

alive, and five children would have to be born. This sort of calculation 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 Than, cac !ated from Cholera Research Laboratory 

vital records in 1976, is 52.8 for males and 51 .4 for females at birth. But because of 

jnf..nt and child mortality, that is not the peak life expectancy, a male aged 4 can 

expect to life for an additional 61 years, to be 65: a female 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 economic 

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 altogether justified. But now most people are living to enjoy some years 

or even decades of life after retiring from full-time economic pursuits, while at the 

same time farms are growing smaller and landlessness is increasing. It is not likely 

that under these conditions the felt need for several children for old age security is 

groing to 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 parents. A child Is procreated 
from the blood of the parents, and nothing under the sky is 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 toward children 'cannot be measured' 

Parents 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 al the hardships involved just for obtaining mental pleasure. 

Allworldly affairs are directed toward fulfillment of hopes, and all parents expe.-t 
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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,l0,12,14,15) 

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 children. 

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 receives more attention and affection. 

But even 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 face of 

a dead relative, and if one recollects the memory of the dead relative when he looks 

at the baby. But distribution of property is 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 psycho

izgical satisfaction children provide to the parents is recognized as a great value in 

its own right. This feeling is compounded by the parents' projection 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 attraction for 

it parents, is found in theue quotations to be held by Muslims as well as Hindus. This 

arose from the vzry old anQ deeply entrenched ancestor cults of the tribal r',ligions of 

eastern South Asia, which also took form in Buddhism and Hinduism, and jelled in the 

doctrine of rebirth (punarjanma). 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 grand

parent is dead. But among most Bangladeshis this belief has been reduced to simoly 

looking for a physical reiemblance as symbolic of the continuity of the family. 

Sex Preference 

A male child is favored. If the males in a family are few then the size of the 

'lineage segment' (be ngsa) 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. If parents could control 

the sex of children born then every couple would decide to have a male child first. 

A son is essential for continuity of the lineage and old age security. The dowry 
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system has turned the females Into a sort of commodity, and a couple feels 

frustrated if they have three daughters in succession. (M:12,13,14,1S) 

I have five daughters and two sons. If all seven children were sons them would 

My daughters create problems because for the arrangement ofbe no complaint. 
(M:15)their marriages a huge amount of money is needed. 


A female can be compared with the solL 
 asA daughter is preferable to a son. 

crops grow, :ie child is conceived and grows in its mother's womb. A woman may 

be compared with flowers, for flowers are very dear to aU males. Through child

bearing a woman increases the servants of Allah. According to the Islamic law a 

man can have four wives at a time, and to fulfil this objective more women are
 

needed. (M:l 1)
 
(M:22)There is no religious ground for desiring a male child. 


Though a male child gets more attention than a female child from family members,
 

(F:7,8,9)a mother cannot make any distinction in matters of love and affection. 

son is born. A few families
Midwivas naturally get more remuneration when a 

who have only sons give more if a daughter is born. ur safe birth of a child, 

paid foris a source of happiness to all, and midwives arewhether boy or girl, 

But with few excetions mQ.;t people prefer
assisting in making the delivery easy. 

to have a male baby. (M:22: F:15: several midwives) 

Every couple feels the need of a male child, and sometimes the number of children 

econo-The quotations above show the moral,
is increased with the hope of getting one. 

gon is often preferred.mi, and practical reasons why a 

even the
Whereas a male will inherit the property and produce income in future, 

expense of raising a girl is not recovered because she is given away in marriage, and 

her children bqlong to her husband's family. Practically all respondents cite the burden 

"educated"
of dowry, which is very heavy if the parents of a girl wish to marry her to an 

groom or have middle-class values; In addition to dowry the groom's family often demands 

mahr is usually only
such things as a watch, bicycle, or radio. On the other hand, 

surety against divorce.pledged by the groom as 

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

protected. 

some people put aside these practical considerations and desire aNevertheless, 

girl baby because a "woman is like a flower." A mother looks forward to a girl's help 

Some say that a girl is even more loved because they know that she is
in housework. 


then will have to be sent away to another house.
with them only for a while, 

but not for daughters.In Hindu legal tradition there is provision for adoption of sons 
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In lslamic legal tradition there Is no provision for adoption. Nevertheless cases of 

adoption of both sexes are known. 

In the above statements some women claim there is no distinction between male 

and female children as regards love and affection toward them. The women may feel 

there should be no difference. But Aziz and Hossan (1974:27) noted that in their vital 

statistics survey area in M.tlab Thane that among children aged 1-4 there was excess 

female mortality of 41% (and for ages 15-24 excess female mortality was 94%, 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 world average), that slightly more boys died in the first year of 

life, and that proportionately many more girls died in each year after that, especially 

in the late teen years. In all the South Asian countries there is an excess of males, 

whereas in economically developed countries there is an excess of females. The sex 

ratio in Bangladesh by the 1961 and 1974 censuses was 109 males to 100 females. There 

are several reasons for this, such as underenumeration 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. This may represent some wishful remem

brance of boy births by respondents (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 volunteered for 

wanting more children, sex preference is stated most commonly, and 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 no 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 difference narrows, but 

there is still a preference for a second son over a second daughter. If there are two or 

more living sons the sex of all the existing children makes little difference in respondents' 

desire for more children. 
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Economic Reasons 

Many people are in favor of having a large family. Allah Himself likes MIS ny 

children. If a couple has many male children their family is likely to have higho'r 

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 convenience. (M:5,11,12,14)
 

Ifone does not have children then possession of property by him Ismeanin- v,.
 

(M:12,13) 

itisvery difficult to provide maintenance for many children. Members of tho
 

society look down on a couple if they have too many children. (M:1, 15) 

One can easily procreate many children, but It Is difficult to provide them with 

proper food and clothing, Ifthere 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 itis not viewed unfavorably by members fthe society if a couple 

has many children and can afford proper maintenance. (M: ,4,5,12,15) 

I think that prosperity in life is not possible if a couple has a large number cf 

children. (F:1,5,7,8,9) 

Formerly a mother of many children was considered a lucky woman. But nowa

days she isno longer considered lucky: many children increase the chances of 

disorder within the family. (M:1,3,6,7,8,10) 

I 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 bencflts their 

childrenwill bring when they becbme adults. As a farmer in the Khanna stucy in Panj-b 

put It,"In farming, there is no money ifyou don't have sons to help you" (Mamdani 

1972:80). Agriculturalists are usually aligned in factions, as we have mentioned, and 

the "rich" farmers almost invariably have an extensive network of kinship support. 0 ur 

respondents also feel that more sons mean diversified family Income. In South Asia 

parents in rural areas often have great hope that by education their children will gain 

a secure salaried Job, called "service" (cak. 

However, these comments do not touch on the question of the economic benefit or 

cost of keeping growing children, a point sometimes raised now in population studien. 

For Bangladesh, the most thorough work on this is by Mead Cain (1977:217,223-24) wht: 

calculated that children aged 4-6 work a fifth as long as adults, those aged 7-9 work 

half as long, thoso aged 10-12 work three quarters as long, and those 13 and over wA: 

as long as adults each day. Cain concludes that by age 15 boys produced enough to 
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compensate for their earlier dependence. Girls do not produce enough to compensate 

for their consumption before leaving home for marriage even though they work long 

hours. But if it is assumed that a girl leaves for marriage at age 15, one brother will 

produce enough to compensate for her consumption by age 22. In another study, McIntosh 

(1979) finds fertility related to 4the structure of production functions within the family 

unit.' 

But most of our interviewees refer rather to the economic cost of raising children, 

and not at all to the income they might produce as children. The growing pressures of 

middle class values make this feeling more acute. In poor families the par-nts view 

the demands of food and clothing by many children as a source of 'vexation and suffering' 

(lala-lantrana). Our Informants themselves 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 benefit from the productivity of growing 

children, and computation of any such benefits 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, but not when they 

state why they Aowant 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; Berelson 1973) such as social, emotional, psychological, and religious 

ones. Itmay be that the psychological benefits of children to parents are more of a 

stimulus to high fertility than the economic benefits anticipated when the children becomec 

adults, as many of these quotations suggest (Fawcett 1970, 1973). We are too prone to 

search for economic or social reasons for behavior that is essentially instinctual. 

Reasons Given Why People Want More: Tables 31.73 

Table 31 shows the reasons people volunteered as to why they want more children. 

First is sex preference (see also Table 33). Sex preferance operates as a relatively 

stronger reason for waiting 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. oiven by 20% of 

men but only 8% of women. Among respondents who already have children, the next 
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important mesons given are continuity of lineage, by 6% of men and 3% 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 pdrformance of the 

funeral 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 "economto
 

value of children" hypothesis. 
 The next column In Table 31 shows that the breakdown 

of answers is nearly the same for thize earning under 4000 taka per annum as ior those 

earnirg over that amount, again thwarting the economic value hypothesis, even for old 

age security. But education does make a difference in people's responses, as the next 

column shows. We are not able to see much difference 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 preference and continuity 

of lineage, but still only 4%cite old age security first. Having ajoint or extended 

family does not make much difference in reasons why more children are wanted. In the 

last column, it is clear that having no son Is 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 sex 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 our main sample of respon

dents. The second reason given is for religious purposes, 31 of these people 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 

questions In this way. The other answers refer to family strength, and to social and 

national prosperity hoped for by diversities of cocupations. 

Why No Mre Are Desired' N(ble 32). Here we see economic considerations expre
ssed, of those who want no more, 34% cite economic problems as the reason, and the 

number Is greater in the middle range of the fertile years. Most of the rest don't want 
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more simply because they feel like they have enough children, or are too old, or have 

no spouse; a few. mite 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 "re son." Many couples, perhaps 

most, do not discuss how many children they want, much less the reasons. Those in 

favor of a large family are commonly those who say they depend on God for this, meaning 

that in their life experience this is not a matter about which an individual can or should 

exercise 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 pro

natalist urge than many of these "rational" factors, for reproduction is probably the 

deepest instinctual drive after life itself and food, that man has, and it Isalso highly 

amenable to expression in philosophical, moral, or religious terms. 

4. Desired Number of Children 

Quotations: 

Sometimes the husband wants to have more 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 favor of a small number. (M:1,10,11) 

Most women prefer a small number of children. It is better for the health of 

the female, but a large nuvrerwil; hinder development of the family. The husbands 

who prefer more children believe that a certain number will be invariably born 

which is indicated by God in the child-bearing tube (g) of a woman. A woman 

considers three to be sufficient, and a man often consideres four or more to be 

sufficient. (F:S) 

Two children are sufficient in view of the need to provide them with proper 

maintenance. A mother of many children gets irritated with her husband and feels 

tired of life. (F:7,9) 

It is better to have two or three children; nowadays four is considered 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 children is lucky if they all become well 

ostablished. (F:10,11,12,13)
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People In the society consider five children as many children. A couple having 

too many ohUdrn is despised (hve M_)a by people 01 the society. (F:1 .5,6, 

7,8,9) 

These varied sentiments show that despite the inbuilt pro-fertility bias in traditional 

Bangladesh culture, m-.,dt people do really want to limit the number of their children to 

a manageable .nwnbr; the preferred number women give Is often between two and four, 

but many say It depends on the economic situation: 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 c such matters 

as number of children is new to many people, questions on desired mumber strike many 

villagers as somewhat unreal. 

Number !eslrecd Tables 34, 72 

We see in Table 34 that a surprising number desire to have no more children: this 

is the response of 53.9% of all males and 59.8% of all females, while a good Prooottion 

say they don't know. Fewer than a qurter say they wart more. Even of those below 

age 25, 34% of males and 30% o females say they want no more, and this rises with 

each age cohort. 

This kind of finding has been turned up in other studies also. Akbar (1979:11) found 

that 55 to 60% of all rasponding parents w6nt no more. The BFS (1978:87) shows that 

60.8%of all rurrently married and presumably fecund women want no more (68.2% urban 

and 60.8%rural).. Bhatla and Ruzicka (1979:17) show that one third of the women in 

their research area aged 20-24 want no more, and nearly three quarters of those 25-29 

want no maore. 

Table 34 also shows how many more are desired by those who do wart more, about 

half say they wart one more, and very few indeed say they want four more. These 

findings put in better perspective the pro-fertility ethos expressed in previous chapters 

in this book. 

In our discussions with 152 village professionals we asked about desired 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 speclaUlsd professions or occupations. Most teachers and many others in 
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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 .s 

many as five. 

it is important to understand that all these studies showing few children are desired, 

This vs,or that most respondents desire no more, do not necessarily reflect behavior. 

study in Panjab (Mamdani 1972:19).. Kar (1978) showud inclearly shown in the Khanna 

is th&a study in Venezuela that among several variables the "general fertility norm" 

lowest predictor of current use of contraceptives, aad "ideal number of children" is a in, 

social support for their u3e, and secondly, subjl-tC."elow. The important factors were 

availability. 

Among males, the majority who haveChildren Born and Desire for More (Table 35). 

no more; this is true in all age cohorts. On thi otherfour or more children say they want 

hand, only 60% of those aged 35-44 who have as many as eight children want no more, 

on thiswhich shows the considerable divergence of opinion that exists in the society 

matter. 

Among females, the majority of those who have three children by age 25-34 say they 

nine, 20%want no more. However, we should note that of those who have as many as 

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,
 

16% 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
 

of losing a child, either in infancy or later.
have experienced the sorrow 

-This table was prepared in order to test the hypothesis that those who have experien 

larger number of children to be born as "replacementced death of children will want a 

insurance." We find no evidence for this hypothesis, as the percentage of respondents 

who desire no more children increases wth the number dead, both male and female 

children, for male and female respondents. This is not to say that the hypothesis Mal
 

at least among those who desire only one or two children, but
not have some validity, 


.t probably does not hold up in those households where there are many children. Stoe,:"t.
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and Chowdhury (1972:116-118) found in MatlAb Thana that neonatal deaths (in the first 

month) and post-neonatal deaths (2nd to 12th month) are 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 

one son desire no more. The majomore children, and the majority of females with even 

rity of males and females 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 

sons and daughters dead about 95% of respondents with 3 or 4with greater number of 

sons, or 3 or 4 daughters dead, have a fatalistic attitude about the number of children 

they should have. I also suggests that those who are least able to care for their 

children have such a fatalistic attitude. 

As regards the hypothesis that reduction of infant mortality is a pre-requlsite to 

lower fertility, we may note some general findings. HelenWare (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 parents to restrict their fertility within marriage," and "it 

was only as children became rarer that European societies began to show an intense 

interest in reducing infant mortality rates." 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 decline in motion. Singarimbun and Hull (1977) cite the example of Java 

has rapidly declined but in which child mortality hasin which fertility in rural areas 


but rather in some areas has risen, and conclude that "poor
not declined since 1940, 


women will reach old age with less than three living children on average, or over one
 

child less than their stated ideal." This situation has caused adaptation of attitude,
 

so that there is fatalism, stoicism, and lack of overt emotion over such misfortune as
 

child death. 

On the same subject, Friedlander (1977) concludes that "any proposition to tha 
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effect that child mortality may ..be reduced as a policy to induce a declme 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 niortality levels do not ha~ce 

to be reduced precipitiously as a precondition to fertility decline. 

Desirability of planning 

I think that it is not right for humans to breed like a 'pack of dogs' (kuttar _). 

A couple should arrange the necessary food, clothing, and education for their 

children to build up their career. If a couple fails to provide proper care 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 leaders 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 lUfe. 

(F:8) 

If a baby dies, the parents and grandmother become concerned because thtay 

cannot predict what might happen to future babies. (M:ll 13) 

The number of children to be born is determined by the wishes of Allah and 

indicated in thewoman's 'child-bearing tube' (santan !2yJ nar prediction based 

on the number of knots in the placenta3. But there is eagerness 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. People's attitude 

tuward Government's order is good. However, most people are not satisfied with 

two children. (M:lS) 

The pro-fertility cultural ethos discussed so far in this book should be seen as 

balanoed 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 accordingly. No special action is 

usually required to have a large family, but rather, intentional action is required to 

have a small family.. 

5. HAvina Children In Different taaes of Life 

[deas on Having Children Soon After Marriage 

A couple should not *illingly make any delay in having the first baby. Procrea
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tion is preferred in the youth of the couple so that the 
 child becomes fit (upn1uiW) 
to provide old age assistance to the parents, for this is 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 provide care (thedmat) for them. (M:11,13,14,IS) 

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 they delay the first baby, but I observed some 
cases of this where childlessness followed. (M:12,15)
 

People believe that after a birth 
or two the mother's body no longer remains 
tight tintrJ. 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 see an empty lap of couples. They believe 
that a wonan without a child in her lap is unfortunate. (M:1 ,2,6,7,14,15) 

Some 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 qs the beauty (.obh ) of a 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. Just a couple 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 least don't mind waiting a few years. 

Opinionon Tminq of First Child (Table 74). We asked our village professionals
 
to discuss this subject, and have distilled their answers 
in this table. 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, 4.4%in the fourth year, and 13% in or 
after the fifth year. A further 11% of respondents, mostly religious 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 Agoe 

It is a matter of shame (Wjj if a couple continues to procreate in spite of 
having their own grown children and grandchildren. It is a matter of ridicule to 
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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 one does not 

feel physically strong, and a woman may feel burdened by child rearing. (M:1 ,2,. 

7,9,11,13,14,15)
 

If parents die leaving a child it becomes an orphan (tl.). 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, 12,13,14) 

It is shameful (lallalanak) for parents to have a child when their own offspring 

have their children. It looks odd if children are born to the mother 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. It is a matter of criticism and ridicule. (F:1,2,3,4,S,6,7,8,9,10, 

11 ,12,13) 

A couple cannot take care of their grandchildren if they have their own breast

feeding baby. Grandparents have a responsibility to the grandchildren. So it Is 

better to control birth at the late age. (F:2,4,6,7,8,9) 

A mother should have two or three offspring at short intervals before 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 

one 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 his/her sexual-urge should be tapering off. 

If one has a baby at that age it publicizes to one's children and others that there is 

intercourse. In the traditional Hindu scheme of the life cycle, one was successively a 

child, a celibate student, and then a householder and man of affairs, after which one 

turned tL meditation, and finally took up the life of a recluse. 

This sentiment Is rationalized in various ways given in these quotations; -some say 

that after age 4Q or so blood loses its spirit, semen gets weak, body strength and 

memory fail, and the like, and some also believe these qualities are transmitted to 

children conceived in that age. 

it seems. OnlyHowever, this is an ideal more verbalized than practiced, 

74% of those aged 45+ 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 children ever.born; then it decreases in successive cohorts to 7.3, 6.8, and 6.2. 

Such a decrease is not shown for males. The Banaladesh Fertility Survey (1968:63) 
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also shows a declining completed iertility of women past age 45 and cannot find an 

explanation. The 1974 Retrospective Survey shows a similar trend. This seems to 

indicate that completed fertility a decade or two earlier was lower than at present, or 

else that older women omitted to report some of their children, which is unlikely. 

But given the low age of marriage, the fact that fertility Increases significantLy 

through the 30s and into the 40s for women, and beyond for men, suggests that the sen

timent against late pregnancies is not as much a detrrent to high feitillty as one might 

suppose by hearing people's opinions. It has no backing i Isa1mrn and little in Hinduism 

in Bangladesh. Whether this widespread sentiment could be worked Into a population 

policy il a matter that might be considered. 

6. Consequences and Causes of Childle. ne.is 

Quotations on Consequences: 

If conjugal partners have the misfortune (durbhailyd) not to prcreate ay off

spring, they become a subject of ridicule in society, The male i-' qro identified 

as a eunuch (kh;jg) and the female as a barren (bandh ) woran. (M:,i.9,1 ,12, 

13,14,15) 

If a man fails to have offspring he may take a second wife. His mcther 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. 11 

a couple are infertile the blame goes to the wife. If the male iails 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: 1l, 12,13,14,15; 

F:10,12,13) 

A childless woman gradually realizes that her life is a cursed (abhiap a) life. 

She finds that her husband is indifferent to her, and she -nay lind difltculty In life 

if the husband takes a second wife. (F:7,8,9) 

A childness couple is unlucky (hatabhaiqya). If anyone sees cither partner of 

a childless couple in the morning It is an 'unfortunate event' Lku 6aft) for the whole 

day. The sight of a childless couple Is ominous (amangal sucak) when beqinning 

a journey. So many avoid the sight of a childless couple. (F:l,2,3,4,3,9,1012, 3) 

Quotations on Causes: 

If a couple does not have offspring the fault of infertility goes oi the sho)uider 
of the female. A woman is compared with land: if land does not give a jood liavest 

the blame is attributed to the unproductive 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:1],12,14,15; F:10,12) 
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If a woman Is Influenced by the evil eye of an evil spirit W.;r/j.g*) during her 

menstrual period and thus suffers from menstrual disturbances, she will lose the 

capacityto conceive. (M:5,11,14,15) 

If any woman goes out of her dwelling prior to the call i() of 'morniog prayer' 

(fazarer nmaz) of Muslims and the bird saisvX cam flies overhead, this may lead 

to infertility. (F:7) 

If any couple does not observe the restrictions on times of coitus thin 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' (santan 

hao;vr n;re) (placenta). An unhealthy woman may have barrenness. Accumulation 

of excess fat in the uterus may be a cause, or casting of evil eyes by spirits. Any 

fault (Sdo) 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 Mohamed's advice three times about a woman 

whom he loved and wanted to marry. He told Prophet Mohamed that the woman was 

reputed f.,r her good origin and beauty, but was infertile. The first time Prophet Mohame 

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 quotations say, and she Is compared 

with the land. This analogy is a fundamental one in the peasant world view in Bangla

desh. 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 menstruation so her juices (.Mq) can properly nourish 

the seed. But sometimes external agents, as quoted above, might cause her 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 

-Ater by nature, while the female body fluctuates in body humors, and is colder and 

therefore infertile at certain times of the month; %.th rationalizes women's infertility 

in terms of the traditional philosophy of human physiology. 

A barren woman must pay a heavy price socially, such as leading a completely 

-eubcrdinate life In herhusband's father's household. But If her husband takes a second 
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wife and still has no offspring, the blame is likely to be shifted to him. 

One of the most common reasons for use of a tabiz (Table 12) is "for getting a child," 

or "barrenness." People may also seek both magical and herbal help from a kabiral, 

and he may manipulate people so afflicted for his own profit. Muslims may undertake 

extra fasting, or manasi at the tomb of a .Cr.Hindu women may do special guJas to 

thr goddess Sasth! who controls fertility (Table 15) and the sincerity of their prostra

tlons, 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. 

Nadg (1962:120-29) showed that in West Bengal venereal disease, especially gonorrhea, 

was the most significant single factor causing differential fertility. He found that in 

rits sample among Muslims, only 2.4% of Sekh women were childless but 12% of non-

Saekh women were, apparently because their spouses frequented prostitutes. The WHO 

Chronicle (1978:230) notes that in women, gonorrhea and post-abortal or post-partum 

.,epsls are considered to be the two conditions most directly related to infertility. Thece 

-.
ve diseases cause infections in the fallopian tubes and consequent partial or total 

Lubal occlusion. In the male, gonorrhea begins with urethrltis. Sexually transmitted 

diseases are mainly propagated through unstable marital unions and prostitution. 

in Bangladesh the opportunity of having different sexual partners arises with seaso

nal migration of men to urban or other rural areas and their subsequent return home. 

-'herisk of genital tract infection or injury is increased by local birth and post-partum 

practices and by use of indigenous contraceptives and abortion-Inducing agents. 

Ruzicka and Chowdhury (1978:2k) noted that in 1975 at Matlab two thirds of all 

divorced males who remarried had'no living child, and another 20% had only one child. 

They found that all divorced men who remarried in their sample under age 25 were 

childless, 92% 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 

Lu cause people to subordinate other values and conditions to this human need, and It 

Is not likely that childnessness will be more readily acceptable as long as the majority 

i ladeshis retain the world view adaptive to peasant subsistence. 
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7. Social and Economic Factors and Fertility 

.ste; Table 38 

Hindu castes and other sub-ethnic groups differ in fertility, as this table shows. 

The meaning of "casteM in English is the endogamous (intramarying) 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 &ti means this and much more (Chapter 1 .4) and can imply any sort of fundamental 

distinction among humans. Some of our respondents, therefore, when asked about iL, 

gave their yarns rank; castes tend to be groups into classes of castes according to 

this system, and some people prefer to be known as Ksatrlya or Sudm rat,,er than by 

their caste name. There is always flux and dynamics among the groups of the caste 

system. 

Generally speaking, we see that lower castes of rural Hindus have lower fertility, 

while those of traditional upper-middle status have higher fertility, though there are 

some exceptions. Kayasthas, traditionally writers, are generally professionals of one 

.srt or another and are prosperous enough to support large families. As for Karmakars 

(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 Saha, Kundu, and Baisya, also have higher than average fertility. The cultivatoi 

castes, Mahisya and Haluyai, and the Namasudras, a widespread caste of small 

' racultivators and field laborers, have lower than average fertility. Those claiming "Sud 

rank, and probably many of those claiming "lsatriya" rank, are in fact low-caste persons 

Their fertility is lower. Our data show in several respects that those in marginal 

economic 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 Kayasthas, 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 &rems marital 

fertility rate of upper oasts Hindus was found to be 85.3 per thousand. bit at other 

Hindus 114.6. Of course, these differences aise from the wbole t of coslo-soonomlc 

circumstances. 
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DadabT: Table 39 

!n this table we attempt to see the extent of differential fertility among Muslims; 

-"-t table also Includes the Hindus in our sample. Padab! Is what Bengalis call "title.* 

!t isaztually a lineage or family name, but that implication is misleading because not 

'r.ony Dengais know much lineage depth. Titles are taken according to historical or 

.r,'.s. t ,.ircumstances, and may indicate that some ancestor was a munsi (scholar), 

sijii.,, rradhan or Pramanik (village political leader), mandal (traditionally, ruler of 

iroc;,ci), and the like. Islamic social hierarchy also enters into this; those having 

:mpc.tant or u:ban positions traditionally would try to claim "foreign ancestry" of Arab 

.rlqin and take,the title Salyad. The most common title In our sample, and in Bangladesh, 

: Se.kh, wi.icl was adopted by Muslim converts who assumed that the Suit or other 

r .achers v?:c. cnverted them were indeed of ekh (Sheikh) origin frcr. Arabia. Hindus 

in Lenej1 ha.e uls, taken such titles: D-s ("servant") is applied to a number of castes, 

.apoc-ally tcl, 3hermen. Some Hindus give their caste name as their padabi. Some 

\IuslJms a,d Htndis, especially the poor and those of low social origin, have no 2dahl. 

The -attern of fertility seen in this table is that Muslims have more children ever

)c-rn t61an %Indus (more Hindu nadabi narmes appear in the second column); moreover, 

Au,!.s.: with the title Mandal and Pramanik have more children than do Hindus with 

sa. title. Muslims who gave no response and perhaps have no datbi have 

1,2httv fewer children than most other Muslims. In addition, the titles more common to 

.. :raditlonal landed rural elite, such as Caudhuri, Bepari, Mandal, and Mulla, are 

t-,.':iated with higher fertility than the titles more common to the urban elite. 

>cucation: Table 40 

This table shows the major categories of occupations of our 2825 households, ranked 

. cdinq to dependence on God for number of children, and shown with degree of pards, 

s-rtity. and frequency of ,oitus. 

Artisans rank highest In dependence on God, 96%, in contrast with 83% for the 

:,aulation sample. Their completed fertility, an average of elt chuldren, is also 

ther than that of any other occupational category. This may seen anomalous since 

io3t ar+tsans are Hindus, and we have already see$ that Hindus have both lower 

i'.pendence on God and lower fertility. However, these arti$ns show a very low 

,.. ice of pardi, as wox4d be expected of Hindus. The artisans in our sample are 
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patters, carpenters, blacksmiths, goldsmiths, weavers, and ail pressers, among 

whom only tne weavers are likely to include many Muslims. Artisans tend to be 

conservative in South Asia, and In traditional Hindu society they sought to Increase 

status by Bihmancal Imitation (Sanskrithzatlon) and by the purity, food rules, and 

rituals that go with It, rather than by the alternative route cf political or military power. 

Traditional artisans were very much part of the peasant culture, and imbibed all its 

values concerning fertility and piety. 

Day laborers are n9x A dependence on God, but their fertility Is lower than average 

because of poverty, and their practice of parda is also less than that of cultivators 

because their women may have to work. They can enhance their self-esteem by voicing 

pieties such as dependence on God. 

Cultivators form the largest group in our sample, and are mostly Muslims. Their 

dependence on God, parda, and fertility are above average; their observance of parda, 

in fact, Is highest of all these occupational categories. They do relate land fertility to. 

human fertility In myth, and both are seen as moral matters (Chapter l,3 and 4). 

Alauddin (1979:285-86,299) noted In his quantitative analysis of determnants of fertility 

In Bangladesh, that "the proportion of the male population employed In agricultural 

activities.., is the most Important single predictor of knowledge of non-cdnical contra

ceptive methods." 

Traditional low occupations (barbers, washermen, cobblers, boatman) rank next, 

and they are also mostly Hindus. Their pards, fertility, and frequency of coitus rank. 

less than average. 

Thosq in common Jobs, duch as ricksha pulling and woodcutting, also maintain a 

self-image of religiosity, through stated dependence on God and pard; their fertility 

is average. 

Those in traditional professions such ab healers and religious functionaries observe 

higher than average parda; their frequency cf coitus is the lowest of all our groups but 

their fertility Is high, suggesting that these might not be much relted. 

Fishermen have the least practice of pard, among these, and their fertility is low. 

Most of them are poor, and theirwomen my work. 

Business and trade is highly represented In our sample. Many of these people are 

probably in petty trade or might be otherwise clased as unemployed. This category 
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shown in the table, but probably professional businessmenhas average characteristics as 

would have more practice of pardi and greater fertility than those engaged in petty or 

marginal trade. 

The remaining occupations shown are modem ones (except servant). All of them 

rank low in dependence on God. Having a modem semi-skilled job such as driver/ 

or mechanic, does not cause a reduction in observance of parda.conductor, contractor, 


But thi ,se in "service" Jobs (salaried employees) and teachers observe less parda;
 

fertil'.y of most people in modem-type occupations is lower. It is interesting to see
 

that frequency of coitus Is much greater than average among those in service and modem 

Probably modernity of outlook is associated with more coitusoccupations, and teachers. 

because of dropping restrictions on days and times and also dropping the inhibition that 

too much sex is unreligious; this does not cause greater fertility because their use of 

contraceptives is more. 

.Land Ownershipa Tables 41.42 

Table 41 shows that owning land is related to higher fertility. Those who have more 

land have the greatest number of children born, in all four age cohorts. Of those who 

have completed fertility, persons having between 5 and 10 acres have an average of 

8.5 children, comparedwith 7.0 for the population sample, 6.7 for the landless, and 

6.3 for those with j to 1 acre, many of whom struggle for existence. 

We found that 50% bavezaog I 1 t1n-I'Is..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 unemployed; they may have good jobs. This 

table shows that the landless have higher completed fertility than those with between 

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
 

Incomets related to al these factors we have been discussin 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 obsenvanoes of parda according to both mAn'S and 

women's respeas, and also have the greatest dependence on God for number of children. 
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coitus, by men's responses. Women's statements on frequency of coitus are inflated 

(Chapter VI.l), and we note that it Is those in the middle income group who feel the 

most need to overstate their frequency of coitus; why this should be so is not clea. 

As for fertility, Table 44 shows that the higher Income group has more children ever 

cohorts, and despite the possible relation betweenborn. This Is true In all four age 

children ever
Income and age, we note that completed fertility for the poorest Is S.5 

rising frx those with good income to 7.8. This clear tendency Is seen also inborn, 


the _nL..desh Fertili rv (1968:71), which shows that landless laborers have the
 

lowest fertility, and those with some visible assets in the household have higher
 

fertility. 

t~s regards desire for no more children, we find that the better off rural people more 

of those with good income, 50% of the cohortfrequently say they have had enough; 

change of values operating here; Zaldi (1961:
24-35 desire no more. There may be some 

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 expecting moderate fertilty decline from two
 

and the widesides; the relentless increase in rural povwety for millions may cause it, 


ning awareness of the rural and urban people who are moderately well off may cause it.
 

Number of Bedroomse Table 45
 

The number of bedrooms in the house is an economic Indlotor. More Muslims
 

middle class rual agrithan Hindus have multi-bedroom houses, for more of them are 

culture lists. 

We see that for men, parda, or at least the image of pard, is progeselvely greater 

mne bedroomwith more bedrooms, but for women we find the reverse, and those with only 


prosclaim the strictest pardi. The meaning of this Is not oler, but wmen of more 

perous families ar& usually educated. The same table sbows that 3/4 of women in one

bedroom homes are illiterate, but only 1/4 of them in tour-bedroom homes amt. 

s partly a mattq o econoPeople-having more bedrooms have more childnm this 

t is qv.It cler from the tauLe a more 
- mas end Partly a matter of need for space. 

people from muUt-bedroom homes desire to have no mom children. This table 



IS 

parallels the previous tables on land and income. 

Education: Tables 46. 47
 

Education is very significant when cross-tabulated with all the variables we hdv
 

been discussing. Table 46 shows that for males, Hindus have a little more educatior 

than Muslims through Class 5, but after that a greater proportion of Muslims stay :1 

school; twice as many Muslims proportionately as Hindus get a bachelor's degrer.. 

females, we are surprised to see that Muslims outstrip Hindus in all grade levels, 

particularly in high school. Parda must not be so much a factor as income, life sty.-. 

and 	urbane attitudes. 

As regards pards, men who completed primary or secondary school claim more .tricz 

observance of it than men with no education, and those with barhelor's or post-gre:liatf. 

degrees 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 education there is a regular decline in claims of strict ob.:.

vance of parda; this parallels the finding in Table 45 discussed above, in which women's 

estimate of pards 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 education; .',xr 

men it is 93% among illiterates and 67% among BAs; for women it is 85% among fllitir.t'-es 

and near 54% among BAs. The percentage who say they don't know about dependerce on 

God for number of children also drops off after primary schooling. It 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 ..'.il 

the four age cohorts. Desire for children is not much affected by primary educaticn. 

Fertility, as shown in Table 47, ls hardly affected by primary education; indeeq, i, 

increases. The table shows that number of children ever born increases with schoolln 

up to class 9 or 10 for males, and class 6 or 8 for females, and this holds up more or 

less in the four age cohorts. The main reason is probably that those with no schoolinq 

or just a few years are more often frot the economically depressed group. The BFS 

(1968:67,A94) reports that primary education makes no difference in fertility, but wor.pn 
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with Ohigher education" have a much lower level of fertility (the study does not 1eo:;.' 

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 ferti1t' 

moving from illiteracy through primary, middle, and secondary schooling, for both (nen 

and women; fertility in the group with secondary schooling gets cut in half (Balasubra 

mdnlan 1977:127). 

These studies all say it is not clear exactly through what mechanism this fe:tility 

decline occurs; we have shown here that it is clearly associated with decline in ipraut'i. 

of parda, and decline in dependence on God for number of children: high school educa

tion causes a break In the pro-fertility world view that evolved with traditional peasant 

culture,and leads to greater willingness to depend on one's own choice in these metter.. 

While the Government of Bangladesh alms to make primary education universal during 

the 1980s, 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' Education (Table 75). We asked our village professionals han 

much education 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 educated 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 responding 

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 important one as regards knowledge of clinical methods of contra

ception. Iafiqul Huda Chaudhury (1978) also found that education was the best pradictor 

of fertility behavior; even education to grades 6 or 9 has a significant effect. We also 

believe that girls' education will have a great effect in relaxation of parda and that 

it is one of the most urgent matters for implementation In Bangladesh. 

Sbc io-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 soclo-economic and fertility characteristics of each of these is shown 
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in Table 2. Table 3 is a correlation matrix of the data in Table 2. Correlation of .24 

is significant for this table at pC. OS. What we refer to here as "fertility" is actudJly 

the number of children ever born to each respondent; because age is not considez'd!1,' 

is only a very rough measure of fertility, but in the tables in which we give coap.;-t'. 

fertility it is shown to have some relevance as a measure. 

Education is the most significant of these socio-economic factors. Averagq.: n;. 

of children ever born correlates negatively at -. 61 with education to secondary 

or above. Fertility is also correlated in this table with I to 5 years of education, 1-: 

.47, and slightly with Illiteracy at .27. As stated elsewhere, a little education does 

not help in fetility reduction. Greater dependence on God is also correlated with havinq 

little or no education. 

As regards economic factors, the negative correlation shown between relatively. 

high income and fertility in this table seems anomalous. Fertility is correlated with 

ownership of land over three acres, and more so in rural areas, but it is correlated noeua

tively with ownership of under two acres, which supports the statements that the peasant 

middle class is the most fertile. 

This table also shows some correlation between Joint or extended family and fertihv;, 

though that association Is not clear in our other data. As expected, however, targer 

household size is correlated with higher fertility. These two factors, and having a 

larger number of bedrooms, is correlated with being Muslim. 

This table does not show statistical correlation between higher fertility and bain, 

shown in Table 8. But this table does show that the numbcca Muslim, though that is 

of children dead is negatively correlated with being a Muslim. 

The three most Interesting correlations shown in this table are fertility with depen

dence on God for number of children at .35, fertility with pard; at .32, and parda 

.61 which is the highest correlation In thewith dependence on God at (males only), 


table. This three-way correlation summarizes much of what we have written in this
 

book.
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CHAPTER VII: BELIEFS ABOUT SEKUALITY AND HEALTH 

I. Beliefs about Foods and Sexuality 

Quotations: 

If a couple takes plenty of good 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:1 1,12,13,14,15,22; F:1 5) 

Coitus consumes physical strength. To get more mileage a motor car req, lre; 

more petrol; similarly taking of high quality diet by a male will develop more pe.v.. 

in having coitus. Also, if a woman adorns herself with ornaments and gold it 

creates sexual excitement In the male and helps in having more coitus. (M:12,13,15) 

There is a saying that flesh promotes flesh, Ahi promotes strength, milk 

promotes semen, and vegetables promote stools. Simple zoods such as vegetable 

decrease sexual excitement, but rich foods such as meat and eggs increase it. V. 

ability increases sexual intercourse will also increase, and the number of children 

depends on having a good amount of intercourse, so 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' (imis) such as meat, eggs, hot milk, 

fish, and fat, bananas, and onions. These foods make the body excited: 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 religious Muslim 

leaders do not agree and say the sex urge depends on phystcal 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 relieved of economic anxieties 

he may have increased sexua I impulse even if he eats cold' .ds or becomes 

a vegetarian. (allopaths, homecpoths, and other village professionals) 

Hot foods such as meat, eggs, milk, and chi 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 exctt-nnC::1 

as well as the sex urge is decreased, for they do not remarry. Foods and custoA!. 

which do not increase the physical urge have been fixed for them. Hindu widws 

may take 'sunned rice' (tap cu and fingerling fishes to weaken their sex urge. 

(village professionals; M:1 1,12,13) 

It is widely believed 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-?,) 

and even by the identity of the cultivator. Some qualities of foods are called "vii' 
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Food affects one's total being. The beliefs described in this section have most a.. 

roots in South Asia, for in the Dharnasastra foods and their qualities are the sui;-, 

occupying more space than any other subject except marriage. 

It is believed that good sexuality depends on good general health. There are 

several sets of dichotomized qualities in food which affect health. Most foods are 

classified as hot (garam) or cold (thinda) or sometimes neutral. The hot foods at o 

generally those thought to increase sexuality because they improve the quality ot ch, 

blood, whereas cold foods suppress sexuality. Another set of qualities is amis 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 (bhi9) and dry (_ukhg), which arc 

also related to body qualities, especially at time of childbirth. A fourth set is sweet 

(misti and sour (tak which are more contrastive in Bengal than in the rest of South 

Asia; foods having these qualities affect the body, especially sourness, which in 

believed to inhibit sexuality. A fifth set of qualities is non-pollutable or pure (2LI) 

and pollutable or impure (gjpaIJ. This is particularly a Hindu idea: foods cooked in 

butter oil (Lhj) or with some added do not carry pollution and can be given by middle 

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 this is a matter of ritual status, not physicaI 

body qualities. 

Foods, Body Humors, Sexuality, and Health 

The ancient Greeks believed that the body had four humors which had to be kept in 

balance. The Ayuredic medical texts speak of three primary 'defective elements' 

(dosa) which have to be kept in balance: bile or gall, gas or wind, and phlegm m . 

these are similar to the humors the ancient Greeks defined. Both the Greek an, thc 

Indian systems emphasize the need for balance between hot and cold, wet and dry. 

Chinese ethnomedicine there are two substances which have to be kept in balaftcF. 

yin and yang, or female and male, which are somewhat analagous to cold and hot. 

belief in the hot and cold attributes of food is found throughout the Mediterranean ;ir. 

over the world in areas of Spanish Influence, and through the Near East, South As 



and SoutheastAs.d (Leslie 1976; Mani 1978). (Even in northern Europe remnants of 

thlis persist, i.e., the English terms hot-blooded and cold-blooded, and the idea .*,:, 

rcne catches cold through wet feet.) In South Asia the hot-cold dichotomy is especc.i! 

strong hecause of its popular association with sexuality, for it is believed that ho'r 

foods make good blood which produces good and powerful semen. The Greek medi.'!J 

ideas came into Muslim medicine, Unani iu nt , but the basic concepts of 

segmentation and harmony among these qualities are similar in both the Ayurvedic aiid 

Una n! systems. 

The foods which are thought in Bangladesh to promote sexuality and are hot are, 

first of all, beef (for Muslims), and to a less extent any other red meat, eggs, and 

especially duck eggs, duck, goose, and chicken less so. Among fish, the big fish or 

ocean fish have this quality; these include rul, ili_, katla, ka__l, and nancqa fish. 

But shrimp and fingerlings are cold foods. Oils tend to be hot, especially animal fats, 

butter, ghi, and mustard oil which Is especially eaten 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. Molassas (gSur is very hot. 

Among fruits, Jackfruit is hot, for it is said to make diarrhea. Bananas are hot 

or tend to be neutral. Pumelo is especially cold so should not be eaten if there is 

cold or flu. The kul (Bengali "plum") is cold because it is sour. 

Among vegetables, pumpkin, onions, garlic, ginger, and chillis are hot. EcTplan 

and .pinach are neutral or cold. Many other vegetables are cold, especially gourd 

and cucumber. Grains tend to be neutral, especially rice, but millets may be coniier:,1 

as somewhat hot. The left-over 'rice soaked overnight in water' (vt bhat) is col . 

Barley water is very cold, hence the fixation on it for children when they have a fe".. 

Cooked potatoes and rice are neutral. 

Only certain foods are classified as wet or dry. Dry foods are the various pufe. 

or flattened rice snacks, cagtis, bread, and biscuits. These foods are given to a 

woman after childbirth to "dry" her body. But the soaked left-over rice is very wet '.i 

well as cooling. Hot or lukewarm water when drunk Is thought to have less wetting 

and cooling effect than plain water, and some Bengalis think this is the reason 

Eureapeas like to drink boiled water. 

Tbihw iaooAloml Lnconsistency in classification of particular foods, with 
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different qualities attributed in different regions, or even at different times by the 

same individual. This inconsistency is found elsewhere where the hot-cold syr,.. 

exists, as in Latin America (Foster 1979). One reason is because the whole sys-..v 1!i 

without scientific foundation. 

Vegetables are niramis and are not considered preferable foods for men, anc, 

therefore are hardly available in public eating places in Bangladesh; men do not preie' 

to be seen eating vegetables, and it Is thought they dilute or spoil the meat if serve.d 

with it. Vegetables are eaten widely at home in private, and by women, and they tr-, 

considered as poor people's food, for it is assumed that those who can afford the 

'animal protein' amijs foods are better off. A strong and healthy male is considered 

r.ecessary as head of the family, and it is a woman's duty to give him such foods as 

he needs for strength, sexuality, and production of good semen, and the woman herself 

rie.nefits thereby. Bangladeshis do not realize that they get most of their protein (in 

tzle scientific sense) from vegetable foods. 

Hindu widows should not eat meat, nor big fish, nor eggs, as our quotations say. 

The ideology of this Is that widows should do nothing to induce a sex urge (and an 

important effect of this belief is that it Is cheaper to maintain widows). The belief 

that men particularly need meat Justifies their eating more of it than other family 

rzembers at home, and their purchase of meat meals In restaurants such as the whole 

family could not afford. 

In Bengal these ideas are reinforced because of their use as symbols of Hindu or 

Muslim ideology and identity. Muslims suppose that Hindus In general are vegev.t-ridns, 

and Muslims believe that Muslims eat more meat and 'animal protein' (amis) foock 

and that beef is particularly a hot food, in contrast with Hindu prohibition of eati:. 

Muslims believe they are more fertile because they eat these foods. But at the sn.. 

time Muslims and high caste Hindus are supposed to avoid liquor, which is though,. 

of as very hot. 

Among Hindus there is a bifurcation between those who eat non-vegetarian (i..', 

food and worship gods like Kall with animal sacrifice, and those who eat vegetar, 

(baisna diet and worship high gods with fruit and flower L the former is 

associated with an individual's virility and physical and political power, and the aVT:

with self control and subtle power. It is believed that the lower Hindu castes whe 
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eat meat have uncontrolled sex, and in fact low-caste women tend to have a social 

role to play in this regard. R is expected that Brahmans who eat vegetarian foods 

should control themselves and their environment, 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 establishment of ident,.y opposite 

to that of Hindus. 

It is peculiar to Bengal that sour things are strongly believed to inhibit sexuality. 

The roots of this are there in India also, but the "pickles" (acar) so favored in western 

and southern parts of India are never served :,ublicly to men in Bengal; they are 

Contrastingly, there is a greatregarded-as women's food because they are sour. 

even the curds are invariably sweeteners In Bengal. It is not saidfondness for sweets; 


that sweets promote sexuality, but rather they neutralize the sour quality, and in
 

addition, in Muslim tradition, sweets are symboUc as guests' food.
 

