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Introduction

Part I

B Background for ECP introduction in India
B Advertising ECPs in India

Part 11

B Reading the advertisements...of the global south
B Narratives of "non-patients”...i.e. media impacts

Part 111

B Can the “global south” help us in the “global
north?”

m Provocation...?




Emergency Contraceptive Advertising

India does not allow DTC advertising for
prescription drugs (only two countries allow it)
Previous emergency contraceptives - in two

nill doses (Pill-72 or Unwanted/2 by
Mankind) were already on the market

Not advertised, so small market share

However, in 2005, legislative changes are
confirmed and ECPs are released as OTC

End of 2006/early 2007 Cipla launches i-pill
advertisements...and the sales for ECPs
create and drive a big market!
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Reading the Advertisement

[he women on the page:

B Sitting ...on the floor

B Disconnected from all reality that is “Indian”
B Never return the gaze

B Advertising lessons...forgotten or reinforced?




Umm..."non-patient” narratives.

http://www.youtube.com/watch?v=1JergZgfTPO




Implications for women in India

We end up associating women’s emancipation
with a consumerist logic.

Creating “first world women” consumers,
rather than a generation of privileged women
who fight alongside their third world
counterparts for better contraceptive support.

Medicalization of everyday life (the
contraceptive pill, then becomes a “gateway”
pill”)...and much easier to market future pills in
India.




Provocation -
From the global south...to the global north?

Can we re-think the status of contraception
in the global north?

Can we create a next generation of young
women that don’t attach empowerment to
*only* their sexual lives/freedoms?

Can contraception burdens be shared
equally between men and women?

For Collaborations and Contact:
Nayantara (Tara) Sheoran
nsheoran(@gmail.com




Cautionary Note

Contraception options and access are
important for women.

Safety, viability, and efficacy of these
drugs should we constantly worked upon
to make them better.

Research and Development IS important,
however, its underling profit motivations
should be separated.




