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Laxmi:  So hi and we are in Shyama Narang’s house and it is the 12th of July 2013.  
And Shyama I would like to ask you what your first memories are of being in the 
women’s movement.  When did you first feel “Oh I am part of the women’s 
movement”?  And what brought that realisation?   
 
Shyama:  I think mine would be a very different thing, because the whole of the 70s I 
wasn’t in India.  Though I battled with the whole concept of equality, as one put, it 
very roughly.  I came back from that long studies in the 80s and I landed up … lets 
say at a right place, because the group was already existing, right from the time of the 
Emergency where Stree Shakti were … they had been active on various issues and 
here I was thrown in and I felt so much part of it, I never even felt “ Am I doing the 
right thing? Is it the right group, is it the right question?”  Because for me, it was like 
a dream come true.  And I would say, dream come true because lots of these issues I 
was battling all alone in the Soviet Union, er, in the sense of our hostel atmosphere, 
and there were no feminist groups there, then.  And to the extent that I was called 
schizophrenic,  I was told… 
 
Laxmi:  Which year was this? 
 
Shyama:  1971 I left and I think my growth was there.  I was 20 and I er, er, I did 
raise issues of boyfriend girlfriend sharing responsibility, and the girlfriend sitting at 
home and the boy going around with other women or studying better or playing 
sports or whatever.  His personal growth, and whenever these kinds of questions I 
raised, they said, “You are a strange woman”.  And the Soviet Union had this whole 
thing of ‘heroine mother’, which was very easy to fall into because it needed to their 
post war era, where one had to reproduce and bring up children and they never 
talked of house work or equality.  The only equality was more hard work.  So with 
that as a backdrop, coming into Hyderabad and meeting this group, was a dream 
come true in one sense.  And the issues that were taken up were often dowry death.  
Because, I remember, the first demo that I went to was the dowry death.  It was an, 
er, er, an issue that one wanted to address and do something about it.  But all the 
time there was this feeling that it’s very easy to pick up somebody’s issue.  And er, we 
were not ready to discuss ourselves about ourselves.  And this process… I know we 
went for various dowry deaths or bigamy, where one woman would tell us “My 
husband has ditched me”, so we went and protested against this guy and the second 
woman says “But he has left me”, so we had to go and protest against the same guy in 
two different ways.  There was this paradox in our lives.  But I think our strength was 
two or three very strong women in the group.  And Susie [Tharu] would be one who 
would hit out hard questions.  When we came up and said, “We should take up this 
issue, we should go!” She said “Why? Why do you say?”  That’s the time when your 
head goes rolling and you… This was er, basically the strength of the group and it 
was a group that was growing with time.  And other than taking up these demos, 
there were some er, er, lets say meetings or seminars for a certain theoretical 



understanding of feminism.  That was also the time I, I read a lot because I never had 
any such material in Soviet Union.  I lapped up every book that, er I could find in 
these houses.  Over the time we realised that… since two doctors were there in the 
group, and often women would say, “But you know I have this problem, I have that 
problem” 
 
L:  Who were the doctors, apart from you? 
 
S: Veena [sister, Veena Shatrughna] and myself.  And we were very often trying to 
answer those questions.  And this was also the time when ‘Our Bodies, Ourselves’ 
was out.  So we were also lapping it up, though being medicos.  Trying to understand 
a woman’s health from a feminist perspective.  And that, I think that’s one of the 
times Lalita said, “We should write a book.  Translate this book into Telugu”.  We 
said. “Of course it is so easy.  Take this book and word-by-word go.  And the moment 
we sat down with the book, we realised that it just doesn’t fit into our reality.  There 
is so many issues that we are not ready to talk about.  Sexuality was definitely one of 
them.  So then we realised that we have to sit down and each one of us, six of us were 
there, had to take up some chapters and re-look at it and take fresh interviews and 
er, er our own surroundings.  I took the medical side.  The gynae side and 
interviewed a lot of women and realised that it was so different.  And in that we 
understood that it was so different from community to community.  And our 
interviews were basically with lower middle class women.  [Pause]  Er, yeah, that 
predominantly was there and I noticed that Muslim women would talk about 
sexuality so easily, because we were trying to understand what is sexuality.  And er, I 
remember it comes through so clearly in the women that I interviewed, Muslim 
women were very frank.  Hindu women were, either they didn’t want to answer or 
they were [pause] you know very kind of… the answers were… how she approached 
sexuality, she wasn’t very frank, she wasn’t direct, she wasn’t very clear and she 
didn’t want to accept sexuality as a very integral part of her life.  And also during this 
process, I was one of the single women there.  And I said, “Listen, you are all married 
and you have all those issues about partners and spouses and relationships”.  We 
didn’t even talk about relationships outside; we were not frank enough, though even 
if it was there, we didn’t.  And I said, “We have to talk about a large part which is 
single women”.  And they said, “You write it”.  Now as an individual I cannot write it.  
But I remember sitting through that phase of [pause] what a single woman would 
need was too large a project, too large.  I mean, a few of my experiences don’t go out 
to make er, anything about single women in India.  Single women did hit me because 
you feel more independent when you are in the west and here you are at the mercy of 
everything that patriarch, you know, prompts you or throws on you.  So that was a 
direct… but other than that even if felt slightly physically more free, there was this 
whole concept, this, you know, there is this hitting on you, this couples and you are 
this single woman.  And the … it’s a very strange experience.  I am sure now I may 
not er completely bring it out because now I am in a relationship.  But that time, it 
used to hit me every time.  And I used to be very, very, as Veena says, “You were very 
sharp”.  And we also tried to sit and talk about sexuality because we realised that we 
didn’t come back with much material.  And we had just the six or eight of us and we 
called in the others at Stree Shakti to talk about it and I think we just touched just 
the surface, just the surface.  And [pause] the… we had all written it English and in 
some phase we thought it was over.  But later on this book was kind of… reworked on 
and translated.   
 