In traditional Indian physiology (JaggL 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 

A male is thought to be by naturebelieved to be too cold and should eat hot foods. 

more constantly hot than a woman, and the variation in women's hot-cold humors is
 

But a woman who has too
rationUzation for blaming her in case a couple is infertle. 


many children close tog ether may be encouraged to eat cold foods. Though coitus is
 

more in the cool season (Chapter VUI:2) some interviewees say it is more In hot weather,
 

or during the full moon, because this affects the hot quality of the body. A woman's
 

menstruation is said to occurwhen her body gets hot, and after the discharge of
 

menstrual blood and the purifying bath it Is believed ready for fertilization: hence they
 

believe the most fertile period is from the end of menstruation onward. Not all BengalUs,
 

relate all these beliefs to the hot-cold system. 

not on sexuality, but on 

however, 

Actually, the main rffect of this set of beliefs is 

Is widespread vitamin deficiency because vegetables are notnutritional levels. The 


Many good foods are shunned
given due recognition, i specially for small children. 


a cons, rioted view of what are good foods; ideological restrictions
because there is 

in contraton foods am probably g -eater In South Asia than any other major world area, 


with Southeast Asia wl ere virtually anything that grows or moves can be eaten.
 

The geneml'relatl mship between sustenance and fertility is recognized by 
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Bangladeshi villagers, but the scientific reasons are not. I has been shown that 

under conditions of real starvation men lose libido, have lower sperm count, have 

loss of sperm motility, and eventually cease sperm production. Woten lose libido 

and have amenorrhea (Mosley 1977:8). There are several other mechanisms by which 

poor nutrition affects fertility, such as later sexual maturation in boys and girls, 

lactational amenorrhea, and probably earlier menopause. There are behaviorl reasons 

too, such as lower frequency of coitus, more induced abortion, and migration for work 

(Mosley 1977:9,16). Births declined by a third following the flood and famine of 1974 

in Matlab Thana, followed by a rebound (Alauddin Chowdhury and Chen 1977). 

Despite the false and unscientific nature of almost all these ideas about food 

qualities, they are among the most entrenched and widely accepted idas in South Asia 

and in Bangladesh. There is a certain consistency in the system (Leslie 1975, 1976), 

and It is psychologically necessary to believe that one has some control over the events 

of life, as through food intake, and to explain in culturally acceptable terms how this 

affects disease and mortality. These Ideas prevail throughout South Asia, as In Tamil 

Nidu (Mani 1979) and Sri Lanka (Obeyesekere 1976) , in a systematic way. 

These ideas of sexuality and foods should be rulturally interpreted. The "underlying 

vaflie orientations that shape the world view of the villagers and influence their social 

relations in every day life also affect their cognitive system underlying the ethnomedical 

scene" (Mani 1979:30). In this sense, "health" and "illness" are cultural features, 

as distinguished from disease, which is medical. Sexuality in Bengali culture is 

given place as the key body function, and is seen as symptomatic of the whole state 

of the Individual. Itis affected by, and affects, diet, behavior, and moral principles, 

as our quotations show. 

2. Beliefs about SexualActivity and Health 

"Excessive" Coitus 

The health of a couple is deeply related to their frequency of coitus. If a 
couple have coitus too often It will affect the health of the male. A male In coitus 
discharges semen which is the essence (.nr) of his body; it is preared from his 
blood. I there Is excessive discharge of semen It Vkes a long time to compensate 
for this lose. 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) 
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If a couple have excess coitus they suffer from III health; men have a 

decrease in life expectancy, lose their eyesight, lose their teeth, 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, aid 

will have spontaneous 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 (akarmanya) 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 she will develop giddiness and a black shadow 

will appear under her eyes. 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 partner, and the couple will not get real pleasure. If semen Is free from 

defect a single drop may cause a conception, but if a man has excessive coitus 

he will suffer from spontaneous discharge of semen during his old age. (F:7,8,9) 

A wife becomes sick if she has too much coitus. Such sickness Includes 

irregular menstruation, increase In the white vaginal discharge, complication in 

the uterus, andweakness of the body. (F:S,8) 

Frequency of coitus is not related to health. (F:15) 

Frequency of Coitus and Health (Table 76). This table shows the opinions of 

village professionals on this question. About half of them believe that having less 

coitus than average is good for health, another quarter are not sure about cause and 

effect but think frequency of coitus should be restrained, and a quarter do not think 

it is connected with health. Most of the religious functionaries and the kabirj 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 to "boUl" 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 rooted in the 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 "excessive" 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 

mronasticism, and then to the Catholic Church n Europe where it lead to celibacy f.-r 
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the priesthood and nunhood.) 

But Islam has rejected the ascetic ideal. Some Sts are popularly regarded as 

having spiritual power because of asceticksm, but this is one reason why SuWf Islam 

is rejected by orthodox Sunni Islam. Bangladesh village Muslims still have a residual 

feeling that asceticism leads to spiritual and psychic powers. 

of a pamdcoc in this, for the Islamic ethos is pronataL; theThere is something 

"The best of thy women is the tender and theProphet Muhammad is quoted as saying, 


fecund." (Shanawany 1970:200) and marital coitus is said to be good for health. But
 

If semen is discharged in an "unnatural" (asv bhabik) way by youth t demages health,
 

leads to 'seminalweakness' (dtitu durbaillya), and le3ds to production of weak
 

Abstinence before rarriagooffspring. The same arguments are given as regards girls. 

Is regarded in Muslim teaching as desirable and any sexual activity outside mailrage 

is "unnatural." At the same time, total abstinence within 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; ItL better if they can be satisfied with 

even less."
 

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 piou3-minded people might admit. 

of social control. The sentimentNevertheless, this is one of the most important means 


of the pious-minded that frequency of coitus should be kept to a minimum for "health"
 

may be utilized effectively in fertility control programs managed by the local political
 

and religious leadership.
 

Concepts of Coitus and Human Phvsiology
 

During the peak time of excitement during coitus, 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 believe that there are thousands of female eggs in a woman's 

child-bearing tube. Out of these, only one blossoms and brings forth a baby. 

(F:7,9)The potential number of children to be born varies from woman to woman. 

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 

But itdoerdoes it in such a circumstance it creates a pressure on the body. 
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not have any effect on the female partner. (M:11,12,13,14,15) 

If a couple have coitus Immediately after dinner having 'full stomach' (kba 
22W it will affect the health of both partners. A lamp-does not got kindled 

without oil. so 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) 

I learned that in a women's hostel there was some lesbianism, and because 

of this the women's health deteriorated. (M:21) 

Mast'xbation will seriously affect one's health. (M:13,14; F:7) 

If a man has 'illicit sex' (ztpD it will affect his health. If the woman has 

any infectious disee -e 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 develops their health and adds 

glamor to their complexions. (M:1 1,12,13,14,15) 

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 Lalucq fora short time. For 

this reason husband and wife avoid doing It on the bed on which they sleep with 

their children. (purohits) 

The idea that male semen (biia) and tmale semen (Mjs 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 quotations 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 referq 

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 Thmnr this is found to be a prevelent idea. We may 

suggest that this is indeed a most ancient concept which is surptsingly retained In 

Bengal peasant soolety; it is also thp belief of Ahe Australian Aboriinals that many 

acts of ooitus ar required for conoeptior, that successive coitus contributes different 

http:M:7,8.9.10
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In this and otherlimbs or members of'the body, and that the soul is added later. 


beliefs about the body and birth, we suspect that Bangladesh has prehistorio cultural
 

affinity with Southeast Asia. 

The traditionsl Hindu view was that anything cast off or coming out of the body 

but It may be edifying foris polluting (ajuc.); therefore semen is polluting to a man, 

a woman. Because of belief in pollution, It has been required that Hindus take a 

bath In the morning before doing ou.a. The requirement of a poet-coital bath before 

saying prayers is one of the fundamental rules of Islam. It is rationalized, not in 

but in terms of the natural desirability ofterms of ritual pollution as Hindus might, 


taking a bath in the morning, and it has the force of moral law in Islam.
 

The feeling expressed in some q xctations that sexual activity in fact is good for 

health, does seem to 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 improves Immunity responses 

(Brecher 1977). There is some folk-level realization of this, especially among Muslims, 

Marriage is virtually universal In Bangladesh,and therefore asceticism is rejected. 

and early marriage has been the norm in tacit recognition of the physical Importance 

But because of both the Hindu background of asceticism andof sexual activity. 

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 to 

aooount for t 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 end beard will grow gmy at a premature age. (M:12,14,15) 

Many times It Is observed that excessive coitus leads to excespive drainage 

a lot of problems, One of the problems is early ejaculationof semen whicn creates 

by the male before orgasm by the female. (P:7,8,9) 

Many boys almost destroy theirheakh by oontinuous masturbRaOR. They 

boome lmpoent, and their semen becomes watery and light: the-.they got 

AlM Will pardon them for these misdeedsgonohee an&uinary & Ction. 
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beuse they do them In youthful excitement. But wastage of amen If 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 n the "waist," and steam will come out of the head. One will feel lazy And 

always be wanting to Us down. if too much is wasted one cannot ontinue In bed 

Equick ejaculation] ,and in some cases Is become so light that as soon as a 

girl is seen it comas out, which is impotency. (M:l5) 

All believe that if semen is conserved physical strength ncreases and'one can 

have coitus with optimum satisfaction. Some males wish to have intercourse 

twice ina night, but no female except a highly saxed one will want it more than 

once; a man whose semen is discharged less gets more pleasure from 1nterdourse, 

and his wife too. But if semen is discharged artifloally the health becomes weak. 

(village professionals) 

A 'man with a promiscuous nature' (migiba dhaan Z suffers from a 

shortage of semen and Impotency (purusattahinata). (M:15,22; F:15) 

A porken who suffers from seminal weakness (dhitu durbaillva) does not get 

eal pleasure of coitus with his wife. If he makes excessive discharge of semen 

It becomes thin. If one has excessive coitus it may result in 'non-function of the 

sexual organ' (dha noa). If such a man does have intercourse and gets 

offspring, they will be weak and susceptible to disease. (M:I 1,12,13,14,15) 

The sperm of an impotent male member remains dead. An impotent husband 

cannot cause a conception, but if by chance his sperm is alive, it becomes 

inactive and weak, if it does by chance cause conception the child remains weak 

and permanently sick. The stronger a male is the more his sperm remains active, 

and possLbf--ty of a conception becomes brighter. But if a man engages in 

Intercour i regularly without taking hot or ja foods, his health Is bound to 

break and he might lose energy and become Impotent. (village professionals) 

These and the previous quotations am oommonly voiced rationalizations concerning 

the moral norms as laid down In Islam. They have hardly anything to do with health 

in the solstific .sense, as there is no evidence that any amount of coitus or masturbation 

has these stated effects. Bt these are central Issues culturnly because they are 

related to ordering scalIbehavior. 

Most of the Muslim Interviewees believe that males semen or sperm &W is 

the essence ad blood (MJi5) and therefore should nt be waste#. Th's pies to 

females elso, in reference to vaginal dLaschege ON. There is anothaw te hold more 

.*. ads, which Is commonly accepted in taditiawl Indian medloi., that smn 

)5erorloed in the head'and travels down the spiU cmrd; the hain anddhe sc organ 

WOh two nodes of the sp l oord. A pdnpilal ai at yog is to mum semen to 

bweO M up to the head to be conserved, and there it is thougt to Pmoeback 
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enhancement of metaland psychic power. This Is the physiological retioqle of 

aseticism. 

There is a tendency in Islam to refer to all sexual activity otside marriage as. 

'sinful acts' (pvjanakkA_ . 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 thei- 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 

impotency, failure, and melancholy; it will make the penis flabby, it will cause early 

ejaculation; it will cause general loss of health and of facial charm; the semen may 

not be able to Impregnate a woman later, but if it does the child may be deformed or 

emaciated or short-lived (as stated in the quotations). 

Even noctural 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 semen will use up its stock and their poorw.quality semen 

will produce poor quality offspring. 

It Is also said that a husband who wastes his semen will get venereal disease, 

will have fewer children, and these will be unhealthy or short-lived. 

It is believed that all such loss of semen and virility can be made up only by 

eating hot or anime Iprotein foods. It is in the wife's interest to see that her husband 

has enough such foods. 

As regards icinales, it is believed that if they waste their semen or their vaginal 

discharge, their strength will go down. Some girls masturbate with a candle, eggplant, 

cucumber, or the fingers, and lose their "semen." Others have Intimate contact witn 

other girls, which affects their character and feeling; those who dream of potential 

partners and havs nocturnal emission will lose their charm and have less interest in 

sex; women who have illicit sex will fail to satisfy their husbands, but will have 

many children, and then will suffer In various ways from this. 

All these ideas about the evils and physical cost of sewml activity outside marriage 

do have an effect on young people; many go through their youth without any heterosexual 
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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 "heakh" and consequences. Most young men and many 

women also have exploratory isosexual contact, for hardly any of them sleep alone. 

We may estimate that half the village young people have premarital coitus, which 

Includes a good number of girls. Some of the youth say their elders wink at this. But 

If the piety of a parent or elder in put on the spot he must forcefully denounce such 

behavior and inflict punishment, especially in the case of a girl. Muslim religious 

functionaries frequently denounce prostitution, and even attendance at cinemas, 

which they say "spoils the youth and cause moral and health degeneration. 

We may conclude, however, that these treditional attitudes restricting,sexual 

activity among the young have some importance in fertility control and in postponing 

of childbearing among the urban and educated classes, whose age of marriage is ilsing 

to the mid-twenties. In this sense, these attitudes are functional and society is 

not y t ready to discard them. 
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CHAPTER VIII. BELIEFS CONCERNING COBUS 

1. Frequency of Coitus 

Quotations: 

At the beginning of marriage sexual union remains high; at that stage we did 

it two or three 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 continues to occur. 

(F:1,2,4,7,8,9) 

A couple with three or four offspring have less coitus, about four or five times 

a month. This rate of coitus continues till old age. They do not 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 

but this goes down with passage of time and with birth of children. (M:l1,month, 


12,13,14,15)
 

The sexual relationship a couple has continues till their old age. After the 

initial years of marriage when they get a few children their attention is dvmrted 

to child care and as a result coital frequency goes down. The relationship remains 

easy and natural in spite of having too many children, but it is sometimes hindered 

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 completely exhausted of his youthful vigor. Coitus continues even 

at old age if the partners maintain good health; loss of health does not arise if 

they contin,-' to have coitus even after menopause of the female. (M:1l, 12,13, 

14; F:2,3) 

person with 'high tide' (b__jX.r).Bangladeshis like to compare the youth of a 

The peak time is called 'full youth' (bhar auban). During this time the frequenc> of 

Youth does not last long, for it is 'like the drop of water oncoitus reaches its peak. 

the leaf or an aram plant' (kacu 2tr 2_W _ata). 

For this reason delayed marriages for young boys and girls are not favored by 

elder members of society (Chapter V. 3). A popular saying states that the 'youth of a 

Bengal woman gets exhausted by twenty' (Bing ri kurite bur ). With increase in 

age the 'youth starts receding' Qaubane bhata oare) and with that the frequency of 

coitus is also thought to gradually go down. 

Freau ny of Coitus by Ace and Sex: Table 48 

This table shows respondets' stated number of times they had coitus in the wie. 
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preceding the interview on this question. A quarter of the men below age 35 did not 

have it, and half the men overage 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, andage 45+ 2.0 times, an 

average of 2.S times. 

Women claim to have more coitus than men do. But women claim a little more 

This latterabstinence than men, andmuch more abstinence in the age group 35-44. 

point has no ready exphnation. The peculiar point to note is that of those who had 

but more womencoitus in the preceding week, more men claim it was 1, 2, or 3 times, 

claim it was 4, 5, 6, 7, or 8 times. Coitus 8+ times is claimed by 12.3%of women 

under age 24, 7.9%of those aged 25-34, and 3.1% 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 

1972) found in West Bengal state; there women who did not abstain claimed, if(1962, 

they were non-6ekh Muslims 2.0 times, if they were hekh 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 frequency 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 mey 

more often than they do because they wisWe believe that women state that they have it 

to be seen as sexually satisfying their husbands, and it is a duty to satisfy them. Also 

many women feel that if it is known that the couple has fairly frequent coitus the husba 

cannot so easily divorce his wife, and certainly not in saying that the reason is lack 

of sex. Moreover, thu men have some motivation to understate their actual frequency, 

because religious teachers urge that it be infrequent, and there is some feeling that 

admission of sensuOus pleasure is contrary to 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 estimate that fecund oouples have oitus abou 2.5 times a week, excludin 

abstinence for ma4struatlon or other reasons, and taking Into considerationwomen's 
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ovor-statement of frequency and men's reduced frequency after age 45. 

Pr~iuencv of Coitus and Other Factors 

This table shows that frequency doesFrequency of Coitus and Fertility (Table 49). 

not have much clear relationship with number of children ever born, when looked at 

menstruation, or thata.zording to age cohorts. Zero frequency Implies that there was 

-a stouse was absent in the particut r week concerned, or that the respondent was 

.ingle. 

This table showsrrequency of Coitus and Desire for No More Children (Table 50). 

that there is a clear relationship between these two factors. Of those who have coitus 

thr:ee, four, five or more times 	a week, an increasing number want more children. The 

but also exists for the women, in all three fecund agepattern is regular for the men, 


cnliorts. 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 not
 

provide information to state that desire for more children itself is a cause of more fre

cjuent coitus, for the quotations given above emphasize greater frequency in the period 

no more children haveright after marriage. The sub-table shows that men who want 

coitus 2.2 times a week. 

If we exclude women's exaggerated claims, and days of menstrual or other absti

rience, we can compute that contraceptive materials for those who want no more
 

or possibly nine times a month.
children are needed only for about eight, 


Frequency of Coitus and Occupation (Table 40). This table shows considerable
 

variation in frequency according to occupational category. The highest frequency 

3.4 times a week, those In modern(excluding abstinence) is among those in "service," 


teachers 3.2 times, and businessmen 3.0 times. However,
occupations 3.2 times, 

and artisans do it 2.8 to 3.0 times. Cultivators haveday laborers, servants, fishers, 


middling rank, 2.4 times. Those in traditionilly low occupations do it only 2 times;
 

poorer, and also most of them are lindus. Those in traditional professions
they are 


do It only 1.6 times; this group includes t0 a religious functionaries and might have
 

lower than would be if women's answers
 average older age. All the figures here ar., 

were considered too, as women report hig ter frequency. This table is ranked according 

to percent claiming dependence on God fc - number of children, and also parda is shown. 
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It is clear from this configuration that those with conservative values who depend more 

on God have loss coitus and those who give up their traditional restrelits and outlook 

have more. However, when we look in the same table at fertility, we find that those 

having more coitus have fewer children.. We conclude, therefore, that high fertility is 

promoted by traditional values but this is not offset..very much by the traditional con

straints on frequency of coitus. 

(Table 44). Men reporting the highest category ofFrequency of Coitus and Income 

have the most frequency, and females reporting theincome, taka 6000 a year and over, 


next level of income have the most frequency. The poorest people seem to have less
 

coitus, but the table shows this more clearly for women than for men. 

From this table we see that males andFrequency of Coitus and larda (Table 51). 

females, practicing an intermediate degree of parda in their households have more coital 

have the highest frequency ofabstinence. Males whose households observe no parda 

or only a little have the most frequency of coitus.coitus. Females who observe no pardi 

But males whose households observe considerable or full parda, and females who observ( 

full pard, also have more coitus than those observing just some parda. This is ampli

fied by consideration of occupational category too, in Table 40.' We conclude that a 

modem outlook promotes more frequency of coitus, and conservatism in parda also 

promotes it some. 

Frectuency of Coitus and Dependence on God (Table 49). It 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 .ame pattern holds up slightly for women. Menwho are pious 

less frequent coitus as this is considered desirabletend to have, orto say they have, 


In the teachings.
 

ft-ation (Table 52). We find from this table 

that more Hindu than Muslim males claim abstinence in the preceding week, but nt 

or it may be because Hinds observe more days of 

Frequency of Coitus and Religious AM 

females. This may be coincidental, 


greater number of
abstinence scattered throughout the year, though Muslims obseve a 

Muslims claim higher frequencyholy days of abstinence in a year because of iamzn. 


than Hindus, both males and female, but the difference is not large. "eope of other
 

religions have lower frequency of coitus. The differences betwom Muslims and Hindus 

in this are small, and It is difficult to say if this might be a hcta in the lower Hindu 
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fertility in Bangladesh, shown in Table 8. 

Freauency 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 IOelow 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 unseemly.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 interest of religious pursuits. This is a Hindu rather than a Muslim 

ideal, but there iA nevertheless a feeling in support of this, as expressed in our quo

tations. 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 of our women respondents state that menopause occurs at 50, which is 

too high. Wyon et al. (1966:328) noted in rural Panjab that women claimed their last 

menstruation 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 early age, 

most of their childbearing will remain at the lower end of their fecund time. 

2. Seasonality of Coitus, and Bathing Requirements 

Opinions on More Coitus in Winter: 

A couple is more inclined to have coitus In winter than in summer. In winter 
there is more opportunity to sleep together, and sleeping together under the quilt 

creates excitement in the body of the conjugal partners, and the sexual urge inten

sifies. 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 fre
quency 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 seven occasions of coitus in winter I have five In summer. A couple 
cannot abstain completely during any season. The rule requiring bathing after coitus 
affects its frequency in winter, for it is a religious custom in Islam that a couple 

must bathe afterwards. In spite of this requirement, 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) 
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Coitus to more in winter because the couple sleep together. In summer often 
the males lie on the veranda or outside while the females remain inside, so it 

Is hardly possible for them to get any opportunity for sexual union. (village 

professionals) 

A compulsory bath (faral gga) 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 change their clothes before undertaking 
daily activities. (F:7,8,9) 

•I am going to get married In early March. This is according to our religion 

[Islam] . If it Is later the hot season will be upon us. (urban journalist) 

Other Opinions: 

Freauency of coitus is affected because of the feeling of shame (Ialia in having 

the compulsory bath that Is seen or heard by others. (F:6,7,8,9,16) 

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. (F:7,8,91 

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 .i. So 
one may abstain from sexual intercourse if he isrequired to perform ga. (F:1 5, 

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, hut 
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 coitus remains the same in all seasons, summer, winter, and 
rainy season. (M:21; F:2) 

Frequency of coitus depends on one's desire, body strength, and sex power 

m gkl); he who has more sex power will have more coitus. A couple has to 
remove impurities (nipi of coitus by taking a bath afterwards, but this will not 
affect its frequency. One who has less body strength will have less coitus. (M:1 1, 

12,13,14,15) 

We discussed this matter with 152 village professionals; their responses are 

tabulated in Table 77. A third of them thought the bathing requirement caused less coital 

frequency, nearly another third thought the pot-coital beth 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 a religious activity but only 
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a few of the other Muslims saw it that way, but as a natural activity, and half thought 

it did not affect coital frequency. Hindu priests also tended to see the 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 both in a pond, 

canal, or river. Hindus also hold that a bath is absolutely required in the morning 

before worship, Pui;, which cleanses one from both the pollution of intercourse and 

from the morning defecation; after a bath and putting on clean clothes, pula may be 

performed. Of course, this rule can be observed mostly by upper castes, and lower 

castes may not perform morning puja, and cannot afford the leisure 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 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 there 

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 one says prayers. 

This is one reason for sparse attendance everywhere at the early morning call to 

prayer. Usually in winter people bathe at noon when the sun has warmed the surface 

water sources like ponds, canals, or rivers. Some of our interviewees say that a newly 

married couple has coitus all year round regardless of bathing rules, but when they get 

older the idea of a cold bath is less inviting and so sex is less in winter. 

But more than the discomfort of bathing in the cold, for some, is the embarrassment 

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. There is more to privacy than the matter of who is 

sleeping in what room; in a common village hut every sound is heard. 

3easonality of Births
 

There is marked seasonal fluctuation of births in Bangladesh, equalled by few
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countries 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 ii 

December (Ruzicka and Chowdhury 1978:10). This means that conceptions are most 

frequent December through March. 

Becker (1980), studying the same population, found not only thli. pattern of 

seasonality, but that it differed by age of the mother. Women aged 15-19 have their 

peak of births in October 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-J'anuary. 

What could cause so many more conceptions December through April? The folloo.n-g 

eight points may be considered, of which numbers 3,4,5,6, and 7 are supported by th' 

above 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 et 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 menstruation in the months 

September to December did so after a shorter than average interval. 

3). Coitus is more frequent in winter because the couple snuggle under quilts. 

This is supported by the majority of our quotations. 

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 effort to 

arrange coitus in the summer. 

5). Winter nights are longer, as our interviewees point out. 

6). Cool weather may physiologically stimulate more coitus; some qurations 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 

nutrition is also better because of availability of winter vegetables. 

Frequency of coitus may vary considerably by seasons, but it is impossible wit', 
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these data to determine the importance of that factor, currently research on the subject 

is going on at ICDDR,B. But there Is the further question of the reason for younger 

women having a seasonal peak of births earlier than older women. The peak of concdp

tions for the youngest women is In January and for the oldest women In March-April
 

(Becker 1980:Table 7). The following may be suggested:
 

1). Younger women are not deterred from coitus in winter by the bathing requremen", 

as suggested by a quotation. Older women may become more assiduous about the 

bathing requirement and may prefer 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 season has passed (suggestion only). 

4). Older women may be biologically less affected by the season* or they may 

prefer coitus in warmer weather (as some interviewees do). But we should note 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 h'tman fertility (Chapter 1.2). There may be mechanisms by 

which humans have biologxcally adapted to the fertility rhythm of the eirvironment that 

we are not aware of, and this is suggested by the finding that post-partum menstruation 

resumes earlier when the weather gets cooler. 

The fundamental question here concerns instinct. But what features In the evolution 

of complex culture is instinctual seasonality of breeding blocked? This can only be 

answered by careful research crost-culturally involving reletively 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 modem trends continue, 

we may point out that if the rate of conceptions prevailing in late summer could be 

maintained all year the problem of population growth in Bangladesh would be half solvad. 
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3. Menstrual Pollution 

Prohibition of Coitus Durina Menstruation 

Coitus is prohibited durng the menstrual period (Mu" of the female partner. 

In religion it Is sinful tc-have coitus during the time of menstrual discharge (rakta 

srb. One has a feeling of aversion toward coitus atthat time. (M:3,4,Sl0,1l, 

12,15) 

During the menstrual period a couple cannot sleep In the same bed. If a couple 

has coitus then it will cut down the life expectancy of the male, and it is also 

sinful. A menstruating woman remains polluted. Coitus at that time is harmful for 

the health of both partners. (M:1,4,9,11,12,13,1 
4 ,15) 

It will be harmfulA menstruating woman remains unclean for about seven days. 

to the husband if he sleeps 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 menstrual period. 

In case there is a conception at that time it may result in miscarriage. Moreover, 

if there is a conception then it 'may have some ill consequences' (parinam khra_ 

hate pre). (F:1,3,4,S,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 diseases. (maul kabia ) 

If anybody engages in coitus during menstruation it will be a sin compared with 

the breaking of a mosque, according tothe Bis. (a Jib 

The pollutability of women through menstruation is highly symbolic of their social 

and ritual position, and this concept Is found in practically all traditional societies in 

the Near East and in South Asia, and beyond. Whereas 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; their actual perceived status in those 

respects is symbolized in the fact of menstrual pollution. Hindus recognize all such 

forms of f ollution more than Muslims, but among Muslims to memt.uation 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 women when menstrua

ting 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 possible. The midwives 

say that a woman cannot copoeive at that time because the flow of blood impedes the 
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passage of the sperm, and women are thought to have less sexual excitement then. 

Others opine that during this period chance conception is possible if the semen is power

ful, if the mouth of the uterus" remains open, and if the couple otherwise has good 

health, 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 purifying 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 disease, 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 women is free again to take up normal work, 

perform prayers, and have intercourse. 

Frequency of Coitus andMenstrual Status (Table 54). Despitp these beliefs in the 

dire consequences of coitus during menstruation, this table suggests that it does occur. 

Of women respondents, 20.1% said they were in menstruation in the preceding week, 

but of men respondents only 4.3%, and 12.7% said they didn't know. If so few men 

are certain when their wives are in menstruation, it suggests that management of 

menstruation is entirely a female affair. This table also shows that nearly 40% of females 

who were in menstruation the preceding week had crtus; of course, most of them must 

not have been in the menstrual state the whole week. But we also see that 12% of women 

who said they were in the menstrual state the previous week had coitus five to eight or 

more times in the week, so they must have had it during menstruaton, if at all they had 

it that many times. Men resporients, true to their greater need to project piety, gave 

answers that did not acknowledge much possibility of coitus whAn they knew their wives 

were menstruating. 

There is no physiological reason why coitus during menstruation should be avoided, 

apart from tradition and sentiment about It. Nevertheless this avoidance will probably 

rcmair firmly embedded in the.culture for a long time, and may in fact have some effect 
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in retarding frequency of pregnancy because some women etend the prohibition age i' ;, 

intercourse well into the post-menstrual period (Chapter X.2). 

Other Restrictions Durina Menstruation 

A menstruating woman cannot touch the Qur'in or other religious scriptures. 

At that time she is not allowed to visit the houses of others a If she visits a sick 
person then he may turn worse. During menstruation a woman cannot go to the cc 

shed, for the cow may die from the unclean touch. During menstruation a womar. 

cannot go to a field; crops will not grow if menstrual blood drops there. A menF;.r;'Z

ting woman is restricted from cooking. (M:l1,12,13,14,15,.21) 

During menstruation a woman is forbidden to touch or read religious books. 

canqot visit a sick person having cholera, pox, or eye disease, becauseher touct, 

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 professionals) 

A menstruating woman cannot offer food to her husband. She cannot move fron 

house to house during midday or at sunset having her hair loosened up. (F:l0,14) 

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. (1:10,15) 

A menstruating woman can go to the kitchen if nobody else is available to do Tho 
cooking. (F:7,8,9,15) 

Regulated 'menstrut. discharge' (ru sriab is good for health; it does net occu 

during pregnancy. (F:7,8,9) 

Nowadays observation of restrictions during the menstrual period are much loss 

than in the early days. A woman during menstruation cannot perform any reUgio a; 

activity. She cannot visit a temple or go near any holy tree. (F:9,12,13, Hindus) 

It is a rule in Islam that a menstruating woman cannot read holy books, pray, fd.s, 

nor go neara mosque. If she has to break her fast because of it, she should make 1.p 

the days later. Some believe that if she touches a tibiz the power will be lost. l;-,:a1 

women also cannot perform any religious activity then. Thus, menstruation is an impor.ant 

symbol of women's status, a woman cannot be a priest or formal religious functionary. 

In Hindu families of respectable caste a woman will avoid doing kitchen work c 

touching any utensil or water used by the family during menstruation days; she will 

sleep on the veranda or in some separate place. Muslims hold some sentiment about 

'his also. But as our female informants say, if there is nobody else available to do t11

kitchen work a woman will do that even when menstruating. In fact, most of them do 

continue cooking, and we have already shown that most men seem to be Ignorant of just 

http:M:l1,12,13,14,15,.21
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when their wives are menstruating. 

A menstruating woman should not enter a cowshed, nor 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 fecundity and the blood is the 

most ritually polluting object of all. 

At the same time, it Is thought menstrual blood (mnsiker rakta) has to be let out for 

purification; if It is retained in the body there will be had consequences. 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 UD, injections, and pill may 

cause menstrual irregularity. Excessive menstruation causes disruption of daily acti

vities; 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 people complain about the side effects of several presently available 

contraceptives. 

4. Abstinence on Inauspicious and Holy Days 

Ausolcilus and Inauspcious Times 

Conjugal partners avoid coitus during the time of new moon, full moon, and 

solar and iunar eclipses. These 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 affected. If conception occurs during a solar or ltui" 

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 certain times are observed by many couples. But 

It is a fact that no couple has coitus by consulting an almanac (Panlik;). The 

restrictions on days of coitus are observed as a traditional practice. A couple does 

not have coitus on the last night of the lunar month, or during the time of full moon, 

new moon, or solar or lunar eclipse. (F:1,4,S,6,8,9,15) 

Coitus is prohibited during times of natural calamities such as storms or 
cyclones. During these times the mental condition of the conjugal partners remains 

In a state of tension. If a couple has coitus at such times and conception follows, 

the offspring will be a coward or timid. (M:ll,14) 
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One should not have coitus rn a Saturday or Wednesday. An offspring conceived 

on these days will be born wicked. A child conceived on Saturday is bound to 

sufer 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:l.,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 conception, the offspring will be wicked. 

During the first quarter of the night evil spirits (ln, bhut) or 'evil gods' (ja. 

debatii) freely move in the environment and remain active. If a couplt 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 conceived because of coitus in the day timie, it will 

have an evil nature. (M:l,2,4,5,6,7,8,9) 

If a couple has coitus at midnight and conception follows, the offsprin is 

likely to have an evil nature. At this hour the evil spirits move at large. They 

will come and see the couple's coital activities and have evil influence on the 

conception. So a couple should not have coitus at midnight. (M:10.13) 

A couple gets a 'good child' (susantin) or 'wicked child' (kusantan) depending 

on the time of coitus. A couple should observe the restricted timings of coitus 

such as new moon, full moon, time of eclipses, time of bright fortnight (juKl paksa) 

and dark fortnight kx.na aksa). The offspring conceived in restricted times will 

be lascivious (,ampat : a rogue mun. , or will have an evil nature (kusvibhab). 

If a female child is conceived on a night of the full moon she will develop the nature 

of a coquettee (chin;l). (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) 

In previous times couple adhered to the restrictions on times of coitus. 

Nowadays many couples use family planning materials and have coitus ignoring the 

restricted days and f -urs of coitus. If a couple has coitus 'during the forbidden 

times' (nisidha samavulite) by adopting modern family planning methods they will 

not suffer evil consequences. (F:7,8) 

These ideas about astrologically auspicious iubha) and inauspicious Ca ubha) 

days and times come from deep within Indian tradition, and have roots in the ancient 

Msopotamlan system of astrology. It is believed that nowadays people are not so 

careful as before in setting forth on new undertaking or a journey In an auspicious 

moment. But in two areas of life astrology has remained symbolically important: 
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Muslims in theory do not practice forecasting,marriages, and conceptions and biths. 


and in fact they do not usually 'match horoscopes' (raiml nO in fixing marital
 

engagements as Hindus do. But belief in the effect of phases of the moon is not always 

recognized as part of astrology. Most of the respondents who gave the above quotations 

The relation of the phases of the moon to life itself is recognized inare Muslins. 

and in the ocean and river tides, so it is not unrqasonable thatwomen's menstruation, 

they believe that the phases of the moon affect the conception of life. 

out of 1671Abstinence on Special Days (Table 55). This table shows that 612 

or 37%, say they abstain on various moon days. Probably very few haverespondents, 

ever really observed all these restrictions. As some of the quotations say, people do 

not consult an almanac before they have coitus; the illiterates do not usually compute 

the lunar cycle, and moreover these days people ignore these conventicns, especially 

if they take modern contraceptives. 

The principle behind these prohibitions is that a child should not be conceived in 

a liminal state, or in transition times, as forces of the universe are likely to become 

unleashed and be dangerous. Conception and marriage are transition 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. 

these forces also affect the whole onvironn.ent, so thatAs with all universal forces, 


it is said that coitus at disapproved times could result in bad health or slxtened life
 

expectancy.
 

Beliefs on Time of Coitus and Complexion of Child
 

If a conception occurs during full moon (Prnim the offspring will be fair 

occurs during nights of the new moon (amabasya)complexioned. If the conception 


the offspring will have a dark complexion. (M:3,6,9,10,11,15)
 

A . zuple can determine the complexion of a child to be born according to their 

The moon gives more light during the time of full moon. If a coupleown choice. 

has coitus and that results in a conception, the offspring will have fair complexion. 

new moon, and a child conceived then willThere is darkness during the time of the 

hLve 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 second 

part light black, and if in the third pm,.t whitish black, and a child 6onceived in 
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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 i: 

extremely white, almost white, or blackish white. (midwives and village profe: 

ssionals)
 

If a couple have coitus in a lighted room and conception follows, the offspring 

bom will be a fair complexioned one. (F:I) 

The possibility remains that if either of the conjugal partners has fair 

complexion, their child may have it also. (M:11 ,15; F:I) 

Abstinence on Holy Days 

Many people abstain from coitus on nights which are Important in religion. . 

couple has less coitus during the month of Ramzin. 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 th last meal (Aeh) at the close of 

the night. Muslim couples do not engage in coitus on the nights of gab-i-Barat, 

gab-i-Qadar, 6ab-L-Memz, fd-ul-Fitr, and Id-ul-Azhi. These times are 

considered to have Allah's special blessings, and one should be devoted in prayer 

to Allah. (M:1,2,3,4,5,6,7,8,9,10,11,12,13,14) 

During Ramzan after fasting all day, when in bed sex does not come to mind. 

I think of Allah a littlz more in this month, and I think it is better not to do it, 

though religion does not impose a prohibition. But if one does, he must do it and 

have a bath before iehr. . Who goes to all that trouble? The wife will not allow 

me to even if Iwant to. (M:15) 

It is natural svabhbik) for a couple to observe the restrictions on timings of 

coitus, on the prohibited days of the lunar month, and on religious days. A Muslim 

couple fasting in I~mzan keeps engaged in reciting the Qur'an and in prayers. 

Fasting reduces excitement in the body. So after fasting a couple does not like 

to have coitus inthe night. Also, the nights of gab-i-Barnt and gab-i-Qadar are 

forbidden times. (F:7,8) 

Itfa couple has coitus during the month of Ramzan, or during Muharram, 

gab-i-Barit, or gab-i-Qadar, and the forbidden days of the moon, if there is a 

conception the offspring may be deformed. (M:16,19,20) 

One should preferably abstain from coitus during Ramzan; one should even 

abstain following a day of 'optional fasting' (nafal ro). (F:?) 

During the moth of ltmzin sexual intercourse is forbidden~not true] . If any 

Muslim does it he will get punishment at the place of Judgment at _4Hr according 

to Islamic law'. (an imam) 

Fasting is marred if one has intercourse at night. But there are mulanis who 

argue that one may have intercourse with his wife even during Ramain provided 

it is done after the fast is broken and before eating lahr. (village religious 

profssionalk) 
.One should not engage in coitus during the night of a festival at home, or on 
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the death date of a near relative. (F:7,8,9) 

A [Hindu) couple should not cohabit on fL-.qt days or 2ula days, or fasting 

times, or during new moon, full moon, or eclipse times. (F:9,15) 

Among Hindus sexual intercourse is prohibited if one becomes unholy because 

of the death of his father, mother, child, sister, brother, or anyone related on hiu 

father's side. The departed souls of the deceased have difficulty in attaining 

release (muktJi if anyone from his family enjoys intercourse during such a period 

of pollution (asuci . (Hindu PurZhits, 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 then abstain on some holy or inauspiciou.s 

days. Actually this table may exaggerate abstention on inauspicious days and may not 

show the full extent of abstention for menstruation, for answers were volunteered, n)t 

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 claim to abstain on 

religious days, apart from the lunar days. While the table shows 62% abstaining on 

some days for one or more of these reasons, actually almost all do, because the table 

does not exclude those in the sample who are unmarried, 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 extent of fasting; among Muslims 80% of males and 86% of 

females claim to fast more than 10 days a year; for Hindus the percentage is lower. 

Roughly two fifths of all respondents claim to fast 30 or 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 three 

or four other holy days in the year. Those who observe Muharram may abstain for seven 

days, but they are few in Bangladesh as this is a ShI'a festival. Cumulatively, we 

may presume that such coital abstinence is at least a small factor in restraining 

fertility. 

Abstinence at Ramzan and other special Muslim 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 austerities. In this as In so many other respects, the 

pre-Islamic background of Bangladesh Muslims has affected their perception of what 

is Islamic. 
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Hindus have more holy days throughout the year when they are enjoined to be 

continent, but Table 16 shows that the actual number of fasting days they claim to 

observe is less than for Muslims, for Muslim fasting rules are stricter. But among 

orthodox Hindus, and also some Buddhists, coitus is thought improper on a large nur. -. 

of special days. Mandelbaum (1974:64-67) quotes a number of studies of sexual 

abstention in India; in one place in Uttar Pradesh low caste Hindus observe only thr,. 

fast days a yearwhile wealthy landowning peocle observe 40. In a Delhi neighborhood 

the median was found to be 19 days per year. In Bengal the number of tabued days hL 

been estimated at 70, or alternatively according to Nag at 100 (Mandelbaum 1974:65). 

While such a large number could be observed only by orthodox and leisured people, 

this does indeed suggest that abstinence on holy and tabued days is a significant 

factor; Mandelbaum concludes that in India sexual abstinence may well be the most 

significant traditional means of restraining fertility. 

S. Beliefs on Conditions of Coitus 

Privacy and quiet Desired 

Humans cannot have sexual relations like animals. An animal can have coitus 
anywhere and at any time. Those who have a sense of shame (1111D will not have 
coitus during the day time or without a suitable environment. It must be performed 
privately and beyond the knowledge of anybody else. If there are others in the 
surroundings the couple does not get real satisfaction. One needs mental pre
paration anda quiet environment for coitus. (M:1,3,5,8,10,11,14) 

It is shameful (lalijaanak) to have coitus if others at the time are nearby or 
hear or know of it. This is also a hindrance inhaving coitus. (M:3,6,10,14,15) 

If there is lack of privacy a couple cannot take their compulsory bath follcwing 
coitus. (M:1,3,9,14,15,19) 

A couple should engage in coitus willingly and at night time so that privacy 
ta maintained. There must be a calm and quiet environment, otherwise there will 
be no real Pleasure in coitus. If the environment is suitable it will promote the 
health of the conjugal partners and If there is a conception, the offspring will be 
born with a good nature (svabhb). (F:4,6,7,8,9) 

If a couple has many children it is a disturbance around them in having coitus, 
so such a couple has less coitus. If one cohabits in the presence of minor children 
it may cause the children's character to degenerate. (F:1,3,5, 6,11) 

The times of coitus are related to the happiness and sorrows of parents and 
their offspring. Coitus cannot be done in a hurry. If there is hurry it cannot 
provide satisfaction to either partner. (M:16,20) 
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A couple should not have coitus if either of them is ill, or if either of the 

parents-in-law or any of the children suffer from sickness. (M:16,17,18; F:8,9) 

A sense of shame (la) 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-female relations, and keeps the conjugal partners apart 

from each other in the presence of other people. This separation between them in 

public is thought to be essential because they are socially recognized as sexual part

ners. Even when the married partners are in a private environment they are eager to be 

sure that no other person can have the slightest knowledge of their sexual relationship. 

The living arrangements in rural areas enable married couples, for the most part, 

to have privacy within the main room of their house, while separate houses of kin 

surround the central courtyard. A married couple 'living in a house with other is 

concerned lest th- sound of their sexual activity be heard. But for many people a more 

important so.,,ce of embarrassment, according to some of our quotations elsewhere, is 

that one might not be able to take the required bath after coitus without being seen. 

or the splashing being heard. It is also thought necessary to change cl-,thes after 

coitus, and spreading them out to dry is a great embarrassment, according to some of 

our interviewees. 

This feeling of shame greatly contributes to keeping the society free of what are 

donsidered sexual abuses. I is also a very important traditional mechanism of fertility 

inhibition. There are so many occasions when a couple might not find suitable quiet 

or !,rivacy, even within their own home, that fertility might be affected. 

T'" mood of the conjugal couple is thought to affect the quality of the child 

conceived. There should not be coitus if they are in an angry mood. They should 

also abstain on a day when the husband plans to leave the house for a poriod of a night 

or more, because it is believed that by ejaculation he will lose body strength and 

cannot then meet the challenges of his Journey or work, and moreover, conception then 

with the partners in a restless mood will affect the mental condition of the child 

conceived. Similarly, it is believed a couple should abstain from coitus f 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. 

"he reluctance to have coitus when there are several children around is cited, 
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it is a roblem for many people. But by this the couples who already have a good 

number of children are constrained in their coital frequency. 

Preference for Coitus at Niaht Time-

It io indecent (abhadra f a couple has cotus in the daytime. Coitus at 

night is 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 

someone may see it. (M:l, 2,4,6,7,9,1O,privacy, and the couple will fear that 

11,14) 

It is not prohibited to cohabit in day tire, but one should close the eoors 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 offspring will 

be born with an evil nature (kusvbhab). Such children may be fickle minded, and 

even lunatics. (M:4,14,16,20) 

There are several reasons one should not have intercourse in the day time. It 

will cause a breakdown in health because people do not get the opportunity for full 

rest, which is essential after intercourse, whereas at night people can rest 

afterwards. Intercourse in day time causes decrease of life expectancy, but at 

night body and mind are fresh, and there is more pleasure. Intercourse 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 control over , 

whether the child to be conceived 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:l 5) 

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 In day time and a child is conceived, it may be 

blind. 

It is prohibited to have intercourse In a lighted room. If a couple does this, 

and if the male partner looks 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 anybody is seen it is a 

great sin according to Islamic principles. To avoid this sin people should not 

have intercourse in the day time. (maula) 

At the time of intercourse the husband should not see the wi:g, ;. rrwan cf 

intercourse. The organ of intercourse of a woman is comparable with that of 

the goddess Durga. So if it Is seen by the husband It is a great sin, and 

intercourse n the day time is forbidden. (F:6,9) 

The preference for having coitus at night arises princip-.lly from a sense of 
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modesty and fear of being seen. But it is put in a religious context by traditional 

statements repeated by our interviewees, that f 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 sees the woman's vagtivn the man's attraction to 

coitus might diminish as it is thought to look unpleastft. 

