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Suggestions on the Draft National Policy for Women 2016 
 

At the outset, we truly appreciate the freshness in thinking and the much needed depth in 

endeavours to empower women that the new policy proposes. The inclusion of geriatric healthcare, 

mental health, adolescent sexual and reproductive health, healthcare for menopausal women, 

investments in data infrastructure and healthcare coverage for surrogate pregnancy & birthing are 

much welcome. We are especially excited that attention is being paid to document and promote 

traditional knowledge of women including healing practices through indigenous treatment systems 

in remote areas (1. xi). 

We welcome the recognition offered to women in terms of conserving genetic diversity and 

championing sustainable agricultural practices. The introduction of “Agriculture for Nutrition” 

campaign is truly innovative. (3. iii). 

We also appreciate that the Ministry is looking at engaging boys and men in preventing violence 

against women. (5. ix) 

Based on our experience of working on ground on women’s health and violence, we propose the 

following additions on the priority areas of Health & Violence Against Women.  

Suggestions on Health  
 

1. Reducing Maternal Mortality occurring at home or on the way to hospital 

A research by Montgomery et al titled “Maternal Mortality in India: Causes and Healtcare 

Service Use Based on a Nationally Representative Survey” studied maternal deaths between 

2001 to 2003 and the causes. The study states that for most maternal deaths, the complication 

leading to death arose at term (≥7 months gestation). About half of the maternal deaths 

occurred at home (49.7%) and 13.8% occurred in transit (home to health-facility, from health-

facility to referral unit, or from health-facility to home). A significantly higher proportion of 

maternal death occurred at home in poorer versus richer states (53.8% versus 37.2). One-

quarter of women in the sample received no healthcare contact from a midwife or physician 

(25.8%), either in the home, community, or health-facility. 

The following can be considered to reduce this incidence of maternal mortality which can be 

prevented 

a. Aerial Referral Transport System - In hilly and treacherous terrains, an aerial 

ambulance and aerial referral transport system can be introduced to reduce the 

commute time and prevent deaths that occur on the way to the hospital 
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b. Regulation of midwives - In several villages across India, midwives are still prevalent 

and assist women in birthing at home using traditional methods. These midwives 

usually possess skills and knowledge to counter common reproductive difficulties. 

Also, they have immense respect and trust among the local community. In the 

absence of a formal recognition and regulation of midwifery, not only are these 

practices declining but they are also not being utilized where needed. An Act to 

regulate, certify and involve midwives in preventing maternal deaths could go a long 

way in reducing India’s MMR 

 

c. Ayurvedic knowledge can be widely propagated to ensure that women take right 

care of their diet and health before conception, during pregnancy and leading to 

delivery.  

 

For ex - About 10% maternal death occurs due to Anemia. Although the PHC 

supplies iron supplements, women from certain communities and/or tribes are 

reluctant to take allopathic medicines. In such cases, natural remedies for beating 

Anemia through consumption of iron rich fruits and vegetables will be more 

effective than allopathic medicine. This knowledge can be propagated via AYUSH 

Ministry through a simple information handbook which can be given along with the 

maternal card given to pregnant women. ANMs and ASHA workers can also be 

trained along these lines.  

 

Prasutitantra, that is the obstetrics and gynecology section, forms one of the main 

branches of Ayurveda. It is believed that the Ayurvedic methods or practices, if 

followed during pregnancy, will lead to a complication-free delivery. Ayurveda also 

states the ideal guidelines to be followed during pregnancy and the most 

appropriate time of conceiving a baby. It has suggested a very good protocol for 

that, which is called garbhini paricharya. Garbhini paricharya has given a detailed 

description of ahar (nutrition), vihar (life style) and vichar (thought process) to be 

followed by a women during pregnancy. This knowledge can be applied, especially in 

rural India, for reducing MMR rates.  