L:  When was this?  When about did it actually come out? 
 
S:  It came out somewhere in ’91 or ’92.   
 
L:  But you worked on it in the ‘80s? 
 
S:  ‘80s.   
 
L:  How long were you kind of… 
 
S:  I think, we were almost on it for two years.  It coincided with my er… and for a 
long period it wasn’t there, we were… almost for two years we were working on it. 
 
L:  You returned when?  Which year? 
 
S:  80. 
 
L:  And this book was already out?  ‘Our Bodies  Ourselves’ was already out? 
 
S:  Already out. 
 
L:  And you were doing these discussions?  But these discussions were with the 
motive of writing for the book or was it something that the group felt that it was, 
okay, it is something we want to talk about? 
 
S:  No, it started because, as we said, “We’ll translate the book”.  And ‘translate’ we 
realised is not the right thing.  Because there were… even to write about boyfriends 
and partners, we refused to even mention the word ‘husband’ or any other word.  
And slowly it got kind of tempered down.  The final book…the final book.  First we 
were also trying to become comfortable with it ourselves. So we a lot of these 
statements among ourselves,  about you know, “I don’t care”, or the abortion, about 
the um, er, unwanted pregnancy.  I mean, it er, when they talked about unwanted 
pregnancy, they must have worked out over a long time, plus their background is 
very different, here er, I think on the abortion, I wrote the text or interviewed.  
Because I saw the women who went through abortion, in the hospital, the 
government hospital, and the kind of humiliating experience an unmarried girl goes 
through.  So it… in the sense it became more clear.  And I remember fighting with 
the doctor, “She has a right” and you know.  And they realised that it doesn’t work 
that way.  That the doctor can be more harsh with this woman.  So we often used to 
tell the girl, if it was an unmarried girl, “Just wear a thaali [gold chain – a sign of 
marriage] and go”.  Then they will not ask you.  You can say that it’s a failure of… So 
we read up under which rules abortion is allowed.  Failure of contraception, any 
women can say.  So give her a thali and say, “Go and say it’s a failure of 
contraception.  I am not ready for the baby now” and she would go through.  So we 
had to negotiate in our reality.  That was one aspect that came through very… and we 
realised that this whole translation doesn’t work.  And this process of discussion, its 
true that this group was an autonomous group in the sense not attached to any party, 
because the Left in Hyderabad, has been a very strong influence there, and the Left 
was very critical, that here this middle class bourgeois women have come to tell us 
what to do.  So there was this constant that one had to prove to them that it’s not 
just the middle class, it is a woman’s issue and can cut across.  But in the early 



