hama Parvin squints under the
scorching sun as she shields herself
with her canary yellow sari. Her
voice steadies—decades of memo-
ries flood her mind as she describes
her abrupt step into adulthood with her mar-
riage to Zakir Hussain at 14. Within a year,
Parvin was pregnant with Mida, the first of
four children. Propelled into womanhood,
she promptly learned to take care of her fam-

Mida and Shama Parvin at their house in
Bihar’s Herthu village.

Village women
gain and share

knowledge
about health and
reproduction.

ily and the home she and Hussain shared in
a poor neighborhood in Bihar’s Herthu vil-
lage. Hussain supported his family by selling -
bags at the railway station. In spite of their
meager income, Parvin managed to save a |
Rs. 15,000 dowry for Mida. When Mida
turned 15, her marriage was arranged witha |
young man in their community and the |
engagement took place. Parvin was thrilled
that she had ensured her daughter’s future
with a good match.

Shortly after arranging the marriage,
Parvin heard about the Parivar Kalyan
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Salahkar (family welfare counselor) train-
ing on reproductive health offered by the
Promoting Change in Reproductive
Behavior in Bihar (PRACHAR) Project.
The training intrigued Parvin, who had
experienced difficult pregnancies and
births, which left her in poor health. She
wanted to learn more about family plan-
ning so that she would be able to help her
daughters, as well as other young women
in her community.

Her husband resisted initially because
of the cultural stigma attached to discus-
sions of sex and reproduction in Indian
society. After she was selected as a volun-

teer trainee, Parvin relied on PRACHAR
support to inform her husband about the
project. As a result, Hussain agreed that
Parvin’s participation would bring valu-
able information to both the family and the
community.

Over the course of her five-day training,
Parvin learned much about reproductive
health and family planning. She also got to
know about available resources and serv-
ices. Through PRACHAR, she learned
that a woman should not marry before 18
and not have children until 21 for econom-
ic, social and health reasons. Parvin under-
stood how early marriage and early preg-
nancy had affected her physical and eco-
nomic conditions.

With her new sense of empowerment,
Parvin went to Hussain and insisted that
Mida’s engagement be called off. Despite
the risk of losing the dowry, Parvin want-
ed to protect her daughter from the nega-
tive consequences of early marriage and
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child bearing. She won Hussain’s support
to break the engagement by sharing her
new knowledge and awareness. “I do not
want the difficulty and agony that | faced
at such a tender age by bearing children to
be experienced by my daughter, so | have
broken the marriage and my family is sup-
porting my decision,” she says. Even
though the groom’s family refused to
return the dowry, Parvin and Hussain
were confident that the loss was more than
offset by the opportunities Mida gained to
protect her health and continue her
schooling.

PRACHAR is one of several programs

instituted by Pathfinder International in
India. Since 2001, “PRACHAR in India
has sought to change deep-rooted social
norms related to fertility and early child-
bearing. The program strives to bring
about major attitude and behavior changes
in youths, as well as their parents and
influential community members,” says W.
Sita Shankar, Pathfinder’s deputy country
representative. Pathfinder spreads its mes-
sage through “various mediums such as
workshops and seminars, public plays and
classes.” Its India head office is in New
Delhi, with local offices and projects
throughout the country.

In Bihar, PRACHAR promotes the con-
cept of delaying the first child and spacing
subsequent children. In areas where
women and girls are traditionally married
young and face extreme social and eco-
nomic inequality, the information and
resources provided allow them to take
ownership of the choices that affect their

lives and bodies. In India, there is pressure
on young women in many communities to
prove their fertility by bearing a child
immediately after marriage. PRACHAR
has trained more than 450 change agents
to train and educate newlyweds, young
couples with one child, mothers-in-law,
adolescents and rural medical practition-
ers. An additional 3,000 community vol-
unteers such as Parvin work with the
change agents to educate entire communi-
ties and promote a social environment that
allows women to make their own choices.

