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FEMINIST PERSPECTIVES ON DEVELOPMENT:
WHY LEPROSY ISA FEMINIST ISSUE

Abstracts

The roots of the feminist critique of M odernization and W orld-systems theory are
found in more general feminist perspectives on the status of women. This perspective has
much to offer in terms of its ability to open the door to asking new and different questions
about women's roles and their participation in the development process. At the centre of
the feminist debate are juxtaposed universali st and non-universalist positions on women's
subordination. The underlying assumptions regarding the nature of women's status vis-a-
vis men inherent in these positions have had a substantial impact on what researchers
consider to be important and/or appropriate foci for research energies. Similarly, in the
development arena these perspectives have influenced the ways in which development
problems are defined, the kinds of data collected, the ways in which results are reported
and the types of recommendationsmade. In the early stages, feminist scholars concerned
with issues of development discovered that little information was available regarding
women's lives. Immediately, a call went out for more (and better) data. Now, however,
as increasing amounts of information becomes available the time is appropriate to take a
more analytical approach, one which contrasts various aspects of women's lives as they
relate to development process. A case study drawn from my own research at the Danish-
Bangladesh Leprosy Mission (DB LM) in northwest Bangladesh demonstrates thewaysin
which bringing aclearly arti culated f eminist perspective to bear on questions of women's

place in development provides a more comprehensive analysis.



FEMINIST PERSPECTIVES ON DEVELOPMENT:
WHY LEPROSY ISA FEMINIST ISSUE

l. I ntroduction

In the yearssince the emergence of M odernization and World-systemstheories', it became
increasingly clear that development initiatives predicated on thesetheoriesdid not always
follow a replicable or even predictable pattern and that many popular concepts and
strategies needed rethinking. D espite high expectations and good intentions, devel opment
programs not only failed to improve local conditions but in many cases had extremely
deleterious effects on the people they were intended to help. Increased militarization,
escal ating national debts, decreased food production, high infant mortality rates, runaway
growth of urban centers which lack basic services, and the general failure of development
programsto improve the lot of the poorest sectors of developing nations evidenced the
failure of programsto consider the social repercussions of change. Predicated on thebelief
that technology liberates people, both M odernization theory and W orld-systems theory
ignore women entirely or assume that the "trickle down" effects of more general
development processes will have abeneficial impact on them. The feminist critique of
development theory followed quickly on the heelsof thisoversightand in the decades since
the first feminist critique was written (Boserup 1970), feminist scholars have generated a
vast and critical literature on women and development (cf. Arizpe 1977; Dauber and Cain
1981; Dixon 1978, 1985;Dixon-Mueller 1985; Lewis 1981; Staudt 1978; Tinker,
BoBramsen and Buvinic 1976). The roots of the feminist critique of Modernization and
World-systems theory are found in more general feminist perspectives on the status of

women and the lively and diverse nature of the women and develoment dialogue is

| use the term development as an umbrellaterm encompassing both M oderni zation
and World-systems theory. Similarly, | use the term feminist critique of
development theory to refer to thevarious feminist critiques of Modernization and
World-systemstheory and women and devel opment as ageneric which encompasses
more specific terms such as development for women or women in development
(WID).



reflective of the debate among those underlying feminist theories.

Asacontext in which to consider the feminist critique of development theory as it
addresses the lack of focus on women and as it is informed by more general feminist
theoretical perspectives, | present a brief overview of Modernization and World-systems
theory in the sectionswhich follow. Thefeminist critique of development theory has much
to offer in termsof itsability toidentify with and present the "insiders" viewpoint. It opens
the door to asking new and different questions about women's roles and their participation
in the development process. As an example, | review the state of the art of Women and
Development research in Bangladesh and provide a case study drawn from my research at
the Danish-Bangladesh L eprosy Missionin northwest Bangladesh which demonstrates the
benefit of bringing a clearly articulated feminist perspective to bear on questions of

women's place in development.