eighties, the romance was as you know, that all women are same and so when we 
took up issues, we thought it was addressing the issues of the woman from the rural 
area or the women from the upper, upper, the super duper class, which slowly one 
realised that it is not so.  My stay was cut short, in terms of, I was there only three 
years.  And because of writing, being involved with this book project, I got an 
opportunity to go to Switzerland to do a, you know, visit the various women and 
health clinics.  Er, I knew that I didn’t want to start a private practice in the classical 
way.  Er practice didn’t mean to me that… a flourishing doctor but with some 
understanding, and just being empathetic to a woman’s issue was not enough.  I 
wanted to understand the other clinic’s experience of things. And that is how I 
managed to get this opportunity to visit three clinics in Switzerland and it was 
Zurich, Basil and Geneva.  It’s true that it was a very, very empowering experience at 
that time.  Very empowering, because you realise that the same health can be 
discussed with the woman, taking into point what’s her requirement and not the top 
down attitude. It, er, er Zurich had a lot of influence of the German Left.  So, it was a 
very democratic set up.  There was this whole concept of two women sitting at a 
consultation.  Of course they broke the myth that only doctors can be health givers.  
They had worked through this whole thing that a non-medico can equally 
understand and be a health giver in that sense.  So that myth, it was very nice to see.  
Non medicos being very, very proficient in their, er, questions that they were 
prepared to address.  [Pause]  Er, the second point was they didn’t allow one health 
giver, be it a doctor or a non, they believed you keep a check on each other.  It is so 
easy to over step when you area the boss.  Which was very, very er,…  I really enjoyed 
that experience because I was the third person observer, without a language, but they 
would translate.  I sat though the month with every of their consultation.  And also 
when women came for abortion, there was such a vast difference from how our 
government hospitals treated a woman and there they journeyed with her right 
through.  So I came back with that romance. [Laughs]  came back straight to 
Bangalore with that romance, that there is a possibility.  And I er, er, I think Sandhya 
knows how I went around.  And the only option I was given in Bangalore was, “Go 
and work in the slums”.  There is this clinic in the slums.  And I said, “It will be the 
same, a miniature of what happens in the government hospitals or the private”.  I 
want checks and balances even in my thing, I want people to be involved.  I am ready 
to … kind of go through this for a year or two.  It didn’t work.  I think, I mean they 
didn’t realise or… it is very easy that… for people not to realise the importance of er, 
er, a woman’s health centre with a feminist perspective, because it is also very easy to 
find a very understanding nice doctor.  There are these huge options in the city.  But 
there, often you can stumble on to a point it becomes, you know, you may differ with 
the doctor or the health giver on certain issues and you have the option to just walk 
out.  And go to the next doctor.  When, when I tried to put across these points to 
some groups, they didn’t see the need.   
 
L:  Some groups as in women’s groups?   
 
S:  Yeah, women’s groups in Bangalore.  They didn’t see the need because they had 
very nice understanding.  But they may have also put up with “You know, you’re a 
woman, so you know it may happen, you should not have ventured out and got this 
unwanted pregnancy maybe, or”.  When this was not possible to start, we couldn’t 
come personal issues like ‘didn’t you have a problem?’  And maybe the women’s 
groups felt that a sympathetic doctor was better than a very rude doctor.  So they 
were happy with that.  Whatever the reason, it didn’t strike a cord with many of the 



groups.  The only thing they encouraged me, I met many people, “Yes start in the er, 
er, slum and we’ll send our house maids to you’.  Okay, and er, I had already 
experienced in Hyderabad that – you are a doctor, you want to do some good work 
with the women, and we’ll send our housemaids to you.  And you want to… and they 
will go to a specialist.  This comes through many of the places and groups.  And I told 
them, “No I will not start in the slums.  I don’t understand slum politics, I am sure 
there is lots of it”.  And I am not here to do social service.  And I also want it a place 
to be where I will earn my living.  Er, its not going to be a free clinic or a total social 
service where some trust or someone funds it.  So finally, the programme, the thing 
was shelved here.  In this also, the process, the heady feeling of the Stree Shakati, 
with the very strong say, Left understanding of women’s issues, I couldn’t locate any 
group in Bangalore, where I want to associate or work along or… so there came an 
end to my being actively involved in a group and also with NGOs, that Bangalore was 
saturated with.  A lot of groups or activism was 9 to 5.  A lot of activism was how 
NGOs wanted their women folk to be involved, which I could never fit in.  I was an 
anarchist in that sense of the word, you know.  But to tell you, one point I want to go 
back to is - this whole thing of  er if Sandhya was here or not, I would still speak.  
Sandhya was one of the first feminists who came to me for health and also brought 
her domestic help for health, which most of the feminists did not do.  I don’t think I 
have ever told her also.  And she didn’t see a difference that she needs a specialist 
and her housemaid should come to me.  And then later I saw others also who came 
themselves.  Because it was constantly, you know, reminding you that you are good 
enough for someone and someone who does not deserve the best.  And I remember 
her coming and I have mentioned to many people, but I never told her.  This is what 
I was looking for and this is what I would want to work on and there is, you know I 
am available, within my field.  I don’t day I am super duper.  So this, er, I think 
Sandhya was part of our discussion we had with various groups on starting a 
woman’s clinic and I think she also knows what happened in some places where it 
wasn’t well accepted.  So after that, one has been more, I realised I could be a 
support from outside because I didn’t fit into any of the women’s groups in 
Bangalore.  Slightly disappointed with the groups may be.  But then I got very active 
in er, I don’t know how I got roped into Sangama.  And er, partially because right in 
the 70s I had a gay friend in Moscow.  And one day he came and said, “You know, I 
am gay’.  I said, “Very good”.  Actually not understanding much, but I remember him 
saying this and he saw the next day I was the same friendly and the third day was the 
same.  But I was little curious for him to tell me what it really means.  I knew it mean 
affection, a certain love or sex between, but nothing beyond it.  So with that, and also 
living long enough in west Europe, I think one understood a little more of it, of 
sexuality.  A little more.  Not in the Indian context, but little.  And then I got pulled 
into Sangama, which I found very interesting.  It really kind of, er, like I said when 
we have met hijras and interviewed them because they were coming for a job or were 
discussing, one came back home so… so small because, there was this, such 
frankness about their own lives and what we were doing or what lives we were 
leading.  Either we had never thought about it or we were so dishonest about 
ourselves.  You know one the two.  Often it was very empowering, just meeting 
people in Sangama from various backgrounds and the struggle they were going 
through.  And there were lots of ups and downs, but the cause was more important to 
me, much more important than those petty things that came about.  And they were 
really insignificant I would put it.  That was one place where I really… 
 



L:  Coming back to your training in health, I remember you were involved with a 
couple of things; one is the Shodini network and all of that.  So how did you at that 
time view, because there was this huge, almost anti modern medicine or anti 
allopathic wave?  So as someone trained in a different system, how did you relate to 
this whole movement of self-help and you know, and herbal medicine and all that? 
 