An American, Dr. Clarence Gamble,
formed The Pathfinder Fund (www.
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pathfind.org/) in 1957. It was a byproduct
of Dr. Gamble’s work to advocate for and
introduce contraception to women and
couples during the 1920s in the United
States. Dr. Gamble provided the seed
grant to start the Cincinnati Maternal
Health Clinic in November 1929, and
began dispensing information on birth
control to women and men. Pathfinder is
now based in Watertown, Massachusetts,
and is a global nonprofit organization that
centers on reproductive health, family
planning and HIV/AIDS prevention and
care.

Under the leadership of Daniel E.
Pellegrom since 1985, Pathfinder has
grown from a U.S.-based, start-up non-
profit to a global organization with an
annual budget of more than $90 million.
Pathfinder International operates in more
than 20 developing countries.

Pathfinder’s three primary objectives
are to help arrest the spread of HIV/AIDS,

provide care to women suffering compli-
cations from unsafe abortions, and influ-
ence health policies in the United States
and abroad. The organization forges
working partnerships with local govern-
ment and fellow NGOs in delivering
reproductive health and family planning
information.

“Pathfinder recognized that many NGO
partners in Bihar needed orientation and
training, not just in [reproductive health
and family planning] issues but also in
project management, monitoring and
administration,” says Shankar. It builds
“local capacity through classroom orien-

Above left and center: Young women from
PRACHAR intervention areas attend the
training programs on adolescent reproductive
and sexual health.

Above right: Local men performing a street
play on the theme of reproductive health.

tation, technical support, field supervision
and exposure visits.”

In Maharashtra, Pathfinder’s Mukta
Project works in 65 cities, towns and vil-
lages to educate sex workers and their
clients about safe sexual behaviors. The
goal is to reduce the prevalence and
spread of sexually transmitted infections.
Mukta works with 12 local NGOs and is
part of The Bill and Melinda Gates
Foundation’s Avahan Initiative, which
supports HIV/AIDS prevention work in
six Indian states.

Peer educators from within the sex
worker community, as well as auto drivers
and lodge employees (friends of the sex

worker community, known as saathis) are
trained to disseminate information. Mukta
has established 104 health service centers
which have provided health care services
to about 20,500 female and male sex
workers since 2004. The project also advo-
cates for their social and economic rights.

According to the Consortium on
National Consensus for Medical Abortion
in India (http://www.aiims.edu/aiims/
events/Gynaewebsite/ma_finalsite/report/
1_1_2.htm), the mortality is reported to be
7.8 per 1000 random abortions, most of
which are illegal. Studies indicate that risk
of death is seven times higher for women
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who wait until the second trimester for
termination of pregnancy.

Pathfinder works in five districts of Bihar
to improve women’s access to safe abor-
tions. Proactive efforts to inform people
about unsafe abortions are complemented
with increased availability of newer, safer
methods of abortion. Pathfinder maintains
that “the key to reducing reliance on abor-
tion is providing women with the means to
safely control their fertility, through pro-
moting empowerment over their own repro-
ductive behavior and delivering modern
family planning services.”

Thousands of individuals like Parvin
are making the difference in the fight
against poverty linked to reproductive
health, taking their knowledge and will-
ingness for change out into their commu-
nities. “The story of Shama is truly an
inspirational one which reinforces the
point that women can make a difference,”
Shankar says. “Training women as volun-

Consequences of Early Marriage
and Childbearing

* Early marriage disrupts schooling and limits
economic opportunity and skill development.

* Early pregnancy and motherhood pose seri-
ous health risks for young women.

* Young brides with older husbands are more
vulnerable to sexual violence and contracting
HIV and other sexually transmitted diseases
because they lack autonomy and power, as
well as information, education and access to
Services.

 Farly marriage impedes overall national
development.

tary contraceptive counselors is a unique
initiative that not only educates and
empowers them to make their own repro-
ductive health choices but also motivates
them to make correct decisions to improve
the quality of life of the women in their
lives, as was the case with Shama.”
Parvin has become an avid community
volunteer and sends Mida to school despite
monetary hardships. Mida has continued
with her education, which has provided her
with opportunities for economic independ-
ence. Parvin frequently visits and educates
community families on the benefits of con-
traception, the spacing of children, and
limiting family size. Even though she is
only one citizen in a nation of 1.1 billion,
through her active involvement, Parvin
enlightens her community and provides
new opportunities to others. %

Kaitlin McVey is a writer living in Seattle,
Washington.
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