The stated belief 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 one 

of these quotations says the vagina is symbolic of the goddess Durgg. This belief has 

fitted into Muslim orthodox preferences. (Such an idea has been residual in parts of 

Europe also.) Blindness is pirticularly attributable 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 coitus 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 environment so that the husband and wife have great 

mental satisfaction and enjoy the neat and clean surroundings. Their sexual union 

will be hearty, and if a child is produced it will be handsome and healthy. (village 

professionals) 

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. (midwvives, 

village professionals) 

One should put up a mosquito net before coitus, and use a sheet (.nda). But 

not everybody puts up a mosquito net. (M:21; F:7,15) 

The Islamic religion holds that a mosquito net should be put up before beginning 

intercourse, and some verses should be recited. After intercourse 'dry ablutions' 

(taivammum) should be performed. Then sandles should be put on for going to the 

bathing place for the bath. (village religious leaders) 

Chewing 'betel leaf and areca nut' (pin increases sexual excitement. For this 

reason it is recommended that can be taken as part of the preparation of having 

ckus. (homeopath) 

If after chewir. !o-- 'labana) the saliva mixed w~th it is applied on the 

male organ It eni., .... sexual capacity of the male. (homeopath) 

The. Islamic m_ ,ohibits coitus in an open space, or in a standing or 

sitting position. It permits only the lying position. (F-2,4, village religiour 
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functionaries) 

The cotal act is laded with symbolism and restrictions, as in many peasant 

societies. Some say it Is even *religious* to have coitus unde a mosquito net; others 

say it is "according to Islam" to get married before the hot person (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 pro

hibition in textual Islam. Nag (1962:54) says that in West Bengal people "think that 

one man's semen mvst net enter the womb where another man's semen is already workir.g 

for this may lead to trouble deciding true paternity." 

Idealized conditions for coitus are spelled out in great detail in Vatsyiyanas's 

Ka_ S~tra, written in Sanskrit in the 4th century A. D. In the Indian tradition there is 

a certain acceptance of earthy sexuality which is in polarized apposition to the ideals 

of asceticism and semen retention. The stone friezes on temples in OLissa, 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 Hindu philosophy are dharma, artha, and kama, meaning righteousness, 

worldy gain, ahd pleasure. The K maUtra and Koka 6.stra are virtually free from 

moralizing and deal wlth sexuality squarely as a matter of legitimate kama with only 

the slightest disclaimer about asceticism as an ideal. 

Vatsyiyana describes women of different parts of India: those of Gujarat do not 

like kissing but are fond of coitus in different postures; those of Maharshtra are fond 

of "the 64 sexual arts," speak obscene words, and assume the superior posture over 

the man. The women of Gauri (northern Bengal) "are soft and sweet of speech, are 

responsive to the stimulus of caresses, and have tender bodies. They are of moderate 

passion, and take delight in gentle love-play" (Vatsyiyana Chapter 16). There are 

chapters on such subjects as kissing, scratching with the nails, erctic biting, stroking 

or striking, postures of coitus, seduction of another man's wife, how to win a husband, 

and how to recover lost virility. Vatsiyana (Chapter 17) describes fellatio and 

cunnilingus in detail but makes the disclaimer that they should not be practiced by a 

learned Braman, a Minister of State, or a man of good reputation. He describes many 

sttting, Manding, or kneeling postures such as are oconsidered impermissible by sorv. 
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of our interviewees, He also describes three postures of coitus under water, but at 

that point he makes a disclaimer that such deeds should be expiated by strict penance. 

Sleeping Arrangements: Table 56 

According to religious principles a young girl is foibidden to sleep In the bed 

which is used by her father. This may create sexual feeling even In the father. 

(M:ll ,14) 

A couple should not have coitus with children in the bed if they are big enough 

to understand it. (P:3,.b,15,16) 

In Bangladesh few people like to sleep alone, and children seldom do. Table 56
 

shows that of persons aged 24 and under, 52% sleep with spouses and children or others
 

in the same bed, 26% sleep with spouse only, and 22% sleep alone and are presumably
 

Under 10% of persons between ages 25 and 44 sleep alone, and about anothersingle. 


10% sleep with a spouse only; about 80% of that group 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 season, 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 inthe table. Of those sleeping alone, 60% of the 

men had coitus, and were able to arrange it in spite of not regularly sleeping with 

their wives, but only 42% 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 

had coitus in the preceding week regardless of sleeping arrangements.respondents 

Frequency of coitus also was not much affected by whether a couple slept Just by them

selves, or with others, as they could make temporary arrangements for privacy. The 

tendency of females to exaggerate frequency of coitus is apparent in this table also, 

and more so with women who sleep with mothers" and are presumably middle aged. 

Effect of Coitus Conditions on uality of Child 

If conception occurs during menstrual discharge (rg jjm) the offspring will 

be born wicked. (F:, 5,7,8,9) 

If a couplehas coitus without the consent of either partner and conception 

follows, the offspring born will have an evil nature. (M:6,7,10) 
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The birth of good offspring depends on the mental.conditlon of the patners 

during coitus. If the couple has evil thoughts In mind and then engages in coitus, 

the offspring will be wicked. (7:7) 

The nature of offspring depends on the mortal condition of the couple during 

coitus. If a woman keeps engaged in religious performances and duties, and 

remains honest in thoughts and deeds, her offspring will be good. (7:1,3.5,6) 

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 

thief. But if a couple has coltur, after returning from a religious service or prayers 

and has noble thoughts in mind, and if conception occurs, the offspring will be 
good. (M:l,2,4,8,10, ll,12,1:t, 14,15,16,17,19) 

If at the time of conception the husband's semen does not make proper entry
 

into the female organ, the offspring conceived will have a deformity. (P:l,2,3,5,' )
 

If a couple engages in coitus in an abnormal position, such as standing up,
 

the offspring will be born wi.ked. (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 evil conse

quences. (P:7,8) 

At the time of coitus U the wife keeps her eyes closed and conception occurs, 

then the child will be bon blind. (7:4) 

The hea kh of offspring to be born, is not related to the timing of coitus 

leading to conception. (F:6) 

These beliefs arise from the deeply rooted feeling In traditional South Asia that 

one's actions have effect ;an one's life and on his family and descendants; it is the 

principle of karma, whici, most of our Muslim respondents also aver in this situation. 

It is well known, d course, that in any effort .f 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 rest.less or angry mood, or In an unusual coital position. If it Is 

done peacefully and I leasantly, the child conceived will have a good nature, it is 

believed. And from' i 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 society. 

Al these pref ,rencas and required conditions of coitus, while they may be Ignored 

at times, also do have the effect many times of causing people to abstain, and perhaps 

to sacrifice their psmcual enjoyment on occasions when conditions are not optimum 

he interest c the welfare of their future children or others. To this extent th 



190 

beliefs are functional all these beliefs together probably do exert @me restraint on 

coital frequency and presumably on feztility. They are om of the traditional mechanlu,:l 

operating to this end. 

We have already seen from Table 40 that persons In modem-type occupations have 

who presumably are moreconsiderably more coital frequency than peasants and artisane 

concerned with these traditional preferences concerning conditions of coitus. We 

should especially note the quoted opinion that unfavorable conditions do.not have evil 

consequences when modem type contraceptives are used. 
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CHAPTER DC. BELIEFS CONCERNING PREGNA.NCY AND CHILD6I IH 

1 Detcrmination of Physical Characteristios of Child 

Determination of Sex 

Once a man came to Prophet Muhammad to learn, from him the method of 

procreating a son. Then the Prophet advised him to eat chicken eggs in large 

quantity. (M:ll) 

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 be a female. (M:2,13) 

if a child is conceived on the nights of Monday, Tuesday, and Wednesday 

it will be a male, and if on Thursday, Friday, Saturday, and Sunday, it will be 

a female, (M:14) 

Following menstruation, if a couple has coitus during the new moon and 

conception follows it will 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 to one's choice. Babies 

conceived on the even dates of the lunar month will be male children. (M:19) 

Avoiding coitus for six days after the beginning of menstruation, if a couple 

has coitus on uneven days, such as 7th day or 9th day of the menstrual nycle 

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. If duration after 

ejaculation is longer, it will be a male, but ithe semen is discharged before the 

orgasm of the female paitner, a child conceived will be female. (M:16) 

If during coitus the husband discharges a greater quantity of semen than the 

wife, a child conceived will be male, but if the wife discharge more semen, it 

will be a female. (M:16) 

During coitus if the male psrtner plays a more active role, 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 (purbapurus). (M:6,8) 

Parents cannot wilfully determine the sex of a child, if it was possible every 

couple would have practiced it. Th is is determined by Allah. (M:3,5,9,12,15) 

The fact that all these 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. 

The statement about keeping the faces to the right to get a boy and to the left to 

-jet a girl is explained by the Hindu symbol of Ardhangini, a deity hali male and half 
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female; the male Is the right half and the female the left half. Some believe that 

during coitus if one breathes on his/her partner from the right nostril the masculine 

qualities prevail, and if from the left nostril, feminine qualities. For this reason 

also, the female should always Iie on the left side of the male. In Hindu iconography 

the female is always on the left of the male. (This symbolism 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 tablz for getting a male child (no 

respondents reported using one to get a female child). The various rituals mentioned 

in Table 15 may also he 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 the 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 rejoice and give the midwife 

a double present, but if not the .aby may receive a cool reception, particularly from 

the father or his relatives. However, midwives tend to say all babies are received 

cordially, as their Job is to ensure a safe delivery. 

Causes of Twins 

The birth of twins is related to eating joint fruits Qor Phai). Therefore many 

fecund people avoid eating joint or double fruits. (M:2,;,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:l,3,4,5,6,7,8,9) 

The birth of twins is not related to eating double fruits; this is a superstitious 

belief of rural women. (urban M:16,17,18,19,20) 

Twin babies are a miracle of God's creation. Humans have no control over 
i.(M:1,3,4,11,12,15) 

Thousands of female eggs unite with the male eggs and bring forth a conception. 

If two of the female eggs remain alive they generate twin babies. (F:9) 

If a woman takes birth control pills without maintaining regularity it may 

lead to conception of twins. (F:7,8) 

The birth of twins is related with chromosomes. After coitus the male semen 

unites with the female ovum. Following union it splits into two parts. In each 
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psat there are 27 pairs of chromosomes. Finally they unte together, but if the

accidentally fail to unite, twin babies are born. (M:20. teacher) 

The actual incidence of twinning in Bangladesh is seen in Cholera Research 

Laboratory 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 

simultaneously, invoking human action, various influences, and divine action. 

Causos 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 haie cut marks on some parts of 

its body, because of the evil 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' (oak-safer osal) following mu.itruation, if 

a woman 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' (raksuse child having 

three eyes and two noses may be born to a pregnant woman. (F:7,8) 

Offspring are born deformed because of sin of the parents. (M:13.1S) 

If a deformed child is born in a low status family then it is attributed to 

parental sin. (F:7) 

The idea that deformities 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 (9htu 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 

.- renta' sin, and the answer was neither. The quotation that a deformed baby bor.2 
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in a low status family is attributed to parental sin Is based on this philosophy of 

karma, even though quoted by a Muslim. 

Not only one's sell and one's actions, but outside events and powers can 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 universo 

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 (c l calan) of either parent (a few) 

Wishes of God (a few)
 

Ila, bhut, walking In a graveyard, going to a burning a or bamboo grove, or
 
following a funeral (many)
 

Being bewitched (Ijdu ton; kae), or cursed (some)
 

Evil eye (many)
 

Bad air (kubatas (some) 
Walking at inauspicious times: midday (thik dupur), sunset (th(k sandhy), 

and midnight (nisi rlat 

Walking or going in a bamboo grove on inauspicious days: Saturday, Tuesday, 

Thursday (few) 

Stepping over a snake hole (some) 

Walkin ove- bones of a dead cat (one) 

Going to a Kall temple or noticing a Kall temple when walking by (some Hindus) 

Seeing a funeral procession (many) 

Quotations Giving Physical Causes: 

Accident, as dashing against something, stumblinV. receiving a Jolt, heavy 

lifting (nearly all) 

Fright (several)
 

Having coitus in advanced state of pregnancy (few)
 

Long or dLfficult delivery or poor bitch attendant (several)
 

Seminal weakness (htu durbaillya) (several)
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Mother taking poisonous food or drug, or intcocicant (few) 
Weakness, mainourishment of mother (few) 

Child in abnormal position in womb (few) 

Spontaneous abortion and stillbirth are usually attributed to some cause, and 
usually the cause cited is non-medical. It is widely felt that a sudden event of this 

sort requires explanation.
 

It is also thought that the fetus is like fruit on a tree; 
one does :ot get a crop 
of fruit without some of the fruits dropping off. Nevertheless, most people also seek 

for a cause. 

Because.pregnancy is viewed as a natural state of the body, and because 
miscarriage and stillbirth are thought by many to be caused by non-medical factors, 

people seldom seek medical consultation for pregnancy or after a miscarriage. 

Ruzicka and Chowdaiury (1968:8) noted that in the CRL study area of Matlab in
 
1976, out of 12,684 pregnancy terminations, 8.2% were miscarriages 
 and 3.7%were 
stillbirths, a total of about 12%. This may be viewed as a demographic factor. 

2. Determination of Good or Evil Nature ofChild 

Conditions ofconception 

If a couple has coitus observing the traditional days and hours of abstention,
and are honest in thinking and remembering the name of Allah, the conception 
which follows will be a good one. But a good offspring can also turn wicked 
through association. (M:l, 10) 

If a couple has conception during an 'auspicious hour'(bh o tithi) the offspring 
will be good. (F:12,13) 

I 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 have an 'evil nature' (kh. svbhib . (F:10, 12,14) 

If conception takes place during the full moon or new moon, such an offspring 
will be a thief and a scoundrel. (F:12,13)
 

It is learned from the elders 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 procretes a 
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thief. f the parents are good and belong to a 'good Uineage' (ju bangs a 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" (cerm hare cr hay). The nature 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:1 7,18,20) 

If a baby has any facial resemblance with deceased near relatives 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 ("u. (M:17,18,20) 

If a mother is a stutterer, or dumb, or has any infectious disease, or if the 
parents have any peculiar (niiasva 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 intelligence. (F:8) 

Behavior of the Mother 

A 'good offspring' (susantn) is born to a woman who observes parda and has 
no 'illicit sexual relationship' zena). A 'wicked offspring' (kusantn) is born to 

a woman who has an 'evil nature' (khtro ,vbh;b) and does not observe pards. 
The mothers of all the saints and prophets were good natured women. The mother 
of the great saint Hazrat Abdul Qadir Zilani was a good nattued woman and had 
strong adherence to pards. (M:13) 

A mother's behavioral defects get reflected on the offspring. The baby learns 
whatever its mother does. If the mother is quarrelsome and has illicit sexual 
relationships her offspring will do the same. (M:,2,6,8,9,10,12,13,1S) 

If a mother overworks, takes food irregularly, has evil thoughts in the mind, 
has illicit sexual relationships, or has an Ill temper and quarrelsome nature, the 
offspring will have these characteristics. (F:2,3,4,8,9) 

If a woman after conception does religious performances and duties, reads 
religious books, and remains honest in thought and deed, her offspring will be 
born good. If the husband behaves well with the wife durinq pregnancy the child 
will have a good nature. (F:I ,3,5,6,12,13) 

A child imitates its mother's behavior; her behavior is reflected mostly in the 
nature of rhe daughter. If the mother has any serious 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 chid's environment plays the major part. Though 
a mother have illicit sex, yet her offspring may bA good natured through trining 
4nd good social environment. (F:7,9,14) 



197 

Avoidances of Preanant 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 (asubh) 'times and hours' (kjl~ 
samay). During these times the evil spirits and 'evil gods' (ave debati) comes 
to see a pregnant woman and may cast their evil eyes on the child in the womb 
and affect its health. (M:1I,15) 

A pregnant woman should not wash her hair on Saturday and Wednesday, or 
she might be Influenced by evil eyes of some Jin or bhut. (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 pregnant woman cuts or 
tears anything during an eclipse it will have an effect on the child. She should 
avoid performing her duties, and not eat or drink anything, for an eclipse is a 
natural calamity. (M:ll ,12,13,14,15; F:8) 

A woman with a baby In the womb should not go out and stand under big trees 
with her hair loosened up, or a Jin or bhut 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 occur. (F:7,8) 

During pregnancy if a mother eats a heavy meal the conceived child will be 
sick. (F:10o,12,14) 

All these ideas assume that the state of pregnancy Is a very vulnerable state, 

and that the fetus is also vunerable. It is a liminal, or a transition state In life. 

At such times, and especially at birth, one may not have the force of character to 

counteract the evil influence of planets, elipses, fins, or bhuts. Hindus tend to have 

more such beliefs than do Muslims, and most 2 jj rituals such as waving of lamps, 

use of incense and drums, and incantations, are devices to keep evil In luences 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 control 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 planetary influence; this is not incompatible wfth attribution 

of ultimate cause to Allah's will. 

Yet some people, as quoted here, do not beleve that a fetus -is affected by its 

' movements or actions, nor that a baby suffers from the sins of its parents. 
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Actually, in Islam a baby is said to be born innocent (nispv) 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 earlier (Chapter VI.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 (qu) in its nature are in accord with the belief stated earlier (Chapter 1.4) 

that different lti, are, and should be, breeding units; each tati or human group has 

Its own intrinsic qualities and Its own karma. This deeply entrenched idea of 

pre-Muslim origin Is reflected in a U the above quotations. 

A pregnant Muslim woman is 'not excused' (m.fnri) 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 

to fast completely on Ramzan dLys. They may eat in the kitchen, as many do anyway. 

By Islamic rules, a person breaking the fast for pregnancy, menstruation, or other good 

ceasons should make up the fasting days later. As for pregnant Hindu women, some 

interviewees say they are not excused from religious duties; others say they are not 

in a fit state to perform religious duties after the fifth month of pregnancy, after the 

tie 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, originally calculated as lunar 

months. Nowadays modem-sector medical practitioners refer to it as nine months; 

our interviewees have used both figures. 

3. Ideas on Food Restrictions Before andAfter Birth 

Food Restrictions Before Birth 

Some women during pregnancy develop an aversion toward certain foods. They 

suffer from nausea 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 these are harmful. If she does not take m 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 
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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 overconro the difficulties of pregnancy. (M:12,23,14,15)-

A pregnant woman should be given rich food, such as eggs and mot, and pure 

water. She should not be given foods which are injurious to health such as stale 

rice and much vegetables. Rich food is beneficial to the health of the mother and 

the child, but if the food is bad the child will be thin. (M:21; F:16) 

A pregnant woman has to observe certain restrictions or; foods. Elderly 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 to eat 

regularly, and is advised to take milk, bananas, lemons, fish, and eggs in 

sufficient quantity. A fecund woman will have more conceptions if she eats enough 

fish. A pregnant woman Is restricted from eating green pineapples, %SLar fish, 

mrigel fish, and strong medicine (kar ausadh . (F:7,8,9) 

A pregnant woman is not allowedtotake 1 fish or mricel fish. If she eats 

fish it may give rise to epilepsy (mriairg) in the child that is conceived. 

During the third month of pregnancy a pregnant woman develops an aversion toward 

certain foods such as meet and fish, and this aversion continues for about a 

m 

month. (M:1l,15) 

A pregnant woman should not eat foods made of banana flowers. 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 

burninp sensation In the mouth, and they think it might increase labor pains. 

Pineapple is forbidden because 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 birth a woman takes 'dry' fjukl@ foods for a few days. This helps to 

keep mother's and babys 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 .cumn (kill) 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 birth a woman should be given warm (M &Wnt water, or hot milk. Rice 

Is not given for a few days, but she may eat 'dry' foods such as sun-dried rie, 

fried garlic or onions, foods with turmeric powder, greens, and poatoes. foods 

that are cool (th" and wet (Mjj are not given as these will cause the child 

to catch cold'andm'Lndsr the healing of its navel, and also the healing of the 

mother's uterus. She should lthave much salt or vegetables, cr sor things, or 
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fruits, or meat. She can chew areca-nut (Suiri) and betel leaf (MW and drink 

hot water. After some days she can take rice and smalk fish, or chicken soup. 

She should not take toti or boal fish, 'nor eggplant, as these will cause the 

stomach of the newborn to be upset. But she should take soup made ofA fish 

bemuse it increases the flow of milk and strengthens. the neck of the child. She 

should take soup made from the leaves of candha badal to cleanse her bowels. 

After three weeks other vegetables and easily digestible animal protein Caa) 

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 motherwill 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. Honey given to a newborn will cause him to be sweet-tongued. 

(F:16,17) 

A pregnant woman is in a special state, and It is believed that a normal diet is 

not sufficient for her (Bhatla- et al. .19,79:6).. But most of the above-quoted restrictions 

have no basis in scientific knowledge; they persist generation after generation through 

midwives and old women. 

Some say that mrigel fish is not given to pregnant women because it causes 

epilepsy, andug.ig fish is not given because it has ugly eyes and may cause the eyes 

of the fetus to become ugly. It is also sometimes said that a pregnant woman should 

avoid fish cut in pieces, and also not cut fish herself, as the sould 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 eat more fish 

than usual. 

Because pregnant women are thought to like sour things, such as icir and green 

mangoes, the quality of sourness in Bengal is associated with decrease of sexuality, 

as discussed above (Chapter VI1.1). Pineapple, especially raw green pineapple, is 

widely regarded as an abortifhclent, and Is prohibited for pregnant women. 

After birth, the inain quality attributed by Bengalis to the mother Is tha she is wet 

(bhIla) in the classificatory sense and needs to be made dry u . Therefore foods 

considered "wet" and "cool" are not given to her. Ic is thought that as afterbirth 

bleeding stops she dries out. Also, the umbilical cord remnant onthe naby has to dry 

out and fall off. For these reasons foods classified as dry such as bread or dried 

rice snacks are gLyen. Hot water is thought to be less cooling (in the classificatory 

3ense) (Chapter VrI.l) and therefore should be drunk for some weeks after birth: I., 

http:andug.ig
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avoiding cooling foods and drink the women may regain her sexuality sooner, it is 

believed. 

These restrictions and recommendations have the function of making it seem like 

people hanore control over their health and circumstances than is actually the case, 

and also enable the mother to feel that she gets spaciJalfratment 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 replication as the focus of the ritual. 

4. Childbirth, and Sians of Birth 

Delivery Procedure 

Whether a baby is born in a separate room or a shed depends on one's personal 

choice. In most Muslim families delivery takes placo In the main house, in a 

separate roan or veranda or on a special bed. (M:11,12,13,14,I5) 

Among Muslim well-to-do people a separate room isused for delivery. Among 

Hindus it isprevalent to builds separate room or shed for a temporary period for 
the purpose of delivery, which is burnt afterwards. (F:7,8,9) 

The birth attendant Ci() is assisted by elderly women of the pregnant woman's 
family. The woman is kept in a lying position. After the birth, the mother and baby 

stay on a bed of btraw so that they do not catch cold and there can be no harm to 
their heakh. (M:11,12,15) 

A delivery isperformed with the woman ina lying position. But ifthe delivery 

becomes troublesome it is done ina 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. But if labor pains (Prasab bed ) 
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 itwill 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 yeams.for the mother to compensate. Each delivery means a loss of 

a pitcher of blood. (midwives) 

'After a delivery, persons give me a i xf and some money. The poor try to 

please me by offering some food or giving some money. Remuneration differs 

according to whether the baby was a boy or a girl. (P:15,16; midwives) 

It is a widespread custom in South Asia among Hindus to arrange for childbirth in 
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a sepmte place, such as a tempoary hut which may be destroyed afterwards, because 

of the pollution attributed to childbirth. If that is nc possible, at least an enclosed 

corner of the veranda is mde Into a room by using a curtain or matting. Muslims 

arrange for chidi;, rn in Lbe house Itself, but preferably not on the main bed. A mat on 

the-floor may be used. 

Nt;* all deliveries are tended to by midwives (§&J9. Croley et al. (1966:578) 

interviewed 632 village women in Bangladesh to determine who assisted in deliveries. 

It was found that among village women 38% of births were delivered by relatives, 33% 
by the women themselves, 14% by neighbors, 6%by dais, 2%in hospitals, and 7% in 

other ways. i were interviewed, and it was foun that they were mostly widows 

and older women having no formal training; they worked In their own neighborhoods anr 
received a sri for payment. They deliver three or four children a year each. Only 

half were found to have general knowledge of the reproductive system. The sterilization 

procedure of these women consists of using soap and water, and religious beliefs. M-, 

do not know how to prevent conception, and only about half thought the family pla nnir 

program was a good idea. 

Another study, unpublished (Islam 1979), in a rural area of the country, showed 

that of 1351 deliveries, 34.5%were done by neighbors, 31.5% by dais, 30.4% by women 

who were related serving as birth attendants, and 3.2% by the women themselves 

unattended. 

A midwffe may get up to twice as much payment for delivery of a boy as for a girl, 

or occasiora Uy more for a girl if that is the sex preferred. 

Complications in Childbirth 

A woman who is thin, sick, weak, ortoo Ast, will have difficulty in delivery. 
A woman possessing sound health faces less dLfficulty. Thus, there s a 
relationship between physical make-up of the mother and easy or difficult pregnar,:.v. 
During delivery even the death of the mother may occur. (M:9,10,l1,12,13,15) 

The Possibility of difficult delivery is a matter of concern to any woman. 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 childrc.n. 
(F:7,8,9) 

Safe delivery depends on the mother's body struture. If it is short and fat, 
or if she is iin II health, she wil have difficulty. (F:1,5,6,7,9) 

Difficulty of delivery Is related to the size of the mouth of the uterus. I' 
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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 abdomun she will experience less labor pain. If the. 

mouth of the uterus is too small she will have more labor pain. If a woman is 
sickly, lean, and thin, she may experience difficulty in delivery, and even die 

from it. (M:16,17,18,19,20) 

There is no relationship of the physical structure of a women with easy or 
difficult delivery of a child. (F:6,14) 

Complications in delivery are usually attributed not to any disease which deserver 

medical attention, but rather to physical and supernatural factors. Because of this 

outlook, qualified medical consultantion is seldom obtained for birth difficulties. 

Pregnancy is not a state of illness needing medical attention, nor is childbirth. 

Medical doctors can treat illness, but complications during delivery are not illness, 

and are beyond the Jurisdiction of a medical doctor. Moreover, marn Bengali villager.-;. 

if they have any pride of parda at all, will not call a male doctor to treat a woman !n 

childbirth; some respondents even say it is preferable 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, ano aljc; 

to the health of the mother. If a woman is too fat, too thin, or so short that it affects 

the size of her pelvic opening, it is believed delivery will be difficult. The 6n 

St of Vatsyayana (Upadhyaya 19G1:141) also recognizes the importance of proper 

body dimensions for a woman. 

Predictions on Time of Birth 

A chUild who is born in the month of Rbmzan, or on Idday, in the night of 
lab-I-Barit, on Friday, or on Monday, will have a bright future. These times 
have special merit (barkat and blessing rahmat) of the creator. Children born 

inthese times will have good nature (bthiLosovbb). :5,8,9,10,11,12,13,1 , 

16,17,19) 

A birth attendant (dip can identify a newborn child as a lucky (bhailayabn) 
child based on the circumstances and time of birth. If a child is born at the time 
of the call for Friday congregational prayer he will be a lucky chap, and wiU calT., 
with him this good luck. (F:7,8) 

The birth attendant (jiv makes predictions regarding 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:ll) 

http:M:12,13,14.15
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A child born on Thursday or Friday i iucky. The first child born to a couple 

is also lucky. (P: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, occurrence 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,IS) 

A child born when Its parents are prosperous will be lucky. (M:12,14) 
If an owl flies inside the delivery room during delivery, then the newborn is 

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 luck. 

(M:1,2,3) 

Predictions from Physical Features of Mild 

A birth attendant Identifies a baby to be a lucky one if she finds Its 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 Identified as unlucky, 

and the birth attendant says it will be extravagant. (M:12) 
I At the time of birth if the umbilical cord Cnajr is found twisted around the throat 

of a child, the dl will pronounce It to be lucky. (F:7,8,9) 

The birth attendants (dharunir) say that a newborn child will be lucky if it is 
a girl and her face resembles that of her father, or if it is a boy and has faciaI 

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 Ifuture 

luck' (bhabLsyat bhiioya . If it is raised, It is a lucky sign. Jj believe that 
some newborn babies are born with a 'kinglir sign' Cmj Oki) 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 seek to find all possible indications of 

good fortune for the newborn child. The dai takes advantaae of this mental disDositi., 

of the parents and does not miss a chance to provide them happinoss by announcing 

the Jbirth of a lucky child. She also gets paid for her work, and may got a larger gift 

if the parents are pleased, she gets more for a boy than for a girl in many cases. 

However, the maj6~y of bablos are not delivered by professional chi, but by older 



205 

women relatives or neighbors. 

A dt 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 also a most ancient practice, in vogue in South Asia and the 

Mediterraiiea; in Bangladesh a dai nay predict the number of additional children a 

mother will have by the number of knots in the placenta. 

As regards the time of birth, most Muslims believe Friday to be a lucky day because 

it is the day of congregational prayer. Monday is lucky because it was the day of 

Muhammad's birth. 

The presence of an owl in the delivery room is considered lucky by Hindus, for the 

owl is the carrier (han) of Iaksm , goddess of wealth. But Muslims believe such a 

sign to have evil consequences, for they consider the owl an unfavorable bird because 

it flies 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' (rai mllno), for only God can determine the future. HLndus 

do match horosccpes to determine a couple's suitability for marriage. However, many 

of the quotations here suggest that Muslims have much residual belief In astrological 

signs and predictions, though these beliefs are not necessarily consistent. 

Despite these statements of reliance on predictios, Muslims tend to re-affirm 

their dependence on Allah in crucial times in life. These beliefs about birth are 

symbolically mportant because they enable the parertl 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. 

S. Post-Partu m -Pollution and Abstinence 

Post-Partum Poluton 

A child is born In a room separated for the purpose, and following bith the 

child is kept there for two weeks. A piece of iron, and an earthen fire-pot Cla) 

having incense and mustard seeds In it are kept inside the delivery room so that 

evil spirlts ii.n, bhut, mni, yta may not make entry there. The fire-pot is 

rLaced therj because evil spirits are always afraid of fire. Using this, the motber" 
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and child are formented (sek de-vy i__.). Visitors in the delivery room can only
touch the newborn after formeting their hands and clothing including their shoes 
over the fire in the fire-pot. (F:7,8,9) 

Forty days following pregnancy is considered as a period of pollution (A Ucl. 
During this period a woman is not allowed to drink cold water, but is given warm 
water. (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] woman during-this pollutljn 
period is not allowed to touch anyone else. (F:7,15, 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 room. 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 140 days for a Muslim] after childbirth the mother of the newborn 
takes a 'purification bath' (2.kala_) and cleans all the clothes and bedding. 
After this ritual the mother and newborn are shifted to the dwelling room where other 
members of the family live. Among Hindus the shed erected to serve 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 set in Bengali culture. It is also found to some extent in most Asian cultures, 

and is highly symbolic of basic values of the culture (Douglass 1966). f Hindus can 

afford it they will construct a separate small hut for the occasion, as is done in parts 
of eastern and southern India too, and perhaps destroy it after the pollution period Is 

over. Muslims may have childbirth In e corner or on an end of the ve.anda cut off by a 

curtain (r@_I), and to avert the evil eye a piece 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 pot In the
 
delivery room. This seems to be of Southeast Asian origin, and it Is referred to by 
anthropologists as bed-roasting because there a fire may be kept near or under the bad 

(South-east 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" her out, for in the indigenous concept of human physiology giving birth produces 
a "wet" quality in the body and should be countered by foods and environment enabling 

"dry" healing. 

The fire in the dolivery room'i.also used to cauterize the raw navel of the acwho-, 
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which has been cut with a bamboo sliver. If the baby cries much the elders might
 

advise that the navel be cauterized again. This practice ha' the effect of reducing
 
tetanus infection, though not so realized by the villagers, for tetanus is 
an ever-present 

threat gor Infants. (Ruzicka and Chowdhury (1978:7) noted that dat from the CRL study 
in Matlab showed that in 1975 neonatal mortlity represented 47% of Infant deaths.)
 

Among Hindus, the mcth 
 r and child remain In the labor room (atugher) until the
 

umbilical cord, which is cut so as to remain a 
few inchci long, dries up and dropa off. 

Mother and baby are considered unclean Lalu.i) 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' (6, 
 held onan even-numbered day for a boy and an
 
odd-numbered day for a girl. 
 After this the mother and child are permitted to enter the
 

living room, 
 but the period of post-partum pollution continues, and the length of it 
varies according to tradition. Among Bnihmnans it is 30 days after the birth of a girl 

and 21 days after the birth of a boy. Many of our Hindu interviewees say 30 days. 

During 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 activities in the household. 

By Islamic law Muslims observe pollution for 40 days, and while there is no 
restriction on the mcther's doing 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 generally observe any such pollution rules. 

Post-Partum Abstinence 

A woman's bleeding may continue for 40 days after birth, which is a time of 
pollution (iR_.k, ajucL. I is totally prohibited In Islam to have coitus during
these days. It would be harmful to health. Moreover, in this time the 'tube
 
remains raw' (r tk During this 40 days a swampy Ubhos) 
 smell 
prevails in the delivery room. A bad odor comes from the body of a woman following 
pregnancy termination, and it will be herrAul for health if the woman engages in 
coitus then. If a male engages in coLt is with a woman then he may acquire certain 
diseases and his life expectancy will come down. (M:l1,12,13,14,15) 

A couple Is forbidden to have cot.us for 40 days following the birth of a baby. 
It may cause harm to the health of the fem~ile. At this time the tube (60)of the 
female remains raw; it may come out, which will cause difficulty in eting, sitting, 
and in leading a normal life. For such reasons it Is better If a couple do not
 
resume 
coitus for 2f or three months following the birth ofa baby. (F:1,2,P 

5,6,7,8,9) 



208 

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 abstinence 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, 5% less than 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 Jnfluence on 

that point. Practically all the Muslim functionaries thought coitus could be resumed 

between 40 and 49 days. Thus, post-coital abstinence is scarcely a factor in limitation 

of fertility in Bangladesh. 

Resumption of Coitus after Delvery (Table 57). This table shows a similar pattern. 

About 10% of women resume coitus in less than 40 days (mostly Hindus), 40% in 40 to 

60 days, 40% in 60 to 90 days, andthe rest after that. Orly half the men and 40% of 

the women prefer to resume coitus soon after the 40 day period required by Islamic law. 

More women than men acknowledge early resumption 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 kctation, which may last 

two or three years. Wyon and Gordon (1971:159) noted in the Khanna study In Panjab, 

India, that average post-partum abstinance weis three to four months In one village, and 

five months in another;, women who had abortion, 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, 89% of Muslim women, 77% of Christian women, 

and all the Parsrs, reported a custom of post-partum abstinence; average for Hindus 

was 18.1 weeks, for Muslims 19.7 weeks, and for Christians 16.5 weeks. In each 

;. ,;, hore was a regular decrease of post-partum abstinence with more education: 



209 

illiterate vOomen 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 amenhorrea for 8 to 12 weeks and lactating women have 

it for three quarters of the lactation period; he refers to another study, by Chandrasekara r. 

and Murty, show-ing that among Indian women in some rural areas only half the women 

started menstruating within 12 months. 

A CRL study in Matlab Thana (Chen et al. 1974:287) found that for all women having 

had pregnancy termination, the median length of amenorrhea is about 13 months. For 

women with a surviving lactating child amenorrhea is about 17 months, but for those 

not nursing It is very much shorter, about two months. This is, comparatively speaking, 

a verl long period of amenor-hea for lactating women; the reasons for it may be compleA, 

and may have some relationship to diet. 

In the Khanna study in Panjab (Potter et al. 1965:86) it is Ehown 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 moriths. We conclude that this is even more the case in 

Bangladesh. If post-partum 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 

behavior. 

6. Breastfeedina and Birth Interval 

Beliefs about Breastfeeding 

From the Islamic viewpoint breastfeeding is a moral duty of every mother. 

Allah provides milk in every mother's breast for sustenance of the baby. It is 

learned from the religious books (ktab) that if any mother deprives its baby from 

its right Qa) of sucking the breast milk, she will be punished by Allah in the day 
of Judgment. (M:11,12,13,14,15) 

After the birth of a child breastfeeding is not allowed for three days. A 
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newborn baby cannot digest mother's milk. During this period it is given honev, 

a sweet drink (&arbat , cows milk or goat's milk diluted to half, and sugar watoi. 

(M:21; F:1S) 

If a newborn baby is not fed breast milk for some days, the milk not sucked 
out falls down on the child-bearing tube rir) and makes another pregnancy o-cu. 

quickly. (F:7,9) 

A male child can suck its mothers milk for 30 months, but a female child cn: 

suck it for more thau 30 months. (M:11 ,13,15) 
According to religious principles, a woman can offer breast milk to her babt 

for 2 to 21 years. A mother is forbidden to offer breast milk beyond the age of 
21 years. If it continues more than 21 years it may have ill effect on the health 

of the mother. (F:7,8,9) 

It is widely believed that every baby has a right to its mother's milk. The wh,)o! 

process of pregnancy and breastfeeding is regarded as inducing religious merit. W,, 

have discussed above (Chapter 1.2) the analogy between human fertility and land 

fertility; man plants the seed, and as it germinates it is nourished by the 'mother's 

semen' (rajs before birth and by her milk (dudh) after birth. The coming of breast mil,. 

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 ou¥v,, 

30 months. There is an ideological acceptance of longer breastfeeding for girls tha 

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 1978:8S). Slightly longer breastfeeding was observed 

in the CRL study area of Matlab by Chen et 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 breastfeeding exceeds 24 months, and in fact usually continues well into the next 

pregnancy. Of 120 women observed in that study only three ended breastfeeding 

without pregnancy or infant death. So intensive and prolonged is breastfeeding in thi 

society that a number of women whose babies died continued breastfeeding by nurs in, 

the youngest surviving child. 
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One should not provide a baby with indigestible (guru-;k) foods . When a 
baby cuts teeth then it is given rice for the first time. With rice other solid food 
items are gradually added to the child's menu. The baby is fed 'coarse wheat 

flour' (su(i) cooked with milk. Every baby at this stage is commonly given rice 

with pulses W •. Sometimes also it is fed fruits and a boiled or fried egg. (M:1 1, 

12,21; F:7,8,9,15) 

Among Hindus there is a traditional ceremony of the first rice feeding, or 'feeding 

initiation' (anggrsan), 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 teeth 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 dil was given, which provided protein, but in recent years the 

price of d;1 has proportionately risen. In a survey of women near some maternal and 

child care clinics in Bangladesh (Maloney et al., 1978) it was found that only 36% of 

the women who were giving solid food to their infants gave dil, and only 3% gave eggs 

and 2% gave fruits; only 18% of women gave vegetables (but among the women affected 

by the program 36%were giving vegetables). This suggests that the great majority of 

babies get virtually no supplementary 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 breastfeedng and age five or so. Few vegetables or fruits are given 

to small children because, the mothern 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 needed by 

Gambian children). Bangladesh infants need 48 months for the eruption of all milk teeth:, 

whereas children In London and in Guatemala need only 36 moths. Infant teeding 

practices and the associated beliefs give rise to widespread mahlutrution, but at the 

same time they are functional as regards demographic change because of the need for an 

extonded lactation period and consequent long birth interval. 

Birth Interval 

Different women have different 'birth interval' (.LnUi . The length of 
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breastfeeding is not related with the new pregnancy of a woman. A woman who 
has 1I years as a birth interval will become pragnant 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)
 

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 is 
related with the length of breastfeeding cannot be accepted. (F:8,16) 

Breast feeding is not connected with the birth of the next child. (M:21) 
Pregnancy is delayed if a child is breastfeeding. Ifthe child does not draw 

milk for a few days the milk falls through to the child-bearing tube (nar) which 
causes quick pregnancy. (F:7) 

Most people are not conscious of any physical link between breastfeeding and
 

renewed pregnancy. But some people have a belief that if 
a mother's milk is not drawn 

out it has an effect in fertilizing the next conception. A relationship is seen between 

a woman's ras (vaginal and amniotic fluids sometimes conceived of as female semen 

which nourish a baby like moisture in a field) and milk. Milk is symbolic of fertility 

in Hindu rituals, as when it is poured over a 'phallic symbol' QLina) 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' 

(khini . Since this observation developed in a society in which the average woman 

bore about seven children, there may be some truth in it. The actual average birth 

interval in rural Bangladesh is 34 months (Chen et al. 1974:295). Information 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 actual feeding of the baby at the nipple. Lactational amenorrhea 

was found to average about 17 months in one itudy in Bangladesh (Chen et al. 1974; 

Mosley et al. 1978:44), while Huffman et al. (1978:253) found the median time to be 

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. 
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The eact meaon why I Is so lon in Bangladesh is nd clear, The avenge welting 

time for conception in Bhngladesh is aboit ten months tMosley 1977:12; Ohn et al. 

1974:277-97). 

The featos delaying conception and causing the birth Interval to be 43 long aa 

,4 mohs-are complex, b Involve prolrged bmatwdng and amenohes, nutrition, 

cohabitation PrucLoes much as less coitus in saumer than in winter, abbence o husband 

in certain eacons for labor, and purposeful contraoetive pactions. 
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CHAPTER X. CONTNCEPTION 

1, Bettefs AboLt a Woman's fecund Period 

Opinions an fecundity In the menstrual cycle: 

One can conceive 5 to 7 days after menstruation WhW. (M:I5)
 

A women is fertile 7 days after menstruation. (F:1,7)
 

Conception wlU be avoided If there is no coitus for 10 days after menstruat cr;
 

this is said in the book M M.. (village professioals) 

The fertile period is 10 or 12 days after menstruation. (P:16) 
ortwo weeksConception will be avoided If there Is no coitus for 14 days 

following the menstrual flow. (M:1l,12,13,15; F:8,9) 

Possibility of conception Is minimized if there Is no 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 da .

of a menstruation cycle; possibility of conception lasts up to the 22nd day after 

menstruation. (M:21) 

My husband tys v;e should not have coitus for one week during menstruation. 

I 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 menstruation. (F:16) 

The main problem here Is knowing whether to calculate from the beginning or 

the end of menstruation (ms.Ik). 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 menstruation. Most of these quotations 

but a few may also refer to the beginning.probably refer to the end of menstruation, 

The most generally accepted idea seems to be that the period of a~ikj lasts 4 to 

7 days, and from the end of menstruation 'power to have a child' (sUganUaner 

kemat1 begins; chance of conception (carbha remains if the 'male seed' (Puruse 

ZI) is deposited, for the mouth of the uterus remains open at that time; a woman the 

lp); at that time In the 'conceptionis 'fit for conception' (oarrt darnerupay 

spacs' (aarbhaj) the 'conception flower' (OdUAWa. ) remains in bloom. A 

Srneralization is that a 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 incapable of conc jlving n the last 7 days before ors, 

of menstruation. 
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Mandelbaum (1974:64) points out that In much of India it Is popularly believed 

that a woman's most fecund period comes in thu 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 confusibn here abot the beginning or end 

of menstruation. The Koko Uatra, the most important ancient Indian book on sex 

(and difficult to obtain in Bangladesh), is said in the above quotation to state that 

the fecund period is 10 days after menstruation. Regardless of whether one computes 

from the beginning or from the ritual purification at the end, the South Ailan tendency 

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 error arises from the expectation that after the bad hunors 

of the menstrual blood come out and a woman is ritually purified, she should then be 

fecund again. 

Scientifically, calendar rhythm is known to be not very reliable in comparison 

with temperature rhythm. Use of the rhythm method in the modem sense (Jones et al. 

1977:248) is premised on the idea that a woman Is fecund a few days each month 

before 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 menstrual cycles may vary by several days according to health and 

circumstances. 

Other beliefs about rhythm ( smay, din mone Jgpl) and menstruation 

found in Bangladesh are: no conception can occur during menstruation because the 

pressure of menstrual blood prevents the semen from entering the uterus, or because 

the mouth of the uterus remains closed, though some Upowerful" semen might be able 

to enter, menstruation loosens up the uterus which serves as tho room for the child 

conceived; it is known that some women have become pregnat before resumption of 

menstruation after childbirth; a conception (aarbh) occurs only after many acts , 
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coitus (but some also believe that one drop of seman is enough); It may be known
 

that a woman has conceived because f loss of appetite (arui for fish and meat,
 

and because she cannot 
stand their smellk every act of coitus does not result in 

conception because Allah controls the time of conception; conception occurs only if It 

was fated to occur on that day. 

We have noted that there is a fairly widespread belief, in Matlab Thini at least, 

that many acts of coitus are required to make a conception. Both on this point, and 

on the actual time of &woman's expected ovulation, wider dissemination of scientific 

knowledge would be essential if the rhythm method Is to be promoted widely as a me3 r.k 

of fertility cortrol 

Table 62 shows that of our respondents, about a third of those who say they have 
used the rhythm method have dropped it, which Is not as high a drop-out rate as foi 

some other methods. Table 62 also shows that many who use rhythm are aware of the
 

undependabiltty of the method, 
but use it anyway. 

Extension of menstrual abstinence into the post-menstrual period seems to be a 

factor In South Asia Inhibiting fertility. Mandelbaum (1974:64) cites studies In India 

showing that In several areas the coital tabu is extended beyond actual menstruation. 

In a sample from a village In Karnitaka, 66% reported abstinence for at least 8 days 

after onset, and the same was true of 40% of women In a sample from a middle class 

part of Delhi. Some women claimed abstinence for 15 days after menstrual onset. 