. Development Theory
Harrison (1988:1) has argued that there is no one modernization theory, rather the term
represents a "shorthand for avariety of perspectives that were applied by non-M arxists to
the Third World in the 1950s and 1960s" (cf. Harbison and Myers 1964, Hoselitz 1960,
Lerner 1958, Levy 1966, Moore 1965, Rostow 1969, Smelser 1970). Theoretical
perspectiveson evolutioniam, diffusionism, structural functionalism, systemstheory, and
interactionism combined to form a constellation of ideas that became known as
Modernization theory. Primary tenets of Modernization theory include:
1. Modernity and tradition are considered to be exclusive categories. The two may
exist (uneasily) side by side in "dual societies," but only for short periods of time.
2. Development occurs in a unilineal progression of stages of which Western
industrialization and modernity represent the epitome. Third World nations either
repeat the developmental history of Western countries or they do not develop.
3. The nation-state represents the appropriate unit of analysis, the "whole" within
which constituent parts are considered.

4.  Poor conditions in developing nations are due to inadequate training and lack of
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appropriate institutions. Western technology and training should be provided to
"modernizing elites" who are the innovators and agents of change.

5. Benefits from development will "trickle down" from the elitesto the masses.

Dependency theory wasan outgrowth of thedependenciaschool which originatedin
Latin Americainthe 1960s andwas quicklysubsumed into World-systemstheory. Gunder
Frank (1966), and others (cf. Beckford 1972, D os Santos 1970), criticized M odernization
theory for predicating its policies on the assumption that the historical and economic stages
of European and N orth American capitalist development are similar to those experienced
in Third World nations. On the contrary, they argued, developed countries were never
underdeveloped, merely undeveoped, and the economic, political, social, and cultural
institutions present in underdeveloped nations today came about as the products of
capitalism as it spread throughout the world. Understanding the exploitation of
underdeveloped nations by capitalist nations requires "a comprehensive analysis of the
capitalist system as a whole...[and the] simultaneous generation of underdevelopment in
some of its parts and of economic development in others" (Frank 1966:17).

World-systemsapproaches expand upon the formul ationsof Dependency theory but
criticize it for failing to consider the implications of class (cf. Amin 1976; Chase-Dunn
1975, Portes and Walton 1981, Wallerstein 1974). Rooted in theories of imperialism, a
world-systemsperspectiveviews development and underdevel opment as attendant aspects
of the same process. The occurrence of the former isdependent on increases in the latter
(Harrison 1988). Central concepts in the World-sysems perspective include:

1. The unit of anaysis should be the world economic system from which all social,
cultural, and politica processes are derived.

2.  The causes of underdevelopment are external to Third World countries and are
primarily the result of expanding capitalist trade networks and the international
system of exchange.

3. Unequal exchange allows disparity of military and economic power between core
and periphery nations and the existence of a capitalist world system prevents
autonomous, self-sustaining industrial growth in the Third World.
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4.  Transnational companies are the purveyors of both capitalism and neo-colonialism
and represent the conflicting interegs of both national and international groups.
5. Development occursin the Third World only whenties to the capitalist centers are

broken or weakened.

[11.  Theories of Women's Subordination

At the center of the feminist debate are juxtaposed universalist and non-universalist
positions on women's subordination. Both groups have rejected the notion of women as
the passive recipients of culture and argue thatwomen are social actorswith personal goals
which they strive to realize (cf. Lamphere 1974; Rosaldo and Lamphere 1974; Rogers
1978, among others). Similarly, both groups agreethat women's political and economic
autonomy declined with the development of state organi zations. Nevertheless, they hold
fundamentally different assumptionsconcerning the nature of women's status prior to state
formation (Atkinson 1982). One group of scholars maintains that women have been
universally and perpetually subordinated to men, while another group arguesthat thisisnot
the case, citing historical and ethnographic examples of egalitarian societiesw here women
and men enjoy equal status. Theseunderlying assumptions have had a substantial impact
on what researchersin each group consider to beimportant or appropriatefoci for research.
Feminists who accept theuniversal subordi nation of womenassumethat maleshavealways
been dominant and, accordingly, areless concerned with documenting mal erolesthan with
discovering and documenting the mechanisms of sexual differentiation. Although women
are viewed as universally subordinated, they are not considered to be submissive and
researchfocuses primarily on femal e groups and documenting thewaysinwhichthey wield
power and influence (Rogers, 1978:138).

