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Dowry is a
tradition, no
need to ban

it, decrees CII

LAHORE: The Council of
Islamic Ideology (CII) has
suggested to the government
that there is no need to ban
dowry because it is tradition,
Dawn News reported on
Saturday. The CII said in its
htmr:puﬂllutmmmnu
need to legislaie against
dwrybecalmuwa.snsuml
tradition, and legislation would

julupm mare for puh-:e
Itpil:r m Vani
and Swara and propose
legislation agninst them. These
are the traditions practiced in
rural and trbal areas in which
women are married against
their will, 1o mw]w: disputes.It
also suggested the namigs of
both parents be mentioned on
official documents. oLy
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‘who s appofnted u living fdoes without showing fear,
in Nepal on Tuesdsy. Having passed all the tests,
Vrapped in. zed. silk | (the ehild will stay in_alm
from the priests and Pres. her family only at the onset of
int Ram Baran Yadav in a cen- menstraation when & new god-

tradition with deep ties dess will be named to replace
epal's monarchy, which was her.
blished in May, “I fieel n bit sad, but since my
The new “kumari” or living child hes become a living god-
_'nl wis carried from her M]MM'MMW
parents’ home to an ancient pali- Protap Man Shakya.
tial temple in the heart of the During her time as a goddess,
Nepall capital, Katmandy, where she will always wear red, pin up

wil live until she reaches pu- - Matand #p- her hair in topknots, and have 2
befty and Joses her divine status. - pointed as ‘Kumari,or iving god- “third eye” puinted on her fore-
$he will be worshipped by Hin- dess head, :

and Buddhists as an incarna- - farewedl rifuals are performed be-  Devotees touch the girls' feet
tioh of the powerful Hindu deity fore taking her fo Kumari Bousen - with their foreheads, the

. on Toesdlay — AP slgn of respect among Hindus in
pandl of judges conducted a Nepal, During religious festivals
defies of anclent ceremonles (o dates' horoscopes and check - the goddesses are wheeled
Seleet the goddess from several each one for physical imperfec-  around on a chariol pulled by
240 d-yearold girls who are ull _ tions, The living goddess must ~ devotees. Critics say the tradi-
mambers of the impoverished have perfect har, eyes, teeth and  tion violates bath International

goldsmith caste. skin with no scars, and-should and Nepalese laws on child
& judges read the candl- not be afrald of the dark. rights. — AP

Nepal's living goddess
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‘Dowry: girl
goes through
T | g

By Our Correspondent -

SIALKOT, March 3: A married
woman was beaten unconscious
byharm-lawsaspnnmhnmntfor

fate. On Monday, Nawaz, his moth-
er Rasheeda Bibi, sister Nacema
and brother Shabbir booted her
away out of the house after sub-
jecting her to severe torture.

After she fell unconscious, the
inlaws threw her in a nearby
field. She was rushed to the Daska
THQ Hospital in a critical condi-
tion.

Sadar police have registered a
case against the accused in-laws
of the victim.
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The Charter of the United Nations includes among its basic principles the
achievement of international cooperation in promoting and encouraging
respect for human rights and fundamental freedoms for all without distinction
astorace, sex, language or religion (Art. 1, para.3).

Traditional cultural practices reflect values and beliefs held by members of a
community for periods often spanning generations. Every social grouping in
the world has specific traditional cultural practices and beliefs, some of which
are beneficial to allmembers, while others are harmful to a specificgroup, such
as women. These harmful traditional practices include female genital
mutilation (FGM); forced feeding of women; early marriage; the various taboos
or practices which preventwomen from controlling their own ferdility; nutritional
taboos and traditional birth practices; son preference and its implications for
the status ofthe girl child; female infanticide; early pregnancy; and dowry price.
Despite their harmful nature and their violation of international human rights
laws, such practices persist because they are not guestioned and take on an
aura of morality in the eyes of those practicing them.