S:  See that goes back to why I went to Switzerland.  When I went to this er, woman 
and health, they also asked us, ”What exactly do you want?”   I always put in 
acupuncture.  Because by then I had realised that allopathy doesn’t have answers for 
everything.  And, was looking for something more.  At that time I wasn’t thinking of 
doing a regular post graduation and all that and settling into a consultant or 
something.  I was looking out for which would be all inclusive you know and to be 
able to reach beyond few tablets and this thing.  I didn’t think that allopathy was shit, 
I didn’t think that, but I knew there were limitations of it.  And possibly that’s also 
the time when I came back to India.  I didn’t know the reality.  Mind you, the health 
system in Soviet Union, if you look back, is one of the best systems of insurance, the 
government takes care, right from the small little hamlet to the super speciality.  Of 
course with the communist party which had its preferences for their own people.  
You could reach super specialised health care better if you had the contact than if 
you didn’t have.  Its like, while I was there, many people told me why don’t I go in for 
those surgeries that were invented there, to lengthen the leg, without really cutting 
the bones and muscles and all.  And it would be free.  Okay, which I couldn’t even 
have dreamt about if I was in India, because it would be very expensive.  The health 
care, if you were sick you were entitled for a er, er, an ambulance would come to you 
and take you.  You were entitled to completely free treatment.  And here you come 
and see that only few are entitled to and the few that area entitled to are also sick 
because there is no food.  With, I mean, I remember ‘Raku’s Story’ or something, one 
book I was given when I came to India.   
 
L:  By Sathyamala 
 
S:  I read this, this is book.  Um, this is about the reality.  It is about the child who 
doesn’t reach.  And I think, plus also reading about the ‘Sword’ and its about a doctor 
who worked in China, non stop and er the kind of health care he delivered.  Who 
could work for seventy-two hours non-stop.  I think these were very… they brought 
me back to what’s the base reality in India.  And also a little disappointment with the 
allopathy, I was looking out for something more and acupuncture was there.  So I, of 
course I didn’t get the acupuncture in the women’s clinic in Switzerland.  I went back 
to Moscow from Switzerland and did the acupuncture course and came.  And it was 
that time I also met Rina who was very much into naturopathy, homeopathy and… I 
would say I have not totally been convinced myself of the promises that the 
naturopath or homeopath makes.  I have that little critical attitude towards it.  If it 
works I am very happy.  But I would not put all my hopes on that, unless the various 
schools also inter, you know exchange and accept each other’s strength, which many 
don’t.  What I found beautiful about the group that was working in Geneva, was – 
there was integrated acupuncture, homeopathy, naturopathy in their woman’s clinic.  
And er, that’s when Rina wanted to come over and do a project on the woman’s 
health.  So I was never totally part of it.  Hundred per cent I wasn’t it in.  I was only 
the external support, in terms of giving the medical inputs.  But not… I have not even 
travelled with them to various groups.  But there was this project, which was very 



exciting.  If there is something for the common woman’s problem like painful 
periods or excessive bleeding and whatever.  I was only as an outside support.   
 
L: And what about the campaign against injectables and so on?  Because at that time, 
were you in Hyderabad? 
 
S:  Yeah, yeah. 
 
L:  When the case was filed and things? 
 
S:  In fact I was unemployed, after my three-year job in a government hospital.  And 
I was not ready to go into any nursing home because I was very critical about going 
into the regular… the conveyor belt kind of thing and there were a couple of nursing 
homes who wanted to grab me because they had got a good report of my work in the 
government hospital.  And I didn’t want to do that, so I was just sitting and waiting 
and there was this whole thing… this whole protest that took place against Net-en.  I 
wasn’t there for the two three days in Hyderabad.  When I went back, I heard about 
it.  When the camp was disbanded the next day, I said, “Why don’t we do something, 
do some work on it.  Understand what it is”.  Because Depo Provera was understood, 
how it was being misused in the south East Asian and South America.  But Net en is 
something new that they are trying to smuggle in.  And I was the only free person; I 
mean I was unemployed happily.  So I sat in the NIN library, I think for a whole 
month and wrote my first draft - what Net En would really mean.  There wasn’t 
much work on Net en, but parallely what a high dose of progesterone can do.  Can do 
to a woman’s body in terms of irregular periods and the mood swings and all that.  
So we wrote that and after writing that is when I went off to Switzerland.  So I er, no 
no, I was one of the signatories when the case was filed, because I was unemployed 
and the people from the government couldn’t sign.  I was one of the signatories and I 
don’t know whom else.  And I left. 
 