Alternatively, those feminists who have rejected the universal subordination of
women have assumed sexual differentiaion of rolesin whichthe relative power of males
and females varies. Accordingly, these researchers have been concerned primarily with
identifying and measuring cross-cultural differences in female status. Historical

precedence of egalitarian relationships between the sexes is an integral part of this
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approach and the paucity of ethnographic accounts regarding women has been a major
concern to these scholars (Rogers 1978:147-8).

Recently, the significance of thisdebate and its appropriateness for interpreting and
understanding the life experiences of women throughout the world has come under close
scrutiny (cf. Rosaldo 1980; Atkinson 1982; Scheper-Hughes 1983). Nevertheless, recent
volumes still reflect this dichotomy although it may be more subtle (cf. Miller 1993,
Brettell and Sargent 1993). Further, the universalist/non-universalist debate clearly
informs the feminist critique of development theory as demonstrated in the discussion

bel ow.

IV. Women and Development Research

In the development arena, the debate has been less overt than in more academic feminist
circles. Nevertheless, underlying feminist assumptionsabout women's subordination have
had a clear influence on the ways in which problems are defined and results reported.
Acceptance of women as universally subordinated has led to a specific focus on women,
sometimes to the complete exclusion of men, and to an emphasis on the mechanisms of
sexual differentiation. Rejection of women'suniversal subordination, on the other hand,
has placed the emphasis on measuring female status cross-culturally and the effects of
women's economic participation on status. Both of these emphases have, in large part,
resulted in a focus on women in the development literature as an ignored, invisible,
undervalued or misrepresented resource.

Feminist critiques of development theory exid in a lively and ongoing diadogue
(rather than as Kuhnian paradigmatic shifts) and the delineaion of feminist positions is
neither as simple nor as distinct as suggested in the following discussion. N evertheless,
| present a schematic of the feminist critiques of devel opment theory here which articul ates
their groundings in both feminist theory and development theory. Representing the
feminist critique of development theory in this way identifies the underlying assumptions
and provides a theoretical framework from which to pose new and different questions
about women's development, questionswhich reach beyond mere description to allow a

more analytical view of the interrelated aspects of women's day-to-day exisence and the



impact of development planning on their lives.

V. Feminist Critique of Development

Figure 1 reflects the relationships between the various feminist critiques of development
theory. The dichotomy between universalists and non-universalists is mirrored, for the
most part, in feminist critiques which can be divided into two camps. Liberal feminists
have primarily critiqued Modernization theory while Marxist feminists and socialist
feminists haveconfinedtheir criticismto Worl d-systems (and D ependency) theory. Inonly
one case, the Liberal Dependency Critique, do liberal feminists critique World-systems
theory.

The underlying feminist assumptions in each of these approaches determine the
kinds of
guestions asked, the kinds of data collected and the kinds of recommendaions made.
Accordingly, the liberal critique is founded in the feminist belief that women are and
aways have been, in all places and all times, subordinate to men. It emphasizes the
disadvantages to and discrimination against women which accrue from the failure of
Modernization theory to acknowledge women as a group with special needs. Out of this
perspective, two separate critiques have developed: the Liberal Feminist Critique, which
favorstheintegration and equal participation of women in exigting development programs
through education and changes in the legal and administrative systems; and the Female
Sphere Critique, which subscribesto the complementarity of male and femal e rolesand the
delineation of public and private spheres, and advocates development programming
specific to women, entirely separate from that for men.

The Liberal Feminist Critique of World-systems theory is also informed by an
acceptance of women's universal subordination. Nevertheless, it considers the global
system to be the appropriate unit of analysis and identifies capitalism as the force which
introduces and reinforces inequality. As such, it provides a transitional critique of
development theory, a critique which in contrast to other liberal critiques specifically
emphasizes the impact of national dependency on women and the increases in women's

exploitation which result from their incorporation into capitalist production activities.
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Although this critique favors the integration of women'sissuesinto existing development
programs(like the Liberal Feminist Critique), itidentifies mode of production as the most
important consideration in development planning for women.