Nag (1962:50) found that in West Bengal the Hindu women in his study area extended
 

their abstinence 2 
 or 3 dpiys beyond menstruation, and Muslim women were expected 

to abstain 6 or 7 days beyond it because they are still tinged by pollution. In 

Bangladesh also, according to our informants, some women take their purifying bath 

some days after the end of menstruation, and one interviewee, a Hindu, is quoted 

above as saying she abstains an additional 7 days. Many people are quoted above 

as abstaining 14 or 15 days a month, and whether one counts from the beginning or 

end of menstruation this Is likely to have some contraceptive effect. The combination 

of post-menstrual abstention and purposeful rhythm suggests that further oopularizaticn 

of the rhythm method may be feasible. 
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2. Traditional Contrapeative Methods 

According to traditional recommerdations, one should not have frequent 

intercourse; the tota I number in a year might not exceed 12. This cannot lead to 

tomaution of a large family. (M:l5) 

If a couple has regulated coitus It develops their heath and adds glamor to 

their comp lelans. Ifone completely abstains from coitus various symptoms will 

appear in the body and one will-have no energy for work, neither will he have a 

sound mind or body. If the male completely abstains from coitus it will affect his 

health. (M:ll,12,13,14,15) 

Semen is given by God to be spent n the rightful place. This thing is the 

body's fertiliser (sir) so must not be wasted more and more, but if not used at 

all, that Is also bad. If not spelt at all there will be no working power, and 

the heart would not want towork. Therefore It has to be accounted for and utilized, 

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 4lah-W of a man isuseful 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 harmful 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 one month. (M:21; P:15)
 

A large number of cutural factors promote coital abstinence in traditional Indian 

culture: Idealization of asceticism; a view of the stages of life in which only the middle 

period is reproductive; forbidden days and times according to planetary, lunar, 

environmental, and other criteria, including numerous festlmls, and inauspicious days 

of the week, low frequency of widow remarriage; wide age differential between spouses; 

abstention during times of sickness, family sickness, and mourning; preference for 

night-time coitus; separate sleeping by sex group; cultiual acceptance of men going 

away for work, menstrual pollution and extension of abstinence Into the post-menstrual 

phase; modesty and reluctance of females to initiate coitus; bellef 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 asoa strong ethos of th, proprlty and 

even necessity for coitus, as the above quotations show. Table 55 shows some of 

the religious reasons our respondents have given regarding abstinence, but this does 

not show all the cultural factors at work here. 

In view of all these traditional cultural factors promoting abstinence, Mandelbaum 
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(1974:67) suggests that OIt may well be that this has been the single most important 

means o fertility control. This would hold true less for Bangladesh than for India. 

The factors promoting abstinence are to some extent balanced by attitudes promoting 

coitus, such as that it is semi-compulsory in Islam for a husband and wife to have 

coitus, and that the wife must always be willing to satisfy her male partner. It Is also 

said that Allah may forgive a womnn's nvt saying prayers, but will not foriive 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 ti 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 cn practice withdrawal aj.; 
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 Ido?" Then the Prophet (Sm.) said, "If you, husband andwife, agree, 
you may do aal." This means throwing the semen outside during the time of 
sexual union. In this way there will be no conception. (M:13) 

In the early times modem family planning methods were not known. The Prophet 
Muhammad was of the opinion that zal could be practiced if husband and wife 
agree. (M:11,12,14,21,22; F:7,8,10,11) 

jWI also includes abstaining from coitus for 14 days following menstruation. 
(M:13,14) 

I do not think of withdrawal at the most exaiting moment of Intercourse. 
Ejaculation of semen outside the female organ is an act of great sin dakta gunah). 

(M:lS) 
People do not give importance to azal. But I think if people observe it, the 

number of births will go down. (M:21) 

The pactice of withdrawal has considerable support in Islamic textual tradition 

(ChasPter XII.4), particularly In cases where husband and wife agree to it. t Is 

practiced In many societies in the world, but not liked very much (Nag 1962:130). 

Souie Bangladeshis fault this method as having unfavorable effects: it ceuses 

loss of health to both partners; because of the close connection between the brain and 

semen, withdrawal causesan impulse whereby the brain suffers; the husband may get 
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over-tired by doing it; the husband might not withdraw In time; some sperm might get 

inside even 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 

groat 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 reason being lack of satisfction 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 measures are considered bad by religious 

leaders. However, there Is no rule prohibiting birth control measures which can 

stop the baby forming in the mother's womb. (F:l5) 

Fr.qnancy can be stopped If one takes juice of some plaits after the end of 

menstruation. I do not know the name of the plants. (M:21, an Imm) 

Is widely known, and Nag (1962:183)Douche, or washing the vagina after coitus, 

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 effective

ness of douche, however, especially when not used with any spermicidel agent, is 

marginal, and this is recognized by our interviewees. 

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 after coitus so the semon rolls down her thighs, or 

walks around fora while after coitus, or if she lieu prostrate for some time, or if 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 nor anything taken 

by mouth has any affect, and douche and oil have only marginal effect. 

In conducting these interviews we did not find as rich an inventory of indigenous 

contaceptivus as we had anticipated. Many people are aware that _jj and 

homeopath practitioners know of indigenous cotraceaptive herbs and medicines, but 

they do-not know the names. In India and some Muslim countries women insert a 
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pessary, or half a lime, or crushed aspirin, which has some marginal effect, but these 

ideas are not known much in Bangladesh. The population has been so overwhelmingly

rural and pro-fertility that these methods, known more among urbane population, never 

gained n6%.h currency. 

However, we also found that medical practitioners of i _..a_, kabij, 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, EnqlLsh. and 

scientific names, and method of use. 

Use of Traditional Methods: Table 58-62 

These five tables show Incidence of use and factors related to five traditional 

contraceptive methods and seven modem 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 occalonally, or simultaneously 

We asked respondents about each method, and whether they had heard of it or use it. 

(In a study conducted by BRAC (n.d.:8) it was found that when respondents are 

questioned about contraceptives they usually can't tMink 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 was a huge discrepancy in the 

times and reasons for dropping out and in statements of switching to other methods.) 

Because in this research we named the 12 methods, and because we sought to learn of 

contraceptive methods used by spouses, and because our investigators were living in 

the study communities for some months, our responses show more contraceptive 

activity than is shown in some other studies. While we have not tried to enumerate 

acceptors in total, our tables do show relative popularity of.the methods. 

Table 58 shows that the majority of those who responded had heard of rhythm and 

withdrawal, and about half had heard of douche. These figures 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, 34% knew of rhythm, and only 

19% admitted that they knew of withdrawal. 

Of ourresponcents about 10% claimed to be using douche, 7% rhythm, and 4% 
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wlthdrawal; probably many people use these off and on, or together with other methods. 

Use of douche and hythm by Muslims Is only slightly less than for the whole populatipn, 

but they use withdrawal more. The drop-out rate for these methods Is also not large, 

not realistic for these methods. People lack confidencebut the concept of drop-out is 

in douche and rhythm, and they dLalike withdrawal. A third to half of those who had 

heard 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 do not attempt any contraception. 

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 usod by persons 

aged 25 to 44, and all the methods continue to be used by some (mostly men) who are 

aged 45+. 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 a week do not rely on douche so much but are willing to practice 

This table also abows that those who are older are more willing to r,cticewithdrawal. 


traditional than modem methods.
 

3. Ovinions About Modern Contraceptive Methods 

Quotations: 

I like family planning. My husband and I accept this and abide by it. I use 

Ovoetat because I cannot bear Maya tablets. Ten take is needed for this. 

Besides, I know of injection, but It has nex come here. If it had, then all would 

have used it. There are also condoms. The operation Is done here, and I will go 

for this. (P:7) 

Most of the women are ot in favor of many children. With the first available 

opportunity women with many children are ready to accept 'family planning' 

(nibe rtameli) instead of undergoing induced abortion (aarbha ). 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 therefore 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 (h). These 

effects discourage continued use of the pill, and following dlsd'tinuation in 
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some cases pregnancy follows quickly. The Ovostat pills produce less bad 
effects than pills of Maya brand. But the Ovostat brand is more expensive. 

(F:l,2,3,4,5,6, 7,8,9) 

The present world with its growing population is facing an 'alarming situation' 
(bhloabaha paristhiti). Bangladesh also has this proolem. Two or three children 

are enough for a couple. Family planning methods are acceptable with the 

exception of the sterilization method. (F:l,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 sometimes causes infection 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 fLk., rahbr), if used by the male partner, will cause an ulcer 

in the female organ. (F:7,8,9) 

Taking contraceptive pills or infections may create irregularity of menstrual 

discharge (.u sr;b). (M:1l,12,14,1S) 

My wife was compelled because of poverty to take pills. She took Maya 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, I 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 mqthod. (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' Opinions. 

If a women uses family planning at hor own initiative without consulting 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) 

S,.znetimes parents objct to use of contraceptives, saying their children are 

too young for such methods. Somn husbands object to the operation and call it an 

act of sin. (F.l,3,5,6,8) 

Women may discuss the desired number of children with their mother and 

husband. Sometimes a husband does not like the permanent method of family control 

sothe wife may use a temporary method. (F:7,8,9) 

In the joint family it is shameful for a couple to use family planning methods 

with the knowledge of the parents and younger brothers and sisters. (M:12,17.18) 

Though I and my parents favor acceptance of family planning it is imposmible 
to acceet it because of opposition from my husband, who considers it an act of 

sin. (F:8) 

http:M:12,17.18
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The elders in the family say contraception is sinful. (M:8; F:5) 

The elders do not disfavor use of family planning methods, and in snme cases 

encourage younger couples to use them. (M:1 ,12,18,19) 

After a woman has three children It is better for her to get sterilized in spite 

of disagreement with her husband on this. (F:7,8,9) 

Prevalence of Modem Methods: Tables 58.59.60 

Our study does not focus on technical details of contraceptive use, side-effects, 

or effectiveness. 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 vasectomy, over 95% had heard of tubectomy and the pill Q,ri 

and 90% had heard of the condom (fotki). These rates are higher than those in the 

Bangladesh Fertilit Survey (1978:77) which shows tat of women who had neard 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 inter.rupted or stopped, and traditional methods may 

be used on occasion or used on and off by a large number of people. 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 IUD, foam, 

and injections. (In our responses men and women cited the method used by their 

spouse as well as by themselves.) A fair number of couples use, or have recently used, 

two or more methods, such as abstinence and douche, or rhythm and Injection, and 

therefore 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%, IUD .6%, vasectu,., 

.6%, tubectomy .4%, total 8.9%. We may cite another study, an unpublished one 

done by CRL (Philips at al. 1976) showing 21.5% acceptors. This was based on a 

sample of 2428 eligible couples fortwo years, 1975-1977. Only 3.3%used a male 

method: condom 2.6%, and vasectomy .7%. But 18.2% used female methods: 

depo-proera injections 9.3%, pill 5.7%, tubectomy 1.0%, IUD .2%, and others 1.9%. 

http:58.59.60
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The rate of use of the pill deolined duriag the study period from 17.1% to 5.7%because 

of side effects. 

Tablb 60 shows that people in middle age who have a good number of children 

.tend to turn to modern contraceptives. People in the first two age cohorts have more o: 

less the same number of children regardless of whether they use any contraceptives, 

or traditional or modern ones. But people &ge 35 to 44 who use modern contraceptvo 

have an average of 6.1 children. 

Contrace2tive Methods and Coital Freauency: 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. Withdrawal is 

associatedwith greater frequency, and abstention, naturally, is associated with less 

frequency. Sterilization is not associated .. ith greater frequency. Condom, rhythm, 

and vasectomy tend to be associated with rather low frequency of coius. (In the 

tables the absence of reported coitus in the preceding week may be because of 

menstruation, abstinence, or absence of spouse). 

These figures show that there is great variety in the number of contraceptive 

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 VIII. 1) the averag 

requirement per month for those who want no more children is between 8 and 9, but 

tor some acceptors (Tables 48-56) is is 25 or more. 

Table 6t also shows that of modem 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 definiely a method preferred by older rather than younger 

men. Quddus (1979:34) also shows that sterilization is accepted more by older people. 

Rections to Different Methods 

All the moderneethods have undesirable features. The main beliJs about 
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problems with these methods are as follows. 

The Pill. This is 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 discharge is more than usual it is interpreted as causing loss 

of energy leading to neglect of housework and child care; extra times of menstrual 

discharge also cause inconvenience by interference with coitus and performance of 

prayers. Other beliefs concerning its effects are: it causes stomach pains; it causeL. 

vomiting; ft causes headaches; the weakness has to be compensated by eating fish, 

meat, and other protein foods which people cannot afford; eyesight becomes poor;, thert 

is burning in the hands and feet; there is loss of interest in coitus; the abdomen 

expands; breast milk decreases; there is general loss of "health." 

An unpublished CRL study in Matlab (Phillips et al. 1976) showed that in two 

years of use the pill dropped from 17.1% to 5.7%; the reasons were: dizziness 19.87!, 

prolonged or heavy menstruation 8.7%, inter-menstrual bleeding 6.2%, rumors 5.4%, 

burning sensation 2.6%, weakness 2.1%, and others 9.7%. 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% discontinued the pill; 

reasons were: dizziness 25%, excessive menstrual bleeding 22%, headaches 13%, 

irregular menses 7.9%, and vomiting 7.5%. It is interesting to note that excessive 

bleeding was never cited as a secondary cause, but it is reason in itself to drop use 

of the method. 

These symptoms, especially dizziness, occur particularly in the first three p1? 

cycles, and therefore a large number of women give up this method within a month Or 

two. Many of our interviewees said that Maya brand causes more monthly irreguJ, Arit 

and other health problems than Ovostat brand. There may be a psychological factor 

here since Ovostat is more expensive, but enough women commented adversely about 

Maya brand that there may indeed be a difference. Taking the pill daily is also 

said to be troublesome. Table 62 shows that while the pill remains the most popu In; 

of modern contraceptives, 42.6% of those who have tried it have dropped use of it: 

the reasons are also shown. 

The Condom. This is faulted chiefly for inhibiting sexual satisfaction andi 
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of fear of failure or breakage under pressure of ejaculation, ar shown in Table 62. 

Some people also have an idea that it is not good for whealth" 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 condc. 

because it inhibits satisfaction. 

The IUD. Of the various intra-uterine devices, the "plastic coil" is best knowr. 

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 (Akoar 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 it is a sin. This distaste is symbolized In th,, 

expression quoted abcve that a woman may even die at the time of insertion. In 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. 

Injections. 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 Zc 

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 eyes, or 

fever. 

It Is reported in experimental use of depo-provera injections (CHCP 1980:31,35) 

that the overall continuation rate over five years of increasing acceptance has been 

31%; of those who drop it, 23.2% cite menstrual disturbance as the reason, including 

9.5% who complain of amenorrhea. Another 12.1% cite weakness, dizziness, or 

:eadaches. These complaints are regarded rather seriously in the Bengali view 
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health. Nevertheless, this method is widely desired; one of the above quotations 

aays that If the method would come all would use it. It 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 every town and 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 are 

interested in this method. 

Foam, Cream, or folly. These materials do not raise any medical side-effects, 

and may be used with the diaphragm. But their application is viewed as bothersome, 

and the materials are not available in villages everywhere. In our 17 study communities, 

we found that these materials has been used in 9 (Table 64). Some of our interviewees 

said that Emko brand foam, and foam tablets have failed them. 

Tubectorny. This method raises many fears, especially the operation itself, so 

that several of our interviewees said the woman may die, and if she does it would be 

punishment for thai sin of consenting to the operation. Such a death would be an 

'unnatural death' (apamrityu), a punishment for disobeying God's instructions. 

Tubectomy is 11alieved 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 infe..ionr pus may gather at the place of operaulon. If a wife accepts this 

method in the face of disagreement by her husband, 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 5tudy by Quddus (1979:57) it is reported that acceptors of this method 

are poorer, older, and have more children, than pill users, but the idea that people 

accept sterilization for the monetory incentive Is not upheld. 

Vasectomy. This method is sometimes a fearsome one because of hesitation 

about operations on the male sexual organ, for a man's semen production and virility 

are so highly symbolic of his strength and socirl role. Some man also do not 

understand what the operation involves, or they may fear impotency. Some women do 

ntt like their husbands to get sterilized because the husbands might succumb to 
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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 pronate the health and welfare of the husband, and this is symbolized in the 

many statements quotbd here that failure to do so will cause reduction in his life 

uxpectancy. At presem it appears that all these hesitations are causing tubectomy to 

be more widely accepted than vasectomy. 

Concern with "Health," and Body Image 

All these methods have disadvantages which are well recognized by users and 

pctental users. In particular, menstrual disturbances, weakness, headaches, or 

decrease of breast milk are viewed as arising from disturbances in the balances that 

should be maintained in the blood and body humors. 

There is an overwhelming concern with "health, "which is to be defined culturally. 

Bangladesh people have a culturally Induced over-dependency on the potency of drugs 

and medicines to correct inbalances within the body. For this reason pharmacies are 

proportionately numerous in the country. For an illness people often wish to take a 

number of drugs simultaneously, and doctors are willing to prescribe them that way. 

?eople are willing to pay proportionately much for medicines, and if they are told that 

some of theIr physical problems could be cured by vitamins in green vegetables they 

tend to disbelieve that vegetables could be better than expensive medicines. This 

psychological reliance on the efficacy of medicines also causes people to focus on 

whatever physical complaints they might have at the time of use of oral or injectable 

contraceptives. 

Because of this, it is easy fora husband, mother-in-law, or other person in a 

homestead (ban@ to blame contraceptives for whatever complaint he might have against 

a woman's performance within the~famLly, and It is hardly possible 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 duties, insufficiently breast-feed an infant, be 

sexually unresponsive, and so on. 

AliAkbar (1979:18-31) in a survey of family planning field workers noted that 

-1-nost all of~them agreed that the side-effects of the methods are the most impoitant 
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difficulty they face. The majority of the field workers also pointed out that the 

existing facilities for treatment of side-effects and complications are not at all 

Most of the family planningsufficient, and they stressed the need for medical back-up. 

workers stressed that improved types of pills, injections, or condoms, would be very 

usetul In gaining acceptance. The field workers themselves are not able to cope with 

users' complaints about dizziness, irregular menstruation, or discomfort. 

In the lives of Bangladesh villagers health considerations loom 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 generalized and goes beyond purely 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 sex-role differentiation, is culturally magnified. 

If one folluws the method of some anthropologists and seeks for "themes" in a culture 

as a means of understanding it, then sex-role differqntiation and all that is implied 

about sex and fertility performance comprise a theme, or a major conceptual thrust, in 

semenBengali culture. Related to this are all the beliefs referred to here about 

formation and retention, the role of blood, the effect of anything taken into the body, 

and menstruation. This partly explains 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. 

Thus, while modem medicine seeks to abstract the human body from its cultural 

and psychological context and view it as a biological machine, indigenous medical 

systems present a "body image" that is part of the world view of the culture (Fisher 

1974; Shedlin 1977). The sensations received from the body are organized in dLfferen, 

ways; the body is partitioned into segments, organs, senses, and processes differently

these appear wierd, distorted, and irrational from the perspective of modem 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 see how people relate the body 

organs to different kinds of contraceptives. Many of the beliefs along this line in 

':ico are similar to those in Bangladesh and India (Jaggi 1973; Leslie 1975) beca,, 
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of the common diffusion of ideas from the Near East and the Mediterranean: a woman' 

of man's semen; blood unifies the body and is produced by
liquid is the counterpart 

'nutritious" foods; male blood is stronger, menstrual blood is no longer any good and 

a "hot place", weak bloodit is bad to retain it, because it Is made in the uterus, 

frequently causes illness; the pill causes contraception by weakening blood; injectarld-: 

cause harm.
have the same effect but are stronger the IUD is a foreign object and may 

"cold" but can get hot as they adapt to the uterus in some
and the plastic IUDs are 

months; tubectomy is "badfor health" as it is an operation, and vasectomy might caL-e 

Research along this line in Bangladesh is desirable to relate 
men to "stop being men." 


and should be

contraceptive methods to indigenous systems of human physiology, 

conducted by persons trained in medicine and pharmacology as well as medical 

and the determination of effectiveness of indigenous contraceptives
anthropology. This, 

beyond the scope of this 
and abortifacients (listed in Section 5 of this chapter) are 


work.
 

4. Opinions on Contraceptive Supplies and the Family Plannina Proram 

Quotations:
 

Wo

Family planning materials are not available in abundance in the village. 

cannot get these materials according to our own choice. (F:7,8,9) 

not allowed to enter the homestead (hl) by so;:e
Family planning workers are 

of the elder family members. This negative attitude of the elders arises from the 

it may
belief that acceptance of family planning methods is sinful, and that 

cause bad health or even death. (F:1,4,5,6,8) 

No family planning workers visited. (M:16; F:1) 

everywhere without hindrance, even to
Family planning workers move 

b rl, mir bWA, and maulav ba__. But members of such
homesteads such as p_ 

The family planning workers
homesteads do not accept family 	planning methods. 

Most of the women are interested and eager to
visit almost all the households. 

But many people hold the opinion that
know more about family planning methods. 

ideas is offensive. (F:2,3,6,7,9;the language used in presenting family planning 

Availability of Suplies: Tables 63,64
 

Table 63 shows information on availability of the pill and condom; for other
 

We
contraceptive materials we did not get enough responses to produce statistics. 

on behalf of the funding agen.,
included the question of availability in our research 
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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 c,,e mile, and 

85% within three miles; distance does not seem to have affected the drop-out rate for 

the pill. For the condom availabilfty is somewhat better, but the drop-out rate seems 

to be related to distance. For all modem contraceptive supplies taken together, we 

found that 98% of those who ever used them hud them available within five miles. 

Table 64 shows the distribution of methods ever used by our respondents in the 

17 research communities. Fir3t, we may note that the use of traditional methods 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 Decca City 

and the Rangpur and Jessore sites. 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 one reason why we did not wish to emphasize the rate 

of "acceptance." 

As for the modern 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 IUD and foam are used mainly in the Rangpur thans 

1cwn. Injections are used significantly only in the Rajshahi suburban site. The 

diaphragm is not much used in Bangladesh and if reported at all is subsumed under 

foam. Some of this skewed distribution is accounted for by special family planning 

programs; for instance, the Christian Health Care Program in the Rajshahl suburban 

site provided injections and tubectomies within our study community. 

This table shows the urban and more responsive sites on the left sfde, and the 

more isolated rural sites toward the right; in the latter there are fewer 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 contraceptive use, determined 

4a-t villages over three miles from either road or water transport have lower use. 
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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 medicaI 

complaints tended to. He found that frequent visits by family planning workers do 

help increase contraceptive use. With better diffusion of knowledge and materials 

those who have religious, health, or other reasons to reject one method will have 

better option 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 CRL 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 especially for sons, and those authors recommend continued policy for 

maximum distribution at minimum cost through existing government personnel. 

Views on the Family Planning Program 

Government orders regarding population control should be obeyed. (M:21) 

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 neglecteci 
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 one month. There is 

one male supervisor for each union. But the thana officer has 100 or so persons 
under him and cannot supervise them properly. The workers do not maintain lists 

of couples visited, nor lists of acceptors. They don't go much to villages of 
the road or of difficult access. They can't get medicines. If a female worker 

cannot get medicines for the under-S 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 program) 

The problem of the inertia of bureaucratic government programs is well known and 

is beyond the scope of this present work. 
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We have discussed above (Chapter IV4) the effect of pards on the family planning 

program. As the quotations above show, family planning workers might gain entry into 

a ba-r, 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 elder men of the house usually 

-ontrol this situation. 

The family planning workers have to put up with severe shortages of medical 

supplies for the small children, an unresponsive bureaucracy, physical difficulties and 

transportation inconvenience, and sometimes the taunts of villagers. At the same time, 

the program succeeds or fails not so much on these factors, as on what Bangladeshis 

refer to as "insincerity" of the government personnel. The village leaders quoted 

above refer to this, but they themselves suggest that something more should be done 

to make the family planning program "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 population matters in Bangladesh. 

In a recent study of Family Welfare Assistants (Quddus 1979:57-59) the 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 appointedby the end of 

1978) was the most important of all sources for promoting family planning, as most 

users are recruited directly by them. There are a number of excellent private family 

planning and health care projects in the country (summarized by Sattar, Huber, and 

Khan 1979). The Christian Health Care Project (CHCP 1980) by provision of 

conscientious 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 Committee, 

Gonoshastya Kendra, BRAC, Cholera Research Laboratory, PMdda Barnen, HEED, and 

other private agencies, besides concentrated government projects, have shown 

encouraging rates of contraceptive acceptance suggesting that the inhibitions and 

beliefs discussed in this book are not insuperable difficulties, and that with intensive 

efforts a larger proportion of people are bound to take action to control this aspect of 

dhol.r own lives purposefully. 
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There is more discussion of specific contraceptive methods below (Chapter XII. 1) 

in connection with religion. 

S. List of Herbal and Indigenous Contraceptives and Abortifacients 

The following list of herbs and medicines recommended by indigenous medical 

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 materials, but it 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 are institutes in India doing 

such research. Such scientific information as is available on effectiveness 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, hised 

on local resources to the extent possible and adaptive to local understanding of human 

physiology. 



TO PREVENT CONCEPTION* 

Bengali English Scientific name Method 	 Source 

1. jaanti kusum 	 Sesbania aegypttaca Pars. Make into paste and eat with old homeopath, 

F. 	 Papilionaceae molassas 3 days during midwife 
menstruation 

2. kc Indian liquorice Abrus precatorius L. 	 Eat 4 to 6 at a time twice a day kabiiaJ. 

F. 	 Papillonaceae [would be fatal] iyurveda 

Eat the root ayurveda3. pn 	 betel Piper betel 
F. Piperaceae 

4. labanga cloves Euenia caryophyllaca Thunberg Eat one every day 	 ayurvecla 

F. Myrtaceae 

Drink regularly after menstruation 	 midwife, 
homeopath 

5. hini 	 asafoetida Ferula asafoetida 
F. 	 Umbelliferae 

Drink the Juice Ecauses delerium; kabiiaj6. sade dhutura thornapple Datura stramonium L. 
F. 	 Solanaceae could lead to insanity] 

Drink juice of leaf on empty stomach kabLmj,7. bel 	 woodapple Aegle marmelos Corr. 
with sugar for 7 days after 	 ayurveda,F. 	 Rutaceae 
menstruation midwife 

8. tioyagata 	 Eat powdered root kabiiaj,midwife 

Eat the powder 	 homeopath9. h~n kaic 

Professor of Botany. University of Dacca;*In determining the scientific names, credit is due for assistance by Md. Salar Khan, 
of Botany,Dr. K.M. S. Azlz of ICDIP. n; . "T.M. Naderuzzaman, Asstt. Prt-f. of Botany, Rajsl hi University 10. Abul Hasan, Asstt. Prof. 


University of E'cca
 



TO PREVENT CONCEPTION (CONT.) 

10. c im~ MlcheJla chaiMpaca 
F. Magnollaceae 

Et it yurveda 

11. mendi, 
heua 

mehendt, Indian privet, 

henna 

Lawsonia alba Lamk. 

F. Lythraceae 

Drink the juice midwives 

12. aok Saraca indica L.F. Caesalpinoideae 
Drink the juice midwives 

13. Arraras pineapple Ananas comosus (L.) 
F. Merril Bro-eliaceae 

Drink the juice, 
when green 

especially midwives 

14. palita madar, 

or Skanda madder 

Erythrina indica Iamk. 
F. Papilionaceae 
Calotropis glgantea 
F. Aesclepiadaceae 

Swallow milky latex midwives 

Ca 

15. p papaya Carica papya L. 
F. Caricaceae 

Eat seeds when green midwives 

16. a carrot Daucus carrota L. 
F. Umbellifereae 

Eat the seeds inidwives 

17. Ca~a horseradish Armoracia rusticana Gaertn. 
F. Cruciferae 

Drink the Juice midwives 

18. yellow oleander Thevetia peruviana (Pers.) 
K. Schum. F. Apocynaceae 

Eat paste of the root kabhAJ 

19. Ial ia black cumin Nigella sativa L. 
F. Ranunculaceae 

Soak the seeds and drink the 
water on empty stomach 

midwives 

20. lebu lime Citrus aurantifola 
F. Rutaceae 

Insert cotton soaked in lime seed 
Qagaf lebur bici) oil in vagina; 
leave for 3 days 



21. amalaki 

Benaali 

1. 	 anaras 

2. 	 karpas 

3. pe 

4. 	 kalaJ1A 

5. 	 dhutura 

6. 	 mendi, mehendL, 
herr 

7. 	 karabi 

8. 	 bheoa 

embic myrobalan 

English 

pineapple 

cotton 

papaya 

black cumin, 
nigella 

thornapple 

Indian privet, 
henna 

oleander 

Phyllanthus embellica L. 

(earlier, Embellica officiana Us 

Gaertn) F. Euphobiaceae 


TO INDUCE ABORTION* 

Scientific name 

Ananas comosus (L.) 
F. Merril Bromeliaceae 

Gossypium herbaceum L. 
F. Malvaceae 

Carica p L. 
F. Caricaceae 

Nigella sativa L. 
F. Ranunculacea 

Datura stramonium L. 

S. Solanaceae 

Lawsonia alba Lamk. 
F. Lythraceae 

Nerium indicum Mill. 
F. Apocynaceae 

Semecarpus anacardium L. 
F. Anacardiaceae 

Take - tola (1/10 oz.) with one p_ 
seer (I pound) of water for 8 days 
before menstruation; for women below 
25-30, for 3 months; stops menstruation 
for good 

Method 

Drink large quantity of green 
pineapple juice 

Eat the seeds 

Drink the astringent juice 

Eat the seeds 

Drink the Juice [could lead to 

insanity] 

Drink the juice 

Eat the root; insert the root 
£may cause hallucination] 

Insert paste made from it 

Source 

homeopath, 
common idea 

homeopath, 

Syurveda 

homeopath 

Syurveda 

kabiiiJ, 

iyurveda 

kabirij 

homeopath 

homeopath 

and 22 are from Khan and Huq (1975)
*Nos. 20,21, 



TO INDUCE ABORTION (CONT.) 

9. cit Plumbago zeylanica 

F. Plumbaginaceae 

L. Eat the root; baby may abort dead 
or alive 

homeopath 

10. khir g Mimusops hexandra Roxb. 
or M. kauki L. 

F. Sapctaceae 

Apply paste of seed on 
vagina 

homeopath 

11. madan hkl Randia dumetorum 
F. Rubiaceae 

Larib. Eat inner part (6 s homeopath 

12. i~b1ndh Peganum harmala L. 

F. Zygophylaceae 
homeopath 

13. k.c Abrus Precatorius L. 

F. Papiltonaceae 

Drink extract of the boiled root homeopath 

14. . par, mT__. Vallaris heynei Spreng. 
F. Apocynaceae 

homeopath 

15. sa i i, sai Moringa oleifera Lamk. 
F. Moringaceae 

homeopath 

16. crb Diospyros peregrina Guerke 
F. Ebenaceae 

homeopath 

17. cim Michelin champaca 

F. Magnoliaceae 

L. Insert the root iyurveda 

18. SetendaT- Insert the root ayurveac 

19. tItifilr hcdctrope Heliotropium indicum L. 

F. Boraginaceae 

Insert the root &yurveda 



TO INDUCE ABORTION (CONT.) 

20. IaIckr , 
raktacita 

Plumbago rosea L. 
F. Plumbaginaceae 

Insert the root 5yurveda 

21. Aaron's rod Stachytarpheta indicum Vahl. 

F. Verbenaceae 

Use the whole hert gyurveda 

22. ulat candal glory lily Gloriosa superba 

F. Uiliaceae 

L. Use the root iyurveda 

23. cheta 
_a_ 

krsna 
-

Drawf gold 
mohur 

Caesalpinia pulcherrina Swartz. 
F. Caesalpinideae 

Eat the leaves 5yurveda 

DRUGS AND OTHER MATERIALS TO INDUCE ABORTION 

24. Pulsatilla vulgaris 

F. Ranunculaceae 

By mouth homeopath 

25. quinine Cinchona officinalis L. 

F. Rlbiaceae 

By mouth homeopath 

26. pu.rjq, 
sultin cim; 

Caulophyllum Calophyllum lnophXyUum 
F. Guttiferea 

L. By mouth homeopath 

27. blood snake 
root 

Cimicifuga racemosa 
F. Ranunculaceae 

Nutt. By mouth homeopath 

28. Helonias Helonias diolca 

F. Lillaceae 

L. By mouth homeopath

29. Sabina Sablna officinalis 

F. Conlferae 

By mouth homeopath 



DRUGS AND OTHER MATERIALS TO INDUCE ABORTION (CONT.) 

30. Secale cor. Secale cornutum 
(a fungus) 

By mouth homeopath 

31. Sepia Sepia 

F. Sepiaceae (a mullusc) 

By mouth homeopath 

32. guelder rose Viburnum opulus L. 
F. CaprfoUaceae 

By mouth homeopath 

33. 

34. 

35. 

36. 

Pyronis 

ergot 

Viburnum prunifolium 

F. CaprifolLaceae 

Pinus lambertina 
F. Coniferae 

E orasecron 

(a fungus) 

By mouth 

By mouth 

homeopath 

homeopath 

homeopath 

iyurveda 

37. abalabandha Joa Syurveda 

38. umdarntak lanha ayurvedn 

39. vatranoasab iyurveda 

40. tarvin turpentine Use the oil ayurveda 

41. menstrogen tablets By mouth allopath 

42. 

43. 

Kali carb 

poassium 
permanganate 

calcalLa carbonica (CaCa3 ) By mouth 

By mouth 

homeopath 

homeopath 

44. ida borax By mouth homeopath 
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CHAPTER XI. ABORTION AND INFANTICIDE 

1. Opinions on Induced Abortion 

Quotations: 

Since humans cannot create a human they have no right to destroy (nasta) 
conception (arbha) 'through their own hand' (nijer hjte). (M:12,13,15) 

Induced abortion (garbha pat) is a great sin according to Islamic doctrine. It 
is against the injunction of the Qur'an. It is comparable to infanticide or murder, 
and in the day of Judgment punishment will be similar. Every sin must have its 
expiation. (M:11 ,12,13,14,15,21; F:16; religious leaders among village 

professionals) 

Induced abortion is acceptable under no circumstances except to save the life 
of the mother. (M:11,13,1S) 

A pregnancy terminated by induced abortion is usually thought to be the 
result of illicit sex (zen). Abortion is an act of murder and is a great sin. Induce, 
abortion will never be considered as a means of population control. (M:l1,12,13, 

14,15,21) 

Abortion is an 'unpardonable sin' (ki gungh). God will not discharge 
(mocan 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 (nisidha) in Islam. (F:8,9,15) 
It is better to have the abortion done by a doctor, at two or three months. Eut 

I do not like abortion; it is better td prevent conception. (F:7) 

Induced abortion is done in every village. It is difficult to know.the number, 
but I know of two. In earlier 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 peri:.d 
of time. (F:1S, midwife) 

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 Induce( Abortions (Tables 65,66). We asked the 1671 respondents 

in our secondary sample if they knew of an induced abortion in their family or 

neighborhood since Liberation (1971 through 1977). Of these, 156 cited an instance: 

6.1% of male3 and 14.5% of females. Muslims acknowledge slightly mrie instance

than Hindus, but this may be a matter of economics since the Hindus in our sample 

are mostly poor. Apparently there is not much Hindu-Muslim difference in actual 

practice of induced abortion. 
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As regards religiosity, Table 65 shows that men who admit to knowing of a case 

of abortion have less practice of pard; 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 

debendence on God for number of children, while women Who know some instances have 

much less dependence on God. The men's answurs are governed by a sense of piety 

more than the women's answers, but even apart from that it seems that religiosity and 

piety, as expressed in parda and dependence on God, are really deterrents to 

inducement of abortion. 

If about 15% of women are willing to say they know of cases of induced abortion
 

in recent years (even though it 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 midwife 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 purposeful population control as might be superficially apparent if we consider the 

pious expressions only. 

The Time Life Begins 

We have heard that life begins in the fifth month of pregnancy. It 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 month it remains like a ball 
of meat. (M:12,13,14) 

I 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 embryo 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 prefessionals) 

Induced abortion is not a sin if done within six weeks of conception; up until 
that time the infant remains in liquid form. (family 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 XI.4). 
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Legalization of Abortion 

Quotations in opposition: 

Our country is an Islamic country. If any law (ain) about abortion (aarbhekj) 
is passed the people of the land will not listen to it.There will be a movement 

against the government, because this is against the Shlur'at. I 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 foer of God will not do it 

any day. People in society hate this, and consider it a great sin. (M:13) 

God will curse the earth 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 maulavis and a faki 

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 religious 
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 instruction about abortion. I heard It has been accepted 

in Bangladesh law. I have heard abortions are performed 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 families. 

We teachers make only 300 ti1r a month from the schools and we cannot live on 

that, and have to give tuition or do field labor, and we will not have anything to 
leave behind for our children. Though a number of couples want abortions, there 
are no dependable institutions or means in these rural areas. (teachers) 

Abortion should be made legal for the sake of the mother, and if it does not 

cause the mother any harm. (social worker, kabiral 

Abortion should be made legal as a means of population control. (FPworkers, 

some doctors, 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 givat virtue to check human misfortune. From this 

point of view, abortion should be made legal if it will help in checking the flood 
of human population and thereby help abate human 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 

religion 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 
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embryo does not assume human shape in this period. It is a greater sin than 

abortion if parents fail to manage food and shelter for their children. In view of 

this, legalization of abortion is necessary in the present situation. (some Hindu 

Vurhits) 

Opiniong in Legalization (Table 78). This table shows a split of opinion among 

village professionals with whom this subject was discussed; 44% thought abortion 

should be made legal, and 56% did not. Those who favored legalization tended to be 

educated and had urban background or schooling, including 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 sentiment 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 earlier person or living thing. In truth, there was 

never much Hindu doctrine about it, nor did Buddhism directly attack it, as the above 

quotation shows. Most Indian and Bangladesh villagers continue to say that inducing 

abortion generates bad karma, which has evil consequences 'in this and the other world' 

C_a Iaat Pam Jagate), but they are pregmatic about it when it occurs. 

In 1971 the Indian government passed the Medical Termination of Pregnancy Act 

(which does not apply, however, in the state of Jamma and Kashmir which has a 

majority Muslim population). This act was passed essentially on health grounds, and 

permits termination of pregnancy on eugenic, humanitarian, and socioeconomic 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 ;yurveds expels were invited to 

testify and most of them opposed the proposed legislation on the grounds that abortion 

is Lmmciml, and some quoted verses from the texts to the effect that it is sinful 

(Mankekar 1973:24), even though thera is a large number of ayurvedic abortlkcients. 

rn a study on people's attitudes toward it (Panda 1979:56-57), it was found that more 

S:,an urban respondents (60% to 40%) did not like the suggestion of legalizatti 
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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 village 

practitioners. 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 Bangladesh, 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 facilities in towns most people 

still did not know oi it. In a study in GuJarit state only 1 .5% of abortions were being 

performed through the government healh 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 government health facilities in towns are not used by many women 

for this purpose because of distance, inconvenience, modesty, and shame, but the 

dais and Indigenous healers continue their business as before. Nevertheless, the law 

has met latent demand, and in absolute numbers is having an increasingly calculable 

demographic affect. 

In Pakistan, however, induced abortion remains illegal. The main reason was 

cited by the General Secretary of the Family Planning Association of Pakistan, Farrukh 

Nigar Azlz (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'an 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, Hinifd Muslim law does support induced 

abortion, as discussed below (Chapter X11.4). The more important point is that most 

village Muslims believe it to be contrary to Islam. 

At present, the Bangladesh Government is aware of the demographic importance 

of abortion, but has nt.made it a legal or political issue, and meanwhill the legal 

system almost entirely wink
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2. Reasons for Inducing Abortion 

Illeoitimaoy 

Abortions are induced sometimes to terminate 'illicit conceptions' (apagarbha). 

Such a conception is illegal (bealni) and disgraceful (kalankajanak). If 
conception results from illicit intercourse, an effort is made to terminate It before 

it becomes public knowledge, andtoget rid of the disgrace. (M:l,2,3,6,7,l),ll, 

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) 

Induced abortion Is viewed as shameful because it is frequently done to end 

illicit pregnancy. (F:4,,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 illegitimate 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 proposal is not accepted, they 

are punished by society. (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 illegitimate from legitimate births and oni" 

legitimate child has rights of inheritance. The general primiple is that any birth 

occurring during continuance of a valid marriage or within 280 days thereafter is 

legitimate, unless It is shown that the husband did not have access to the mother, or 

the conception resulted from adultery, fornication, or incest (Jhabvala 1975:72-75). 

According to this an unmarried pregnant girl can get married 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. Such a marriage may 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 fefu.-.J 
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snelter by their parents, in which case they may find accommodation in prostitute 

quarters. Because of early marriage, forced marriage, restrictions on widows, and 

inauced abortion, the percentage of technically illegitimate births is very small in 

bangladesh. Midwives say that requests for abortion come especially from rich families 

for their unmarried girls and their widows. 

Aburtion 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. Inducod 

abortion is also sometimes wanted to avoid births too close together, for many 

mothers get sick as a result of frequent conceptions. Such abortions are favored 

on the grounds of protecting maternal health. Educated couples tend to favor 

such abortions. (F:10 ,11,12,13,14, all urban) 

Many children are a burden to the parents. Induced abortion is sometimes 

initiated to avoid the burden of too many children, for the more the number the more 

the household 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. 

Yet some women undergo It out of shame (garam, laJJa). Anybody who has 

grandchildren does not like to have more offsprilig in his advanced age; if a woman 

conceives in the last part of her childbearing years, an effort is made to abort. 

(F:7,8) 

I know about two abortions, but I do not know 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 month, through a local allopathic doctor. The purpose 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. If 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 illegitimacy, 

out 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 t themselves. Another 

reason for inducing abortion Is to avoid the shame of an older woman who has grown 

children becoming a mother again, as two interviewees say. We have shown already 

that 15% of women respondents are willing to state that they know of a case In thoir 

family or neighborhood in recent years. The strongest negative views about it are all 
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expressed by men. We conclude that despite the opposition, there is a real demand 

for access to abortion if there are too many children, or if a pregnancy 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 (Section 5 of the preceding chapter). 
 Most of these are used 

by homeopath and ayurveda practitioners, and a few by midwives and kabirji 

practitioners. 

We are not able to make any judgment about the effectiveness or ill effects of 

these. It may be suggested that if some institute in the country takes up research ort 

indigenous and herbal contraceptives, these may also be considered, to distinguish 

those which are effective and those which are injurious. 

In 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, to be consumed on an empty stomach (Kaur 1978:17-18). 

Raw papaya, tender banana stems, pineapple, mango, and ther laxative foods eaten 

In large quantities are believed to disturb pregnancy by upsetting the digestive system. 

Some take jaggery or unrefined sugar mixed with oil which is believed to be heating anA 

causes cramps which disturb the pregnancy. Spices such as cinnamon, ginger, or 

cloves, may be taken in quantity. Quinine is another favored medicine, which does 

not directly induce abortion but causes cramps which may disturb the conception 

(Mankekar 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 Calogroi 1 a ,iant 

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 ergatin tablets are 

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 Ngdu, PillaL (1974) found that the Kavundar (Gounder) 

caste has as many as 214. induced abortions per thousand live births; other non-Harijavs 
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wid 97, and Harijans had 72. The reason the Kavundars so often induced it was to 

so their land would not be fragmented and to preserve their
r":-.-tri t their numbers 

Various other studies in India give a rate of
dominant social position in that area. 

Iniu.e , hortion of 10 to 15 per 100 pregnancies, and a number give it as high as 

in the major cities (Kaur 1978:16). Based 
" por 101); the higher rates of abortion are 

calculated that in India there are 13 abortions per 
on a *irth rate of 39 per 1000 it was 

and 8 are induced, leading to the fiqure
10uC pupulation, of which 5 are spontaneous 

Wl I .',rmillon induced abortions a year in the country (Mankekar 1973:75). 

but current research
Toe incidence of induced abortion in Bangladesh is not known, 

beiic; undertaken by The Ford Foundation suggests that it is widespread, which confirmi 

The gynacology ward of the Dacca 
u inrLormetion that it occurs "in every village." 

M'loi,:aI Hospital records show that in 1976 10% of cases admitted were complications 

cases of acute damage to the uterus 
c,,use by induced abortion; mainly they were 

(lBhatia ana Ruzicka 1979:3). 

The Cholera Research Laboratory (now ICDDRB) introduced "menstrual regulation" 

During the first year of the
In four !-.,-enter clinics in Matlab Thana from 1977. 


pruyqrsn aoutt 1 .6 women per 100 married fecund women appeared for it, recognizing
 

is I.tact a means of abortion in early pregnancy. Over 30% of clients claimed
Lht it 

orthet the currnt pregnancy was their eighth even higher order one, but for 28% this 

was the; first, second, or third pregnancy. The main reasons given were 1) that this 

pregnancy carime too soon after the preceding one, 2) marital problems or unstable
 

use of
m.aritage, 3) economic hardship, 4) In a few cases, pregnancy in spite of 

Most of the women who were not using contraceptives before they hadcontraceptiveL. 


"meltruai reg9ilation" began using them afterwards. The data suggest that younger
 

wom,;== ar:i bpco'ning increasingly conscious of controlling their childbearing and
 

spat-knq of preg ancles (Bhatia and Ruzicka 1979).
 

The demand for abortion and menstrual regulation in Bangladesh Is likely to
 

increae? rather thar, decrease, with wider contraceptive use. Several international 

studies have conffrmid that as family planning programs succeed and consciousness 

there is a rise in rates of Induced abortion. Inof t;ntrol of childbearing increases, 


Liia i-!o abortion rntes are higher among contraceptive users, among those who had
 

Our quotations alsoprvious abortions, and among the educated (Kaur 1979:19). 
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cenfirm that the educated and "rich" rural people have more abortions. In view of 

this, the subject of induced abortion and the methods and means available, is likely 

to ecome more prominent in the context of population planning in Bangladesh. 