L:  Because we were one of the ‘Others’! 
 
S:  Yes, because  
 
L:  Only because Saheli was in Delhi, we ended up doing it.  Because always in official 
record it was called Stree Shakti Sanghatana and Others vs the Union of India. 
So…[laughs] 
 
S:  Yeah.  Veena couldn’t sign.   
 
L:  Um, she was a government employee. 
 
S:  And I signed.  And it’s also during… I remember this is er, I mean, the last part of 
my Hyderabad stay was really very dense and… one was this Net en.  I did basically 
the research, the first draft.  Later I think Sathyamala and everyone took up.  The 
first draft I did, and then we got involved with the Bhopal gas tragedy.  Again from 
Stree Shakti I went.  And that again, with MFC. 
 
L:  Were you part or the survey or… 
 



S:  The first.  I was the first person to land up there.  Then Meera Sadgopal came.  
And we did the first survey and the first statement that we made from MFC.  And I 
remember making the statement that all women who are pregnant should be advised 
abortion and MFC didn’t support me.  You should not quote that of course, I am just 
saying it.  And they said, “If you are making that statement, you will have to do it 
after we finish our statement”.  Abhay Bang was there and they thought I was too 
radical for them.  Because when we had just read what MIC stands for, it meant 
disaster for the population and it meant disaster for the women who were pregnant.  
We didn’t know how the disaster would continue to years and years and years.  After 
that, ah, meet with the press, I said, “After the MFC, I am independent and I advise 
women to go through abortion”.   
 
L:  Did women understand the implications and take it?   
 
S:  No, no, no.  The government was playing dirty at that time.  The government was 
not even acknowledging what is the level of harm that is there.  And it would have 
caused panic.  We were not even allowed… the moment they realised that there is 
this group trying to understand what really happened and its medicos who could 
really dig into the material, we were debarred from going into the hospital.  It’s a 
doctor from Bhopal who was working in the government, in the prisons.  They hadn’t 
identified me as a doctor, the Bhopal group.  So I would wear those jholas and go 
there and say I am a social worker and I just want to see how, and I used to quickly 
copy information from the case sheet.  It was all kept secret no, the MCI and all the 
big bodies had clamped on the information.  Not that they had much information, 
but… we got the information on MIC from USA.  Somebody couriered us.  There was 
no information on MIC.  That was another, ah, it was kind of, lets say the experience 
in Stree Shakti that we constantly battled balanced was theory and activism.  We 
didn’t want to get involved only in activism because then we felt very depleted about 
what is happening.  And only theory would be very, I mean very… wouldn’t be 
challenging enough, lets put it that way.  And I remember very often that when we 
wanted to do something and Susie would say, “ But why do you want to do this, why 
do you want to go to Bhopal?”  You know, other than being a medico and being able 
to thing, one also realised one can understand from the woman’s perceptive.  Its not 
that men should be deprived, and it’s only the poor section next to that factory that 
the gas leaked and it was only the poor population.  But what came through is that 
men themselves said, “ you know, when the gas hit us, we didn’t bother about the 
family, we just ran.  But you know our women, they went back, picked up the 
children and came”.  Here it comes through, how the men have reacted to the panic 
situation.  And I don’t blame because when there is no oxygen, your first thing is 
survival, you want to survive.  But the women still managed to go back and get their 
children.   
 
L:  How soon after it happened, did you land up there? 
 
S:  I was there ten days later.  Ten days later.   
 
L:  And you stayed for how long? 
 
S:  Ten fifteen days.  Ten or fifteen days we stayed, I don’t remember whose house, 
one of the SUI, SUCI, what is it, one left group.  They gave us a floor to sleep on, lets 
put it that way.  And everything else we had to take care.  Because there were no 



funds and all of us came, may be some had come from funded groups.  But we all 
took care of our own. 
 
L:  Did you continue your involvement in the whole Bhopal issue?  Or generally on 
environmental disasters?   
 
S:  I was very disappointed with the Bhopal issue, when Abhay Bang just hijacked 
every thing.  He just hijacked.  I mean ah, it was like we were just fleas around and 
what we were just… and the work we had done… we had gone house to house in the 
whole area, you know, done a survey.  He came and over took the whole thing, which 
was very painful.  And I remember Anil Sadgopal calling us back and I said, “No.  
What Abhay Bang has done, I am not ready to…”.  And Mira was too airy.  She is not 
[pause] she adored Abhay Bang like he was the … fine, he may be very good at it.  But 
when you do collective work, it has to be collective work.  One person can’t take the 
whole thing and give a different direction.  Neither did he ask us how to go forward.  
What to do.  I think that it was a disappointment.  But those ten, fifteen days that I 
was there, it was an eye opener how a corporate sector can take the whole country for 
a ride.   
 