Alternatively, critiquesof World-systems theory come from Marxist feminist and
socialist feminist scholars whose theoretical perspective rejects universal female
subordination. The Marxist Feminist Critique associates the declining status of women
with changesin mode of production and viewswomen's primary roles under capitalism as
reproducers of the labor force and as members of the reserve labor force. This critique
favors a socialig revolution and the elimination of domestic labor as a vehicle for
liberating women.

The Socialist Feminist Critique, on the other hand, view s patriarchy (in addition to
capitalism) astheinstrumental forcein creating apolitical hierarchyinwhich women serve
as consumers, reproducers, and cheap laborers. This critique argues for a radicd

transformation of society and the elimination of class and sex hierarchies.



VI.  Women and Development in Bangladesh

Early on, feminist scholars concerned with broader areas of research on women, as well
as those concerned specifically with women and development, discovered that very little
informationregarding women'sliveswas available. Immediately, acall went out for more
(and better) data. Much of the responsibility for collecting this data fell on social
scientists. Asinformation became available, however, a second critical phase of analysis
began. Feminist scholars began to construct models and test them using cross-cultural
data. For the firg time, it became possible to make generalizations about women's
experiences and the repercussions of political, economic, social, and religious processes
on their lives.

Much of the Women and Development literature remains highly descriptive in
nature, a derivative of early feminist emphases on collecting more and better information
about the situation of women cross-culturally. All too often, however, Women and
Development researchers neglect to articulate their underlying feminist assumptions and
theorizingisleft, in large part, to feminist academicians w ho usually rely on ethnographic
(rather than development) literature for constructing and testing their models. A saresult,
feminist theory and Women and Development research have progressed, in recent years,
along separate and divergent paths. And, despite the actuating influence of feminist theory
on Women and Development research and their common concerns with the situation of
women, discourse between these two bodies of literature is remarkably scant.

Women and Development research tends to be of a highly practical nature,
concentrating on the immediate and pragmatic problems faced by women in developing
nations, then directing resources and ingitutional support toward those identified needs.
Feminist critiques of development theory revolve primarily around the failure of
development theory to addresstheissue of women directly. Women are either categorized
with men or ignored altogether.

A more analytical approach has important applications in Bangladesh, where
devel opment planning for women has become of primary interestto both governmental and
non-governmental development agencies. Jahanara Huq (1985: v) characterizes the

Bangl adeshi woman in the following way.
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In all age groups, she is subject to reduced calorie intake, groomed to
cultivate habits of patience, submissiveness and acceptance until suddenly
thrust into motherhood without any psychological preparation for a changed
status. By the age she is 45, a continuous nutritive maternal depletion is
already underway due to uncontrolled, repeated pregnancies... The entirely
hazardous demographic burden (burden of bearing, nursing and rearing
children) is on womenfolk who have the |east decison making power when
to have children and in what number. So plagued by early marriage, rural
women are threatened by polygamy, separation, desertion, divorce,
destitution and lastly violence all telling upon their physcal and mental
health. A woman has to undergo the hazardous existence and is the chief
victim not the winner for her lifelong valuable silence, forbearance and

sacrifice, imposed upon her by the societd norm.

Thus characterized, the situation of women in Bangladesh is clearly an appropriate
focus for academic, development and feminist research. Aside from depicting the
deplorable state of women, this quotation al so demonstrates the predominantly descriptive
focus of women's studies in Bangladesh. Descriptive research hasbeen well-suited to the
needsof thetime (that is, until recently littleinformation has been available) andthe highly
descriptive nature of research onwomenin Bangladeshislessacriticism of thescholarship
than an indication of the present "state of the art." Now, however, as a substantial body
of information becomes available, the time seems appropriate to ask research questions
which consider multiple aspects of women'sexperience, how vari ous spheres of women's
lives are interrelated, and what effect those re ationships have on women's place in the
family and in society. These types of questionsgo beyond description to contribute to our
understanding of the dynamic forcesatwork inthelivesof women. A research perspective
which determines not only how, but why and in what context, specific behaviours occur
could prove valuable as a grassroots test of feminist theoretical modds, as a tool for
providing more comprehensive information about women's lives and as a basis for

appropriate development planning for women.
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VII. DBLM--A Case Study