4. Infanticide 

',uotations: 

Can anyone of sound mind kill his children? If a child is wasted (nasta) or a 

.hild killed it will have influence on the future life of the father and mother. if 

the seed (.ji) is wasted won't the result be suffered? If this thing is done there 

will be 'illfated death' (kumaran) and the sin will not leave the father but will be 

3uffered in the life hereafter. If this kind of thing is done there will be no pea c 

.n the world. (M:13) 

Infanticide is a great sin in religion and also in society. Usually the offspring 

born of illicit sexual relations are killed following their birth. Such illicit sex in 

an act of crime, but from a religious viewpoint even killing an illegitimate child 

is a great sin. Frequent infanticide is an indication of the nearing of the day of 

Judgment. (M:1l,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. It is good to use 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) 

Indidence of Infanticide: Tables 67,68 

Despite the tabu nature of the subject, we tried to get information on the incide:c( 

and circumstances of infanticide. Out of 1671 respondents, 52, or 3.1%, admittei 

knowing of a case in their family or neighborhood since Liberation (1971-1977); 509 

r .pondents said there were none, and the rest didn't know. Only 1.9%of men sai.' 

knew of a case, As with abortion, 

.,re trore reliable because women have less need to appear pious. 

h vhet but 4.9% of women said so. women's answers 

Popular opinion and the quotations given above suggest that illegitimacy is the 

,!iy cause of infanticide. But Table 68 shows this is not so. Of 52 cases, only 20 

-.a.rn because of illegitimacy, while 14 were because of poverty, 8 neglect or 

Tandonment (to the point where it was recognized as infanticide), 7 deformity, 2 

J A lt!usy of step-parent, and I desire for remarriage. It is useful to note that almost 

a;' cases of lfanticide because of poverty were mentioned by male interviewees, . 

-: ses of infanticide because of illegitimacy, neglect, or deformity were mentione2 
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by female interviewees. 

Contrary to popular assumption, our data do not show that girl babies are 

preferentally killed. In fact, they show more than twice as many boys as girls 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 we can 

say that there is no evidence 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 12 75 

people in the period of the Liberation War. This intensive enquiry revealed four deaths 

by infanticide; there were three cases as one case was a set 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 strangling, and putting salt !n its mouth. 

Sometimes babies are abandoned, and are recovered dead or alive in fields, bushe-, 

or on a pathway. Such babies are thought of as bastards (lara] santan) and it is 

assumed their parents are unmarried and untraceable. Usually someone from a poor 

family claims such a baby for rearing. Such a chi]d is reared with the belief that by 

c.aring for the unfortunate abandoned baby God may grant the adoptive parents favor 

,Iahmat 'in this world and the next world' (ihakale.2 parakile . Such a-child, when 

reared, is referred to as a 'picked up child' (kurano santan). 

The quotations we have given show a dilemma. Illegitimacy is considered to be 

morally heinous because of religion, and a child with such a label is likely to suffer 

social consequences for years. But at the same time infanticide is even more mordlly 

heinous. This brings extreme pressure on the mother, so 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 it in a trunk and leave it in 

a railway compartment, or kill it. "And if by chance the newly born e.;capes 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 )m field observation, found that virtually every case of illicit conception ended !n 
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either induced abortion or infanticide. 

Males who acknowledge knowing of a case of infanticide have much lower than 

average observance of parda, according to Table 67, though the reverse is true fou 

females. The males know of infanticide for poverty, and such respondents theinte!.v's 

are likely to be relatively poor and unable to observe strict pardi. But the femal;.s in 

pard would be more concerned about the consequences of an illegitimate birth than 

iemales who cannot observe much parda. Table E7 also shows that males who knaw; 

of infanticide have a much lower level of dependence on God, while females who krnow 

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 evidence of the use of infanticide to lim.. 

progeny or to control population. Granzherg (1973:406,411) analyzed data on twin 

infanticide from the Human Relations Area Files and found that out of 70 societies I 

did not permit one or both of the twins to live. These are prevalent over Africa. Usuaal 

the larger of the twins, or the stronger one, is spared. Granzberg suggests that Olr

underlying and perhaps unconscious reasons are economic and ecological. The set~on, 

author of this work has observed in rural Bangladesh, that while there is no religio,.v 

or cultural bias against twins, mortality is higher among twin babies. 

Scrimshaw (1978:398) noted that infanticide has been widespread to limit the r,.ni. 

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. 

Even Aristotle mentioned abortion and child exposure as suitable means of preventinu 

children from being too numerous. 

Marvin Harris (in Fried 1968:228-29) 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 younc) 
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,ialas was balanced by infanticide of females in some East African societies, 

.-ccording to his research. 

South Asia is one of the parts of the world where infanticide has been observed 

Alourishing in historical times. It may still be a minor cause of the skewed sex ratio 

tr, though indicate that this would not be true for Banglade.:he subcuntinent, our data 

V::,1.-,:'ver, Pakrashi (1968:33-37) has documented the history of infanticide in Irdie., 

,- . icuarly of girl babies, and shows that it was widespread especially among certni:

2astes in Uttar Pradesh and Panjab in the 18th and 19th centuries. British traveJers 

in Panjab sometimes noticed whole villages in which they saw few girl children. 

The point of this discussion is to raise a subject that is virtually tabu in polite 

S.,x:iety: in spite of the unacceptability of infanticide on all religious and social gro,

=s a means of population limitation, it is going on now in Bangladesh, to the extent 

::it more cases are caused by poverty, wilful neglect, deformity, and family problem., 

than by illegitimacy. In view of the fact that infanticide has had a certain cultural 

aicceptability in parts of India and in many other cultures, and in view of the ecoloicxir 

pressures developing in Bangladesh, it is probable that this matter will be the subject 

oi more study in future. 
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CHAPTER XII. .ELIGION AND CONTRACEPTION 

1. Religion-based Preference of Methods 

Quotations: 

It will be a sin if fertility is controlled through the adoption of modern contrci 

methods. (M:5,6,7,8,9,10,11,13,14,21) 

God did not say to have childbirth by taking pills (ban) or putting on balloons 

(ftka, condom). People think bad of this, that it is a sin, and I also think that. 

The elders say it is against the Sharl'at. If this act of sin is done there shall 

no peace in the world, and rain-clouds will not come, and the wrath of God wili 
be seen. (M:13) 

The Qur'an 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 ( aa) 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 

(adrista). Sometimes modem methods don't work; a certain woman had sterilizat'or, 

but yet had a conception 12 years later. My wife and I 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 ar!, 

not acceptable. Sterilization is also not acceptable. Following sterilization il. :.:i 

observed that some women become fat and others become thin. (M:2,4,15) 

Taking contraceptive pills or injections may create irregular menstrual flow. 

But menstrual flow is one of the regular events in nature (rakriti) so a woman 

should be allowed to have an uninterrupted flow. If in a month following coitus 

menstruation does not resume, but if through Injections it is restored, that is 

regarded as the same as an act of abortion. (M:11,12,13,14,15) 

Religion permits birth control, but not by modern methods. (M:21) 

One who uses pills will be liable to explain 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 o:.-er 

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 men and women is permitted individually. It is better to pr'nt 
offspring than to have abortion. (F:15) 

Nothing happens 'without the wishes of Allah' (Allar iccha chafe). Therefor,, 

modern family planning methods must have been introduced according to tho 
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wishes of Allah. Acceptance of modern methods will not be a sin and will not 

affect one's rank (manrdi) in the 'day of judgment' (hasarer .L.. (,'*$.10) 

Other opinions are: by using traditional methods one does not have to do anythLj 

aiyainst the wishes of Allah; "Allah becomes happy" if one can limit progeny without 

resorting to modern methods: there are too many children because people do not obsurv. 

traditional abstentions; from the Islamic point rl view abstention is better; if the 

prophets had recourse to withdrawal and did not commit sin thereby, any family psann.

maethod must not be sinful. 

We have already discussed (Chapter X. 3) reasons for preferences among 

contraceptives, except for religion-based preferences which we discuss in this chaptez 

We have also noted (Chapter 1.5,6) that Hindus are more inclined than Muslims To ua.e 

every method, and Hindus have lower fertility. The above quotations show that thr.*C 

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 Muslbms than non-Muslims do "not intand" 

to use any methods. But the particular methods preferred are not shown. Preference'; 

as regards pills and condoms may be seen in Khan, Huber, and Rahman (1977:7) frorm 

an experimental distribution program in Matlab Thana. In a control area 1 .5% of 

Muslims and 8.3% of Hindus were using pills, but in the research area after a 12 mnont. 

distribution effort, 10.4% of Muslim and 10.1% of Hindu women were using pills. This 

•;uggests that Muslims need more motivation than Hindus, but once initial hesitationl 

is over they are as likely to accept use of pills. After a year of distribution effor., 

3.5% of Muslim and 5.4% of Hindu women's husbands were using the condom. But our 

data 	do not show much Muslim-Hindu difference in condom preference. 

Sterilization is disapproved by many of our interviewees, especially by men. 

Rahman, Huber, and Chakraborty (1978:4) show from another experiment in Matlal, 

Thrr 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 females, and they suggen

1.h-It this point needs more research. However, their finding fits in with all our da+.,. 

'-owing that men consistently tend to speak and act in ways deemed to be piou::, 
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,,hereas women's responses tend to be more pragmatic. In another CRL study of 

concern was.iterilization (Bhatia et al. 1979) it was found that the overwhebning 

about possible health consequences and impairment of domestic activities. But ro:t 

.f he women also Justified their decision to accept sterilization on grounds of 

'eatth." As discussed above, sexual functioning is symbolically important for 

This stud%, ;,vowsA--sessing "health," and health is deemed to affect one's social role. 


that 96% of women (out of 275 sterilized) secured the agreement of their husband7
 

hbf ore coming forthe operation. But not one husband accompanied his wife to th-)
 

clinic, or came for a post-operative visit. The researchers interpret this as the h'sband
 

wanting to disassociate himself from possible physical complications of the operation,
 

nut we would interpret it as disassociating himself from an act which in the tradltional
 

:4t of values strikes at the image of propriety and esteemed or pious behavior which
 

i,. next to economic standing, the most important criterion of local status canking
 

among males.
 

Several contraceptive methods are problematic for Muslims during the fasting 

forward for sterilization during that:nonth of Ramzan. Muslim women will seldom come 

month (Abdus Sattar 1979:16). Also, if they are taking depo-provera and an injecrnion 

is duz at that time, it should be taken before, as injections are viewed as simit-" to 

;aking food or water into the body. Injection, pills, or IUDs may cause irregulia 

.-)lceding, which should cause disruption or postponment of fasting. 

dindu-Muslim Preferences for Methods: Table 58
 

This table shows Muslim and non-Muslim use of different kinds of contrace pt:.%'es
 

•:ithin our secondary sample, which contained 26.9% non-Muslims. In the first .

see that more (or the same number) of the whole sample population than Mush:-,.w 

"never heard" of each method. This is because the Hindus in our sample popuau': 

or low caste, and therefore poor and relativelyre mostly Scheduled Caste, 


unsophisticated. Under the second heading, we see that more of the Muslims ti-ar:
 

tne whole sample population "heard but never used" each method. We believe th,:..
 

Muslim-Hindu differences are significant on this point; once they hear of any :
 

!J.n!,dus are more willing to try it.
 

Under the next heading, we see that the Muslim-Hindu difference in the dr: 1: 
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rate is not very large, but Muslims have a slightly greater tendency to drop use of 
the pil (.gri), withdrawal a(&ah, and injection. Stoekel and Choudhury (1973:70) 

also found that Muslims have a higher drop-out rate, which they attributed to 

pressure from mullis. 

Under the next heading in Table 58 we see that Hindus "end to use douche a nd 

rhythm (din mene caa more, and Muslims tend to use withdrawal and local methods 
very slightly more. Hindus clearly tend to use tubectomy more, which is in line 

with the above quotations of Muslims that sterilization is sinful. There is not 

much other Muslim-Hindu difference in preference for method, and no modem methods 

dre avoided all together because of religious affiliation. 

Proferences forMethods and Religiosity: Table59
 

This table contains considerable valuable information, 
 some of it useful for
 
policy. It shows the percentage who have "ever used" each method according to
 

four of our measures of religiosity.
 

As regards traditiona methods, first we should note that males are more
 
willing than females to acknowledge 
use at some time of douche, rhythm, and
 

abstention. 
 We believe this is because males tend to acknowledge use of methods
 
which fit in with a pious self-inage; that explanation holds up when we look under
 

the column showing dependence on God, for of men acknowledging use of these 

three methods, 96%, 89%, and 98% respectively depend on God for number of 

children. Moreover, mcn acknowledging use of these methods have strict practie, 
of pardi in their homes. Use of douche and abstention Is also clearly related wit't 

much fasting. 

One might expect that if douche, rhythm, and abstention are related to these 
'ndicators of religiosity, withdrawal would be too, for it is frequently mentioned by 
our conservative Muslim respondents and Is supported in Muslim textual tradition. 

-wever, pardi, dependence on God, and fasting, are not particularly related with 
withdrawal, though citation of negative opinion of religious leaders is. In fact, 

,lot many people care to use this method. Indigenous methods are also not related 

to these measures of religiosity, except, again, to negative opinion of religious 

eaders. 



25e 

Among modem methods, pills Qari 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 forgotten 

about it. As regards condom (ftka rabar), it appears that women do not like to 

acknowledge that their husbands use it. In fact, several of our female respondents 

said that women disliked for their husbands to use this method: they feel it a duty 

to ensure their husbands' pleasure. 

Among other modem methods, females acknowledge more tubectomy and males 

more vasectomy. Again, it appears that females are reluctant to acknowledge that 

their men have used such amethod. Females also acknowledged greater use of I-UD 

an.J 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 relationships between pardi and all these methods on Table 59 

(the male-female difference in stated practice of parda is discussed in Chapter .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 parda, and particularly the men, have a strong 

preference for traditionaI methods over modem methods. This is one of the interes'i rg 

findings of this research. 

Looking at the relationships between dependence on God and all these methodc 

the greatest dependence on God is related with abstention and douche among men, 

and with indigenous methods and rhythm among women. Again, it is clear that those, 

having dependence on God as regards number of children tend to prefer the tradition" ! 

methods. Men acknowledging use of the pill, condom, or foam and jelly, have the 

lowest. dependence on God, and women using all modern methods have lower 

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 modem methods, especially sterilization and the condom. Those wh,' 

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 

'rcer withdrawal and indigenous methods, and few of them go for sterilization or 
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te PI.". 

Religiosity and Modern Contraceptives (Table S: Correlations). A fairly clear 

pe:a:n emerges from all. the above, which is also reflected in our correlation matrix 

s!i.)wtng 16 measures of religiosity and conservatism. Use of modern methods is 

nega:ively correlated with: parda -. 35, holy days' abstinence -. 22, reading religious 

bo-<; -. 21, having a religious leader -. 15, negative advice regarding the population 

prchlen -. 11, and dependence on God for number of children -. 10. Use of any 

contraceptives is negatively correlated with: parda - .19, reading religious books 

-. 16, negative advice regarding the population problem -. 11, holy days' abstinence 

-. 10, and having a religious leader -. 10. But holding rituals for a child, and making 

at i a minimal expenditure on a festival, are positively correlated with use of 

contr-aceptives, because these matters are largely functions of income and local 

statua. Dependence on own choice for number of children is positively correlated 

with use of contraceptives at .17. 

There is no statistically significant relationship in this table between being a 

Muslim and use of modern contraceptives, or any ccntraceptives. The proposition 

statp.- In the Preface, that we believed religiosity is more significant than religious 

i-Mlation in this matter, is therefore borne out. 

2. Religion-based Ideas on Family Planning 

Quotations: 

I the opinion of religion (dn) family planning (parib;r parikalhan) cannot 

be accepted. People think of it as sin. In my house the elders will not even 

hear of it and say it is an act against the Shari'at. (M:13) 

1 don't believe in these things. They go beyond Allah's order. Iam ready 
to accept the childrenAllah gives me. Can I 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 calamities 
o,-cur. They all hate it. In the day of Judgment the Prophet will take pride at 

tne sight of the large number of his followers (ummat). It is a moral duty of 

every Muslim to beget offspring. (M:13) 

The main objective of marriage is procreation. Following marriage if 
.onception is delayed wilfully it is an act of sin. For such an act of sin the 

.onjugal partners will have to suffer punishment in the day of Judgment. (M:11, 

12 13,14,15)
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Elders think that if one 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 used in one's life time, and if anyone 

wastes the God-given semen or adopts any unnatural (asvgbhabik) method 

causing it to be wasted, then after death he will have to submit an explanation 

to God inthe day of judgment. (M:5,6,7,8,9,10,11,13,14) 

Bhagaban has endowed humans with a certain quantity of semen. If it is 

not used for the purpose of procreation the wishes of Bhagaban will remain 

unfulfilled. (M:15) 

Measures for 'birth control' danma niyantran) may be adopted to reduce thc 

number of children, but it will be a sin If modern control methods are used. 

Birth control is very good for health and also for peace and harmony in the 

family. (M:22, maulavi) 

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:l 5) 

The maktab does not offer any lessons on the number of children one should 

have. Most of the women are not in favor of many children. Many people 

believe in the effectiveness of family planning methods and desire to use them. 

(F:l,2,4,5, 6,7,8,16) 

Other comments are: family planning can be an act of sin for the rich; family 

plnning is not sinful if one cannot maintain more children: family planning is 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; 

womien who use it do not care for parda and lose their shame; even if family plannir; 

is sinful one should use It to keep the number of children down, and God will pardonl 

it; Islam does not state anything about family planning; God gave man intelligence 

and he did not prohibit family planning; children will curse their parents if not 

properly maintained, so family planning cannot be a sin: in the day of Judgment we 

will not be answerable to Allah regarding family planning because all was done at 

the instruction of the Government (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 interference 

in the wishes of Allah. It is important for the believer to satisfy Allah by shaping. 

hib life according to the instructions provided by the Prophet (in the Radial, so 
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by begetting many children one can helV fulfil the cherished gcals of the Prophet. 

On the day of judgment the Prophet will express happiness if he finds 'large rows' 

(Qer.a atar of his followers. 

There are also some who believe that every drop of semen used in one's life 

will have to be accounted for. Wasting it is "un.Atural" and sinful. The use of 

modern family planning methods perverts the purpose of the reproductive sy/stem. 

Everyone's sexual conduct will be evaluated in the day of judgment. When 

disobedience reaches a climax Allah punishes people by inflicting catastrophe (ca.o) 

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 expressed by males than by females. Throughout this book the majority 

of quotations by females have shown an openminded attitude toward contraception. 

Strident objection to family planning is maintainedi only by a few, who may form 

a hard core (Abdus Sattar 1979:16). A saturation program in Matlab Thana (Osteria 

et a. 1978:16) produced only a modest shift in current use but there was a marked 

shift among users to modern methods. 

Religion-based opposition to family planning may be less than it was a few 

years ago. Wiqar Zaidi (1961) in a village study in Comilla District found, two decades 

ago, that the majority of respondents had no knowledge about contraceptive method!s, 

and did not want to learn about them; 55% of the women expected that if 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 97% of the women, when asked if they might take up 

contraception if permitted by religion, sdid yes. Zaidi concludes: "This shows toot 

the greatest obstacle in the way of not practicing the family planning programme in 

the rural areas will be religious conviction of the people." However, in parts of 

the same district, where family planning workers were abused in the early 1960c, 

today as many as 30% of eligible couples are using contraceptives. 

Our field investigators dealt with this question for five months each while tb'?y 
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were gathering data for this project. At the end of their work we asked them to 

state their experience 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. (F) 
Religion and ideological faith produces 30% of the obstacles to family 

planning. (M) 
It is not that religious beliefs are so important, because people practice 

irreligious activities and avoid [gh] religion. Their disapproval of birth 
control comes from their superstition and fear, which must be removed by the 
light of education. (M) 

It seems to me that the barriers created by religion are great. It will be 
quite hard to Implement family planning unless 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 importance of the religious arguments 

lies there. (M) 

In my observation 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 leaders, peopler 
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 control to be a sin. They draw their arguments ry 

quoting the maulinis. Even when I went to those maulns I did not get any 
satisfactory answers. This will surely disrupt thu effectiveness of family 

planning. 

It depends on the education and tastes of the individuals, not on religicus 
faith. Only the illiterate section of the population links religion with the da 

of birth control. (F) 

In my opinion religious faith is not a very important barrier to family planning 

(F) 
The obstacle created by religiouL faith is not so important. (M)
 
People 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 barrierto contraception. The female 

investigators, of course, had been dealing mostly with females on these issueL. 
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But the male investigators quoted above perceived the importance of political 

and religious leadership. The comment that local leaders use religious argumonta 

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 religious leaders the use of family planning methods is a 
'disobedient action' (Infarrnnkkj) toward Allah. If anybody willingly takes 
pills or condoms he will be answerable to Allah in the day of judgment (hasarer 
diA). It is an act of sin. (M:11,12) 

Religious teachers say use of family planning methods iU a 'disobedient 
action' (nafarmnTkI). 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 
are willing to accept them, and they feel that the religious teachers preach wrong 
ideas on this. (F:7,8,9) 

The maulanas 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 maulavis do not say to check the population; they think this is an action 
against God. 7,.y preach that if one dies with an operation on the body it is ,a 
sin. At present many people dre willing to accept family 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:IS, midwife) 

The number of children and child-births depend on the absolute wishes cf 
God. But many may control child-births through azal and this method is not 
considered anti-religious. (maula) 

Azal was allowed in Hazrat Muhammad's lifetime because of the condition
of society. Bu w,,wadays azal is not permitted. Birth control is allowed by 
religion only when the life of the mother is in danger by frequent childbirth. 

(M:21 , irahm) 
The birth of a child absolutely depends on the wishes of Allah.* Birth, jr.t. 
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sustenance, and wealth - these lie in the hands of Allah. Therefore mcn cannot 

reduce the number of children even with a multitude of efforts unless with Got's 

will. For instance, Abu Hanifa once married an old lady with the intention c, have" 

no children by her, but that lady conceived because of the wishes of God. (p.r) 

Positive Quotations: 

The number of child-births, many or few, depends on the desire of the 

individual. If a couple is a little bit conscious about their economic conditi.ia 

they can adopt any of the many kinds of birth control devices and bring happiness 

to the family. C(lki 

The idea that child-birth depends on the wishes of God is no longer true 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 purohit 

Child-birth depends on the wishes of God but a man can stop it by his 

effort. Self-control 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 limited, and it greatly depends on the arents' 

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 hert: have 

different opinions about birth control; some support it and some hate it. Vespite 

this, the villagers support and want to accept birth control. (imm) 

Opinions of Religious 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 anything abt: 

what they said. Of those who gave an answer, 177 quoted a negative opinion. ':n 

ambigious opinicn, and only 13 a positive opinion (opinions are listed in Table 

Of Muslims, 13.3% cited a negative opinion of their religious leader, but or 

Hindus only 3.6%did. The most common negative opinions are that family plannng 

is sinful, that it is offensive to religion, that it interferes in God's will, and the' 

it is un-Islamic. 

Of males, 15.2% cited a negative opinion, but of females only 4.6% did. 

http:conditi.ia
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Women do not have frequent acc-3ss to religious leaders. The table also shows thae 

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 opinions. 

There is i tendency for those citing negative 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 lWaders
 

tend to prefer certain methods if they use contraception at all. They prefer wfthdr.,al
 

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 area, Monjur Mahmud (1978:
 

64-73,78) found that most local leaders favored family planning, but 85% of religious 

leiders were opposed, and "a vast majority of religious leaders advise 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 growth rate as optimum. 

None of them favored sterilization as a method. He suggests that "Madrasha education 

should include disclipines of economics and political science, sociology, etc. so 

that their training and knowledge is improved and can cope with modern challenge of 

the world." 

In Bangladesh villages the distinction between political and religious leadernhin 

is fuzzy. Most political leaders who enforce behavior at the p~r level (Chapter 

XrIr.4) invoke religious authority in doing so. 

Opinions of Statements in Religious Books 

Allah has instructed humans to lead their liv3 according to the injunctions 
of the Qur'an and the Teachings (un of the Prophet. It will be a sin if anybcd-." 
acts against the wishes of Allah. (M:5,6,7,8,9,10,11,13,14) 

I don't want to adopt family planning methods. These are contary to 
religion and to the Shar'at. (M:14) 

When I studied in the mndiasa I learned about menstruaton and these 
matters. I learned about the responsibilities of husband and wife by reading 
MaksudulMomenn and other religious books. Without such knowledge many 
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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 statement in their religious books about population or 

its control. Out of these, only 33 could quote such a statement; 236 said there is 

no such statement, and the rest didn't know. The most commonly quoted statement 

(by 11 Muslims) sanctions the use of contraception zal 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 less than average dependence on 

God 	for number of children, probably because they are more educated. 

We now turn to the actual statements in religious 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" is 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 comprehensive source is Mahmood (1977) who cites Qur'anic laws, 

what the Prophet and his associates said, the opinions of classical jurists, and the 

There is a vast body of opinionprinciples and policies of modem Muslim nations. 

in all these sources favoring contraception and family limitation by every 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 

ovprwhelmingly in favor of the various means of contraception and even of abortion, 

at least under certain conditions. 

An idea we encountered repeatedly in the quotations is that the number of 

of worshippers,Muslims should increase, the Prophet will be happy to see large rows 

and such. There is no such teaching in the Qur'an but rather there is a teaching 
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that "the bad and the good cannot be equated" even if the bad Is in excess, so that 

numerousness is not a virtue (Mahmood 1977:5). There isnothing 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 not laid on you any hardship in religion" and "God 

wishe*h you ease but wisheth you not discomfort." There are several Qur'inic 

passages referring to God the sustainer such as "The heavens hath sustenance for you" 

and "There is no moving thing on earth whose nourishment dependeth not on God." 

We also read, "He aketh whom He will childless." But there is no reason these 

verses should be interpreted to teach resignation 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'an has a number of verses prohibiting infanticide, especially of girl 

babies. 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 interpreting this verse as implying that contraception is 

infanticide in disguise (Bangladesh n.d.:12). The Qur'anic emphasis on prohibiting 

infanticide was in reaction to sacrifice of children current in those days (Population 

Council 1967:49). Our respondents, however, are on firm theologiical ground when 

they reject infahticide as a means of population control. 

There is another Qur'anic verse which states, "Your women are lands for you; 

so plough them as you wish." This verse is interpreted by Hazrat Abu Hanifa as, 

"He means you can cohabit with your women with or without contraception ('azl)" 

(Mahmood 1977:17). The HanafT school (malib of law and theology, founded by 

this imam, is the one prevalent in Bangladesh. 

Akhter Hameed Khan, formerly Director of the PakistanAcademy for Rural 

Development at Comilla, researched the Islamic authorities 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, 'Wepracticed 'azi while the Prophet was alive, 
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and the Qur'an was being revealed." Another version is, 'We used to practice 'azl, 

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 a slave girl with 

whom he was copulating but by whom he did not want a child. Later, when told the 

girl was pregnant, the Prophet replied, "Ihave told you that whatever is decreed will 

-ome upon her." After the Prophet's death several argumcnts arose on this sub)ect, 

and some averred that 'azl was minor infanticide because conception was prevented, 

but others argued conclusively against that viewpoint. A. H. Khan interprets lazl 

(Bengali- azal) 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, 'azl can mean more than withdrawal. It is specificalUy used in 

matrimonial law to mean "birth control." 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 'azl to mean induced abortion; this is the meaning indicated by 

Hazrat All 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 zal 

includes abstention 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 'azl in Arabic literature may be interpreted as approval of birth control in general, 

including any of the methods. This position is also held by the jurist Shah Zayd 

Faruqi and other ulama 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 Hanaf Iaihb or school, we are 

particularly interested to note that from the time of its founder, as noted above, it 

has hd a liberal outlook on birth control: "In the opinion of Abu Honifa, birth 
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control is permissible" (Mahmood 1977:40-44). Some Hanafi Jurists said birth 

control is permissible only with the ccnsent of both partners, but later nearly all of 

them agreed that one party could practice it even without the consent of the other. 

Moreover, the founders of each of the four Sunni malhabs, Hanafi, Shafl'r, Maliki, 

and Hamball, decreed that birth control is permissible; the texts of three Shi'a schools, 

afari, Zaydi, and Isma'ifl, also approve it (Mahmood 1977:42-45,79).e 

As for induced abortion, we already noted that it was discussed by the Prophet's 

Companions, in the Hadis. Harat Omar, in the discussion reported among the 

Companions, read the verse from the Qur';n about the stages of creation of a fetus. 

This is clarified by Islamic Jurists as seven stages: dietary materialwhich turns into 

sperm and ovum, fertilization, formation 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 time 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 "piece of meat." 

But though most Bangladeshi Muslims are Hanafrs, they are not aware that in 

HanafL 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). It is also the opinion of al-Ghazzall, the 

great jurist of the Shafi'j school, that abortion up to that time is not infanticide. 

In recent times there have been many fatwas, or officlal Muslim pronouncements, 

on birth control (Population Council 1967; Bangladesh n.d.). An Ayatollah 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 Chief Kathi of 

Singapore pronounced that steps may be taken to check thn number of children but 

that abortion after the fourth month of pregnancy is forbidden; the Mufti of Egypt 

announced that either husband or wife can take measures, even without permissir& 
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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, permits it only through the 12th week, five weeks less than in Islamic 

law.) Most Muslim nations have also issued statements concerning the permissibility 

of family planning. Official discussion of the matter in Morocco in 1971 concluded 

with a unanimous opinion that Shari'at law as explicitely derived from the Qir'an and 

Hadis, gave the Muslim family the necessary latitude to regulate its life to meet 

cha llenging new situations "either by increasing or decreasing its size." 

It Is also possible to find opinions in Islamic scholarship that family planning 

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 fatwas of Islamic nations 

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 c-ntrol except infanticide 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 outlook and 

soctal purposes. Some of these facts have been propagated by the Government in 

Bengali booklets (BARD 1975; Bangladesh 1977(c))and some efforts have been made to 

convene gatherings of religious leaders to discuss the matter. 

But the question arises, why are many Bangladesh people more conservative on 

these 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 

pri.ncipally justifying and rationalizing the deep-seated 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 importance of pious and respectabht 

demeanor among men, which generates social expectation that people will assert 

dependence on God's will and denounce whatever seems to interfere In His will, and 

behave with the decorum that is associated with parda. These will change as people 

acquire a more urbane outlook through education and wider life experience, but'thn 

b.as c: values which govern village social dynamics change only slowly. It is 
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thoroughly embedded In Bangladesh society that those in local respectable position,. 

such as family or lineage 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. 

cannot be less religious than others. This will not change fast, and can be disp..a,-.i 

only as the local people come to change their criteria of local status, ranking, anc; 

authority. These aspects of social dynamics should be clearly understood by ago.' 

desiring to make changes in community life. 

In the meantime, much more could be done immediately to widely publicize tho 

sratements in Islamic texts, and especially in HanifF traditionwhich are favcr.l. 

to these means of population control. 
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CHAPTER XII. CONCLUSION 

1. Summary 

Chapter 1: World View, Religion, and Fertility 

Bengali peasant culture is suffused with a pro-fertility ethos which evolved over 

3000 years of adaption and symbiotic relationship between man and the land. The 

culture has become highly successful in its ecological 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 

geed 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 beliefs 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 ones 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 twice as much as Hindus. But when motivated these 

differences can disappear. 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 II; Fate and Dependence on God for Number of hildren 

It is believed that one's fate is written on one's forehead at conception or at 

birth: fate is determined by Allah before the soul Is sent to the fetvi. God controls 

the four main aspects of living: life, death, wealth, and sustenance. There are two 

kinds of fate: unchangeable and changeable, and Muslims seek Go's favor for the 

changeable fate on the night of 6ab-i-Barat. The concept of karma is actively 
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assented t6 by Muslims 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 sample say they depend on God for the number of 

their children. However, 40% 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 it is desirable according 

to their life experience. 

Stated dependence on God for number ot children is statistically correlated with: 

higher fertility, early marriage, stricter pards, more fasting, more prayers, less 

abortion, negative advice on population control, negative opinion of religious 

leaders on family planning; and less use of modem 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 society and the social Importance of piety. 

III. Rituals, Reliciosity, and Fertility 

Amulets are worn by 40% of people, and given to children by 40%. Many people 

use them for sex-related or infertility complaints. They are believed to trtnsmit 

God's power. People who use therm for specific ailments have more dependence on 

God for number of children, and practice stricter parda. 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 fsting, stricter pardg, 

and negative advice about population control. More frequent worship and more 

frequency of prayer, are related with stricter pards, more dependence on God, and 

higher fertility. Reading of religious books, undertaking an intermediate-distance 
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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 contrast, 

dependence on own choice for number of children is strongly correlated with positive 

advice on population control, use of contraceptives, and negatively with some 

religiosity variables. The average rural middle class Muslim villager is in a system 

of interlocking religiosity factors and pard which promote high. fertility 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 individual cannot change his 

behavior, but that the traditional world view has a consistency. 

Chapter IV: Parcla 

Parda is a measure of local respectability, piety, and status, based on behavior 

rather than on wealth or consumption. It Is one of the most pervasive features of 

Bangladesh society, and is thought by Muslims to be symbolic of restrained and 

desirable behavior in general. In families observing pard 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 

households 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 measure0 

it on a scale of 1 to 7. Stricter parda is statistically associated with more fasting, 

sexual abstinence on holy days, reading religious books, more frequent worship, 

having a religious leader, use of amulets, being a Muslim, negative 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 between strict parda and use of modern contraceptives is 

negative, -. 35, which is virtua Uy the highest in our correlation matrix. 

Relaxation of pards among some urban or highly educated women has little eff,,.-t 
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on village behavior. Pardi declines with education of females past class 6 or 0, 

and with males only If they are educated past secondary school. Whether parda Is 

intermediate or strict makes little difference 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 Marriage 

Some Muslims say the world 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 generative power Is a 

female quality, but must be released and controlled by a male. 

Some Muslims say marital partners are pre-determined, and Hindus-cast 

horoscopes; both symbolize the permanence of the marital union, though permanent 

separation occurs in 13 to 19% of marriages. In Islamic law marriage is a contract, 

but Is made into a sacrament in Bangladesh. Widow non-remarriage 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. Parda, 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 stringe men see her forehead, does not observe pardi, has Illicit sex, or makes 

excessive sexual demand on her husband. Some couples do not discuss sex much. 

A man does not discuss sex with juniors or other family members who should 

respect him. There are different opinions about sex education. 

In Islamic tradition all sexual activity ou side marriage is said to be wrong, and 

is thought to cause seminal weakness and bad health. All kinds of sexual activities 

are common enough in village life but may bring punishment only if made a public 

issue. Religious restrictions on sexual activity outside marriage help keep 

extra-marital fertility very low in Bangladesh. 
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jer VI: Thoughts on Having Children, and Soo-Economic Factors 

!Havingchildren is a compilsory duty in Islamic tradition, and children must be 

:' tsed in religion; this is also advocated in Hindu tradition. Muslims say if there are 

:.ve.,i I sons one can be given for religious education. Many children will have more 

,i~' s to praise God, and in the day of judgment the Prophet will be pleased to see 

of worshipers. Children have a duty to care for the parents' funerals. 

nw.niitwiio dies in innocence will plead in heaven for his parents to be let in. 

Th,. .:rd,: Iisblamed for childnessness, like a barren field without nutrients. 

Children aie needed for old age support, and this need may be increasing with 

•ore !a':Ilessness. Children who do not support aged parents are said to be beasts 

.' .ac.::used.Sons are more desirable, and more of them bring diversity of income 

and :nuae the kinship group large and strong, but daughters require dowry to be married. 

,1.fresr,.-;dents aged 35-44, 75, of women and 52% of men say they want no more 

*:idr.'n, tut only a few take action accordingly. It is said to be an embarrassment 

.hild are married, 

.:.ti':.does increase with each age cohort into the 40s. The hypothesis that growing 

:h'l-cn-,re wanted because they are economically important is not upheld; rather, 

,o-ul'. -:Jtthe cost of raising them. The hypothesis that a large number are wanted 

i .. 4:om:n'ent insurance against death is not upheld. The hypothesis that reduction 

chi 1 1 mortality is a precondition of fertility decline is not upheld. 

Ainong soclo-economic variables, education is most important; a little education 

•-as -jo :elp, but educating women past class 6-8 and men past class 9-10 will 

--. fertility decline. on God for number of children, and parda, 

h. - -i on the lap when one's older children but we find that 

us Dependence 

,it.,ly, decline more with more education, The more prosperous rural class is the 

n:.t those having 5-10 acres and those having annual income above 6000 taka!rtile; 

;-n. mos' rtile. Those holding - to 1 acre have the lowest fertility, for the landless 

t;'c:r.-- pcnd on other Income. People say one should have many children only if 

hey r:.jn Occupation is significant; cultivators have the highest be supported. 

dEmm.ence on God and parda, and they and artisans have the highest fertility. Rural 

proc.:'tionais and religious leaders have less coitus but higher fertility. Persons in 

.;. ..n:imodern occupations have the most frequent coitus, but have less parda, 

.,..:idence on God, lower fertility, and more contraceptive use. They are 
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removed fram the peasant world view and its social importance of piety. 

Clapter VI: Beliefs about Sexuality and Health 

Five opposing qualities in foods are identified: hot-cold, wet-dry, sweet-sour, 

a nimal I protein versus vegetable foods, and pollutable versus non-pollutable foods; 

thu first four of these are considered related to sexuality. Desirable foods are said 

to produce good blood which produces good semen, and this produces good offspring. 

.',,jslims claim to have higher fertility because they eat beef and other meat. Health 

.nd Illness are cultural foatures. Sexuality is seen as the central indicator of the 

physical state. 

There are many unscientific ideas about sex and health. It is widely believed 

that vegetables and sour foods inhibit sexuality. Hindu widows should eat only 

vcqetable foods, but people desiring sexual vigor should eat "hot" foods and animal 

pmteins. There is a fairly widespread idea that multiple coitus is required to prc.duce 

a conception. "Excessive" coitus is said to have many ill effects such as impotence, 

weakness, or irregular menstruation. Many believe that at conception the male and 

female essential elements. or semen, mix. Any loss orwastage of semen or vaginal 

discharge is thought harmful to health. Isosexual behavior, masturbation, and 

f.rnication are said to be "unnatural, " harmful to health, and sinful. Loss of sCT1r17i 

it, these ways is said to cause semen to become thin and weak and produce weak 

o,'spring, impotency, sexual diseases, lower life expectancy, gray hair, poor liae ltii, 

ttrid punishment hereafter. Such fears are instilled in youth, but at the same time 

.sosexual exploration and pre-marital sex are fairly common. Coitus within marrinqo 

should not be excessive as that is regarded as impious. But coitus within marriagge 

a duty and asceticism is not approved In Islam. Emphasis on regular though 

rc~ulated coitus within mt.riage produces high marital fertility, and condemnation 

:,, other sexual activity as immoral and unhea thy keeps extra-marital fertility low. 

.Thapter VIII: Beliefs Concerninc Coitus 

Fecund couples have coitus about 21- times a week, excluding abstinence for 

menstruation or other reasons. Women claim to have it 3j times a week, inflated to 

m,ake them appear as good wives and to forestall any reason for divorce. People in 

.. vibrn occupations h6ve it 3.4 times a week, cultivators 2.4 times, the poor iu. 
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often, and religious professionals 1.6 times. Those who have it more often have 

less dependence on God and less parda, though more frequency is also associated 

with strict parda. Muslims have slightly more frequency than Hindus. 

Conceptions are twice as frequunt in winter and spring months as in summer. 

Younger women have more conceptions in winter and older women more in spring. Tho 

redsons are: more frequent coitus in winter, earlier resumption in the fall of menstro;, 

tion after childbirth, men sleeping inside in winter, less field work in winter, 

psychological effect of cool weather, and perhaps better nutrition. Human fertilith 

may be in rhchm with other natural fertility. Population growth could be cut in half 

if frequency of conception in summer prevailed all year. 

A menstruating woman cannot enter the cowshed or fields. 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 t.nd to avoid coitus on Ramzan nights. Many 

disapprove of coitus in the day time, or naked, or in positions other than lying dcwn. 

Some say violation of these restrictions is against Islam. All these restrictions are 

!,J,nced by traditional earthy sexuality, as in classical Indian books of the sexu&a 

a rts. But these many restrictions have some effect in depressing fertility. 

Cha per 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 i,.

said to be caused by eating Joint fruits. Deformities are caused by fault or sin of th 

m'other or parents, coitus In forbidden times, mother's seeing a deformed person, Lh

evil eye, Satan, or sin. Spontaneous abortion has many possible causes (25 listcd) 

The quality of a baby and his future character can 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 thrre ma ., 

- )rul, physical, or environmental causes, evil influence, and divine will, all 



279 

operating simultaneously, of which some are proximate and some ultimate causes. 

Pregnancy and childbirth are normal events and medical help is not sought. Babies 

are delivered by midwives, old women relatives or neighbors, or the mother herself, 

only some can afford a midwvife. Post-partum pollution 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 breestfeeding and fecundity, but some say 

unused milk is fertilizer causing quicker conception. People believe nursing may be 

for 30 months, and nursing is a sacred duty in Islam. No other food is usually given 

for 9 months. 

Different women are believed to have diffirent 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 long in Bangladesh, 17 to 

20 months. Because of this and early resumption of coitus, post-partum abstinence 

would have to be extended for two years to have any effect on fertility, which is not 

likely to succeed as a widespread means of reducing fertility. 

Chapter X: Contraception 

The rhythm method has long been known in South Asia and can be promoted. 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 compute the menstrual cycle 

from the time of purification. Many couples extend menstrual abstinence into the 

fecund period, a traditional means of contraception. Coital abstinence is promoted 

by many cultural features in South Asia, but there is a feeling 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. Of 

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 are almost 

universally 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 ,f 
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8 or 9 occasions of coitus a month, but some need three or more times that numb, 

. 
People are aware of problems with all the modem methods. Maya brand pills ar

said by several interviewees to cause physical problems more than other brands. 

Injectables and pills cause irregular menstruation and dizziness, both of which 

-onsidered symptoms of genera Idisruption of "health." Sterilization is also 

considered bad for "health, " but is increasingly popular. Because of the Beng.ali i, 

image the side effects of oral and injectable contraceptives are magnified. GCA.. 

health is related to social and moral behavior, and the body isnot viewed as J., .. 

biological machine. Almost all disapproved deeds and attitudes are said to aft-.; 

health, strength, and longevity. 

Use of contraceptives is greater where they are most easily available, bu 

availability is not the chief cause of fertility decline. The government family plannirj 

program is inefficient but is nevertheless the most important means of diffusion of 

family planning. 

Chapter XI: Abortion and Infanticide 

About 15% of women respondents admitted to knowing of a case of induced 

abortion, and 5%a case of infanticide, in their family or neighborhood in the pre/iA,. z 

Gyears; fewer men admitted to knowledge of such events. Most cases of illeqi..m, 

pregnancy end in abortion or infanticide. But abortions are also induced to lirnm.:1,' 

number of children, for spacing, or to terminate pregnancy in middle age. 

Most people consider life to begin in the 5th or 6th month. Pious people say 

abortion is sinful, but women may tolerantly refer to instances of it for the above

mentioned reasons. Respondents and village professionals are split on the que' t! 

but the present law making it iliegal is not enforced. The obJ,-,of legalization, 

to abortion on the part of Muslims is more because of its association with illegc ii 

than because of sin in destroying a fetus. People are not aware that Hanafi !a

permits anortion within the first 120 days. There are many local abortifacient. 

(44 listed). Incidence of induced abortion is likely to increase with more consc-,-t 

of control over childbearing. 

In our small sample of reported locally known cases of infanticide more are, 

caused by poverty, neglect, deformity, or family problems, than by illegitlim 

.,re men know of the former, but women know of the latter. Consideration o 
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Infanticide as immoral does not prevent its occurrence in cases of illegltimeate 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 Bangladesh, but its incidence 

is likely to be the subject of more study. 

Chater XU: Religion and Contraception 

Proportionately more Muslims than Hindus have heard of each contraceptive 

method, but of those who have heard, more Hindus have used each method. 

Muslim-Hindu differences are significant here, but in the correlation matrix there is 

no statistically significant difference between the two groups in use of modem, 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 modem contraceptive methods. Of men who us3 

abstention, douche, and rhythm, 98%, 96%, and 89% 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 interesting 11na .3 

this study is the clear association of strict pards with preference for traditional 

methods. More men acknowledge use of traditional methods, but more women 

acknowledge use of pill, tubectomy, UD, foam, and injections, and they dislike 

saying that their men use the condom. Of those who cite negative opinions of 

religious leaders, few use 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 opinion that 

religion is a great obstacle, but some did nc* think so, female investigators, and 

women respondents, think so less than men. Male investigators noticed 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 86% 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 
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are not older respondents. Very few can cite holy books on this subject. 

Islamic literature supports all population control methods except infanticide. 

Literature of all 4 Sunni and 3 Shi'; =Ahabs support family planning. The most 

favorable is Hnafi, which is the school followed by most Bangladeshis. The Prophet 

advised withdrawal, or 'azl; that word is interpreted also to mean abstention, "sealin-4 

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 functionaries in various countries supporting the 

different family planning methods. Bangladesh villagers are more conservative on 

this than Islamic law requires because of their pro-fertility world view and the socid. 

importance 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) 

In this section the co-authors present observations about existing philosophies 

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 alU the ideas and suggestions presented here are agreed upon by the four 

co-aut'uors of this chapter, we do not present a cohesive program proposal, nor 

policy rbuommendations, but only suggestions generated by the anthropological 

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 philosophies and 

values favoring high human fertility generated by peasant culture. Our data show 

that urban people practice less pard; and use more contraceptives; 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 clus, e'
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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 

dlo not use any of the services of towns. Trade is done In the periodic market chait 

which often meets twice a week, of which there are some 5000 in the country; apart 

from hat days these are deserted and do not grow into towns. When the British lft, 

Bangladesh was 3% urban; in 1961 it was 5j% urban; now it is 9% urban. There is
 

no 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 metalas, 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 agricultural 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 urbanization of presently existing 

huge peasant populations is not possible on ecological grounds (Brown 1976). 

Cities in agricultural countries find their own equilibrium with the countryside 

(World Bank 1975). Towns in B~naladesh 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 "peasantization of the cities. "
 

The present cities and towns of Bangladesh, containing 9% 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. Generally there is not an 

absolute decline In the agricultural labor force in a country until It becomes abouc 

50% urban (Davis 1975:78). 