L: In your, I mean activism, in your activist phases or rather I mean activist role, 
were you only called upon as a medical professional or were there activism with a 
broader kind of view.  Or did you always see yourself as a doctor giving a certain 
feminist input? 
 
S:  These are the two or three activities that one got really involved.  But if there was 
a group that wanted, if one didn’t have to be a doctor, it meant supporting them, I 
was there.  In fact, sometimes I don’t want to remember that I am a doctor when I 
am involved in certain activities.  Er like for example in Sangama, I tried to keep 
away from my profession completely as far as possible.  Its only when they asked me 
that there are no doctors sympathetic enough to do, say a castration, where some of 
them wanted, or certain health care where they were very reluctant to go to a doctor.  
Because a doctor might not, you know, might snigger or laugh or I don’t know what 
it was.  They said. “ Can we come to you?”  And I used to keep in minimum because 
its very tiring being a doctor all the time.  I have to tell you, because even a social 
event they will say, “ but you one thing, I have this little, little thing.  What do you 
think it is?”  And there goes, there ends my social life. [Laughs]  
 
L:  One other major health issues, you know which, probably not just a health issue 
but health implications, er, sex selective abortion.  What is your, I mean how have 
viewed the issues since the ‘80s because you were around as a professional and an 
activist.  Before it became an issue. 
 
S:  I was in Bombay in the 80s, at that time.  I remember, we had, for which meeting 
or seminar I had gone, I don’t remember.  But we sat late into nights and er, very 
upset about how sex discrimination was taking place and ultrasound had just come 
in and there were female foeticide happening.  So you know, like you want to end this 
and then we… I was very much part of this discussion while I was there.  At these 
meetings, and that time what I felt that by stopping this you are going to prevent er, 
woman’s discrimination, I have a second thought on it.  Now this is from two points 
of view.  One thing is because the law has come into force and I am on this side of the 
system that I am a health giver, and I also do ultra sound, er, for me where sex er, 



identifying the sex of the foetus has never been the main issue.  Ah, I am constantly 
troubled by the system and the government that I am a potential female foeticide 
person.  Where I  
 
L:  A criminal in a way?   
 
S: Potential criminal and I have to constantly prove to them that I am not.  There was 
one time they wanted to even take away my machine.  Which is very, er, hassling I 
would say, very, very hassling.  Very troublesome, because the problem hasn’t been 
solved.  It hasn’t, it hasn’t decreased, it’s just become more expensive for a person 
who wants to go through it.  And it’s become more secretive.  When it happens, more 
secrecy, more expensive and the doctor who must be doing it must be taking those 
precautions that he or she is not caught.  On the other hand how do you prevent a 
family or a couple desiring a particular sex?  How do you do it?  I can’t come and give 
lectures to you in your house. There is something else one has to do.  By just 
stopping this, I mean I have heard my mother talk about that.  In Punjab in those 
days, before the Partition I am talking about a girl is born, it is not required, don’t 
even inform the relatives.  Let them come later on.  And she would be put under a cot 
and a blanket would be put over her.  So she suffocated to death.  It was done there.  
And how much of my convincing a couple or family or a community is going to 
change that?  I’m really doubtful.  I don’t support, not because er, it might be held 
against me or something, I don’t support female foeticide or sex discrimination or… 
but the other answer hasn’t come through.  There is something more we have to look 
at.  Something more and that… neither have been prepared to accept.  Many people 
have some and said that, the second child, the couple have a right to know the sex of 
the child.  I am not totally convinced.  There was this doctor from Bombay, Malpani 
or something and he had wanted that.  I am not even convinced about that because it 
again gives you a scope for whatever it is.  But this question, I am not clear.  I don’t 
think we have given any solutions to the government or the system.  But we haven’t.  
But we are harassed – yes, which is very, very troublesome. 
 
L:  Do you feel that the law is inadequate to solve the problem or that it is creating 
more problems?  Would it have been better not to take a legal approach or that the 
legal approach is simply not enough?   
 
S:  I can’t even say that we should not have taken the legal approach.  Because it was 
a burning issue in the 80s.  And it has been er, we know what the statistics are 
telling.  I think earlier, they were killing, with one little girl here and there; the 
statistics were not so glaring.  And er, but the law hasn’t changed the situation.  It 
has only, I think it has worsened in terms of the desire.  To have a male child wasn’t 
it terms of the cost that people have to pay and worsened the way that some of the 
practitioners have functioned, for it to have flourished.  I personally don’t know 
anyone, but it has flourished and even today I think it does happen.  It hasn’t 
addressed the issue.  But it was historically part of our concerns, which we 
addressed, and we can’t take it back.  May be we have to look at it differently now.  It 
hasn’t solved and you have actually put the doctor or health give, the other side that 
sometimes, you know, you want to throttle the throat, because I am so harassed.   
 