There are an estimated 136,000 leprosy patients in Bangladesh and some 10 million
worldwide--60 percent of whom livein Asia. The WHO hasissued adirective cdling for
the elimination of leprosy by the year 2000, in regponse to which, a country-wide leprosy
program has been initiated in Bangladesh.

L eprosy hasalways held amorbid fascination for meand| am particularly interested
in understanding the cultural context in which the behaviours (especially stigmatization)
surrounding leprosy develop and the way in which the illness experience of patients is
culturally constructed (Wilson-Moore 1995). My relationship with the Danish-Bangladesh
Leprosy Mission (DBL M) beganin 1988 when, over a6 month period, | used to visit at the
DBLM hospital in Thakurgaon which was located about 12 miles from my dissertation
research site in northwest Bangladesh. In 1991, | returned to Bangladesh and began
planning and implementing a formal collaborative research project® with the the Field
Director of DBLM.

We held a series of four workshops for the DBLM staff intended to enhance the
collaborati ve aspects of the research. At the first one, we discussed what information
would be most useful to DBLM. Thisformed the basis for producing an interview format.
The questionnaire addressed such issues as: 1) patient knowledge of leprosy and treatment
seeking history; 2) the patient's attitude toward the disease, at first diagnosis and at present;
3) the nature of problems experienced in his or her personal, family, work, religious or
community life; 4) the attitude and behaviours of hisor her family following diagnosis; and
5) the attitudes and behaviours of his or her community. Additionally, patients were
encouraged to suggest what would best hel p leprosy patientsin overcoming their problems,
and to discuss what advice they would giveto other individual swith and without leprosy.
Finally, patientswere given the opportunity to raise any otherissuesnot already considered

in the course of the interview. The questions were open-ended and the questionnaire

Funding for thisresearch was provided by the Centre for Asia-Pacific Initiatives at
the University of Victoriaand DANIDA through the Danish-Bangladesh L eprosy
Mission.
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required 45 to 90 minutes to admister.

At the second workshop, | taught DBLM field workers and medical and
rehabilitation officers how to do ethnographic interviewing and we field tested the
qguestionnaire. At the third workshop, the interviewers discussed their experiences
interviewing patients giving them an opportunity for them to "debrief,” to discuss the
challengesof data collection, to review datanot recorded on the questionnairesand to " tell
stories" about their interactions with patients. At the fourth workshop, | provided a
preliminary analysis of results from a sub-sample of interview s and the interviewers were
asked to discuss and interpret the results. A total of 200 interviews were collected and
entry of these data to the computer is now complete, however, the analysis of the entire
data set is still in the early stages. Consequently, the results presented here are based on
the subsample of 79interviewsand the discussions which took place at the final workshop.
In the sectionswhich follow, | discuss the nature of leprosy disability as experienced by
the patients themselves. These are by no means the objective assssments of disability
routinely utilized by medical practitioners diagnosing leprosy in the field® or by the
International Classification of Impairment, Disability and Handicap (ICIDH) setout by the
WHO* These sel f-reportsdo, however, represent theactual ex periences of | epr osy patients
and reflect the profound impact of leprosy on their lives.

| present numerical and proportional representations of patient disability asthey are

reported by the whole sample and by male and female patients individually. A computed

Leprosy field workers routinely use a three grade system to measure and describe
disabilitiesfor epidemiological purposes (0O=no disability, 1=anaesthesia only with
no visible deformity or damage, 2=visible deformity or damage).