While more urbanization may be desirable and necessary, the question i 1;e. 

is how the peasant world view can change rapidly enough to lower fertility even 

within the context of traditional subsistence. 

2. SearationofProduction andReproduction 

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 towvard the individual. 

According to this approach (Macfarklne 1978) "where the units of production, 
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consumption, ownership, and reproduction are one and the same the people will 

desire children and fertility will be high," "Attempts #: oludgeon unwilling 'peasants' 

to give up what they perceive to be their economic livelihood are bound to fail" a s 

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" (Sarmela in Polgar 1975(a)). Mcfarlane (1978) examines the 

transformation of English society and finds that even before the 19th century it wva s 

not a kin-focused nor a child-focused society, and what remained of the peasant 

cultural matrix was broken by the industrial revolution and its urbanization. 

The predominant values of Bangladesh rural society as shown by the quotaticn., 

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 (1977) documents vividly and in detal 

the harsh exploitation of poor rural people by those who have land, and suggests 

land reform and other structural changes from the Marist perspective. But it tr not 

shown how such changes will stop the doubling of population pressure on the lavi 

every 30 years, 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 Chinese model is relevant. China remains at least 80% rural, and what 

urbanization there is has probably had little effect on fertility (Aird 1978:2411. The 

population control efforts are centered around the ideas that the state provides for 

old age security, many descendants or many sons are not necessary, lower infant 

mortality means fewer pregnancies are necessary, late marriage and long birth 

intervals are individually and socially desirable, women have equal responsibilities 

for production as nen hav . '., state has the capacity for trtal planning as well 

as care of the individuaj, .. ' values are promo,.ed by local cadres, mass me.dic, 

local political study session,,, dnd travelling propaganda groups (Aird 1978). Flowev'.:. 

it has been ooserved that the family is stronger than state propaganda would .u ges,.. 

that there is still considerable desire for sons, that arranged marriages persist 

http:promo,.ed
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even after 25 years of propaganda, that clan exogamy remains, and that "large 

numbers felt a distaste for public discussion 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 duties of the individual toward the family expresi"., 

in strong religious terms in quotations in this book, will fade quickly even under 

authoritarian government. While Marxist theorists refer to individualism, the 

tendency has been in China and other countries governed by such philosophies for 

individualism to be subsumed under stateism. All experience of Bangladesh rural 

people is that they would rather trust their kin than the state. Where Individualis. 

Ls 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 con3idered 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. Bangladsh 

cannot wait for hypothetical decline in these values to Induce lower fertility. 

3. Urbane Attitudes and Education 

More appropriate models for Bangladesh are Kerala state in southwestern India, 

end gri Lanka, both of which are very well known to the first author of this study. 

frIthe past, as in Europe and Japan, peasant societies attained low fertility through 

the "demographic transition" arising from industrialization and urbanization, educar..rr, 

and modern employment, of which Taiwan is an example in process today. A few 

also attained low fertility through community control (Section 4 below). More recent,,. 

in a few regions such as Kerala and 6rE Lanka reduced fertility has been achieved 'j,

rural societies developing an urbane character. 

These two regions 'ave achieved lower population growth in the 1970s 1) withcuL 

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 "nefr world view has expanded. 
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The main means has been education and the role of women. In Kerala far-sighted 

mahlris promoted education and other public services from the last century, nnd 

moreover education has been highly stressed by the Christians (mostly of the indigene,,.: 

Marthoma church) who comprise 21% of the population. In both K61a and dri Lanka 

most persons are literate and almost all children attand schoolU lowland Sinhalas ar 

over 90% literate. In both regions one can visit any remote hamlet and see people 

reading newspapars, which are also available in the tea shops. By contrast, most 

Bangladeshi rural people, even if itterate, are virtual non-readqrs. In both Kerala 

and Sri Lanka people have developed a sense of order and cleanliness, desire 

pleasant houses, and maintain a keen interest in current events and state politics. 

City and countryside 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 &r Lanka is different than In North India. In addition, some 

castes in Kerala end a few in 6rT Lanka have a matrilineal tradition. Women do most 

kinds of work, manage shops, and in recent decades have gone heavily into employme:.' 

in the health and education sectors. 

The traditional religious beliefs are for the most part fondly held (in Kerala hale 

are Hindus, and a quarter each are Muslims and Christians; in dri Lanka the majority, 

are Buddhists but there are Hindu, Muslim, 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 importance 

of the ancestral home, or homestead ( in the case of Bangladesh. In Kerala ma-ny 

people have the house name as part of their personal name. They tend to remain 

living in their traditional hnmAn and improve them. While they often remain poor, 

through a wider view of the world they are willing to take action to restrain their 

fertility because social consciousness about the effects of overpopulation has 

increased, and because they know the effects of land subdivision by inheritance 

and the difficulty of their children getting Jobs. 

For Bangladesh, the chief means to move in this direction is through education. 

oBut our data suggest that a little education is not effective. Education through class

6 or 8 will help amuse fertility to decline. Males should go beyond hiah school for 
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parda to decline. In a study of urban women in Bangladesh, Rafiqul Huda Chaudhury 

(19 78) found that education of girls to grade 6 or 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. It.is 

tha 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 parda restraining girls from going to secondary 

school, absence of female teachers in most schools (though the government plans to 

correct that), and low priority on education in many people's life experience. But 

this process must be accelerated in the interest of future generations, and meanwhile 

other approaches such as those suggested in Sections 3 and 4 of this chapter may be 

tried. 

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 Comajttee (BRAC). BRAC has 

come to the conclusion that crly a pronounced improvement in the standard of living 

and economic security can create motivation for smaller families. 

BRAC's family planning program is integrated into Its general rural development 

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 is active it offers the target communities a carefully planned 

health delivery program (BRAC n.d.(b)) in which the family planning project is merged. 

BRAC has tried to organize 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 are promoted to improve 

,'jriculture as the basis for economic improvement. 
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Some "acceptors" of contraception in the target areas were in BRAC's health 

care program, some in its cooperative program, some in its educational program, and 

some (22%) in no such program. Therefore "it is difficult to conclude from such data 

that these other rural development programmes either promoted acceptance or 

discontinuation" (BRAC n.d.(c)). BRAC's "Oral Pill Follow-up Survey" based on 2:'1 

pill "acceptors" showed an acceptance rate of 20%, achieved in the first two years, 

but the rate hardly increased after that (one reason being drop-outs from side effcts 

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 believes that neither a low-cost nor a high-cost program 

will progress beyond approximately 20% of the eligible couples. Ultimately, BRAC 

feels that family size will not be substantially limited until other basic needs are 

met- health services, employment, and social and economic security" (A.M.R. 

Chowdhury in Sattar 1979). 

The Civil Officer's Training Academy (COTA), though not directly involved in 

family planning services, has produced some reports based on field studies. It is 

believed that economic security and self-suffJient economy are pre-requisites for 

wide adoption of family planning. 

International Voluntary Services (IVS), which works in Syihet District in 

agriculture, fish and duck culture, kitchen gardens, functional education, and 

women's progrTlms, reports that discussion of family planning in that area is difficult 

because of religious opposition (in Sattar 1979). Therefore IVS feels that the probler 

can be approached only lndiroctly through these economic projects and in discussions 

concerning health. 

The Community Development Foundation (Save the Children U.S.A.) approached 

the issue in select villages as'part of overall village development by mobilizing 

village leadership (CDF 1976). The unit of operation was the vtlla, In 18 months 

of effort 26% of eligible couples came to use contraception. This was a project in 

which much effort and coaching was put into overall income generation and resourcu 

mobilization such as could not be replicated on a wide scale. 

Another approach is through cooperatives, mother's clubs, and youth clubs. 
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The Comilk model In the 1960s was centered on cooperatives as the means of 

agricultural and economic development, and population and social reforms were to 

some extent worked into the cooperatives (M.A. Satter, in Sattar 1979). A more recersr 

form of this as an experimental project in the 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 a female member each to be 

sent for a three-day training session at BARD so they could work as family planning 

agents for the society (Howie and Chowdhury in Sattar 1979). It isreported 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 in large parts of the country there are 

none, or they are not functioning. This also applies to proposed utilization of 

mother's clubs and youth clubs for such a purpose. 

These efforts are largely guided by a premise of economic determinism. They 

assume that economic and social development is a prior condition to fertility decline, 

or at least they assume that family planning programs should be attached as riders 

on programs designed for economic and social development. Most of them report 

a measure of success, but nt reduction of fertility to anything near replacement level. 

From the perspective of this research, we may make the following comments: 

1) Dependence on prior economic development for all rural areas of Bangladesh is 

impracticable because neither resources nor time are available. 2) Most of these 

efforts assume that the "village" is the most suitable unit for controlling fertility 

behavior, but we suggest this may not be so (Section 4, this chapter). 3) Economic 

and social development may tend to cause fertility to increase in the short run, our 

data show that the poorest people are less fertile and the middle-class rural peopl

not only have higher fertility but have more fertility-supporting beliefs. 4) The 

general ethos and values expressed in the quotations in this book, and in the prece iatq 

summary, seem far remove from the ethos of development literature and the program 

goals of many of the above-mentioned community development organizations. The 

world view is very different. We prefer to consider If there Is some way the world view 

expressed in these quotations could throw up some means to limit fertility. 
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S, -Swanirbhar 

This movement also takes the "village" as the unit. It seeks to enable the 

village to manage its own socio-economic development and population control by 

setting up five committees t.o repiesent landowners, the landless, artisans, women, 

and youth. These are chosen by the qram sabha, a village oouncil composed of all 

adult members of the village. An executive council is composed of representatives 

of the five committees, and sends a village representative to the Union Council. 

Each member of the executive committee manages one aspect of development such 

as forests, health, or livestock. In some areas the village is organized as gram 

sarkar, or village government, and the committee members are called ministers (metaf. 

The committees are to draw up village plans, to be integrated into union plans, thar a 

plans, district plans, and the national Planning Commission plans. 

In a study of swarirbhar villaget in Rangpur, Kushtia, and essore Districts 

(Hossain et al. 1978) it was found that while in Rangpur local initiative started the 

movement in some villages, in Jessore 30% of the committees met only once, and 

another 40% dropped out after some time. The Unions had lists of "committees" for 

visitors to see, but most remained inactive. The active ones were near the 

administrative centers or ca comrnunication lines, and had enthusiastic officers. 

Even where the committees were running, only a quarter to ha lIfthe household heac. 

were participating. But anyway, the majority expressed a positive attitude toward 

swanirbhar. The ccnclusion of the evaluation was that by this and the attendant 

discussions and publicity a more favorable attitude to population control emerged, 

especially in Kushtia District. 

Organizers of the svianirbhar movement claim that through It contraception has 

become rapidly popularized. It is said to have worked well in 71 out of 400 villages 

in 1976-77 (Rafiquz-Zaman 1979:29-30). The means of fertility reduction are 

encouragement of late marriage, prolonged breastfeeding, traditional methods such 

as azal and rhythi., and modern mrthods. 

It is claimed that where family planning is accepted by the traditional local 

leaders it has come out successful. But it is our impression, and the observation oi 

the fourth co-author of this chapter, that in most places swanirbhar works under :.he 
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cover of local government institutions and officials, and has all the characteristics 

of an Imposed structure in the village. Therefore the villagers fail to consider it as 

their own institution in most cases, and it does not receive the support of the 

traditional leaders. It is often led by younger leaders who see in it an avenue for 

their own advancement. But the traditional leaderm, not the younger ones, are given 

responsibility by the society for maintaining the moral code. They are the sole 

authorities for social control, and villagers cannot disoblige them on behavioral 

matters. The implications of this point are to be considered later. 

5. Coraaceptive Distribution and Motivation 

Many other programs work under the assumption that availability of contraceptiv 

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. Slit this 

organization does not beccme involved in local leadership or institutions which might 

affect use of the materials. 

Similarly, the Social Marketing Project seeks to distribute condoms and pills 

commercially at subsidized rates (Ciszewski, in Sattar 1979). An interesting finding 

is the report of this organization that reaction to wide advertizing of these products 

came not so much from rural people as frem urban people who felt uncomfortable with 

such public airing of "intimate" matters. This is understandable in view of the 

implications of discussion of sexual matters as regards ranking and social status. 

These. programs aiming at mass distribution 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 outlook is to 

encourago workers to empathize with villagers and their viewpoints (HaUm 1979). This 

agency does not conduct substantial field projects, but provides communication 

services to other government and private agencies. 

The Directorate of Population Control and Family Planning runs the main program 

to distribute materials and motivate people to use them. We will not evaluate it 

here. some comments on its performance have already been cited. It is a huge 

.rogram now having 3&, 000 employees: Family Welfare Assistants at the ward 
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Family Planning Assistants at the union level, and Thana Family Planning Officers c..
 

the thani level (Anisuzzaman 1980:11). Of the family planning workers, 66% say 

they are received cordially. Among persons who do not accept the services 33% 

mention religion as the main hindrance, 26%want more children, and 18% fear healt!i 
consequences of the methods (Anisuzzaman 1970:27). While there are many failur.-j 

this program is yet the most important means of spreading practice of family planvtmn 

(Quddas 1980). 

From the perspective of this research, we may only note that the general belief 

among those organizing this effort is that to tile extent that it fails to achieve plannt. 

results, the cause is managerial. It is believed that if supporting health services
 

were better, 
 if the workers would give better information on side effects, and If 

officers and field workers at all levels would be committed to their work, planned 

results could be achieved. Our main comment is that since there is only one Faiv:, 

Planning Assistant in each union (an imposed level of political organization), an:] o.:. 

Family Welfare Assistant In each ward (having several villages) it is a otally 

irrposed and ndc. unistic program. It is a necessary program to distrih,te material,
 

but it is not generated from within the ethos of the rural culture. 
 t 3 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 assistar "o 

and it is hoped that one long-range effect will be fertility reduction. 

A number of programs use localwomen after giving them some training. An 

attempt at this was in 1965-69 under the Pakistan government, many thousands of 

so-called cis were recruited and given tiny monetary incentives to persuade u.', 
to accept family planning; they brought in an ave-,ge of one IUD case per month em
 

(Raflquz-Zaman 1979:13) and most. of the "acceptors" might have removed the IUDL:. 

This was a spurious association between family plaiining and ndigenous health cz

for most of the dais were not midwives at all. The present nationwide program 

under the Directorate of Population Control and Family Planaing, in the light of t., 
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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 NoakhaA 

and the HEED health program in two thanas, are clinicaUy based and have succezfiul. 

recruited and trained local women, after overcoming initial opposition to.the idea. 

The Christian Health Care Project is also clinically based and operates frum 28 cen t. 

over the country (CHCP 1980) and it too employs and trains local women; its rate o" 

success has been good for it offers excellent mother and child care as well as a fulk 

range of.contraceptive services. 

The Mennonite Central Committee (MCC) also uses the clinical approach, but 

expects clients to come to the clinic to receive supplies; this is successful especia'. 

in its urban centers among Bihari population concentrations. Another approach he 

been developed by Gonoshasthya Kendra in Ssbh.:; local people are given substantL
 

training as paramedics and work in close connection with medical doctors. 
 All thc.r

programs emphasize the neccssity of empathy with local people's viewpoints, msi 

of them have conscientious and hard-working personnef, and all have recorded a 

measure of success In popularizing family planning through the clinical approach. 

However, provision of health services may tend to cause population to increas" 

and to promote fertility by reducing infant deaths, reducing pregnancy %.'astage, 

extending the lifetime of marriage, reducing sterility, improving nutrition, and 

reducing length of breastfeeding; it is apparent from data in this book and elsewnci; 

(Preston 1975) that increased health and higher life expectancy of infants does not 

'particularly induce a corresponding decline In conceptions. 

Medical back-u;- for use of con,-ceptives does seem necessary, in view of th

.remendous concerns with "health" expressed by our Interviewees. At the same timr 

it seems that nicrt of the allopathic doctors are unable to perceive the extent to wLv,: 

health and illness are cultural features, even within their ovn medical system. Wi'. 

have met allopathic doctors who could not begin to relate to indigenous concepts c; 

sexuality, balance of body elements, classification of foods, and the like. Trainin-': 

in ailopathy should include a component of training in understanding the several 

lndigenous medical systems. 
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We recommend that some institute test the 21 indigenous contraceptives and 

44 herbal and other abortifaclents we have collected, as well as others we might 

have missed. In India the government has set up ayurvedic 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 .rcumsta,*: 

of conception, effect of sexual activity on the body, and the like, at least as re-' lc 

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 control ts 

that, like "rural development, " neither resources nor time allow this to be set a -. 

precondition. No matter how excellent the health service, unless small family ii:' 

is individually internalized as a value in the culture, and supported by the local 

political and social system, the result will be only marginal slowi-.q of populati-r 

expansion. 

8. Abortion 

"Menstrual regulation" is now being offered not only In some of the above-me, 

clinical services, but by some district Family Planning Associations. There s.?- 

be considerable demand for it, with lines of women waiting their turn. (Some woi.. 

are told the "equipment is out of order" and are sent to a private entrance to pay r 

bribe; this also shows demand for the service.) 

The quotations given above make it clear that the main moral objection to 

11ortion in Bangladesh amorj Muslimr is not that the fetus is destroyed, but tha, 

abortion is thought to be associated with illicit coitus. 

In view of this, it is particularly suggested by the third co-author of this bx. 

that abortion should be legalized for married women only and that they should pi:.. 

proof of marriage. This would remove the association of abortion with illicit cr.iu. 

Abortion can then be justified on the ground that the Islamic texts and HanafT law 

approve of it within 120 day:, and the Companions of the Prophet accepted this in 

This would meet a significant latent demand for abortion, as in India. 

There is also opinion among the co-authors, however, that because villaqcr.. 
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believe abortion to be sinful, legislation is not feasible yet. There are several 

quotations given above which Issue dire warnings of consequences of legalization 

of abortion. This matter will have to work itself out in the context of both population 

p:ssure and religious valuer. 

Changes in Sexual Attitudes
 

Another approach concerns changes in sexual attitude.. The co-authors of thiS
 

.. pier do riot make any recommendation on this point, but the second author i. .
 

c~cmpleting a 
further detailed study of this in relation to sex education (Aziz 198-T.
 

rhe quotations in this book show that people who claim local prestigious status n.ke
 

very conservative expressions about sex and parda, 
 but at the same time people .- 't 

do not need these symbols of prestige are not so conservative. But society accc.,ds 

control of sexual behavior to those who are locally prestigious and who are 

conservative in these matters. 

In most peasant societies sexual attitudes have been symbols of local prest!. 

However, in Euro-American societies sexuality has been opened up for public 

discusslon and scientific investigation, and since the 1890s there has been a v.-.: 

,.-ingein this matter, traced by Gagnon (1975). This has coincided with cons .;..... 

. the potential to con.rol fertility, and with actual decline of tertility. But at .*Ji 

,Ltaae, it was asserted by traditionalists, as Gagnon put it, that "release of the 

';axual beast was dangerous and would produce collapse of the family, of religizu!; 

institutions, and of society itself." 

The basic attitudes about sexual behavior in traditional Europe and North Ar. i.., 

were much the same as in Bangladesh. Sexual "excess" was associated with scc.;, i 

-nd political discrder; history books told students that Rome fell for this reason 

(similar to the quotations in this book that relaxation of parda will bring disorder iii 

society and harm to the country). God was considered the mora! accountant (si:-lJo 

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 .oour qu':tations that youth will suffer dire results if they have .-,v'... 

.:c.-.vities outside marriage). Masturbation was said to be bad and weakened 

..!.)d (as in our quotations). Nearly all acts of sex except marital coitus wet.
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prohibited and legislated against; it was said they were "unnatural" (as in our 

quotations), or crimes against nature, or perversions. These Ideas carried with them 

a felt need to "protect" those seen as weaker and more corruptible (as pards and as 

the opinions disfavoring sex education as anti-religious). Children's "innocence" 

was believed to be a real quality to be protected (in the quotations above inrocent 

children plead for their parents to enter heaven). When anthropology some decades 

aro began investigating sexual conduct in other cultures it was referred to as 

'primitive" behavior (similar to the attitudes about sexual behavior of tribais or even 

oi non-Muslim peasants in Bangladesh). As Gagnon says, the idea that sex itself 

could be blighted was a major shift from the earlier view that the only thing that 

=c.dd go wrong was use of sex in a sinful or criminal way. The main difference 

between the traditional attitudes prevailing in the West, and those 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 United States the Kinsey Report broke through the barrier or secrecy in the 

guise of a sociological study and told that the majority were practicing sexual acts 

illegcal according to the law books. It was only In the 1970s with Masters and 

rohnson's work that scientific work on sexual behavior came of age, "under the 

umbrella of medical and biological science" (Gagnon 1975). 

In Bangladesh, experiments with sex education are being conducted, supporto 

with UNFPA help, using school teachers. The problem is that most of the teachers 

are mature men whose attitudes are not changeable. Moreover, avoidance of 

discussion of sex is a symbol of respect of the distance between a senior and a lu:ao" 

inr., 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 sexuai 

so people can better control their own fertility, but the means for this will have tc 

be worked out gradually. 

These comments do not imply tht opening up of sexual attitudes as in parts "i 

the Wese are a pre-condition for fertillty decline. Indeed, in China the opposite 

is the caire. The highly puritanical attitudes derived from Confucianism of the old 

.asant order have been used by the authoritarian modern state to force later marric i 
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and a low level of sexual experimentation, causing the birth rate to decline somewhat. 

The present pattern of sexual attitudes in Bangladesh promotes high marital 

fertility but inhibits diffusion of sexual knowledge. This will have to be taken inlo 

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 leade.s 

have a negative effect on family planning. The reason is social dynamics; those 

who control local resources also operate the most prestigious "occupational strategies" 

and hold positions of social pre-eminence; "the entire val ie system is geared to 

produce a situation where status can easily be monopolized" (BRAC n.d.(a):124-25). 

Those with high local prestige must present an image of piety as regards sexual 

matters to Justifiably claim the right to control the behavior of others in the community. 

The religious leaders, therefori, must present an image of piety 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 madrasa educationi 

to bring it to some extent into the "mainstream, " with course offeriNrs in science and. 

social science (which in any case would be spurred by the unemployment rate among 

madrasa certificate holders). Family Planning International Assistance has 

participated with local authorities in convening meetings of Muslim religious leaders 

to discuss population and family planning. The Natio3nal Institute of Population 

Research and Training has begun a program to organize reputed religious 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 jive 

lectures, and motivate the local religious leaders to be favorable to family planning. 

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 arv 
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large-scale efforts to "use" religious leaders to promote reforms and government 

programs may not be feasible. If they speak in religious meetings the congregatir is 

will expect to hear religion, not mundane programs which some of the ccngregatior 

oppose. Society accords certain roles to religious functionaries, --nd these are for 

religious purposes, not government programs. When local community leacers an.

enough local people take the lead in supporting population control and family 

planning, the religious leaders will cease to find opposition valued from the viowx:oLob, 

of piety and prestige. The religious leaders will continue to be supported by th. 

people to the extent that they meet the felt needs of the people. 

11. 	 Incentives and Coercion
 

the final viewpoint to be presented here is that which says that volunteeris,n
 

car, sever bring down population growth in peasant countries to replacement lev-2M, 

and that stronger action is necessary. Arguments about this have been going ca for 

a long time (Polgar 1975(b)). Many countries have offered Incentives and disinc. nti,! . . 

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 year: 

or less, educational bonds are reduced; in Egypt a commission was allowed for 

persons distributing pills; In India In tea plantatLons a savings account program 

Introduced for women with few children, and elsewhere prizes such as small tra-nsis.-i 

radios have been given for undergoing vasectomy. In Bangladesh small cash 

incentives have been given for sterilization, said to be compensation for time otl 

work and direct costs of the clients. Monetary Incentives have been often citea : s 

successful in increasing contraceptive acceptance (Tufts 1973:60-62), especially 

among poor people. 

Islamic law coerces people in many ways to behave in what is believed to Lh

'he public interest. This is accepted if it is to uphold moral or social values as 

traditionally defined. 

We are nAt expressing any opinion on whether strong incentives or coercion 

are necessary in Bangladesh. We would point out, however, that if these are 

determined as necessary, they would be most successful if people are prepared u:. 
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accept the compulsion (Dudley Kirk, in Tufts 1973:40). That means it would have 

to be within the world view and value system of the people, as discuL sed on Section 

4 of this chapter. 

3. Population as a Morall Issue 

Intliis section we suggest that efforts be made to generate concern about 

fertility behavior as a moral issue; this viewpoint has been developed especially by 

the first of the co-authors. Some success in this area is probably a precondition 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 book that practically all social and 

'moral duty'individual behavior advocated to maintain welfare in society is cast as 

(naitik dayitta , among which we heve noted the following. Childbearing is a 

'compulsory duty' (faraJ ZaJ), "Prcreation of offspring is a moral duty." "It is a 

moral responsibility for every Muslim to ensure continuity of one's lineage (banga) 

and increase its numbers." "To protect the 'hereditary group' (jti is everyone'3 

duty." "The more children one has the more Allah's Instructions will be followed." 

Proper raising of children is a 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 (vau), and will suffer for it in the afterlife. Among Muslims "it is 

a religious duty to arrange widow remarriage. " Taking a morn ag bath has the foice 

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 it in the 

'permitted way' (h path)." "Parda is part of religion. " "Shame is part of 

religion." 

Succinctly, whatever is required to bend the individual for the we"are of socit." 

has the potential of being a moral issue. In addition to the points quoted above, cn)' 

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 cffcr.c", 

and if there is any question about principles the local headman may deal with It 

,fter consulting with local religoua leaders. 



300 

On the positive side, giving to charity is one of the firm religious duties in 

Islam. The whola 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 we 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 a issue of as great or 

greater significance than those discussed in tradition, because circumstances have 

changed, and no.w it is 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 numb,r of supporting references inthe Sanskrit 

texts can be cited to show that individu31 desires must be restrained in the interest 

of society. In the Sanskrit tradition the village is idealized 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 effect that in former times population was not ai 

problem as there was more prosperity, but if population control had been a proble:!. 

then, "it would have become part of religion long ago." 

Rather than attack religion as a hindrance to population control, it is better tc

develop a strong positive attitude toward the religious ethos by supplementing it 

with arguments that nowadays fertilty behavior should be classed along with other 

aspects of behavior that must be controlled for the welfare of society. If socinI 

inducement of charity, support of carents, parda, shame, and restraint on illicit 

sex are important, social inducement of fertility restraint is equally important nv,;, 

and is a moral duty. 

Most of the propaganda arguments about family planning voiced by the authoritiej 

are either economic arguments, or of the type "a small family is a happy family." 

The latter is a bit dishonest, and villagers have as good an idea about it as an 

official. Economic arguments about the family are also felt better determined by 

people themselves than by any authority. The macro-level economic arguments do n 

move most people. 
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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 
t,achings are cletr on the rights (adhikar, § of neighbors (pratibesi-), who are 

of three types: related M2ipa neighbors, unrelated (anatmi-va) neighbors, and 

temporary (asthav) neighbors. The importance of this is discussed by the well-kn~own 

theologian Maodudi (1977). 

"Astatement of Hazrat Muhammad as noted in a Hadis says that a person winc 

does not behave well with his neighbors cannot have real faith sr, Allah. 

In another H~dis Prophet Muhammad stated that if a person eats well but his 

neighbor remains hungry, that man has no faith. Once Hazrat war 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 

was a 'person of hell' (lahannami). The Prophet emphasized that if anyone 

brings fruit for his :hildren a part of that must be sent to the neighbors' house.... 

The Prophet said if your neighbor certifies you to be a person of yood 

qualities, then surely you are good.... A society where residents of the scanie 

village do not have mutual sympathy, affection, or dependence on each 

other can never be considered as Islamic. " 

It Is a legitimate argument that the children born in a community should he 

properly trained and supported. 1he Qur'an itself casts proper training and maintena=,:.c 

n .of children as a moral duty. The Prophet advised those who could rio suzp.r ;3 

family to "teke to fasting, for it is a means of suppres3ing sexual des.r " 

(Bangladesh n.d.:15). This argument pertaining to-the family may legitLnarely be 

expanded to apply to the neighborhood and community. 

It is a legitimate argument that indefinite subdivision of the land and incrnasing 

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.:13). This 

argument may also be expanded to apply to the community and its lands and resoi.:Cs. 

It is a legitimate argument that it is morally improper for one family in Vi:e 

community to try to gain power over others in the community by Increasing its nu:rhers 

more than others. We have discussed earlier the theological fallacy that numerousness 

is a virtue. Under Islamic law a person is bound to maintain and support his prio. 

relatives, the orphaned, and the poor of the community, and it is an error to thin'. 

that one can exhaust all one's resources on one's own children (Mahmood 1977:' 1.: 
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Fertility restraint may be presented nation-wide as a i,,-1 duty the individual 

owes to the whole society. Then, if neighb.xhood or hamlet group meetings are held, 

as suggested in the following section, the groundwork will have been already laid 

for fertility restraint to be presented as the individual's moral duty to the micro

community. Simple arithmetic of the effects of demographic growtn, or doubling or 

tripling in the hamlet, may be presented, and the arguments may be cou(:hed in 

humanistic and moral terms and supported by appropriate textual references such as 

those given above. The existing latent but rather vague apprehension about 

population growth can be focused, and it should then not be difficult to class thit 

along with the other aspects of behavioral restraint as necessary in the interest of 

the micro-community. 

Community leaders take advantage of the religious ethos in exercising their p.ver. 

Muslim headmen usually invoke the Qur'an or Islamic teachings In coercing 

individual behavior about matters which the local people believe to be important 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 t4e 

effects of population growth. Most of the village professionals interviewed in thii 

study would like to restrain it, even i1 they do not approve of the methocs known P:: 

them or do not think their positions would allow them to advocate what may look li : 

relaxation of sexual norms. Mahmud (1978:table 20) found that 80% to 95% of the 

Union Parishad members, school teachers, village leaders or m tabbars, and vl[a ;e 

doctors (but not religious leaders) felt that Bangladesh was deficient in food pro!j Li--., 

and a similar percentage felt the population grcwth rate vias high. Most rural poop. 

are aware of increasing landlessne~s, and many farmers spornaneously express 

concern about subdivision of land.by inheritance. There is some opinion that land 

quarre!- 1,ve increasec! in the past two decades (Arens and van Beurden 1977:146). 

Men are concerned about the economic problems, while women are usually concerne.v 

to know about family planning so they will not be too burdened by children. No, 

a ny women oppose it on pious grounds. 
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This latent understanding can be trarnslated into behavior affecting lower 

fertility if it is psychologicaly 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. Tj'thc 

people may question or even discard some of those values in youth, they often return 

to them In later life because such values were internalized as children. In other 

societies different values are internalized: respect of parents and elders, honest:, 

hard work, guarding one's honor or izzat, and kindness, are some that are described 

as internalized in different cultures in the anthropological literature. Cultures in 

which violation of such core values induces pangs of conscience and a feeling of 

great embarrassment are sometimes referred to as "shame cultures." Of course, the 

modernization trend everywhere is toward individualism, and that trend can hardly be 

reversed. However, cultures have always developed mechanisms to beid individual 

behavior for the welfare of the group as forced by ecological constrinnts. 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 not time to wait for internalization of fertllty restraint through child socialization, 

though that also is necessary in the long 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 goveniment is the first 

requirement, and the commitment must extend at top priority for years. While 

sloganeering 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 "allwas done at the instruction 

of the government. " 'We should obey Government's order regarding birth control. 

People's att itude toward Government's order is good. However, most people aru nc. 

,;atlsfied with two children." The 'aim may be to restrain fertility to two childrf;;., 
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not to obey the government, but because it is a moral duty to the community just Atk: 

any other moral duty prescribed in religion and ethics, 

Schools and the whole educational system may be used in this. Another method 
is to put this matter in the context of local story and -nrg, rt of which convey i 
some moral and religious message. We havs quoted several interviewees' refereici 
to p&hi literature about how the t.ieal behavior of a woman affects the longevity of 
her son, and the like. In such media moral values are personified; hero-figures .trt 
made to embody valued and dis-valued behavior ideals of society. The concept c" 
using local drama, literature, and music to convey such messages has been 
developed by the Village Educational Resource Centre in Sabhar (Shaikh Halim 1 19). 
The UNFPA is also collecting data on this. In China and other authoritarian countries 
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 humariistic 

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 an1
 
Nepal, Poffenberger (1976) also came to the conclusion that family-size values 
w. ,ud 

have to be internalized. 

The alternatives are few: 1) wait for "development" education to take hail.or 


2) attach family planning 
as a ri.er to local economic and health programs, 3) di-,,,I:. 
materials and "motivate" people by using outside agents, as is being done; these nd;
 
reduce population growth to about 2% a 
year, other alternatives are 4) bureaucra- i.
 
compulsion on a national level, 
 or 5) no action. However, if fertility restraint '.r.n 
be incorporated into the local moral code by mobilizing the latent apprehension abo:r. 
population growth, the mLcro-communlties themselves may be able to handle th; 
matter, for they already have the mechanisms, as discussed in the following senio,. 

4. Behavior Control at the Pare Level 

Some Examples of Moral BehaviorControl 

We present here 13 brief cases to show how moral behavior is enforced and 
coerced at the local level. (These cases are partly taken from four village-stuv6, 
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M. Phil. theses submitted to the Institute of Bangladesh Studies, Rajshahi University: 

Prefulle Sarker 1976; M.Q. Zaman 1977: Showkat H. Khan 1977: Naseem A. Hussain 

1980.) 

Most of this enforc:ement was done at the level of the 2,, which is the hamlet. 

Usually a few parns 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 :-ad 

forced her and made her pregnant. Aminur Rahnman was a prestigiour, and inrluential 

man of the Pa 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 H.mida 

should induce abortion on the ground that she was poor and the child would increase 

her troubles. The matabbar secretly managed to get 200 taka from Aminur Rahmnan for 

Hamida's recovery. Hamida used an indigenous method forgetting the abortion 

(Hussain). 

Case 2. Some youths attended an open-air singing performance (aLtrj at a 

fair (mnLae). The headman sardr) of East Para said in the mosque on Friday that it 

was un-Islamic to atend a latra or any other amusement in which both males and 

females participated openly; It was a religious offence. So 15 youths were finec 

20 taka each and given 10 shoe strokes. They did not resist as that might lean t, 

ostracism (atak) (Zaman). 

Case 3. Two Hindu boys visited a divorced Mvuslim woman late at night iWher 

brother's homestead, and were caught by her elder brother, who called for a 
Judgment (bi r) of all the "council of elders" am of th village. The judgm_.nt 

(bic-) council had the boys paraded around wearing garlands of shoes and mude 

them pay 400 take jointly to the village aam... Their parents were shamed, arc .hi, 

samai of the Hindu Pare to which they belonged was shamed. Some orthodox N)usltrr 

wanted to convert them to Islam ard force one of the boys to marry the girl, but !.sv

bicar did not approve it (Sarker). 

Case 4. A boy was caught ,:rying to have intercourse with a geat. The head.-a, 

(sarcbr) held three hearings on the rase, decided it waa a serious offence in islr, 

and ordered SO strokes with the whip (dur) and a fine of 50 take. The family . 

http:judgm_.nt
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pay, so the whole family was put under 'social ostracism' (tajk. But then the 

family members couldn't get work, so they surrendered to the sardar' the fine was 

reduced to 30 taka and the boy was given 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 relation- with Jabbar's wife. jabbr 

stayed in town most of the time and Aziz met the wife in his absence. yabbar complained 

to the headman (matabbar) and demanded a divorce. But the matabbar gave a verdict 

that AzIz should be given 100 shoe strokes publicly and Jabbar's wife should be 

whippe4 by her husband, and ordered Jabbar to take his wife home (Hussain). 

Case 6. Rahman, a young mechanic, married a girl in town. The marriage was 

conducted in Rahman's friend's house secretly because the girl's father was opposed. 

Only her elder bro;her was present. When Rahman brought his wife to his village home 

the r residents questioned her hastity 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 elders 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 expiatory feast to the 

irnfluential men of the Para (Hussain). 

Case 7. A village had two paras, one for locals and one with in-migrants, each 

of which had a 'council of elders' (samal). A man in the para of locals was accused 

of illicit sexual relations and ostracized by his samaj. So he and his kin set up a 

new ISmi within his Para. later, at a marriage ceremony in the in-migrants' 

the headman (pramanik) demanded 20 seers of sweets to be paid by the groom's par.., 

but that demand was rejected. So that 1am& split alro, and a new mosque was 

built; one mosque became identified as Hnafi and the other as Muhammad! (Kha. . 

Case 8. Jaya, a Hindu girl who had studied to Class 7, was unmarried, ,': 

had a lovely face and attractcd the attention of the buys of the pai. She usec 

dress nicely and roam about the pare at all times, and visited the town also. '" 

boys of the p gosipped with her often. The headman (matabbar) accused Jaye' 

father of allwing his daughter to bei:ome a loose character and break parda. Th 

matabbar passed a verdict that the father should whip Jaya publicly and arrang:: 
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marriage within one year, and control her movements up until that time, or he would 

be ostracized by the 2 jj resldents. laysIs father had to make a public apology 

(Hussain). 

Case 9. The boys of a village arranged a music performance Oi) and some 

actresses 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 a break of social discipline. The notables of each j Jointly took a 

decision to order that 100 shoe strokes be given to each of the boys in front of the 

elders in each j, and the boys had to apologize for their guilt (Hussain). 

Case 10. A man murried a girl of questionable chastity from the nearby town 

as second wife witho . I permission from the headman (arcdr) or even 

informing him. People said if the srder did not take this seriously people might 

start ignoring the local headmen. The accused himself requested I! 'Friday prayers' 

(lDD fr the sardr to hold a trial (kcirf, bicar). The man confessed his guilt and 

asked for a decision as to how his marriage could be made socially acceptable. The 

jjjj decided that he should throw a feast to the samaj members, and the matter 

was settled (Zarnan). 

Case 11 Abul Gani, a small peasant who had no child, married a second wile. 

The second wife, Amina, was young and beautiful and came from a well-to-do family. 

After one year she gave birth to a son. 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 bickering in the family. Amine demanded 

luxury goods from Gani and cten quarrelled, and spoke with a loud voice. The 

motabbar accused Gani conqerning his wife's conduct, and said this had bad 

influenre cn other women in the pj. The matabbar visited Ganl's house and 

threatenedAmina also. She was fined 30 take and had to make an apology. The 

matabbar passed a Judgment that if she continued her behavior she would be whipped 

Publicly by her husband, and her iamily would be socially ostracised by the _ 

residents (Hussain). 

Case 12. Manu, a poor young woman who earned her livelihood by working in 

others' houses, was unmarried but was found to be pregnant. The mitabbar enquircd 
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and Manu confessed that Ahmed, the nephew of a rich man, had made her pregnant. 

The Mtabbar arranged a meeting and declared that Ahmad should marry Menu, so 

he did (Hussain). 

C;ase 13. Zamir Al, a medium-level pAasant 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 It a third time 

hia wife returned to her father's house. Zamir then regretted his behavior and appealed 

to the mnatabbar to make a compromise. Thepa people thought that the. divorce had 

alroady been made final because they had heard Zamir shout it a third time. But the 

natabba made arbitration. Zamir's wife expressed publicly her willingness to stay 

with her husband, and Zamir accepted her back. The matabbar noted that there were 

four children and divorce would cause more sorrow, so on grounds of morality he 

decided against the divorce and ordered that no further quarreling should break out 

(Hussain). 

Is Hamlet-level Population Control Possible? 

It is clear from these cases that there is acceptance of hamlet-level coercion 

of behavior considered necessary to uphold moral standards for the welfare of the 

community, and nwlgious 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 societiea In which fertility has been tightly 

controlled by local communities. We cite fcar. 

First is the example of pro-modern Tukugawa Japan (McNlcoll 175). The u us I 

late 18th century village was but a he.mit, with an average of only 80 houaeholds 

(about the same size as larger Pras in Bangladesh). The village or lineage group 

would control its population by several means. Often the number of households war 

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 cities. Village elders also 

made decisions about marriage and divorce; "effective fertility could he lowered by 

moans of late marriage, abortion, or infanticide. " Limitation of village poulati,-: 

was an important factor in enabling peasant economic levels to rise and also 
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increasing urbanization in the country. 

A second example is pro-Industrial Europe, in which numerous peasant communities 

in countries such as Switzerland and Ireland maintained very high age of marriage and 

much celibacy. This was supported and even genratedby strict morl and religious 

behavioral codes. In searching for community-level mechanLms ihat 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 a 

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 jocial c.operation. After the communist government came 

to power it re-organized land holding and set up neighborhood agricultural producers' 

cooperatives, and above them, village-level collectives. After 1958 these were 

grouped into communes (similar in size to a union in Bangladesh) and an attempt was 

made to t-ansfer all administrative functions to that level. The attempt failed and 

thereafter the village units (which became production brigades) and the neighborhood 

cooperative units (which became production teams of some 30 or 50 households, about 

the size %-fEiri.) operated much as before. The government Instituted a fertility

reduction strategy in three parts: 1) an extensive educational and propaganda campaign, 

2) a free delivery system for fam4ly planning services, and 3) stimulation of 

antinatalist social pressures within communities. Brigade leaders have been given a 

certain latitude n how they would strive to reduce fertility (ALrd 1978; Goodstadt 1978). 

The brigade, or In urban areas the ward (or street) committee would ailcc.ate it2 quota 

of births among the residents according to a certain set cf priorities: newlyweds 

first, then couples with only one or two children, then couples whose youngest child 

was five or so years old (McNicolU 1975:15). It is undertain from travelers' reports 

to wh t extent this is widely imposed. 

A fRirth example is the island of Bali in Indonesia, which is also relevarn to 

Bangladesh. People live n hamlets called bnjar having an average populatic n of 

700 each (about the size of two average min). These have been selectedas urii-s 
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of operation for the family planning program, which has been highly successful (Huil, 

Hull, and Singarimbun 1977). The hamlet council, which represents all families, 

runs the program. The banar is traditionally a strong social and administ.tive unit, 

provides mutual aid, and facilitates cooperation in Wgrk, recreation, ard ceremony. 

Ball is Hindu, male doctors are accepted, and IUDs can be inserted by males, which 

is not true of all of Indonasia. However, the main cause of success of the program 

has been community ir~tiatlve. Marital fertility in Ball war. the highest among 

Indonesia's provinces in 1971, but just five years later 39% 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 Bargladesh by people with widde 

experience in population control theory and performance. Both conclude 'vtth thrustL 

groping toward community-level action as the only approach that might posLibly lead 

to success in population control. Paul Demeny (1975), after reviewing the centrallze, 

character and long chaixt of command in the cfficial Bangladesh family planning 

program, considers alternatives. He considers a nation-wide set of incentives to 

accept particular methods, such as sterilization, or a nation-wide set of incentives 

to affect the costs and benefits of having children, to be unpromising. He colicludc.s 

by recommending that means be developed to enhance the capacity of small communitiu. 

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 measures the local levels wish to adopt." He also points out that Othere ar'e 

natural units for performing various tasks: the appropriate unit cannot be arbitrarily 

chosen." He focuses on the village. The point we make is that such an approach 

requires detailed knowied;c cf whIc' -tural units in t ' r society function to perform 

which tasks. Most of the behavior-control cases a %Newere at the Aj level. 

The second article is by Arthur and McNicoll 78) which reviews the population 

uituation in Bangladesh in considerable detail. Those authors see the problem as 

,a local societal structure the government cannot qLite reach." They cite the 7:1 
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commune as being about the size of the union in Bangladesh, 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 government and~the individual, but they grope for 

what that might be. 

A further comment on the community-level approach is that this umakes heavy 

demands on political and administrative capacity (McNicoll 1975:19). This was 

discovered in Bangladesh too, in the swanirbhar effort; evaluators observed that 

"government officers have to work much harder than they are normally 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 household (ghar) which is often part of a homestead (ban) having related families. 

These are grouped into small 'residential kinship units' Uusthi in which women are 

members, andIn addition each individual man or woman is part of a shallow 'lineage 

segment' (banaga . These kinship units are not suitable for pranoting population 

control. 

The homesteads are grouped into clusters which form hamlets (2_. . The 

structure and function of the Pj 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 kandi and among the lasi tribe it is Punli. In Comil:a 

a unit called reva (Bertocci 1974:91) seems to be similar to a small E. n some 

districts there are also recognized neighborhoods within the j in eastern and 

southern districts these are called itl, or in Sylhet, hati (BRAC n.d.(a).4). If 

Bangladesh has 65,0,10 villages of 1200 or 1300 people each, with three or four p.rF 

in a village on the average, each Pa would have 300 or 350 people, or 40 to 70 

households• There might be a quarter million pras in the country. 

The village (aram) is an entity recognized all over Bangladesh, but it is a little 

difficult to grasp. One can not usually see the bounds of a village, even from the 

air, what one -anusually distinguish is the naturally-grouped Pi_.s. To one 

•millar with the clustered and tightly nucleated villages of western India, or tl% 
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of China or Mexico, the villages in Bangladesh seem "elusive," o described by 

Bertoeci (1970, 1972). Many Bangladeshis say their villages are not elvisive 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 ma-, 

not coincide with the census village, 3) social village in the sense of local leadersl i. 

and recognition as a ram , and 4) functional village lmving a "central place" such 

as school, shops, periodic market Qhat), mosque, or graveyard. In addition, 

English-speaking people usually use the word "village" and "villager" to mean 

countryside or rural resident. Most sources state that Bangladesh has 65,000 or 

67,000 villages, but the exact number is uncertain. New Xlras spring up becausp -

population growth, flooding, and shifting of rivers, so village boundaries may be 

uncertain. The average census village now has a population of about 1200. The j_.r: 

has no administrativa functions assigned by the government except in some experiment..' 

'village government' (aram sarkar) programs which have not been followed through. 

Some villages have village councils, and perhaps certain economic development 

projects could best be operated with the village as the unit. But moral behavior it 

more commonly dealt with by the P-ra than the village. 