L:  Harassed in what way?  Is it because of a lot of paper work? 
 



S:  Paper work, and there is the constant fear that they are going to… see today if they 
accuse me, it will take me a long time to prove that I am not.  And the pace that it 
goes through, you know how government systems work.  [Pause]  I mean, its, er, you 
know, we keep our paper correct, but there are times when… you know I used to do 
ultra sound, the cheapest in the world.  And a woman who complains of a thing, say 
she is six or seven months and she complains of some problem and I can do an ultra 
sound and immediately tell her, it is something serious or not serious.  Now I am 
scared to pick up my probe and put it on her.  So she is loosing out on things.  So it… 
not that the treatment was expensive with my ultra sound, my ultra sound was 
making her problem easily recognisable and solvable.  Now I am scared to pick it up.  
Its come to that level.  It should be like when I take a stethoscope and see the baby’s 
heart or the women’s heart, I should be able to see that.  How to put things in place 
because we have got… you know in the phase of confronting each other.  You have to 
prove that I am not doing it and the government is saying, “No you are doing it”.  I 
mean it has come to that level.   
 
L:  What about, in this whole arena of sex selection?  You know with the artificial… 
ARTs, is there also a similar kind of paper work where a doctor then has to prove 
that they didn’t choose a male child or is that still left to chance? 
 
S:  How are you going to do it?  It’s microscopic.  I don’t know, you can do a PGD, 
before you put the embryo into the… 
 
L:  Because people have accused of… like this Malpani has been accused of selecting 
the… 
 
S:  How will he?  I have four embryos, I have to document which embryos there are.  
Now you are not going to look through my microscope and say, “yes, you have these 
four”.  I have documented that there are four and all four are XY, XY, you are not 
going to be able to prove it to me the other way, unless you have one vigilant 
inspector sitting in every of these clinics.  It doesn’t happen.  So documentation can 
also be fudged a little bit.  I am just looking at… I haven’t been to these clinics, but 
you can.  And say I had only two embryos and they happened to be male embryos, so 
how do you do that?   
 
L:  Is that also as rampant as in… 
 
S:  Its very rampant in rich class, very rich class.  The super duper rich class. 
 
L:  But nobody would be opting for artificial technique if they could get pregnant 
naturally, right?  In the chakar of choosing the sex, would they… 
 
S: The super duper rich will say, “we want to go for this technique because this will 
ensure us a male child”.   
 
L:  It is happened? 
 
S:  Yes, it has happened.   
 
L:  And the law cannot get around this?   
 



S:   I don’t know the checks and balances.  Because these clinics are registered with … 
like an ultra sound clinic is registered, these clinics are also registered.  They are 
supposed to document – what is the tests done, why was it done.  Like if there is a 
particular disease in a family and it runs in the males, so there is a big chance, if it is 
a male child.  So you want to test if this embryo is going to be male or female.  Then 
you are justified in doing it, yeah?  To prevent that disease.  But if it, or a female, 
there are some diseases that run among the women or the female.  So you are doing 
that test to see if it so or not.  But when you write, the indication is one and you 
actually carry out another procedure.  Because it is just that the couple desires a male 
child, there is no way of… 
 
L:  Of cross checking? 
 
S:  I don’t if there is, because it is at a micro level.  I don’t know how the records are 
kept.   
 
L:  So do you feel, that your experience as a medical professional, er, could have in 
some ways influenced or inputted activist stands on these issues or do you feel that 
there was no openness from activists?  To actually talk to practitioners and sharpen 
in a way their strategies or their campaigns? 
 
S:  With the practitoners I wouldn’t know.  If they have come and discussed and er… 
[pause]  I wouldn’t know.  I don’t know if I would have had any kind of influence in 
them demanding a different kind of a health care.  Even sometimes if they do, I 
prompt them, it’s not my speciality.  You know the right words, so that, you know, 
you take the doctor on a different path.  Maybe, may not be.  But like, I have had 
women in Bangalore who came and talked about being given Depo Provera after an 
abortion, without consent.  And from well established, er, this thing.  Ah, [pause], 
which is against the law.  And it’s to prevent another pregnancy or maybe this one 
has gone through two or three terminations, maybe, or may not be.  They come and 
complain and I tell them, “go back and complain that it not a done thing”.  And these 
are very leading practitioners, well established practitioners, I don’t want to give any 
names.  Because they have not been able to discuss.  Just go and discuss, you don’t 
have to confront.  You can discuss and say, “ this not a done thing”.  They have not 
done it.  So much so that one of them came to be for three terminations and I said, “ 
why don’t you take a more permanent method because, just because it is available, it 
may not cause harm to you”.  And “may be you have gone through it too much and 
the partner, the husband disappears”.  So there are issues that they don’t want to 
address, I would put it that way.  They want a sympathetic person; care giver, doctor, 
but not who would… You have got to be responsible also; the responsibility comes 
with your freedom.  It does come without it.  But there is lot of freedom without 
responsibility.  Which many people fail to understand, especially in the woman’s 
reproductive health.  That many people don’t want to take. 
 