The ICIDH defines "impairment” as any loss or abnormality of psychological,
physiological or anatomical structure or function; "disability" as any restriction or
lack of ability (resulting from impairment) to perform an activitiy in a manner
considered normal for ahuman being; and "handicap" as a disadvantage for agiven
individual resulting from impairment or disability, that limits or preventsfulfillment
of a role that is normal for the age, sex, social and cultural situation of that
individual.
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disability score (based on these self-reported disabilities) indicates that women tend to be
more disabled than men. | consider these differences in male and female patients'
disabilitiesand in the problemswhich they face on adaily basis asindicative of pervasve
attitudestoward leprosy in general and female leprosy patients in particular. | argue that
leprosy has a significant cultural component which has been largely overlooked in
biomedical research, but which cannot continue to be disregarded. Beyond this, by
bringing a feminist perpsective to bear on the issues of leprosy patients, it is possible to
demonstrate differential disability of female patients as a clear reflection of patriarchal
valuing (or more appropriately deval uing) of women generally and of women with leprosy
in particular.

Table 1 provides a description of the types of disabilities reported by |leprosy
patients. Frequenciesand proportionsaregivenforall patientsin thesample and for males
and females separ ately.

The proportion of males (68%) to females (32%) in the leprosy patient population
(a2:1ratio)ispartidly explained by the differential morbidity of male patients, that is, men
are more apt to get leprosy than women (see Neylan et al, 1988 for similar findings in
Thailand). This circumstance is exacerbated by the preponderance of males in the
population of Bangladesh (126:100 sex ratio). Research in general hospital settings
similarly indicates that male patients routindy outnumber female patients at all ages
(D'Souzaand Chen 1980). For adults, this means that men are more apt to receive medical
treatment. For children, this means that families atend to the medical needs of male
children first. For leprosy patients, this means that males come for treatment more often

and earlier in the course of the disease than do females.

Table 1 - Disability by Sex

Disability Total M ale Female
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None 21 27% 16 30% 5 20%
Patches 28 35% 15 28% 13 52%

*only 17 22% 10 19% 9 36%
Claw Hand 14 18% 7 13% 7 28%
Foot Drop 7 9% 5 9% 2 8%
Amputation 2 3% 1 2% 1 4%
Lagophthalmos 4 5% 4 7% 0 0%
Ulcer 2 3% 1 2% 1 4%
MCR 24 30% 18 33% 6 24%

(special shoes) 12 15% | 6 11% | 6 24%
** Other

79 54 25
*** TOTAL

The proportion of respondents who report only patches and no other di sability.
**  QOther includesshortening of feet, absorption, wrist drop, thickened earlobes, wrinkled skin

and collapsed nose.
***  Percentsfor individual disabilities do not add to 100 percent because of multiple responses.

Table 2 provides a disability score computed by assigning a score of 1 for every
disability reported by the patients. The difference between male and female patients in
disability scoreis
statistically significant at p=.0257 (using chi square). In particular, female patients are
under-represented in the group with no disability and over-represented in the group with
2 disabilities.

Table 2 -- Disability Score by Sex

Number of Disabilities Reported
Sex 0 1 2 3
Males 43% 46% 7% 4%
Females 20% 44% 32% 4%

When the scores are grouped as 1 disability or fewer and 2 disabilities or more, the
significancelevel is p=.0206. In other words, men tend to have one or no disability while

women tend to have two or more disabilities. This is an impression which you acquire
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after no more than one hour of casual observation in the leprosy mission. Similarly, itis
something that leprosy workers will readily tell you--women tend to be more disabled by
leprosy than men. This analysis, in contrast to the more subjective observations of the
anthropologist and/or DBLM staff, however, allows a statistical relationship to be
demonstrated. Further, these data prompt usto step beyond simpl edescriptionsof women's
experienceof leprosy in Bangladesh to consider how increased disability in femal e leprosy
patients' is related to other aspects of their lives. Do they not know that disability is an
eventual outcome of leprosy? Arethey unfamiliar with the early sgnsof leprosy? Or, is

there some other factor w hich discourages them from seeking treatment?