The samal, literally "society," is a council of chief men of respected lineagt! 

or elders, or a brotherhood of all household heads, depending on local tradition. Ti 

studies of villages done in different parts of the country show no consistency in *he 

, attern and all the following are found: one sam . for the village (Arens and van 

Buerden); no sam_l, but one sabha for the village (Anwarullah Chowdhury); the s.-op. 

as "residential brotherhood" (Thorp); one samj of the headmen of 10 revais (Bertoc, Ji 

15 samIjes in the village, depending on the size and strength of the gausth-s (Zar.e,:) 

6 samales in 32ara in the village (S.H. Khan); one samaj for each of 4 aras d 

one for the village (Hussain); one samal for each of 6 Hindu castes and one for all 

Hindus, plus one sama for each 14uslim mnjhab, and one for each of 3 2iis in 

the village (P. Sarker). The samaj often hao the function of adjudicating cases, 

either by judgmer' (bicar) or by compromise (gills), and thereby enforces moral 

behavior among the people under its furisdiction. But since there is no stand'r" 
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unit in the country It is hardly possible to devise a wogram In which populazior. 

limitation could be seen as the responaiLiLJ'y of the sanal everywhere. If the _" 

were officially recognized and given responsibility for population control or other
 

mntters, it might be that in time each D2i; might tend to form a nAil.
 
The ward is an electoral unit comprising several villages and having about 6000 

people; One female Family Welfare Assistant is assigned to each ward as her territci-. 

of operation. The ward has no administrative or social function4 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. This is the lowest 

structure of government and is an imposed administrative category. The Unicn 
Parishad 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 samles 
 or other bodies of elders. Bt in general the union officials
 
are 
seen as extensions of national bureaucracy and are not given authority by the 

people to settle 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 communi'. 

population control. 

The thang is comprised of several unions, depending on population, and the'
 
average than has 180,000 
or 200,000 people. It is the local administrative
 

headquarters for all government programs, 
 as in agriculture, education, and family
 
planning, 
and it has a police station. It is also an imposed administrative catego.. 

which people see as an extension of the government downward, not of their socletv
 

upward. 
 Few rural people have contact with higher administrative levels: sub-divil3c:;, 

district, division, or natioral goerunment in Dacca. 

Among these, the only units suitable for community-level population control arc 
the village and the j.., and it is our feeling that in most cases personal and intirmtc 
matters such as control of morel behavior rests naturally at the jmA level. It is the 
Para which acts as a community to ostracize violators, and it seeks to * jep knowlii.*dr 

of behavioral matters from getting outside attention. Sowe feel that any program to 
develop community responsibility for population matters should begin there. 
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Structure of the Zr.i 

The.. often has some 40 to 70 households, though it also might be much 

smaller. Theie may be three or four, or more, to a village. It Isthe local communit/ 

with which people most closely Identify. In generaT, the j has the following 

characteristics: 

1) It isa recognized social unit over virtually the whole of the country, though 

occasionally known by other names. 

2) It is always geographically defined. 

3) It s always named; the names are often common words such as East Pira, 

South Par, Hindu Para, or a name of a well-known leader, or an occupe'._*tal rw- . 

4) It practically always has a headman whom people entrust with maintainin. 

order in the micro-community. The leader may be called matabbar, osrdh .sardr, 

pramanik, 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. Tne
 

headman's position is derived from an informal compcstion of hereditary influence,
 

strength of kin group, economic position, and personal qualities, by local consensui;.
 

Occasionally there may be two headmen in a P;, or factionalism may incapacitate "nt
 

headman, but in most cases people accept his Judgment in maintaining norms of
 

behavior and social order.
 

5) The Par has corporate functions; It may collectively support an orphan or at 

student, assist in expenses of a wedding or funeral, or Its members may put aside 

savings under the headman's instruction for a community project. 

6) The P is often an ethnic or sub-ethnic group such as Hindus, ora caste, 

or a Muslim malhab, or an occupational group, or a tribal group, or an in-migrant 

group (8. Khan); it may be a grouping of kinship units, or rarely a single kinship unit 

(Sarker 4; Zaman 54; Si. Khan 81). Where most MM residents are Muslims, behavio:-1 

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 2Mr istherefore generally shared by its 

residents, and different Paras may prefer different means of fertility limitation. 

7) The P2! may have a mosque, but not necessarily. If it has one, the r 
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committee would represent the interests of the j In this aspect of life. 

0) The p and Its headman are inteirated in all important events of life of its 

residents, and each person must respect its authority in important life decist.ons. 

For example: the sard r must be informed of a mariage 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 sar sees that each adult male attends mosque, 

observes Rmzan, attends occasional sermons of the ., and attends rituals of 

deceased jnul leaders CZaman 55); after a Hindu boy's initiation and ear piercing 

ceremony he should bow to the s members, and at the circumcision ceremony of 

a Muslim boy key iml persons must be invited (Sarker 95-96). The srgar performs 

ritual and ceremonial functions (Bertocci 1970:20). 

9) The 2 ij often has a body of elders such as a samsI, or its leaders sit in a 

village sami to hear cases and make decisions. Cases of moral behavior are often 

decided by bicjr, or Judgment (as most of the cases cited above); another method is by 

R1&8, or compromise, which is often used for land disputes or Inheritance problems 

(Zaman 78). The bicar is usually at the 2j leveL; only in exceptional cases is it 

conducted at the village level (Elickson 1972:55-59). 

10) The whole jj acts together to enforce moral behavior, under the lead of its 

headman: he also tries to solve other problems such as occur in any community. 

Problems and disputes are usually kept within the A to avoid wider embarrassment 

or Involvement of outsiders. At the order of the headman the D will ostacize 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 Um, and he is in a state analogous to 

ritual pollution. If a guilty party has to publicly accept punishment, or apologize, or 

give an expiatory feast (cases 6 and 10 cited above), It is to the prominent man of 

the a.7. 

The co-authors of thit 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 qupiter million V"O is overwhelming. 

2). There is no mechantsm for official recognition of the m or Its functions, 

nor of its headman, nor of its same] or body of elders. 
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3). The functions of different units overlap or are not clearly defined: neLghhorhood 

,ti, 2j_;, and 2ram: headmen of these geographical entities and headmen of 

kinship units; different and overlapping samales or councils of adjudication- all differ 

according to region and circumstance. 

4). Some Pars are too small, strung out on the banks of dead rivers to escape 

flooding. In Anwarullah Chowdhury's. study village (1978:36) there are 16 earns for 

2428 people. 

5). Factionalism may cause a £ to split or may incapacitate its leadership, .or 

divide it into several samae (Thorp, S. Khan). 

6). Headmen are usually relatively "rich" and tend to exploit others. Exploitation 

by the landed local elite 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 

are 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 knew about several illegitimate children; these matters were hidden 

bocause often the women were poor and the men were rich. In one 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 themselves, 

one of them even with this woman in question, and one had once made 
another woman pregnant. In fact, they act in exactly the same way as the 
man they were going to punish. The only difference is that they have tne 
power, and the small peasant does not." 

However, if abuse is more blantant than they accept, Par; members can take action, 

as in Case 7 cited above in which a group split off from a headman who demanded 

:oo much sweets at a wedding. 

7". If there are any incentives given for a .p.a to reduce its fertility, or any 

'Wll:ds or recoanition, the headman will certainly benefit from them first. 

On the positive sldo3, there is no other dntity in Bangladesh society in which a 

nmtter so personal and intimate as fertility control could be discussed at the community 

lvol, and no other entity which has common enough interest to induce group 

S• ision on the matter, or enforce it according to social norms. 



317 

There is no collection of vital statistics in Bangladesh. However, the Parz 

headman does have informal knowledge of the family composition of the residents. 

Most ar headmen feel responsible for the physical welfare of their nBr; members 

and realize that their own economic 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 indvidual as regards family size, and they also generally think that 

the nation's resources are strained by population growth; 80%of them believe 

population growth is high, 70% believe food supply is deficit, and 91% would give 

positive advice on family planning if asked; 40% of them have actually been consulted 

on the question of family planning. These men are expected to uphold traditional 

morals; therefore many favor early marriage and are opposed to abortion; those having 

madrasa education are more conservative, as are those who are older, and those 

having large families. But such leaders are familiar with the effects of land 

fragmentation. Many of them could be found who have a willingness to participate 

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 Para 

There are two ways of approaching the 2.: 1) informally, by organizing 

discussions among interested persons, and 2) by official recognition of the politilal 

structure and the function of the headman. We prefer to begin with the former (this 

idea is developed by the second author of this chapter). 

Informal grnup discussions may be organized within the Pare beginning by those 

who are already "acceptors" of family planning. There should be separate discussions 

by males and females, and for males there should be separate groups organized by 

generation, as father and son, or elder And younger relatives, cannot muttally discuss 

sex. Such meetings may be held for parental generation, current generation, ana 

children's and grandchildren's generation. Indeed, if there is much age difference 

elder and younger brother cannot discuss sex, so there may be senior and Junior 
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groups.
 

At first these groups will consist of ever-users of contraceptives. For each
 

group a convener will be chosen. 
 He may be a headman, 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 contraception for the good of tho 

community, others should be encouraged to do likewise, so that no lineage or 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 themselves 

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 bcth 

technical and medical problems. The group can perform a service to the particip 3rtS 

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 qgrit.. 

in the .r for the next 10, 20, or 40 years, and consider the available resources, 

land fragmentation, and the like. The groups may get some assistance in makinj 

simple projections from the agent stimulating the formation of the groups. 

Once a group is formed and has had some discussion, the convener will ask eaac 

participant to bring with him to the next meeting a prospective user of family plann,;':q. 

In this way the group m:ay grow until all potential and interested persons attend. Tihnm. 

and place of the meetings will be decided by the participants, and the whole exerc.'a 

will be purely voluntary. 

For females similar groups will be formed. There need be no separation of 

females on the basis of age or generation, but each group will be organized within 

a visiting neighborhood (atJi rather than for the whole para, so that the women can 

discuss these matters with persons they know well, "and they will not have to mo.',. 
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out of the zone they are accustomed to. The rest of the procedure will be the same 

as for males. 

Discussions in such intimate groups will have much greater value and credence 

than motivations of the paid family ,.!anning field workers'. As these groups come to 

discuss the future implications of population growth on the welfare of the pr., those 

who use contraceptives will be motivated by better understanding of the situation, and 

by a sense that all should share equally in the effort of fertility reduction, and will 

bring other ."fIresidents to the meetings. 

If fertility limitation as a moral issue is presented by the various authorities, 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 

laid that this is an issue on which all should bear responsibility. The agent can then 

more easily identify someone who has practiced contraception already, to take 

responsibility as convener and exercise leadership for the public welfare. 

The agent of government or private organization who goes to a to iwatify 

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 subject, but he or 

she should not have many children. 

There are youth clubs (sanoha, kl~b) in some areas, though not necessarily limited 

to a 2j; these organize sports, collect funds, or serve a forum for discussing issues. 

Hashem (1979) found in a study that the majority of city college students wo-ld be 

willing to work to popularize the idea of family planning in their home areas during 

vacations. Such students may serve as agents to initiate discussion of this in the 

7,outh 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 exact 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, ma.hab, caste, sect, or other sub-ethnic group of the 2ira. 

If the headman does not participate, or opposes the meetings because he does 
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not control them, he may be given some honorary role such as patron and gradually 

drawn in as a supporter by the request of the par residents and by understanding of 

the necessity of the action for protection of the comnmuiity welfare. 

The above procedure is idealistic, but is based on a decade's field experience 

of one of the co-authors in promoting 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 

areas of the country. 

Other Para-Level Program Possibilities 

An alternative to the above procedure is official recognition of the Par; as a 

territorial unit and of its headman, and recognition of its sama 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-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 (Howls and Chowdhury, in Sattar 1979), and at the village level in a program 

called Total Life Approach for Rural Community Development (N.M. Khgan, in Sattar 

1979). In some villages in Fangpur 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 agricuhure and better use of labor. Then, in a 

general meeting of the residents of the village, a presentation was made showing 

what the villege might be like in 15 years, or in 40 years, at the present rate of 

population increase, considering agricultural potential: 

"This simple arithmetL example stimulated the villagers, and spontaneous 

discussion ensued whereby many other factors were cited, i.e. poor families 

with more children, fragmentation of land, difficulties in cultivating 

fragmented plots, schooling of children, health and sanitation problems, 

and resultant poverty. 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 Ethe time of) 

Hazrat Mohammed the Prophet (Sm), 'ajal' (withdrawal) was practiced 
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[and they would use it] along with other methods,* Ifavailable. 

Th.. results in the case of Kujipukur and Batasan-Durgapur v are that in one year in 

.ormer 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 "development" projects, the natural smaller community of 

the pai is better for behavior modification on sexual matters. The approach suggested 

here for raising consciousness of population as an issue may be used at the pare 

level in support of making fertility control a moral issue. 

Incentives and Coercion at the Para-Level 

We are not making any judgment as to whether or not strong incentives, 

disincentives, or coercion will be necessary in Bangladesh. We have given above 

some such methods tried in other countries. 

We agree with the viewpoint that any non-voluntary method raises the issue of 

the right of privacy versus assertion of power by the state, and can only be justified 

if the population density becomes so acute as to outweigh the individual right (Dudlot 

Kirk, in Tufts 1973:40; Veil 1978); "compulsory methods to bring down population 

growth can only become feasible if the people, realizing the urgency of the populatLon 

crisis, are prepared to accept the compulsion." 

The main comment offered here is that if the relevant authorities feel that force1ul 

incentives, disincentives, or coercion are necessary, it is better that they be 

undertaken at the local community level than in an all-embracing and monstrous 

bureaucratic program. Actions taken at the ij 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 are coerced to remain continent while unmarric., 

to practice pards, to respect the authority of the p_ 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. 
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In China, where responsibility for restraining fertility is often put on the "work 

,rigade," or on the city ward, it is admitted that in regard to population, "many local 

I'-ders are inclined to resort to coercion as the best way to get things done, that 

.'$e centra 1authorities know this is the case, and that they wish at least for the 

ncort to disclaim responsibility for such tactics*(Aird 1978:244). 

dangladesh is very different from China in that local leadership is not responsible 

cocc'ntrol moral behavior on behalf of the state but only on behalf of the micro

zommunity, and in line with its moral values and world view. 

We recognize that if incentives such as "development" projects are given to 

•aras to reward them for fertility limitation, the para leaders may personally gain, 

r abuse community residents for their own purposes using these projects. If 

.-J. incentives a~e offered, local prestigious people may find ways to manipulate and 

-ivoid them. Inequality may even tend to increase temporarily. But inequality is 

c.lready there, and is increasing because of poverty in any case. Agencies looking 

-it mitcro-communities from the outside may have to accept some features of local 

.. ci ty and political behavior which the community people accept, and not try to 

"bange everything all at once. Many traditional leaders abuse their power in the 

,.e'-. oi outsiders, but retain their leadership because what they provide the community 

.n support of its core values is more important. 

Raising consciousness of moral responsibility for fertility-limitation in the 

uicrc-community will run counter to many beliefs expressed in the first part of this 

ook. It will gradually erode the ethos linking human fertilitywith land fertility. 

vill work against the sentiment expressed by 83% of our respondents in favor of 

.)pndence on God for number of children, though already about half say they depend 

the. cvn choice too. It will work against parda if it becomes recognized as an 

-)portant enough issue so that women in parda can talk about and receive modern 

.ontr-ceptives. At the same time, it will tie in with the altruistic and humanistic 

U'ti
itles of the religions and help people gain a wider world view by enlarging their 

.:p,!Ers-anaing of their own potential to change situations. The main religious 

SPpo3ition will come from those accustomed to using religion to support their claim 

•...tathority over others. These people should not be alienated, but drawn 
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through discussions to understand that fertility Uruittation is simply o.. ..te aspect 

of behavior over which P. leaders may exercise morI authority, if the people do 

not take enough Initiative on their own. We believe that In this way the Pa as the 

unit of operation can solve its problems for the welfare of its residents in the conte::" 

of its own beliefs and values. 



324 

Table 1 
971-52* List of Investigators and Research Communities 

(see map in Preface). 

Investigator
I. Mrs. Nilufar Alam 

Location District 
az-iraaba Thana Rajshahn 

Description.
Suburban poor, 

2. Mrs. Piara Begum 

3. Mrs. Patrika Rani 
Devi (deceased)

4. Miss Monowai'a 
Begum 

5. Mrs. Ranjita Kundu 

6. Mrs. Nasi' Karim 

Bosepara, Boalia 
Thana 
Shankarpai, Bag-
mara Thana 
Jobra, Hathazari 
Thana 
Sagar Kandi, 
SuJanagar Ths-

Rajshahi 

RaJshahi 

Chit. 

Pabna 

recently settledCity, high and 
middle income 

Isolated rural, 
no transport 

Rural, 2 miles 
from university 

Isolated, on 
Jamuna bankArambag,MotiJh~el Dacca 
 City, high and
 
middle income
7. Mrs. Basara Begum Chikanmati, Domar Rangpur Large vi lage,


Thana 
 thana headquarter
8. Mr. Profulla Mohanandatahali, Rajshahi Rural, 1 mile off

Chandra Sarkar 
 Paba Thana 
 road
9. Mr. K. M. 
 Charmukundi 
 Comilla Rural

Ashraful Aziz 
 Matlab Thana
10. Mr. GolamMustafa Chhoto Routa 
 Rangpur Rural, 2 miles
 

11. Mr. Shishir Ranjan 	
Domar Thana from railway
Kashinagar 
 Mymen. Village 2 miles


Paul 
 from railway
12. Mr. Nadiruxzaman 
 Amjhupi, Meherpur Kushtia Isolated rural
 
Thana
13. Mr. Mahatabuddin Bormi, Shripur Dacca 
 Large village, 1
 
Thana 
 mile from road
14. 	Mr. Shadizzaman Shankar-Nazirpur, Jessore Semi-urban, 2
 
Kotwali Thana 
 miles from JesaorE
15. Mr. Ramesh Chandra Mirzapur, Sherpur Bogra Village 8 miles
Pramanit 
 Thana 
 from Bogra
16. 	Mr. Ziaul Karim Boufal, Boufal Patua. Thana town
 
Thana


17. Mr. Shaiful Hashan Belghat Sylhet 
 Rural, near road
 

*Refers to pages in the text which explain the table
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1.5 
2.2 
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8. Dacca rural M 54 99 3.6 57 82 9 31 63 13 1.7 6.0 .49 .44 5.0 3.3 L~O 
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14. Pabna Isolated rural F 62 91 1.9 7S- 93 2 39 58 15 1.5 6.2 .78 .76 5.5 3.0 7.7 
15. Raj. semi-urban F 86 84 3.0 86 q2 3 32 92 5 1.5 5.9 .75 .61 5.2 4.8 7.0 
16. naj. 
17. jam. 

rural 
semi-urban 

W 
M 

69 
91 

87 
76 

-
2.3 

46 
52 

8ti 
83 

9 -
7 40 

36 
52 

33 
14 

1.9 
2.0 

6.3 
6.4 

.71 

.78 
.53 
.59 

5.8 
5.2 

3.1 
3.8 

8.3 
8.7 
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U 8;
 
Religious and Socioeconomic Factors and Fertility
 

in 17 Research Communities: Correlation Matrix
 

Correlations
 

rC 
o k
 

UU
 
94 9 

0.,0 - 0"4
 

Standard , X U 
> 0 

Mean deviation -c ) 
:.verane no. children ever born 5.09 .55 1.00 
(standardized by age and sex) 

7.11uslima 	 72.5 12.9 .19 1.00
 

wihoilepend on God to deter- 83.8 21.9 .35 .11 1.00
 
mine number of children
 
,%verage pardi, scale 1-7 2.63 1.19 .32 .10 .61*
 

with no education 55.8 23.0 .27 -.09 .35
 

i. 1 to education 76.4 19.0 .47 -.22 .IX
ith 5 years 

with secondary school ir.4 11.4 -.61 .21 -.03
 
,:ertificate and above
 
dith income Take 6000+ 40.1 18.0 -.35 .12 -.37
 

per year (as of 1977)
 
".ith land under 2 acres 48.3 19.5 -.35 .25 -.18
 

.ith land under 2 acres, 45.4 18.1 -.10 .12 -.10
 
i,:ral only

,th land 	over 3 acres 18.3 10.0 .24 -.27 .16
 

"0t!h land over 

rutzal mly
 
.-rae no. bedrooms 1.8 .4 -.11 .28 


- 3 acres, 17.4 11.2 .38 -.33 .19 

-.31
 

fnt or extended fami'tes 5.4
t,' 	 16.2 .41 .32 -.00 

.rrue house!:old size 6.05 .4 .39 .50 .06 

.v-age no. children dead 22.5 6.6 -.02 -.39 -.09 
1.00 born, under age 35 only 

T'ales only
 

" ,l!ues: 	Av. no. children ever born 117.72 (significant)
 
, Muslims .71 not significant)
 
7 who depend on God for no. of children 2.09 (significant)
 

r',r this sample of 17 research communities, a correlation of .24 is significant 
r ;.<.05 
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Table 4 

131;141 Fertility, Children Dead, and Dependence on 
Cod for Number of Children, in 17 Research 

Communitiem, Correlations 

Correlation i 
av. no. children 

Standard ever born 
Men deviation (unstandardised)

Average no. children ever born 
(unstandardised), age 24 2.29 .93 90 

AMe 25-34 3.38 .78 .32 

Age 35-"4 5.41 .74 .26 

age 45+ 7.08 .84 .70 

Average no. children dead, sons .61 .15 .52 

daughters .57 .15 .44 

Average no. children ever born 5.0@ .55 .97 
(standardised by as and sex)*Deroent who depend on God to 83.1% 21.9 .34 
determine number of children 

F value, 89.86 (significant) 

For this mple of 17 research Comnunities, a correlation of .24 in 
significant at p <.05 

*Parity, standardized by age and sex, for 2825 respondents, 

20-24 2.88 2.80 
25-29 2.00 3.71 
30-34 3.08 5.11 
35-39 4.08 6.13 
'so 44 3:37 7-55
45-49 6.16 7.35 
50-54 7.19 6.84 
55+ _.&.1 6.24 

5.1 500 
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. it- . .0 . - 0 1 .0 03 	 

.1 1. >ryr 	 _Io00 to3 	 r 
- 50.36 4e0d:n. 	 74o -00o0.0' .01 -.06 -c ;0804.4 	 Feti4 -.I 10 V0 V1 


I. Muslim 	 1.00• 7.43lavng.religius4leade--.16 .1 .01 -. 04.-. 1o0	 *08 
1
 

2. Worship 	 -.08 .OC
8.Fsig.3 	 .0 .3 -0 .3 -0 1. 4 0 *. 3 G 43 00 06 6 61 oO
3. 	Prayers .33 .17 1.00 

0.Pr .5 . 5-.0 1-. -. 0-.0 .081.. 0 27 1.003 -.4. 	Festival -.11 .02 .11 1.00 0 3
 
11 mltfo hl 1 .0 *0.04 .I .06 .03 .0 .04 .0 .4 0 C '0 .t .s . *. S 3 0S
5. Ritual for child -.02 .06 .11 .22 1.00
 

6. Pilgrimage -.06 .07 .03 .13 .07 1.00
 
.7. Having religious leader -.16 .13 .08 .01 -.00 .24 1.00
 
8. Fasting 	 .33 .10 .33 -.03 .03 .02 .06 1.00
 
9. ReAding religious books -. 06 .09 .01 -. 06 -. 20 .06 .18 .06 1.00 
10. Pard 	 .15 .15 -.00 -.13 -.20 -.01 .08 .10 .27 1.00
 
11. Amulet for child .10 .06 .02 .04 .11 .06 .03 .01 .03 .09 1.00
 
12. Amulet for self .05 .05 .06 .08 .14 .10 .07 .03 -.02 -On .18 p.CO

13. Depend on God .06 OQ .10 -. 08 -. 04 .06 X7 .11 .06 .14 -. 06 .06 1.00 
14. Depend on self .00 .02 -.07 .02 .12 -.03 -.22 -.12 -.09 -.03 -.01 -.10 -.21 1.00 
15.Pelig leader's opinion .14 .05 .01 -.04 -.00 .03 .03 .07 .04 .11 .11 .00 .09 -.02 1.00 
16. Holy days' abstinence -. 07 .20 -. 07 -. 04 -. 08 .01 .13 .03 .22 .38 .09 -. 03 .11 -. 04 .12 1.00 
17. Advice on population .02 -.14 .09 .02 -.05 .06 .09 .16 .02 -.04 -.00 X6 .20 .32 -.01 -.04 1.00
 
18. Any contraceptive use -.01 .02 .03 .13 .19 .08 -.10 .03 -.16 -.19 .01 .12 -.07 .17 -.06 -.10 -.11 100
 
19. Modern contraceptive use .01 -. 03 .06 .12 .16 .06 -.15 -.02 -.21 -. 35 -.02 .08 -.10 .17 -.07 -.22 -.11 .72 1.00 
20. Fertility 	 .01 .04 .13 .03 .03 .10 .10 .06 -.03 .03 .01 -.07 .10 -.02 nl3 .07 .01 -. 02 .03 1.00 

Sample size: 1671. Correlation of 0.1 Is significant at p.O, 	 .
 

Explanation: The follo-,ing 20 characteristics have been reduced to -4 except vhere it is indicated that they are scaled 
1. Muslim religious affiliation 	 11. Tibix given to child for any purpose 
2. Usual attendance at (weekly) worshilp at mosque/.iunple/shrine/church, 12. Tibiz worn by self for any purpose 

scaled 2 to 4 times per month 13. Stated dependence on God for number of children, scaled 
3. Frequency of prayers. scaled I to 5 times daily 	 no/don't know/yea 
4. Expenditure of TakA 50. on religious festival per year 14. Stated dependencr on own choice for number of childrcn, scaled 
5. Performance of any ritual to get child or for its welfare 	 yes/don't knowiso 
6. Pilgrimage ever made to sacred place of 5+ miles 	 15. Negative c.,inton of re'zpundent's relig. leaders on family planning 
7. Having 	a plr/guru/Sosmai/religious teacher 16. Abstinence from coitus on 1+ holy days pel; year 
R. Fasting 2+ days per year 	 17. Rev"ndent's advice on population problem, scaled 

Pe-'dfri 	 nr hns.rine. rc-,~::ov-: bn,,ko, !calrl 7.+ dayi per patii,'r-rc'iv
 

*qr5, :01d 1''. 1. !'~' -o n ta r-.-cptIve nmct!.n
 
e.. r. 

http:7.43lavng.religius4leade--.16
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Table 6 

Religious Affiliation, Rprtility, and
 
Desire for More Children
 

Average number of children ever born
 
Muslims Hindus
 

No Ill M F A-l1 F
 

Age <24 PF 3r VW7 7U = r7 4 
25-34 3.4 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
 
45+ 7 7.4 ;.j6. 6.3 5 4.1
 

Average: I 37. 7 

Percent who desire more children, age (34

Yes 31.8% 31% 33 28 35 38 2 3
 
No 47.2 47 41 55 47 41 55 49
 
Dodt know2l.0 22 26 17 19 21 16 14
 

*This sample contains 72.6% Muslims, 25.3% Hindus, and
 
2% others
 

Table 7
 
TReligious 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
 

t"Muslims~M MT.Z =. 
Hindus 225 82.6 12.9 4.5 189 72.0 20.1 7.9 
Others 25100 .0 .0 10 (0.q (00 (0.0 

Av.: T-IT "7 7575 TM%TIW7 

*In secondary sample: Muslims 73.1%, Hindus 24.8%,
 
Buddhists 1.2%, Christians .2%, others (tribal) .7%
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Table 8
 
Sect abd Fertility
 

Av. no. children
 
No ever born
 

Rel gion -"d sect 2822 MI Age 0+
 
Muslim T . .
5.2 7.4
Sunni 


8 3.4
Shii 


452 ;
NR 


Hindu (patton deities) 71 (ranked)
 
LakqmI 137 5.0 7.0
 
KVa 
 73 4.7 6.6
 
Durp 35 4.1 6.4
 
Harl 34 5.3 6.2
 
Narayaq 23 5.3 5.8
 
Dayimay 23 4.7 5.7
 
KIyi 22 5.5 4.4
 

others* 
 56
 
More than one 188 5.3 7.0
 
NR (no response) 125 3.8
 

Av. Tf7
 

Buddhist 34 3.7 3.7
 

Christian 4 (2.5
 

Others (Santll) 21 
BhVia/Mahato T3 4. 
Bhuni7 (5 
Other 
 Av. 1 tT
 

*Vigou 9, Gobinda 8, Gurudeb 7, giba 5, Rim 6, Gaurangs 3, Gane
6 2,
 

Sani Thkur 2, etc.
 

Table 9
 

58,59 Dependence on God for Number of Children, and
 

Fertility
 

lumber who say they depend on God to determine the number of
 
N=167.
their children, and average number of children ever born 


Males Females 

No 228 
4.0 

All < 
IM-11.1%-7 
3.7 2.7 

34 
74 
i.6 

44 
7T 
3.8 

45. 
-T 
7.0 

All 
1237.1 
4.2 

<243 
-35 7T 
2.4 4.0 

44 45
-T9 
6.7 5.6 

Don't 
know 

53 
4.1 

21= 2.2% 
313 

1 6 9 5 
.0 (2.3) 0.9 (4.C) 

32- 4.4% 
4.6 

14 
2.1 

4 
(4.$ 

10 4 
6.5 (8.3 

Yes 1380 
5.3 

815-86.6% 
5.3 

31 
3.2 

197 264 
3.0 .4.7 

323 
7.3 

565-78.5% 131 
5.3 3.2 

206 
4.6 

130 
7.1 

98 
7.2 

7 110 8 1 2 3 2 2 0 1 0 
6.6 

Total i7T 
5.1 

4 
5.1 

-TU 
3.0 

M 
3.0 

317 M 
4.6 7.2 

T 
5.1 

Ir 
3.0 

7 
4.1 

I5 T17 
7.0 6.7 
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Dependence on
 
Table 10 Own Choice for Number of Children, and
 

Dependence on God for Number of Children
 

Is number of children de- Is number of children
 
termined by own choioe? dependent on God's will?


M4ales -MA Females 
Don Don 't1 

Yes No know No know
 

No
 
Yes 504 385* 104 8 429 292* 121 14

Don't know 171 160 0 11 64 45 1 18
 
0I-2,8)
 

*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 Dependence on God for Number of Children, and
 
60;141 Desire for More Children
 

Dependence on Percent who do not want more children N-]671

God for number Age 25- )4
of children All M F <24 34 44 45+
 

Yes 3". 3 M3". 3". 797 
Don't know 41.5 
No 62.3 55.2 68.3 39.0 63.3 68.3 79.3
 

Table 12 Use of T'blz for Self
 
67; 144; 192
 
Reason for use N-1671 Reason for use
 
Avoid difficulty, disease 72 Barrenness 4
 
For getting a child 32 Acidity 4
 
Liver pain 32 E:.i Lnfluence of planets 3
 
Fear of evil spirit 30 paralysis 3

Weakness 25 Labor pains 3
 
Rheumatic pain 25 Leg pains 3
Evil air 24 To increase intelligence 3
 
Waist pain 21 Hand pain 2
 
Pear 21 Piles 2 
Infant mortality 19 Hysteria 2
 
Head disease 18 To get husband's love 2
 
Various diseases 17 Persistent fever 2
 
Unnown disease 17 Cholera 2
 
For betterment of children 17 For marriage 2 
Nocturnal emission 16 Skin disease 1
 
For sound health 16 Breast enlargement I
 
Fear of snakes 14 Heart disease I
 
Asthma 13 For good business I
 
Disease of semen 12 Sleeplessness 1
 
Bad dreams 8 Fev%!r in delivery 1
 
Chest pain 8 Tetanus 1
 
Safeguard from enemy 8 Nervousness 1 
Bet betterment of family 8 Lack of memory 1 
Menstrual trouble 8 Back ache 1 
Indigestion 8 More than one ceaaon 4Enlarged testicle 6Evll eye 6 Total; 4196 use


Evlee6 
 38% of mles usePregnancy difficulty 6 45% of females use 
To get a male child 6 
Stomach disease 6 54% of age <24 
Fever 6 41% of age 25-34 
To avoid natural abortion 5 54% of age 35-44 
Cough 5 39% of age 45+ 
Prevent premature death 4 Do not use tabiz 961 

NR 36
 

674 
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Table 13 
67 bx Given to Ohild and
 

Dependence on God for Numiber of Children
 
I 

Reason tibia given to child N=1671 * Reason tibis niven to child * 
Evil aitr 9B"0v Epilepsy 2 
Fear 54 83 bistlessness 2 
Various dleeases 41 83 Leg pain 2 
Evil aye 40 95 Enlarged testicle 2 
F~or betterment of children 37 40 For increased intelligence 2 
Guard from disease, trouble 36 92 Tetanus 2 
Fear of ghost 32 100 Jaundice 2 
Excessive crying 25 92 Disease from childbirth 2 
Bed wetting 18 83 Madness 2 
Frequent fever 15 Cholera 1 
Unknown disease 13 Defective eyesight 1
 
For lonG life . 12 Acid stomach 1
 
For sound health 11 Burning 1 
Physical weakness 11 Lung tumor 1 
Infant mortality 10 Dog bite 1 
Evil spirit possession 9 Vomiting 1 
Liver pain 8 Anger 1 
Asthma 8 Urinary trouble 1 
Nocturnal emission 6 Pneumonia 1 
Indigestion 6 Rheumatic pain 1 
Cough 5 More than one reason 140 S8% 
Skin disease 4 given by 10% of males
 
For education 4 given by 7% of females
 
Bad dream& 4 -
Headache 3 For specific problems 461 90 
Paralysis 3 For general welfare 191 
For weaning 3 
For success in examination 3 Total who gave tibis 652 84
 
Snake bite 2 given by 41% of males
 
*Percent who say they depend on God to given by 39% of females
 

Did not give tabiz 971 81
determine the number of chtidren 
 NR 48
 

Table 14
 
.Use of Thbiz, and Pardi
 

Average pard&, scale 
1-7
 

Males Females 
Yes NO Yes No 

Use for self T 7.7 
Use for child 4.2 3-". 2.9 2.8 

Average: 4.1 



333
 

Table 15 
o9,144 Religious Performance in Regard to Children, and 

Dependence on God for Number of Children 

Muslimas' rituals E1671
 
Ml dmahZil (men erform chant in honor of
 
the Prophet, usually after wish is filled)
 

Xkik, (naming ceremony) 91
 
Mana! at dargg (giving sweets, money, etc.
 
at tomb of a plr) 30
 

Sadk Il (distribution of a portion of one's Wealta) 13
 
Qur'Nn Khni (reading whole Qurt'n) .10
 
MAnas! for sirni (distribution of sanctified sweets) 9
 
Giving food to beggars 7
 
Nafal rosiL (extra fating) 6
 
Others (prayers din khairit doi-iunue pilh,

korbin!, ;ma at mosque) 6
 

Hindus' rituals
 
§aq=pUl (fertility goddess) 22
 
ifnas! for harilul (throwing food,flowers in temple) 15
 
Satya NLriyan p~ja 13
 
Kal! paji 10
 
Manasl at Kill temple 7
 

bakur bho (food offering to deity) 7
 
ariasa pQja (goddess of serpents) 6
 

Annaprisan (first rice feeding ceremony for child) 4
 
MfnasT at temple (consecration of sweets etc.) 4
 
Others (pajis to 9 different deities, prayers, sacred
 
songfest, cacrific, food for beggars, fasting) A 

Performance of more than one Muslim and/or Hindu
 
ritual in regard to children 1
 

Dependence on God for number of ohildrev:
 

N F M FPerformers of these rituals: Muslims N 7773 Hindus " ;'J 
All: Muslims 87.4% 81.4% Hindus 82.6% 72.0% 

Table 16
 
73;76;182 Pasting, and Religious Affiliation, and
 

Fertility, and Dependence on God for Number of Children, and
 
Desire for No More Children
 

% who de- % who
 
No.aays fasting per year by religion Av. no. pend on God desire 

Muslim Hindu ud. Other children for no. of no mori 
M = - - ever born children children
M ~TM MT87 20 All 45 I All AKC 54 

Nil = -n -W -7 + -7 T.-G " 7% BA 39 
1-2 6 '2 44 14 0 9 4.6 8.0 100 67 46 31
 
3-4 7 4 20 330 4 5.2 7.4 90 74 60 45
 
5-9 17 8 24 33 4 5 4.8 5.6 88 62 62 53
 
10-29 236 169 40 79 5 0 5.0 7.2 88 72 55 43 
about 30 273 ?1F 9 3 6 0 5.3 7.3 92 91 54 33 
31+ 47 6u 8 8 0 0 t2 1 6140Av. 14o T%7 % n% 
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Table 17
 
73;84 Weekly Worship, and Pardi, and
 

Dependence on God for Number of Children, and
 
Fertility
 

Usual no. of days per 

month worship in mosque, 

church, or shrine 


M F 

Nil 3D" 
1 90 29 
2 67 6 
3 38 
4+ 428 79 

Average: 

Average 

pardR, 

scale 1-7 


. 
2.7 2.0 

4.5 (3.1 
4.5 

4.4 3.0 

T7U6 T8 


% who de-
pend on 
God for no. 
of children 

E % 
76 44 

86 (61)

95 

88 71 

S 7 

Average
 
number
 
children
 
ever born
 

T1 S7 
4.4 6.5
 
5.7 7.5
 
4.8 8.2
 

7.7
 

Table 18
 
14M€Daily 
 Prayer,
 

Parda, and Fertility
 

Usual number prayer Average Av. . 
pardi, children 

" scae 17ever born 

Nil 40 T" ". T7 . 
1 91 41 3.9 2.5 4.8 6.5
 
2 90 95 4.7 2.3 5.3 7.3
 
3 60 34 3.8 2.7 5.1 7.4
 
4 37 24 4.6 2.2 4.7 7.1
 
5+ 268 301 {41 3.2 .7 

Average: T. 3.2 

Table 19
 

7;*P84 Reading Religious Books, and Pardl, and
 
Dependence on God for Number of Children
 

Number days per week relig
ious books are read Averge % who depend 

Number PardS, on God for no. 
M .scale of children1-7 


Nil T8 37 M M 
1 97 48 3.9 2.4 75
 
2 47 48 4.7 2.8 98 81
 
3-6 68 69 4.4 2.2 96 71
 
7 52 87 4.6 2.9 88 79 
O casional 30 82 5.1 2.3 97 48 
Listen only 510 162 1 

Average: j 6 8 9.% " 
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Table 20 
75 - Pilgrimage and. 

Dependence on God for Number of Children 

Distance of longest % who 
pilgrimage (miles) depend on 

Niumberi God for no.
 
M F of children
 

Nil M
 
0-4 37 93 0 67
 
5-19 51 45 90 78
 
20-49 168 16 94 56
 
50-99 59 16 93 75
 
100-199 56 25 86 80
 
200-499 39 21 77 86
 
500+ 8 2 (W2) Si2) 
Hajj 1 5 (NC) j=2NR 17 54 t=1 4
 

Average: BSS 7875
 

Table 21
 
76 Having a Religious Preceptor, and
 

Dependence on God for Number of Children, and
 
Fertility 

Number 
% who depend on God 
for number of children 

Av. numbez 
children 

MYF Yes Bon'It ever born 
II M F No know AI T 

No preceptor 
Have plr/guru/gosai
Have religious teacher 
Have ptr/guru/gosai
and religious teacher 

339 
93 

59 

M 
141 
77 

81 

M I 
89 90 
81 96 

94 97 

7 
86 
62 

91 

TS 
8 

17 

4 

7 
3 
2 

3 

5.6 
5.0 

6.2 

. 
7.3 
6.1 

7.4 
NR Average: 15 3 W7 79 I' - 37 



Table 22
 
Zbb Belief About Statements on Population in Religious Books, and
 

Religious Affiliation, and
 
Dependence on God for Number of Children
 

Religious % who depend
"Can you give any statement from your relig- affiliation on God for
ious books about population or its control?" Ot number of
 

Nn Mus. Hin. Bud.er children
 

1. Don't know/incomplete answer Q TM 3" n T U82% 
2. No statement in religious books 236 141 85 9 11 88% 
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 U (withdrawal) and
 
safari (traveling)." (HIdis) 11 11


4. *Fasting for self-restraint is
 
better than getting married, if
 
you are unable to maintain your

children." (Qur'an) 7 6 1
 

5. wKilling a child because of economic
 
inability is a crime because God is
 
the authority of creation and
 
maintenance." (Qur'in) 6 4 2
 

6. "Excessive number of chilaren is the
 
symptom of poverty." (Qur'#n) 6 6 items 3-7,


7. "lilling a child is prohibited." 3 1 2 67%
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Table 23 
 Opinions of Religious Leaders
 

Respondents, volunteercd statements 
 of what their 	religious leaders
have said about family planning and population control
 
No
 
1671 Muslim Hindu 0 ;h 

Negaitive
opinion 177 	Acceptance of family planning is sin 12 7 

Family planning is offensive to religion 
-
55 

8
1Family planning interferes in God's will 30 0 C


Family planning is totally anti-Islamic "10 1
Family planning means fighting with God 4 C
Control births by avoiding coitus 3 1
Family planning is hateful 
 2 1
Number of children can be controlled if
religious perform,noes 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 

7 1 C 
=13.3% =3.6%
 

Ambiguous

opinion 17 
 Opinion both for and against 	 10 0 1

Family planning is not sin, but

destroying children is sin 
 3
Zhree children is enough 	

1
 
1 0 0 

Positive

opinion 13 
 9 4 0 

NR 1464
 
Percent who depend on' God. for M F
number of children: negative response 39-.W
 

no response 85.4 77.4
 
Percent who give religious Age 25- 35
leaders' response as negative: All <24 34 44 4
 

Males I52%'T" T. T57. Tr.T
 
Females 4.6 4.5 5.6 3.1 4.2
 

Table 24 
 Pards, and Religious Affiliation, and
40;60;82;89 Dependence on God for Number of Children, and
 
Dependence on Own Choice for Number of Children
 

% who 
% who de- deperd
Pard, 
 pend on on 	own
scale 1-7* Religious affiliation N-1522 God for choice.l for
PIerents Muslim 	 Bud. number of
Hindu Other 	 number of
M F W F F W= children chilb-..Fn 

1 73" "I7UTTMI -5 -7 TTT_ *7% 356 7Z46 7A72 3.9 35.6 28 141 86 1 85 89 5i5 1 	 623 11.8 9.9 75 42 25 21 
 91 87 47 :5
4 10.5 5.2 68 22 21 11 93 88 58 :5 48.3 19.3 337 105 73 18 1 93 48
86 5..
6 2.1 .6 18 3 1
 
7 8.6 6.4 55 35 18 6 	 664 7 ;8 	. 631. 
Average pardi 	(scale1-7)


4.M id 4.3 3.0 3.6 2.6 1.1 1.8 1.0 1.0 
*1. Can go out for work or shopping 5. Can visit neighbor's homcsteac
2. Can go outside village 
 6. Can apoear 	before unrelat:d
3. Can visit any part of village people in the house
 
4. Can appear 	before strangers 7. Complete pardi
around the homestead 
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Table 25
 
Menopause and Pardi
 

Number of years past menopause,

and average parda (scale 1-7)
iMaes Females

^ .. Av.prdf N v.ae 

1-2 22 4.1 30 3.5
3-4 16 3.9 13 4.1
5-9 41 4.3 
 12 2.8
10+ 21 262
 

*Males, responses concerning their
 
females, menopause and pardI
 

Table 26
 

Pard! and Fertility
 

Average number of children ever born
Average Males 

parda, Females
Age 25- 
scale 1-7 N 
 All <24 34 44 45+ N All 

Ae 
e2434 

-
44 45+ 

2 34 5.2 
 (.! 3.8 7.0 228 5.4
3-7 690426 1-1 5.0 7.7 6.6& § 7 6
Average:69  
 675 t26 

Table 27
 

88,95 
 Pardi, and Desire for No More Children
 

Males 
 Females
Average % who wantparda, 9 who wantno more 
 no more
scale 1-7 
N children 
 N children
 
2 
 34 (79.4) 
 228 54.4

3-7 Ae.r 690 265 5.3Average: 7-T 
 97 
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Table 28 
87;100;102;105 	 Marital.History, and
 

Parda, and Fertility
 

Number Av. pardi Av. no. children 
Y! scale 1-7 ever born. Nw16717n M F AllAg 41 

Married, 1 spouse 3"85 r T.T 7 
Married, 2+ spouses 27 7 3.8 6.6 8.5
 
Currently separated 0 0
 
Currently divorced 1 0
 
CtUrently widowed 7 37 2.9 4.8 (4.Q

Divorced/remarried 61 	 17 4.4 4.7 4.9 6.8
 
Widowed/remarried 66 11 4.0 5.0 7.1 8.0
 
Others/NR 94 65 6.0 2.6
 

Average: TU6 M8 7.T '7
 

Table 29 
61|87;95; Age of Marriage, and Parda, and 
101;110 Dapendence on God for Number of Children, and
 

Fertility
 

% who depend

Age at first Average on God for Average number child

marrie pardi, 	 number of ren ever born 
M F scale 1-7 children 11 aes
W§ M F M F 'AM -

<13 75MT 7 . 2 K 7 . - 7
14 12 99 3.8 2.8 92 72 6.1 4.5 8.0 6.5 
15 18 112 4.2 2.9 	100 73 6.7 5.2 8.8 7.4

16 32 86 4.3 2.7 94 72 5.4 4.9 7.8 7.0
17 23 29 3.8 2.8 91 76 5.4 4.2 6.8 (8.c
18 87 37 4.2 2.6 92 62 5.4 4.3 7.0 (6.8
19 33 8 3.9 (2.4 95 6', 5.1 (2. 9.4
20-24 321 25 4.3 2.2 85 56 5.1 2.3 7.3 
25-29 256 5 3.7 (1. 85 4.6 (1.6) 6.8 
30+ 72 3 3.5 72 45 6.6

Av. TU6 7. .6 Tr.5 51 T7. rz 

Table 30 
S8 'Family Type, ind Land, and 

Education, and Pardib, and Fertility
 

% having Average Av. r,-. 
Family type (percents) 

No Age 
land, 
acres 

96 having 
education, 

pardi, chil-e: 
8scale 1-7ever bo'-

Siugle personNuclear 63.0 
TM
20. 