The international community has become aware of the need to achieve
equality between the sexes and of the fact that an equitable society cannot be
attained if fundamental human rights of half of human sociely, i.e. women,
continue to be denied and violated. However, the bleak reality is that the
harmful traditional practices focused on in this Fact Sheet have been
performed for male benefit. Female sexual control by men, and the economic
and political subordination of women, perpetuate the inferior status of women
and inhibit structural and attitudinal changes necessary to eliminate gender
inequality.

A number of reasons are given for the persistence of traditional practices
detrimental to the health and status of women, including the fact that, in the
past, neither the Governments concerned nor the intemational community
challenged the sinister implications of such practices, which violate the rights
to health, life, dignity and personal integrity. The international community
remained wary about treating these issues as a deserving subject for
international and national scrutiny and action. The harmful raditional practices
have consequences of the value placed on women and the girl child by society.
They persist in an environment where women and the girl child have unequal
access to education, wealth, health and employment.

Adapied from fhe fact sheet bo 23 by UNCHR
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Fromthe Editor's Desk

AGEHI Resource Centre is venturing to demystify some of the essential
challenges in the social sector of Pakistan through informed and independent
conversations. In 2007, we conceptualized the policy dialogue series on issues
of health and population in the peculiar context of Pakistan under the theme
“alternative perspectives”. The encouragement (mostly non-financial) that this
initiative received, revitalized AGEHI tearm and the initiative continued.

The current report is outcome of one such effort. It is divided into two parts; the
first part contains alternative perspectives as ariculated by some leading voices
about certain abuses and violent practices against women, girls and the
powerless which are practiced and perpetuated in the name of culture and
tradition. Theirony is that these cages in the name of care are socially endorsed
for the sake of (male constructed, flawed and anachronistic notion of) honour.
Eventually, such subtle and obvious expressions of violence have an impacton
the health and happiness of a society.

The second part contains a selection of some of our earlier work produced from
the forum of AGEHI Resource Centre, on issues of gender based violence and
discrimination. The ideais to connect the diverse spectrum of our readers (from
policy makers to nameless, faceless but interested and concerned citizens) with
the realities atthe ground and compulsions at higher levels of decision making.

Alternative Perspectives is a modest effort to inform the authorities and experts
on social sector development specially health and population that until and
unless attentive listening is not afforded to the real voices of concerned
communities, their actual needs will not be determining the standard operating
procedures and visible and genuine progress would not be possible.

Glossy reports, immaculate English, impressive data, contemporary jargons,
fashionable slogans will only embody disingenuous promises that would not
lead us anywhere, asthey have notto-date.

Wishing you happy reading and practical thinking!

Dr.Rakhshinda Perveen
8th October 2008




Part |

Fourth Policy Dialogue

Section 1
The context and the background of this dialogue

The Society forthe Advancement of Community, Health, Education and Training
(SACHET) as a non-government welfare and development organization seeks
to make meaningful and lasting interventions in areas central to the progress of
human development, which encompasses different dimensions of socio-
eCconomic progress.

Two keys elements that have the greatest bearing on human development,
socio-economic progress and personal fulfilment of individual wo/men -
particularly in a developing country like Pakistan - are popular knowledge about
and practices of health and population. The knowledge and practices have a
symbiotic relationship: both contribute to each other, and thereby both can
inform, refine as well as corrupt each other. Thatis, lawed knowledge can lead
to malpractices; and unhealthy practices can generate inadequate and wrong
knowledge.

All knowledge is product of an intriguing interplay of observation, curiosity,
experience, speculation, assumptions and limitation of human faculies and
capacities in particular social and cultural settings. The human limitations keep
changing with progress in collective knowledge and individual access to such
knowledge.

The sharing of knowledge is perhaps the best way to correct a body of (individual
or collective) knowledge as well as to regenerate and disseminate the right
knowledge. This is the spirit with which SACHET set up its knowledge
generation and knowledge sharing wing AGEHI (Advocates of Gender,
Education and Health Information) in 2000.