VIII. Discussion

By reporting the most common problems reported by leprosy patients, Table 3 provides a
partial answer to these questions. Patients were asked if they are facing any problems
because of their illness and if so, what those problems are. The question was carefully
worded to allow the patients to define the nature of their problems without prejudice.
Frequencies and proportions given in Table 3 for each problem indicate the number of
patients reporting that particular problem whether they reported another problem or not.
Patients often reported more than one problem and this explains why the proportions of
patients reporting specific problems do not add up to 100 percent.

Most important is the incidence of patients reporting social rather than physcal
problems. Thisisespecially tellingastheinterviewerswereall DBLM staff memberswho
are normally reponsible for diagnosing and treating patients--that is, they are cast in the
role of "doctor" vis-a-visthe patients. Onewould anticipate, therefore, that patientswould
be more apt to report physical problems. Interestingly, this was not the case. There was
no overlap between patients reporting social and physical problems and patients
overwhelmingly report social problems (72 percent). Only nine percent report physical

problems.

Table 3.--Problems of Patients
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Social Physical

Social Isolation 43 90% | Eye 2 4%

Social Prejudice 8 17% | Weakness 3 6%

Psychological 6 13% | Skin Change 1 2%
Reaction 1 2%

* TOTAL RESPONSES 57 72% 7 9%

48 respondents gave 64 responses, 31 respondents did not answer, percents for
individual disabilities do not add to 100 percent because of multiple responses.

Social problems reported by leprosy patients can be divided into three broad
categories. Social isolation includes physical segregation, being told not to come near to
others, inability to attend social and/or religious programmes, and being prevented from
playing with the neighbours children. It also includes abandonment or desertion by
husband and family, divorce, being told to leave the family, being denied access to the
patient's own children and food problems such as refusing to eat food cooked by the

patient, refusing to eat with the patient and being denied access to the water supply.

Social prejudice, onthe other hand, includesrefusngto allow the patient into shops,
refusing to take the patient's money, being afraid to touch or be near the patient, "hating"
the patient, saying "bad" words to the patient, and the inability of patients to marry or to
find housing. Psychological problems include mental depression, sorrow and feeling
ashamed.

These arethedifficultiestypicdly faced by leprosy patientsintheir day-to-day lives.
Knowing the problemsthey will face, patients never willinglylabel themselves. Diagnosis
often means social isolation, ostracism, problems obtaining food and water, prejudice,
physical and verbal abuse, depression, embarrassment and shame. Patients lose their jobs
and their social standing; they have difficulty finding a marriage partner as do their
childrenand their siblings; their children may be expelled from school; they may be unable
to attend social or religious functions. They are generally "hated"” in society.

For women, the negative impact of society's prejudice may be even more severe,
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oftenresulting in desertion, divorce, expulsonfromtheirfamiliesand alienationfromtheir
children. Women are largely devalued in Bangladesh anyway, and women with leprosy
become even more devalued. For this reason, many women choose to hide their disease,

often refusing treatment for fear of the impact public disclosure will have on their lives.

IX.  Conclusion

The seclusion of women is awidespread custom in Bangladesh and little difference exists
in terms of the expectations of seclusion for Hindu or Muslim women. Thus seclusion
providestheopportunity whileculturally constructed attitudes and behaviours surrounding
leprosy provide the motivation for women to hide their disease. Asindicated by the
disability score, women routinely postpone diagnosis and treatment and are often severely
disfigured and disabled as a result. Thus differential disability becomes a physical
manifestation of women's subordination in Bangladesh society. Thisisnot to say thatmen
are not stigmatized by having leprosy--for they are--only that leprosy may have a less
severe social impact on men and consequently aless severe physical impact as well.

By bringing aclearly articulated feminist perspectiveto development research, it is
possible to change the kinds of question we ask. This perspective allows us to apply
academic theory to development data sets (and vice versa), to move beyond description to
focus on the ways in which various facets of women's lives are interrelated, to seek
explanationsfor the choices people make and to understand those choices in the context
inwhich they aremade. Finally, a clearly articulated feminist perspective on development
providesan opportunity to contribute to efficacious devel opment planning by insisting that

planning be based on the people's perceptions of the stuation, and not our own.
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