 

2. Reducing Infant Mortality by setting up human milk banks 

 

Ensuring that infants are given human milk upto 6 months will help in reducing malnutrition 

and boosting immunity. However, in villages and increasingly in cities, several young 

mothers are not lactating. On the other hand, there are women who produce excess milk 

and have to dispose it. The idea of a “wet nurse” is not new in India. Using technological 

advances, if milk banks can be set up at village level to bring together such wet nurses to 

collect and store milk, it will go a long way in addressing infant malnourishment which is a 

key reason for infant mortality. 
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3. Reducing Anaemia, Infertility and Gynaecological Morbidities through early detection and 

prevention of menstrual disorders 

Menstrual disorders such as PCOS, Endometriosis, Mennorhagia, etc play a vital role in 

women’s fertility and reproductive health. A woman suffering from Mennorhagia (heavy 

menstrual bleeding) will most likely be Anemic as well. Therefore, the core of tackling 

Anemia, infertility and reproductive health issues lies in early detection and treatment of 

Menstrual Disorders. 

 

4. Reducing Menstrual Cycle Irregularities by promoting Vasectomy to reduce menstrual 

disorders  

 

Vasectomy should be promoted not just to ensure gender equality, but also because several 

studies have shown the negative effect of tubectomy and use of IUDs on women’s menstrual 

cycle. Most women who use Copper T complain of excessive white discharge or irregular 

cycles. Similarly women who have just been sterilized have been found to have irregular or 

unpredictable menstrual cycles.  

 

5. Improving the gynaecological health of working women through adequate research on 

occupational health hazards 

 

Certain occupations have specific repercussions on women’s reproductive health. For 

example, a medical examination of female waste workers (Pourakarmikas) in Bengaluru 

revealed 97% Anemia, mostly due to worm-infestation given the nature of their work. 

Similarly, female workers in garments and women tailors report excessive white discharge 

within 6 months of taking up the work. Some studies in Japan and Turkey show the negative 

impact of shift work (night shift) on the menstrual cycle. Further research into the impact of 

such occupations on women’s menstrual and reproductive health needs to be taken up. 

 

6. Treatment of complex diseases and ensuring success rates in transplants – using Menstrual 

Blood Banking 

Research, as recent as 2007, revealed that the stem cells from menstrual blood have high 

regenerative properties – perhaps more than the stem cells from the umbilical cord and 

bone marrow. So in addition to banking the umbilical cord or bone marrow, women can now 

bank their menstrual blood. Menstrual Blood banking was pioneered by Cryo-Cell in the US 

in 2007, and it is available in India through Life Cell (Mumbai) since 2011. The stems cells 

from menstrual blood were found to be unique because they can multiple rapidly, grow into 

other types of cells and develop into neural, cardiac, cartilage tissue as well as fat and bone. 

Research is on to investigate its vast uses in treating diseases such as Alzeimer’s, 

Atherosclerosis, Diabettis Mellitus, Heart Diseases, Osteaoarthritis, Parkinson’s and more. It 

also greatly increases the chances of a successful transplant. The stem cells from menstrual  
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blood can save not only the woman’s life, but also that of her genetically related family 

members such as siblings, parents and children.  

Setting up and popularizing menstrual blood banks not only will ensure that the taboo from 

this subject is lifted, it will also play a great role in ensuring respect towards women and the 

healing role they can play. 

Suggestions to prevent Violence against women 
 

1. Suraksha Mitra along the lines of an ASHA worker 

 

With strong legislations now in place to ensure safety of women, efforts need to be made to 

link victims of violence to the institutions that offer help in cases of violence. Along the lines 

of an ASHA worker, a local “Suraksha Mitra” can be recruited to attend to cases of violence. 

Such Suraksha Mitras should be trained by and connected to the local Police, not only to 

facilitate help for victims of violence, but also to ensure his/her own safety.  

 

2. Counselling services in Police Stations 

In order to make Police Stations more women-friendly, lay counsellors could be stationed at 

Police Stations. Such counsellors should be given job-specific training to acquaint them with 

Police and Legal Procedures, and to offer counselling support.  

3. Strengthening Women’s helpline 

At present, women’s helplines are unable to handle the load of calls and complaints. There is 

an urgent need to increase manpower and staff in all helplines. 
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