AGEHI is Urdu word for knowledge, awareness, perception and insight. The
objective of AGEHI is to advocate for gender sensitization, education and health
promotion by disseminating technically exact and culturally sensitive
information in a sensible manner. In this pursuit, AGEHI supports policy and
social communication and advocacy ongenderissues through abroadrange of
activities.




In line with its mandate, AGEHI setout to hold a series of interactive dialogues in
earlier 2008, on altemative practices in health and population. The first dialogue
was held on 12 February 2008, at national day for women, on the subject of
“understanding adolescent and youth reproductive health issues in Pakistani
context’.

The second dialogue was on the subject of how to end dowry, which was in line
with SACHET's Fight Against Dowry (FAD) campaign. The third dialogue was in
end June, near the international population day (11the July) with a purpose to
inform the forthcoming health policy.

On 23" September, SACHET held its fourth dialogue on “altemative practices on
certain traditional customary practices influencing health and population”. This
report is built upon the discussions, deliberations, sharing and reflections of the
dialogue.

Section 2

Why is understanding on alternatives practices on
health & population important?

In any social setting and life of a society, different streams of practices run
parallel to each other. These practices are about the way we understand, live,
protect, promote as well as risk our lives, knowingly or inadvertently. In pre-
historic times, with primitive means of communication and interaction, such
parallels were equal the number of tribes. Gradually, with maturing of
civilizations and advancement of communication, people started sharing what
they knew — right or wrong — and what they were curious about This was
beginning of a dialogue between diverse practices and perspectives. From this
must have sprung the endeavour of research which caused the generation of
more and more exact knowledge in due course.

Although today the world has become very complex, and the knowledge is very
advanced, but it seems the access to such knowledge and its benefits have a
class act People with right education, resources, and affordability benefit more
than those who do not have the entitlements like education, access and ability to
interpret and see through the jargonized and technologically wrapped
information.

In such asymmetry, the power relations in a family, group and society -which are
exercised through culture, custom, tradition and law - also come to play their
role. That is, the more powerful in specific familial, cultural, social, legal and or
political setting become less at risk, and the less powerful — or the powerless -
are more exposed to the hazards of ignorance and vagaries of anachronistic
practices related to health of an individual. In Pakistan, women, young and the
illiterate experience more disadvantage.

Since alternative and parallel practices tend to benefit different persons
differently, and since all alternative practices are neither beneficial nor harmful, it
is necessary that there is a platform where we can talk about them; challenge
what is harmful; refine, what is beneficial, and thus contribute to democratization
of knowledge to ensue equality of access and equity of its benefits and positive
impact.




This is the very urge to help understanding what is misunderstood, and what
needs to be challenged for reform from within that we held this dialogue. We
believe that the mainstream (the scientific, evidence based and technically
exact) and the side-stream (alternates that influence common practices) of
knowledge must interact and cross over to produce common good that can
reduce hazards and increase benefits, democratically, justly and freely.

In our view, education and information sharing in health and population are the
measures which have the potential to benefit the maximum number with
minimum disagreement, therefore we should premise our development and
progress efforts in this equation. That's what AGEHI stands for; that is what we
strive todo; and hence this dialogue.

Section 3

The expected output s of the dialogue

The convening of the dialogue envisaged the following six expected outputs:

1)

2)

To provide different voices & divergent views amiable
platform forinteraction;

Tolook atthe altematives practices in health and population that matter
forthe good or disadvantage of individuals, particularly young and child
bearing women;

To help challenge the ignorant & anachronistic practices in health and
population;

Tobring the experts, policy makers, practiioners and common persons
on an inclusive and interactive platform;

Torecord & disseminate the results of the deliberations of this dialogue
through mass and alternate media; and,

To offer recommendations to policy makers, practitioners/ health
service providers and media.




Section4

Summary of the proceedings

The proceedings of the dialogue started with recitation from Haly Quran,
followed by a welcome note by Dr. Rakhshinda Perveen. She announced and
elaborated the topic of the dialogue viz. “Alternative Perspective on Certain
Traditional/ Customary Practices Influencing Health & Population of Society.