6296~ 557 14 
T'=60 7 -4.0 3.0 75

4.9 -6oC 
Augmented nuclear 20.0 20 44 24 45 12 4.3 2.7 4.5 . 

Joint* 14.0 48 31 33 54 6 4.1 2.5 6.5 7.8 
Large extended 2.3 22 23 2 6 69 

Average: 4. .7J ,... 771. 

"'Toint f.mily is two or more related nuclear families (parents and 
married son, or two married brothers) sharing some cooking facili es.
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61;131;1333 hy More Children Are Desired, and 

Income, and Education, and Family Type, and 
Having Ne Sons/Daughters 

Reasons volunteered why more children are desired (percents) Ni1671 
Income Jolnt/ Have no<4000 Education extended living 

All M F taka Ni 9F+ family son d&.
who desire more TM 7 3 95 iw MSex preference 75- W79 M 2 M 73'1WTUnable to answer 24 24 26 24 27 19 26 16 19Depend on God 16 20 8 16 20 3 19 810 0Have less than desired 11 9 14 10 9 16 14 7 13Childless 9 8 9 8 7 13 7 21 21Continuity of lineage 5 6 3 6 6 3 4 8 6Old age security 5 5 3 6 5 4 5" 5 4Family size norm 1.8 1.8 1.8 2.0 1.3 2.6 2.1 3.6 3.7Pregnant now 1.2 1.6 .5 1.4 1.4 .5 .7 .4 .4Want child by 2nd spouse 1.2 1.2 1.3 1.0 1,6 1.0 1.6 .0 .4More than one reason .9 .9 .8 .7 .9 2.1 .7 1.7 1.3Social stigma .5 .5 .5 .9 .6 .0 .7 1.3 1.3 

Funeral ceremony .2 .3 .0 .3 .2 .0 .0 .0 .2 

SW0.Z0"o 

0. 
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Sex Preference 

0 .1 23 

Perent who want mo children son oau s 483 son u
Pemale respondents 64 55 34 31 13 20 R2r" 

Percent of those who went more
who give sex preference 
an the reason 

Male respondente 319 20 25 33 33 29
awle respondents 37 30 48 43 45. 55 

Table 

Desire for Mare Children 

percent who desire more N-2825 

TeOGO more* ' ".~3: Is707T TN 7 
No more 53.9 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 
by males: 1, 11.6%1 2, 8.0%, 3, 3.2%, 4, 1.19; -23.9%
by females: 1, 13.4%; 2, 7.7%, 3, 1.8%; 4+, .4%; n23.3% 

Tal 5Ohildren 
 o. and

Desie for o nre hidren 

Males 
 Pesales
number of Peroent who desire Sumber or Percent whbo esire

chldren no more children children no more children 
ever bOXrnAe0 Z - - ever born A9e ;d- 35

5 202 87 55 52 71 102 81 61 95 826 183 V56 6377 105 %76 8068
7 143 88 74 77 102 71 80 958 116 V 60 79 81 60 68 969 294 80 82 161 al 81 85 

*Inoludee NR
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Table 3b
 

Sons and Daughters Dead and 'Alive,and
 
Desire for No More.Children.
 

Number of sans and daughters, dead and alive, and percent of each
 
xrouD of respondents who desire no more children 
 N=2825 

Sons dead Dau. dead Sons alive Dau. alive 
o M M3TT %T4%~7 1R T-% 2 

1 671 58 67 641 64 73 691 46 53 718 '51 60
 
2 281 74 72 243 73 63 612 69 75 579 63 66

3 1Q718 66 88 64 73 485 71 80 449 71 76

4 42 82 86 29 88 84 248 77 86 233 77 70
 
5 16 V V 11 V V 122 76 73 120 69 81

6 a 4 57 83 71 46 84 91
7 1 1 25(84 (7V 14 7) (83
8+ 4 0 13 * v , , 

]Table 37
 
-b1-;I3-13 7 Sons and Daughters Deadt and 

Dependence on God for Number of Children
 

Number of Dependenoe on God Number of Dependence on God
 
sons for number of daughters for number of
 
dojd' children (Dercents) dead childran Percents)
V,on'I; Don IIzNT 


Yes No know
162 e N ko 1627 Yes No know 
Ix 'rTM -3% 0 UWI TM~ -W1 388 81 10 3 1 373 87 9 3


2 171 90 8 2 2 134 92 7 1

3 49 94 4 2 3 49 96 4
 

4Av 27 47. 7 +7 
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Table 38 Caste and Fertility
145
 
Av. &o o.hl
ren ever born
 

Age 4 +
Hindu caste (jiti) as given by respondents N-716 All (ranked)
Klyas tha torig. writers)

Karmakir (blacksmiths)

Ghosh (orig. milkman, sweets makers)

SAhM (not a caste; title esp. of business groups)

Dis (not a caste; title of fishers, Mahisyas,etc.)

Kundu (businessmen)

Baltya (not a caste; the 3rd varna rank)

PRl tcaste cluster, esp. potters8

§11/Narasundar/Ndpit (barbers)

Brfihmao (caste cluster; lt varna rank)

Baifnab (not a caste; a devotional sect)

Kaibarta (caste cluster of cult. and fishers)

HAlugi (cultivators) 

Jele (fisherman)

Namagdra (mostly agricultural laborers)

5ahifya (cultivatori)

Sadra (not a caste; the 4th varna rank)

Khatriya (not a caste; the 2nd iara rank) 


Other middle castes/group5 
2 


Other lower castes/groups
NR 


Average for Hindus
 

34 5.7 T
18 6.2 9.0
 
31 6.2 8.7
 
25 4.9 8.4
 
30 4.7 7.1
 
10 4.8 7.0
 
44 5.8 6.7
 
60 5.0 6.4
 
16 5.4 6.2
 
31 4.5 6.1
 
42 4.2 6.0
 
18 5.5 6.0
 
13 5.6 5.9
 
71 4.3 5.7
 

113 4.3 5.6
 
20 4.6 5.0
 
51 3.8 4.8
 
24 3.8 4.7
 

20 4.0 5.0
 
18 6.1 5.0
27 4 2 

l.Caste" in Englie 
is strictly defined as the endogamous (intramarrying) 
2 group,but jIti is defined as any hereditary or intrinsic group.Subarna Banilc_(goidsmiths) 4, SUtradhar (carpenters) 4, Mirwarl (merchantgroup from Riajasthn) 3, Banik (merchant caste cluster) 3, R' (not acaste; saint) 2, Baidya (orig. dnctors) 1, Sarba Sindu 1, B umI.1 IKangsabanik kbrass merchant) 1.3Rajak (c.rg. washermen) 9, Rabidls (title used by Muci caste, cobblers) 3,HlI (not -i.aste; gardener) 3, PM! 1, RAjbang~i (landowners) I,Warijan (not ;I caste; Indian term for lowest class of castns) 1.
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Table 39 PadabI and Fertility
 
146
 

Pad0I and av. no. children ever born Padabl-and av. no. children ever born 
a- Age 454 Age 415+ 
2766 All (rned N All (akdn edKirikar r r.3 M - Ray (H) 5 T 

SikdlLr 24 5.2 8.8 Saiyad. 127 4.6 6.6 
Munshi 15 5.9 8.7 Sarklr 46 6.4 6.4
 
Ku90u ~H3 .7 8.5 -1 (H) 60 5.2 6.4
Ghoeh 3H) 1- 844 - 36 5.1 6.3 
Caudhurl 33 5.3 8.3 Kl 19 3.7 6.3 
Pradhtn 28 5.8 8.2 Satradhar (H) 13 5.9 6.3 
BeptrT 22 5.8 8.1 611 (H) 18 5.2 6.2 
MA&a 152 5.8 8.0 D s (H) 106 4.3 6.0 
Blwas 32 5.3 7.9 H~a 10 5.0 5.7 
Tarkfdir 9 6.0 7.8 KaJuaki (H) 61 4.3 5.7 
MIr 20 4.7 7.7 Pandk 17 6.1 5.6 
Sardar 83 5.3 7.6 Prmalik (H) 12 4.1 5.4 
Muli 121 5.0 7.5 Mandal (H) 15 4.1 5.3 

Prmtk48 5.2 7.5 BaMan (Jele)(H)64 4.3 5.3() 63 5.4 7.4 Hfildir (H) 27 4.1 5.3
9okh 502 5.2 7.4 GuI 19 4.7 5.0
Ikanda 25 4.8 7.4 Narasundap (H) 11 4.3 4.5
 
Faklr 19 4.8 7.3 Kaibarta s2 (H)26 3.7 4.5 
BhiA 34 5.8 7.3 Other Musliq 150
 
Khan 89 4.7 7.2 Other Hindu 122
 
Mlly 88 4.9 6.8 NR (M) 266 5.0 7.1 
SarkIr (H) 42 6.3 6.7 R H 14 ?.,L 

Average: 

1 Padabl is lineage or family name, "title." Listed are the names given
by respondents, but some of them are caste or occupation names and not 
adabIe. Some households do not have any padabi. M-Muslim; Hluinou. 
Mrdha 20 Haolidir 19, Tilukdar 12, Maulavl 11, Dai 11, lowil 10, Momin 8

Nitabbar 5, PlIhln 5, Mallik 4, Pidi 3, Daftarl.3, Caukldlk 2. Kabiri 1,
UkTl 1, Pandt 1, etc.
 
3 Bhaumlk 10, .ifws 10. Datta 8. Cakrabarti 8, Xcirya 8. Sardar 7, -


AndhyLkr 6. 4a rm 5, Bhidur, 5. 11th 5, MI 4, ajurd. 4. .- rwAIZ 3,
Sany'z i ] ' i:,u l .o 



Table 40 Occupation, and
85:115;145; Dependence on God for Number of Children, and
Tb 0 Parda, and Fertility, and Frequency of Coitus
 
146;168 

% who depend % prac- No. times 
P.%QWnumber of ticing inL-4, N o p non God for pardR, childrenAv. n. precedingcoitus week 

+ oo Iain occupation N- children 3-7 on ever born abstention
I !I I PI ! I Id 

0 § Artlsan- T 93 Z*U 
a Day laborer 440 93 74 4.4 6.5 3.0 

Traditional iow
occupations 38 92 60 4.6 6.0 2.0 

W %.nN . Cultivator 756 90 85 5.9 7.2 2.4 
-r oOMisc. common3occupations 192 90 83 5.0 7.2 2.3
 

Traditional
 
professions4 62 85 68 6.2 7.1 1.6
 

_- Fisher 101 85 45 4.2 5.9 2.8
 
Business, trade 505 80 60 5.1 7.2 3.0
 

IF 00 4 Salaried employ4 -o 0 ment ("service") q 409 72 44 4.6 7.1 3.4
 
Modern occupations' 84 71 77 3.8 4.4 (4.4

Teacher 74 68 50 4.1 6.1 3.2

student' 60 4.4 1.8Z.oi4ZDo -o m m Servant, 37 60 20 3.5 1.9 

1 .Average 9.1 V3.1 .7 "..
 

'Artisan: potter, 24, carpenter 22, blacksmith 22, goldsmith 16, weaver 15,
 
...0 ..... i~u o 4 2 oil presser 2 
%ac u. . o '1 g Traditional low occupations: barber 12, washerman 11, cobbler 9, boatman 5, 
S% idwife 1 

-A. Misc. common occupations: ricksha puller 64, hawker 39, tailor 30, beggar 19,
 
;i ) Z. Z cartman 14, milkman 14, woodcutter 10, palki bearer 2
 

5Trad. professions: doctor 33, priest/imim 15, kabirij 5, deedfriter 1
5Modern occupations: driver/conductor 30, contractor 24, mechazio 31,
6 lawyer 6, engineer 3 
Student: not enumerated among these household occupations*
 

*Occupation and fertility refer to the first sample of 2825 households; 
dependence on God, pardi, and coitus refer to the second sample of 
1671 individuals from t!ie iouseholds of tne first siirple. 



Table 42 Table 4j
 
L4 86;148
Land Tenure Type and 


Human Fertility Income, Parda, and
 
Dependence on God for Number of Children
 

Average number
 
land tenure type children ever born Pardi, % who de-


N= Age 25- 35- Annual income* scale pend on God for
 
2825 All <24 34 44 45+ No 1-7 no. of children
 

None TM T57T 3 7 7 7 Taka 2825 MTN F
 
Bargi 66 4.8 2.5 3.0 5.1 7.2 C2000 357 T.7 3-5 7% BT
 
Owned 1116 5.5 3.3 3.6 5.5 7.0 2-4000 815 3.9 3.5 88 82
 
Mixed (owned 284 6.2 3.5 3.8 6.1 7.7 4-6000 229 4.5 3.9 94 91
 
and leased) 6000+ 1064 3.7 2.6 80 73
 
Other 5 NR 210 93 92
 

Average: 37 T T .7 7- Average: T76 798 Br 7 9%
 
* 1977 prices 

Table 44 Income, and Frequency of Coitus, and
 
53;148;169 Fertility, and Desire for No More Children
 

No. times coitus
 
in preceding % who desire no
 

Annual income* week (abstention Av. no. children ever born more children
 
N= excluded) Age Age


Taka 2825 W F All <24 25-34 35-44 45+ All 22-3 
<2000 7 3 U 3 -- 3--3q T 57T 
2-4000 815 2.0 3.8 4.6 2.1 3.4 5.3 6.4 51 20 37 
4-6000 229 2.3 5.1 5.0 1.8 3.5 5.4 7.2 49 44 34
 
6000+ 1064 2.9 3.6 5.7 3.6 3.7 5.9 7.8 62 43 50
 
1R 210 2.0 1.8 5.8 62
 
Averppe: 7 77=1V7 7717 
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77. 	 Number of Bedrooms, and
 

Religious Affiliation, and P-rdl, and Educption, and
 
Fertility, and Desire for No More Children
 

Av. no. )6who w 
!iumber of Religious Average Education, children no mor' 
3edrooms affil- parda, (% reuid across) ever born childrc: 

N= iation % scale 1-7 Nil 9+ Age Age
 

857 31 32 4. 2.6 50 58 22 15 5.2 6.9 47 
408 17 11 4.7 2.5 40 37 31 23 6.3 7.9 55 
14C) 6 4 4.5 2.9 3S 25 22 38 7.2 8.2 58 7' 

5+ 67 3 2 4.9 1.7 34 19 34 31 7.3 9.4 (62) K 
. !' 42 

,v: 	 T 7 Mo TFT3 3. 77U Tr7- ' 

hl.e 46 Education, and
0 	 Religious Affiliation, and Parda, and
 
Dependence on God for Number of Children
 

Reli ious ffiliat- Average % who depend on G-c.
 
Class passed ion fcumulative A) pardl, for no. of childr,:
 

SMal es eMes scale 1-7 Yes No jor-t 
2825 M n . F kno,. 

o TM 1i1 1-%u- 1=o 1= "T0 3.4- 75r- S57 
1 28 48.2 48.8 41.4 31.0 3.9 

85 46.6 47.7 41.0 30.6 4.0 3.4 
S-5 453 40.8 44.7 38.7 29.4 4.5 2.8 89 74 13 
0-8 221 27.8 23.1 24.2 10.9 4.3 2.3 87 75 17 
J-I1 106 20.7 1V-.l 15.4 4.4 4.4 2.0 o0 (45) 28 
:SC 	 127 16.2 10.3 11.8 2.4 4.3 1.9 72 62 27 
S 99 11.5 5.0 7.2 .8 3.8 1.3 67 53 37 J 

!A/hSc 97 7.0 3.5 ".0 .4 3.0 1.1 67 (54) 35 
Grad. 32 1.4 1.1 1.2 .0 2.2 1.0 (73) 

,1vorage: T " 

41 Education, and Fertility, and
Q; 	 Desire for No More Children 

.;asspassed 
N= 
2528 
TM 

28 

Av. no. children ever born 
Age 25- 35-

M F (24.34 44 45+ 
57 5-7V :e4, -,7 77 ;7 
5.0 4.3 3.0 4.6 7.1 

% who desire no more cr, 
Age 25- 35-

M F (24 34 44 -* 
3N 42%Tri TN 5 

(29 (73) " 

-5 
6-3 
-.C 

85 
453 
221 
106 

5.4 
5.7 
5.5 
6.0 

4.4 
5.1 
6.0 
4.2 

1.3 2.6 
2.3 .3.8 
3.3 4.1 
3.3 5.1 

5.7 
5.8 
5.9 
5.9 

7.8 
7.5 
7.4 
8.0 

52 
56 
59 
70 

(29) 
57 
79 
70 

35 
38 
47 

26 
36 
55 
50 

55 
63 
69 
79 

127 
99 

i/BSc 97 
P. Grad. 32 

Av.: 

5.3 
3.4 
4.2 
3.4 

3.8 
2.6 
4.1 
2.0 
-1 

2.5 
3.2 
(6.3) 

70~ 

2.9 5.0 
2.1 3.6 
2.1 2.7 
2.6 2.5 

71. 

8.0 
6.2 
7.5 
5.0 

56 67 
50 49 
51 (9 
44 A(3 
5T~ 

40 
28 
(86 

50 
46 
37 

63 
60 
50 

W2~ 

,) 
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,ao1e 48 

Frequency of Coitus
 

Number of times coitus in preceding week percents) N=167L 
AP ___ 

" 4 )!- 5+M44 

0 7 7% 7 7 7"T %-27 T M "7 TT77 3T
1 21.0 11.6 10.0 8.9 17.0 13.9 22.7 12.6 23.5 9.4
 
2 16.5 11.8 20.0 16.2 15.8 12.4 22.1 8.2 11.6 8.c
 
3 11.8 10.8 25.0 12.8 16.2 12.7 11.7 9.4 7.2 5." 
4 6.0 8.6 5.0 12.3 7.3 10.1 6.6 6.3 4.6 2.

5 4.4 4.3 2.5 3.4 11.3 5.2 2.8 5.0 1.2 2.t 
6 1.1 2.9 5.0 4.5 2.0 3.7 .9 1.9
 
7 1.5 2.9 1.1 3.6 4.1 .9 3.8 .6 1.7
 
8+ .4 6.8 7.5 12.3 7.9 3.1 .3 .9
 
ZIR .9 6.u .4 1.5 .6 8.9 1.7 17.9
 
Those who had, av. no.
 
times in the week
 

2.5 3.6 3.- 3.9 3.0 3.7 2.3 1.9 2.0 2.7 

fable 49
 
.'l;168;169
 

Frequency of Coitus, and Fertility, and
 
Dependence on God for Number of Children
 

% who depeni
 
Number of times coitus in preceding week on God for
 
and average number children ever born N-1671 number of
 

All Age e24. 25-54 55-44 45+ children
III YF M F RM - F- M - F- - M F" Y - " 
0 W 7 M TT 37 T77T7-9 772 77 77 r - TR
! 5.5 6.0 3.3 3.1 4.8 4.4 8.6 7.7 9.1 92 82 
2 4.5 4.4 (. 2.9 2.2 4.1 4.9 6.5 6.6 7.5 86 79 
3 4.3 4.3 1.7 3.0 3.2 4.2 4.2 5.5 7.0 6. 80 77 
4 4.2 4.4 2.8 3.4 3.9 3.9 8.1 5.9 8. 86 68 
5+ 3.5 5.0 r .3 4.3 4.1 6.6 6.9 86 82 

Av.~:. 7.ziT 7 M7 M-7 797 

.able 50 
168 224 

Frequency of Coitus, and 
Desire for No 14ore Children 

Number of times coitus in preceding week, and percent
 
of ech category who desire no more children N-1671
 

All Age24 25-34 55-44 45+
 
W-T M F 1F-T M F M-T0 VT% 7 M N -4Z 7 7U 7T 7 S 

1 61 69 44 40 59 47 95 60 81
 
2 50 51 31 26 52 63 69 60 80
 
3 46 60 (:,0) 35 33 68 57 73 25 83
 
4 33 57 36 (44) 63 29 (8q (50) (670
5+ 30 36 26 26 29 (46) 
Those who had in the week: M F 

who want no more children 77 " times 
who want 1 more, 2.4 3.3 times 
who want 1+ more, 2.9 4.2 times 



Table 5 e-', 

41;169 
41;169D
Frequency of Coitus and 

Religious Affiliation i-s 

Percent who had coitus in the preceding week, 
by religious affiliation 

All Muslims Hindus 
M F M i' M F@ 

Did have 39%5(9 5C 573O 
Did not have 35.9 34.5 34.9 34.6 40.6 33.5 
NR 1.0 5.9 .7 7.4 1.9 2.2 

N-1671 
Others+ 
M F 

. -
(35.T. 

Other 

9 m 
M 

:S 0 

c 

3C 

O W 
. 
0.dr P. 

% 

0 

3 : 
4IC + 

0PIX 

0 

Those who had, av. no. 
times in the week 

2.49 5.61 2.52 3.61 2.39 3.56 2.20 

.4 o 
m o 
0 C+ 

Table 53 
7T( Frequency of Coitus and 

Menopause 

0 
ZD P 

. 

0 
jnI 

0~ OM 

t 
. 

Number of times coitus in receding week 
Total umber of years Dast menopause*N F Nil L-4 5-9 
No. o. % S F R--7- WTTU IM T "7TM 7725M = MW P33 TZ39 

N=1671 
n,=225) 

-5-7415+ 
7-T -T 73 -72 o oo"

10 MP-8 

(0 

.w-

1 
2 
3 
4 
5 
6 
7
8 
NR 

194 
156 
111 
57 
42 
10 
13 

4 
9 

21 
17 
12 
6 
5 
1 
1 
0 
1 

83 
82 
77 
60 
31 
21 
21 
46 
42 

12 
12 
11 
9 
4 
3 
3 
7
6 

146 
129 
300 
53 
42 
10 
11 
4
5 

20 
18 
14 
7 
6 
1 
2 
1
1 

52 
66 
69 
55 
10 

1, 
45
15 

10 11 
13 1 
13 2 
1! 1 

6 
4 
4 
9
3 

3 
4 
1 
1 

7 

13 
1 
1 

1 
1 

1 

2 

2 

2 

1 -

Zo 

[.
"I 

% 

• 9• 
o 

C1 
.

ZAZ"a4 

o 

0S 
W 

Those who had coitus, av. 
no. times in the week 

2.5 5.6 2.6 3.9 1.5 1.9 1.2 (2.7) 

* 2 Ia 
-3 

MPCe' 'e:a ..- .... 1",T ;h "'ves 
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Table 55 Abstinence on Holy Days,
1.80,182;127 and Fertility I-. 0 

a%0
 

Av. no. child- E- I 
ren ever born .... 14, 

N- Age 45+ Number who c.bstain to0o 4o .- 00 5 
"
 

Days of abstinence from coitus 1671All (ranked) on special days 
Menstrual + religious days T5 *'.U 8.6 days day r_ 0 

Other days 38 6.7 6.5 Religious days 558 C+ C+ 

Religious days only 135 5.6 7.4 Menstruation 291 0 a 
Moon days + religious days 285 5.4 7.4 Other days 38 .0 
Moon days + menstrual days 37 4.5 7.2 Ramzan 13 1- P 

..
269 4.7 7.0 Ekadesi 8 C....I. -' 0
 

RamzAn 13 6.8. 6.5 Friday 3 Z.oo Z. 1
 
Moon days only 


Moon + religious + menstrual days 15 5.5 6.5 Muharram 2 M 0 ".: 

D.Menstrual days only 101 4.1 5.8 Sunday 1 ,W* m 0 

0 

Ekadesi only 8 3.0 Wednesday 1 . b. 0 (A 
Total I Thursday I P ( 4 0 D 

NH/not applicable 632 4.8 6.9 (more than each) 

I-' 0
 Pr cl


Table 56 mo
 
o
121;188 Sleeping Arrangements and
Frequency of Coitus ,+ C 0 

Sleeping arrangements, percents N=1671 Coitus in previous week 
Males Females Percent Those who had, 0 D ) 

25- 55- 25- 55- who had av. no times V P_ 
45+ 424 34 44 45+ W-" -M -,


By self AgA 42 34- 44UT13 '- "- -6 "TT-ZN 'a 
ame" 
Ct -

With spouse only 26 19 10 16 21 9 8 16 66 64 2.7 3.4Z 
With other(s)* 52 72 80 66 75 87 86 75 64 71 2.5 3.9 Q.m
 

•M: with Br, .5%; So, 4.8%; Da, 1.0%, G'child, .2%, more than 1, 64.3%
 
F: with Si, .5%; So, 3.1%; Da, 7.1%; G'child, .8%; more than 1, 68.2%
 



Table 58 
41;219-220; 
223;256 

Contraceptive Methods and 
Religious Affiliation 

4 
3M 

aMP -

%a a O ooo 
o 0 0 =LM+ = C+c+0 DP %4 

D0M5 

o C $ 
DC 

Methods, percents having heard or used, and percents of Muslims* N-1671 

Never Heard, Formerly Now using No 
heard never used used resconse 
ALl Mus. All MuS. I US All MUS. AllT' us. 

Traditional - ___ 

Douche 53.3% 51.6% 26.3 30.6 .5 .4 10.4 9.5 9.5 7.9 
Fithm 40.1 37.2 39.6 44.5 3.8 3.4 7.2 6.9 9.4 7.9 

Withdrawal 46.7 40.5 37.3 44.2 2.3 2.7 4.2 4.8 9.5 7.9 
Abstention 55.9 53.8 30.7 34.7 .7 .5 3.6 3.5 9.2 7.5 
Indigenous 46.3 46.2 39.4 41.3 1.0 .7 2.1 2.4 11.2 9.4 

Modern 
5.0 3.8 65.5 66.4 8.5 9.2 11.2 11.0 9.8 9.5 

Condom 9.3 9.3 71.2 72.0 4.8 5.0 7.5 7.6 7.2 6.1 
Tubectomy 4.3 3.4 85.2 87.8 .0 .0 3.0 2.4 7.5 6.3 
Vasectomy 2.0 2.0 88.0 89.2 .0 .0 2.1 2.1 7.9 6.6 
IUD 25.2 22.4 65.7 69.5 .9 .9 .8 1.0 7.4 6.2 
Foam/jelly 51.3 47.4 33.4 37.3 2.0 1.9 .8 1.0 12.6 12.4 

Injection 38.6 33.9 51.3 57.1 .7 .9 .5 .7 9.0 7.4 

*Each respondent was asked about each method, and up to 
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 

0 
9;62;76;220; 
223;257;264 

Contraceptive Methods, and 
Pardi, and Dependence on God for Number of Children, and 

a. Fasting, and Opinion of Religious Leaders 

1-0 

*0 

b 

0 

ao0 

g 
a 
0 

Ma 
M M 

0 
0 

C+P M 

PM-TC+ 
o 

a 

C+1 
C 

o 
1-o 

r_ 

CL

M 
< 

Q 

Number using or 
having ever used

N-1671 

0 Traditional 
C+ Douche 115 67 w Phythm 119 64 

M 0.o Withdrawal 48 60
C+dAbstention 42 29 
. +. Indigenous 20 31 

4 Modern 

Average 
pard,
scale 1-7 

5.1 3.94.2 2.9 
3.6 2.8 
5.5 3.6 
4.4 2.8 

% who depend 
on God for 
number of 
children 
M F 

96% 82%89 75 
81 83 
98 76 
85 90 

% who fast 
300. 
days 
per 

Nil year 

4% 41%15 35 
18 39
10 41 
12 37 

% who cite 
negative opinion 

of religious
leaders on 
family planning 

7.1%14.2 
26.9 
(84C 
25.5 

.o 
km 

I-, 

ro.Condom 
Z-),0- O 4M 

A % 

0%uii -

= 
B 
Cr 

o 1-%In 

ilIl 

Tubectomy
Vasectomy 
IUD 
Foam/jellyje c t ion 

135 
121 
17 
29 
7 
263 

194 
84 
34 
6 

22 
1916 

3.6 2.7 
3.6 2.0 
3.9 2.5 
3.7 (5.
(5.3 2.9 
4.0 2.1
$ .. 2 .80 

76 
73 
82 
86 

58 

68 
60 
62 

64 
68 

17 33 
25 24 
24 33 
37 34 
(2 

24 

7.9 
14.6 

0 

i '.1- Average of all: . " 

' --. 4 a CLR Note: Bach respondent was asked about each method, and up to 5 could be listed.Responses refer to self or spouse. 

i u+ 
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Table 61
 
220;223 Contraceptive Methods, and


Frequency of Coitus
 

Frequency of coitus in
 
Number using contraceptivemethods now preceding week and percen':who use each method 

Traditional All 
. 

Age 
24 
. 

Z5-
34 
. 

3-
44 
.-. 

-
times 

1-z 
times 

-

5+" 
times 

. 
Douche 
Rhythm
Withdrawal 
Abstention 
Indigenous 

174 
120 
69 
60 
34 

15 
11 
11 
6 
8 

60 
41 
29 
11 
15 

60 
38 
18 
15 
9 

)9 
30 
11 
28 
2 

12.1% 
7.7 
2.7 
5.1 
.5 

15.0% 
8.6 
4 4 
4.2 
2.5 

5.8% 
5.8 
6.0 
1.2 
1.2 

Modern 
1r 
Condom 
Tubectomy 
Vasectomy 
IUD 
Foam/jelly
Injection 

187 
125 
51 
35 
14 
12 
8 

40 
15 
3 
1 
4 
0 
2 

84 
50 
18 
7 
8 
5 
3 

47 
49 
19 
11 
2 
7 
2 

16 
11 
11 
16 
0 
0 
1 

8.8 
6 4 
2.4 
2.0 
1.0 
.9 
.7 

10.3 
8.8 
3.4 
3.2 
.6 
.6 
.4 

15.8 
8.2 
3.4 
1.4 
1.0 
.8 
.4 

Note: Each respondent was asked about each method, and up to 5
could be listed; "using noR" may mean occasional use. Responsc-.

refer to self or spouse.
 

Table 62
216;219;220;

224;225 
 Dropping of Contraceptive Methods
 

Number who dropped,
and reasons 

H 35bt
7PsTbility of failure 'M 
Old age 13 
Got sterilized 4 
Got pregnant 2 
Use pill I 
Not given 8 

Withdrawal 35 

Now 
u 
120 
-

69 

Number who dropped,
and reasons 
Condom 6bB 
Less sex satisfaction 35 
Possibility of failure 13 
Objection by wife 4 
Got sterilized 4 
Got pregnant 3 
Use pill 2 
Not given 3 

No,, 
us 
TT 
--

Mees ex satisfaction 
Possibility of failure 
Old age
Got sterilized 
Not given 

7T 
8 
2 
I 
3 

- IUD 
-Teeding 
Malfunction of device 
Menstrual trouble 
Got sterilized 

I 
4 
4 
2 
I 

• 

Pill 
Loss of health 
Dizziness 
Got sterilized 

139 
-

27 
19 

187 injection 
Lose of health 
Irregular menstruation 

11 
-6 
5 

Got pregnant 
Weakness 

13 
11 

Irregular menstruation 7 
Vomiting I 
Not given 19 



Table 63 Dist,nce of Availability of Contraceptive Supplies 

Table 64 

e 

% who can obtain withini mileAll those who ever used all supplies Ti 

Those presently using the pill 44 85Those presently using the condom 61 94 
Those who stopped using the pill 45 85Those who stopped using the condom 42 81 

Contraceptive Methods, and Research Communities 

ever used and district and rural-urban status of the 17 research communities 

Traditional 
Douche 
Rythm
Withdrawal 
Abstention 
Indigenous 

Modern 
Condom
Tubectomy 
Vasectomy 
IUD 
Foam/jelly 
Injection 

9 
id 

9 
824 
4 
1 

36 
13 
5 

2 

7 

Ini1 

MMM 
7 

10
4 
3 
1 

37 
29 
9 

3 
2 
1 

Traditionaltie 

1 
g4 '.22 1 

0r4LU 

Ab te ti n. 

1 :3 41 

1 
17 15 132 4 21 
3 3 
3 11 24 

35 23 45 
3 14 3317 2 3 
1 3 3 
6 2 10 

2 14 
15 

4 
84 

M 

58 

1 

19 
27 

3 
2 
8 

0~ 
'r 

-U 

159 

14 
12
3 

13 
1 
4 
2 

24 

Y 

24 
134 

3 

31. 
19
3 
1 
1 
4 

20 
19 

20 
2019 
14 

23 
10 

4 
2 
4 

4 

11 
5 

11 
293 
9 
1 

15 
17
7 
3 

3 

9 

4 
4 

4 
43 
34 
5 
2 

8 
5
1 
1 

6 

4bY 

66 
231 
25 
2 

3 
11 

1 

5 

= 

3 

1. 

3 
3
4 
2 

1 

o 

1 

63 
4 

7 
1 

1 
1 

0~a 

4 

21 
1 

15 
4
1 

1 

1 

0 

1 

10 

to 

5 
4 

Ca 
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Table 65 
62 ;241 

Abortion, Pardi, and 
Dependence on God for Number of Children 

Induced abortion known Average Percent who depend
 
of in family or pardi, on God for number 
neighborhood since scale 1-7 of children 
Liberation N-1671 7- W

les, Inown 13 7T 7% 37% 
No, none 333 3.4 3.5 83 8b
 
Don't know 1111 4.2 2.8 88 8
 
NR 71 A-&-.T.7 7. ~.6 78.5 

Table 66 
42;241 Abortion and 

Religious Affiliation 

Induced abortion in family or 
neighborhood since Liberation, and 
the means of inducement 

'Yes, known Ith 
Allopathy 
Potent root 
KabirFj 
Operation 
Homeopathy 
More than 1 

All 
M 
32 
18 
9 
4 
60 

M 
r 

10 
14 
5 
2 

10 

F 
-= 
22 
4 
4 
2 

so 

Muslim 

27 
13 
7 
4 

42 

Hindu 
- -
5 
5 
0 
0 

1 

Other 
-

0 
C 
2 

1 

No, none 33 -6.1% -14.5% -10.1% -9.0% -9.9 

Don't know 
NR 

1111 
71 
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Table 67 
62 25o
 

Infanticide, Pardi, and 
Dependence on God for Number of Children 

Infanticide known 
of in family or 

Average 
parda, 

Percent who depend 
on God for number 

neighborhood since scale 1-7 of children 
Liberation 

Yes, known 
N-1761 

3777-
M F 

T-7 
N 

~ 
F 
7W

no, none 
Don't know 

509 
1091 

79 
9O 

84 
75 

Table 68 
750- Infanticide, Reason, and 

Sex of Child Killed 

Infanticide known of in family 
or neighborhood since 
Liberation and the reasons

H-1071 
Yes, known - All M F 

Mother unmarried 0- " T7 
Poverty 14 13 1 
Neglect 8 1 7 
Deormity 7 0 7 
Jealosy of step-parent 2 1 1 
Parent wants re-marriage 1 0 1 

Sex of child killed: 
boy
girl 

34 
14 

12 
3 

22 
11 

both killed 1 1 
No, none 509 
Don't know 1091 
NR 19 



a 3 0blG3 Table 669 Respondents' Advice Concerning Population, and Religious Affiliation, and 
% o M "C M 42;62 	 Pardi, and Dependence on God for Number of Children" " '-u 0 

0 ID 0 Religious affil- Dependence
 
0 
 iatidn Average on God for
-o 
 Muslim Hindu parda, number ofIdo 

0 5M
0 

Respondents' volunteered opinions on what N= M Y scal 1-7 hildren
 
0 S N " .
 1.to do about the R p l t oEveryone should control birthr b e 
 6 1 B S T 9 1". 	 2. (Negative opinion) 
 101 40 45 8 6 4.7 4.1 99 98
At 3.*Propaganda, mass communication needed 
 72 36 7 23 6 3.3 2.4 35 49
 

4.*Operation should be compulsory after
 
3 or 4 children 
 44 3 23 7 11 4.8 3.0 38 83
5.*Mass education needed 42 31 1 8 2 2.2 (1.1) 11 26 

' r 6.*Prohibit early marri'age 25 25 4.8 23 (V7.*Modify 
 present family planning methods
 
to avoid side effects 20 2 14 1 3 5.7 1.2 8 40
8. Self control is the best means 
 17 14 3 3.7 15 88
 

0 D 9. Family planning for the poor is
0 necessary for economic reasons (A17 5 5 5 2 3.8 3.9 14 82
10. Two children is enough 14 2 5 1 6 (l. 2.6 12 86

*11. (More than one-opinion offered) 12 8 3 1 5.0 11 92
0% 4M O V 12.*Contraceptives supply should be free 9 3 3 1 2 ( . 3 
0 13.*Family planning should be compulsory 9 5 1 	 3 4.3 7Nc 14.*Spread of injection method needed 8 6 1 1 4.5 6 

o W a a 15.*Spread of pill method needed 	 6 1 4 1 (5.o 6 
Wn 	 16.*A good amount of money should be given 

to those volunterring for sterilizaticn 4 2 2 (54 (5.4 4 
C mma.M 17.*Law should fix higher age of Ist marriage, also prohibit plural spouses 4 1 2 1 (4.0 C..3 2 

18.*Operation is the best method 3 2 1 2
 r o 
 19. Use of force in population control must
 
be abolished 2 2 
 2
 

20.*Government should fix the permissible

number of children 2 1 1


21.*Sincere family planning workers needed 2 2 
 1

M 22.Legalize abortion 2 2 	 1 

+ 	 23.*Enforce single marriage 1 1 1 
24.*Tax should be imposed on excess children 1 1 

..n o.* 25. (NR; incomplete answer) 915 369 283 117 115 3.4 2.3 786
0 Id Average: T.7J 

C -1 I0 D= 
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Table 70
 

Opinions Whether a Child Brings Its Own Food with It
 
(Village Professionals)
 

Child brings

Child 
brings 

own food but 
must struggle 

Struggle io 
necessary 

Village leaders 
Toachers 

N 
-
12 

own food 

8 

to get it 

2 

to get food
T 
2 

Salaries employees
F P workers 

13 
8 

3 
1 

3 
2 

7 
5 

Social w~rkers 
Allopnth doctors 
Honeopath doctors 

5 
11 
8 

1 
4 
3 

1 
3 
3 

3 
4 
2 

Kabr 
Midwives 
Msulvl, pr 

8 
8 

16 

5 
6 
12 

3 

4 
2 

Fak~rs 2 2 
'Jhas 2 2 
Cthers (31 1 

(49') (25.5%) (25.5%) 

Table 71
 
Destiny versus Pamily Planning
 

(Village Professionals)
 

Stated belief regarding number of children:
 

occu9tinee 
N-
12 

Destiny; opposes
family planning 

Destiny; supports
family planning 

No deS' 
sup!or-,t 

Teacher 16 
Salaried employee 15 
Family plan. worker 15 

2 
5 
1 

6 
7 

10 

8 
3 
4 

Social worker 
Allopath doctor 
Homeopath doctor 

4 
15 
11 

4 
2 

4 
8 
8 

3 
1 

Kabiraj
'lidwife 

12 
12 

2 
4 

10 
8 

raulvi, plr
Purhit 
FakTr, sany'! 

15 
8 
4 

8 
3 
3 

7 
4 
1 

1 

0j!1
Abortionist 2 1 

1 
1 

Barber 2 1 1 
Others 6 6 
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-- ble 72 

Desired Number of Children
 
(Village Professionals)
 

Uncertain/
 
N 1 2 4 5 God's will 

Village leader TT- - -T "T - 1 2-
Teacher 19 13 4 1 1 
Salaried employee 15 4 5 3 2 
Family planning worker 17 1 8 6 2 
Social worker 5 1 2 1 1 
Allopath doctor 13 1 2 6 2 2 
Homeopath doctor 11 1 8 2
 
Kabir j 11 1 1 3 2 4
 
Midwife 10 1 2 4 1 2
 
Pur6hit 6 5 1
 
Nmoilvi, pir ,- 16 1 3 1 2 9
 
Fakir, sanyasi 4 2 1 1
 
Djh& 2 2
 
Abortionist 2 1 1
 
Barber 2 1 1
 
Others 6 2 2 2
 

Tanie 73
 

Reasons for Wanting Several Children
 
(Village Professionals)
 

0 0 0"4:3.W 00.40cl 0-.0 43k+ . $01C-icd $4h 

$4:S 0 . C. 0 .
0 0 0 .. .2 V 43.0 

aM' -T- -W5 -T--a 0 
1 0eahers, Fw o16P 4o.1. r.P0 o . o a ho ooo 

0.l-4
;0 4-' 

14e o 05 I F I.4toU 14~ ho >..0 e40 0 k 40 0
.4 14 'd r. 0. -4 0 5. .0 -4 ho 
ho 0 -MP bo 4 ., $* N .0 

00s0 0 :-4 "7 0i.4
N E-4 %4 W C-4Cd 0 C5 (00.0 M A0 

7111age leaders 7u = =I 7 -2 L 
?eachers, FP workers 21 2 1 6 4 7 2
 
'.'t.rhersalaried employees 11 4 4 1 5 1
 
Ailopath, homeopath doctor 16 5 3 9 1 5 1
 
'.-ligious professionals 18 4 4 4 7 1. 1
 
Kabirij, midwives 13 1 2 5 4 4
 
",Ctlhers 10 2 1 7 2 1
 

977T~ 17 T T~ 79 7 
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Table 74 
140 Opiaious oa Timing of First Child 

(Village Professionals)
 

Number of years after marriage within 
Village which first child should be born 
professionals N 4-5 + don't know 

Teacher 15 1 2 6 2 2 1 1
 
Salaried employee 12 1 2 3 3 2 1
 
Family planing work. 13 2 6 2 3
Social worker 5 1 3 1
 
Allopath doctor 12 1 2 3 2 1 3
 
Homeopath doctor 9 1 2 2 3 1
 
Kabirlj 14 3 4 2 1 1 3
 
Midwife 10 2 3 1 1 3
 
Pur6hit 5 1 1 3
 
MaulvI, plr 14 2 4 3 1 4
 
Pakir, sanyisi 3 1 1 1
 
OJtiI 2 1 1
 
Abortionist 2
 
Barber 2 2
uther 6 2 2 1 1
 

Percent 10% 2. 14.5 36.2 18.1 4.4 13 10.9
 

Table 75
 
151 Opinions oa Girls' Education
 

(Village krofessionals)
 

Lme1 of education approved
 
vUly

Village reli- Class
 
rrofessionalsgious 6-10 10 11-12 BA MA
N 1-5 


village leader T5 1 T = - T 
Teacher 17 2 1 1 4 1 4
Salaried employee 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 
Kabiraj 12 1 3 2 4 1 1
 
Midwife 11 1 3 2 1 1 2 1
 
Pur~hit 6 1 1 3 1
 
Maulavi, plr 16 7 2 1 6
 
Faktr, sanyisl 5 2 1 1 1
 
0 A 2 1 1

Abortionist 2 1 1
 
Barber 2 1 1
 
Other erI 1.9 1 48
 

Percent 100% 11.6 12.9 12.3 34.2 4.5 16.8 7.7
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Table 76 Opinions on Prequency of Coitus and Health
 
(Village Yrofessionals)
 

Less coitus Prequency Frequency
 
is netter 
 of coitus of coituls
 
for should be not relateE.
 

N health limited to health
 

Village leader, employee, teacher 7T 13 6 2
 

FP and social worker 
 16 5 4 7
 
13 3 4 6


Allopath doctor 

11 5 2 4
Homeopath doctor 


Religious functionaries 21 14 4 3
 
11 3 2
Kabiraj, midwife 16 


1C
Others 

Percent: 51.4% 
 24.8% 23.8%
 

Table 77 Frequency of Coitus and Purification Bath
172 

(Village rofessionals)
 

Post-coital bath Post-coital bath 
required by piety naturally desired 	Bath requiremrn'-.
 

not related to
causes less causes less 

coital freauenc
N coital frequency coital frequency 


Maulvi, pr, T9 15 6
 
Muslim saint
 

Other Muslims 99 15 
 35 	 49
 

1
Hindu priest, 8 5 	 2
 
saint
 

21
Other Hindus 23 12 


Table 78 Opinions on Abortion
 
244 (Village Professionals)
 

group
Professional
Oninion 
 workers; but village
should ue legalized 44%) Social and F 

leaders, salaried employees, and all-,
 
pathic doctors even divided on the iv-


Some from all professional groups,
?ot be legalized (56%) 

especially religious and medical
 

practitioners

Some from all professional groups
Against Islam; sin 

Only I Hindu priest
Against Hinduism 

Modern and traditional medical practiticnts,
Moral degredation 

Kabirajs and Muslim leaders; scatteriw.
will increase social 


disorganization 
 of others
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Table 79
 

List of Interviewees
 

(Key to code after each paragraph quoted)
 

Code Rural- Muslim- Occupation, Edu-

No. urban Hindu self or spouse cation Income
Males:- -- Hin'du-- homeopath7-w 

2 R M herbalist low
 
3 R M cultivator low

4 R M tail6r low
 
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

11 R M cultivator sec. high

12 R M agri.labor nil low
 
13 R M grocer shop maktab low
 
14 R M kabirij, cult. prim. middle
 
15 R Hindu tailor sec. low
 
16 Urban M service 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 imFm prim. middle
 
22 R M maulavl madrasi middle
 

3emales: 	1 R M cult,businese nil low
 
2 R M mechanic prim. low
 
3 R Hindu cult,service prim. middle
 
4 R M cultivator nil middle
 
5 R M compounder sec. middle
 
6 R Hindu business prim. low
 
7 R M business,cult. sec. middle
 
8 R I cult,tailor prim. middle
 
9 R Hindu compounder sec. middle
 

10 Urban M
 
11 Urban M
 
12 Urban Hindu service prim. low
 
13 Urban Hindu cultivator middle
 
14 Urban M service sec. middle

15 R Hindu midwife nil low
 
16 R M midwife prim. middle
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