L:  We are almost at the end.  But I want to ask you one last question.  This whole 
slogan, in a way or sisterhood and sisterhood being powerful, that kind of thing, in 
your case, since Veena [Shatrughna] has been such a central figure in the feminist 
movement and health movement as well.  What was it like, having an elder sister 
who was a feminist?  What was it like in the family and how did the rest of the family 
perceive you? 
 



S:  I think there we were, the two common factors being doctors, er, we are good 
friends, let’s say and … actually me and Veena have been very good close friends, 
good sister, if I can use that word, I don’t know what it really means.  So er, I am 
being er, I think er, being in the same groups, the feminist groups wasn’t jarring at 
all. Er, I think we grew up together.  Some issues, she addressed faster and some 
issues I raise the issues or something.  But it was fantastic I would think.  No where it 
felt like, either competitive or hesitancy or anywhere… She was in many ways, for 
me, I looked up to her, she had the Indian reality, she was longer in the group, longer 
on the issues in a group, I was longer as an individual fighting.  We had this history.  
But I think it was wonderful.  Even today when we are calling each other, we are 
discussing, “you know what happened this… and …”.  We are actually discussing this 
rather than our personal issues.  That’s sisterhood in the real sense, its very 
comforting, very, very.   
 
L:  And did your family ever feel a bit overwhelmed with two such people in the same 
room at times? 
 
S:  I think when it came to the very Left issues, they thought we were kind of two riff 
raff kind of.  Both had no desire for diamonds or the silks or to fall into a particular 
thing.  But on other issues they have also seen as a very strong place to fall back on, 
the support.  Especially on health or on other issues, they don’t dismiss us as 
someone who has gone off the mainstream you know, of the family.  Mind you, we 
come from a poor family, very, very poor, and it’s during this generation that the 
brothers have done very well in their business.  Yes, there were some statements they 
said, “but you know, you don’t want money, you are not going to stick to a job and 
er”.  There were those phases, but in the long run they do look at as women or sisters 
that they can fall back on or get the right information.  So much so that now my 
brothers say, “but why don’t you take up this issue or why don’t you take up that 
issue”.  Like we are we are always ready to take up anyone’s issue, you know, that 
kind of thing. 
 
L:  And in the group were you the only pair of sisters or were there others? 
 
S:  Sisters, I think we were… 
 
L:  The only. 
 
S:  Then Vasant Kannbiran had a daughter there.  Sisters, we were the only two.  
Actually we never used to… you are the first person who brought it to my notice.  I 
never… I think I looked at her as a friend, a colleague a sister, kind of thing.  
Separately. 
 
L:  That’s probably because that’s the only way one can continue relationships, if they 
become friends as well. [Both laugh] 
 
S:  Yeah, yeah.  But some sisters remain as sisters and then becomes into a nice 
friendship. 
 
L:  Yeah, yeah.  
 



S:  Yes, I suppose different sisters.  But I value this, the years of… and she was also 
one of the few that I could discuss my left politics when I was in Moscow.  That she 
was sitting in the jail and I am talking about… I didn’t know she was in jail during 
the Emergency.  No way I would get the information and I said, “ When we meet, we 
must sit and discuss Stalin”.  [Laughs] And the letter goes to her and she is in the jail.  
[Both laugh].  It’s that, she’s been my constant you know, been the person I want to 
discuss or learn from her.  And she went into the Left earlier than me and my Left 
exposure was with the Soviet Union.  So I always looked up at her, to know more 
about, or discuss or disagree.   
 
L:  Anything you want to add as the last… 
 
S:  I don’t want to add [both laugh] Retired feminist.  [Both laugh] 
 
L:  No, no, feminists are like never retire. 
 
S: Never retire, I know.  Yes, this one aspect of feminist, which has been my 
bothering point, which has bothered me is … was housework which as a child I have 
fought on that issue.  I must have been four and my brother five, and I fought with 
my mother, because I felt how housework was one of the very central points of 
oppression.  I still think so.  That housework is very, very… which we have accepted, 
but we have not been able to address it properly or change our men in terms of that.  
I agree. 
 
L:  Here its outsourced to other women.  That’s the thing?   
 
S:  Partially, partially, not completely, not completely.  But for me that has been the 
point which I mean… it’s not that we agree and it’s over, we have to take our men and 
change them.  Put them upside down and give them two slaps.  [Both laugh] 
 
L:  but the strange thing is all these guys who don’t get themselves a glass of water, 
when they go to the US, they are cleaning the toilets and feeding themselves and 
doing everything. The minute they came back, they are back to er,  
 
S:  This individual solving , but also that we haven’t on a kind of public platform, 
talked about it.  Individually we all deal with it. 
 
L:  Squabbling.  Okay Thanks Shyama.    
 
 
 
* * * * *               