She shared with the participants that AGEHI had taken the Alternative
Perspectives Initiative as a passion with the hope to receive intellectual and
moral support of active players and partners in the development sector. She
highlighted the importance of offering an interactive platform to alternative
perspectives that matter and directly influence the health and happiness of our
societyand country.

Sheunderscored that SACHET strongly believed and tried its utmostto practice
culturally appropriate communication that was socially accepted, scientifically
exact and gender sensitive. This obviously being atall order, SACHET's biggest
challenges was to choose between the right answers and honest answers.
However, in the course of deliberations, it was hoped that this very initiative
would initiate series of dialogues among all those who matter and who could
make difference by giving them the courage to articulate empathetic alternative
choices for the communities who needed easy access to information and
servicesin the areas of health and population, she said.

She then welcomed the panelists and thanked the participants who jcined the
4th policy dialogue at SACHET gallery.

Dr. Rakhshinda Perveen setting the context of the dialogue, briefly introduced
SACHET, which was set up as non-profit voluntary organization in May 1999, to
work in the fields of gender, education, health, advocacy, and training; with main
emphasis on advocacy on social health combined with service delivery in basic
health needs of the disadvantaged persons.

In her opening presentation, she said that there was reason, not rationality
behind AGEHI's initiative of dialogue on altemative perspective. She said there
were by default unegual relations between those who were taking advocacy
initiatives and between those who were funding them. The initiatives mostly
were muffled in the name of safety first and ensuing technical barriers. Thus
those who dared to dream were made to appear like caged crocodiles and
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alternatives were made tolook like unrealistic urges. Citing the advancementsin
clinical, medicinal and health science, she said there was need for scientifically
exact, socially acceptable, culturally appropriate and gender sensitive
interventions.

She spoke aboul various
customary practices that
influence health and
population in a society.
She gave examples how
women in the name of
culture and tradition were
denied their feminity and
the males tried to control
women and their sexuality
as may be evident by the
ritual of making women
ugly in different tribes
acrossthe globe.

She said after the ICPD 1994, human rights perspective was introduced and
mainstreamed in the development thinking, and new concems were brought
under the umbrella of population and health. This was the time when culture
was addressed from the perspective of human rights and cultural critique
surfaced. She mentioned three aspects in this regard viz. legitimacy, coherence
and cultural critigue. The cultural critique, she informed sought its legitimacy
from the premise of equality of freedom and that personal freedom had its own
value, that freedom should
not be taken as relative
freedom where some
persons enjoyed more
freedom than others.

She said the real struggle
was to discem between
the right and the honest
answers, and search for
alternative perspectives
was an attempt to explore
the level of courage
among us if not the valid
responses.




Due to illiteracy people were practicing and promoting those cultural practices
which were not acceptable on civilized and rights based parameters. He said
that the educated people were at the forefront in promoting and consolidating
such exclusive practices, and they had erected strong and solid cultural barriers
in brazen violation ofinalienable constitutionals and human rights in Pakistan.

In this regard, according to him, media was the best source to bring change in
oursociety and media was doingits best but not as freely and fearessly asitwas
apparently perceived by common people. He narrated the background hazards
of reporting courageously on the incident who had dared to express their desire
and freedom.

-
From keft fo right: Dz Rakhshinda Perveen, Mr. Fayaz Bagir, Ms, Kishwar Nahed, Prof, Dr.Syeda Batool Mazhar, Mr. Rauf Kalsara

He said subsequent to the murder of Saima Waheed, a few years back in the
office of Asma Jehangir, when a resolution was moved in the Senate, a majority
had opposed it. But today, a majority was on the other side, when a similar
resolution was moved inthe Senate overthe live burial of women in Balochistan.

Mr. Fayaz Baqir said that there was problem with the mainstream also, which
manifested itself in as basic things as provision of clean drinking water,
education and health. He said the system was so pourous that it did not have the
absorption capacity of meager funds. Our govemment was notspending budget
in health and education sector properly, and this was the main reason that our
institutions were not functional and not performing in a responsive and efficient
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