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Overview of the Session

Clarify definitions and concepts

Examine gender-related data and approaches

Examine human rights principles and how they 

relate to sexual and reproductive health

ñEngendering research" and applying human 

rights to research : why theyôre important
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Reproductive and sexual health  

ICPD 1994

ñReproductive health is a state of complete physical, 
mental and social well-being and not merely the 
absence of disease or infirmity, in all matters 
relating to the reproductive system and to its 
functions and processesé It also includessexual 
health, the purpose of which is the enhancement of 
life and personal relations, and not merely 
counselling and care related to reproduction and 
sexually transmitted diseases.ò [Paragraph 7.2]
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Reproductive rights in ICPD 1994

Reproductive rights

embrace certain human rights that are already recognized 

in national laws, international human rights documents 

rest on the recognition of the basic right of all couples and 

individuals to decide freely and responsibly the number, 

spacing and timing of their children and to have the 

information and means to do so, and the right to attain the 

highest standard of sexual and reproductive health

include their right to make decisions concerning 

reproduction free of discrimination, coercion and violence.

[ICPD Paragraph 7.3]
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Gender equality & sexuality  

ICPD 1994

Human sexuality and gender relations are closely 

interrelated and together affect the ability of men and 

women to achieve and maintain sexual health and 

manage their reproductive lives. Equal relationships 

between men and women in matters of sexual relations 

and reproduction, including full respect for the physical 

integrity of the human body, require mutual respect and 

willingness to accept responsibility for the consequences 

of sexual behaviour.

[ICPD Paragraph 7.34]
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Global Reproductive Health Strategy 
adopted by the World Health Assembly, 2004

Five core aspects of reproductive health:

1. Improving antenatal, perinatal, postpartum and 
newborn care

2. Providing high-quality services for family planning 
including infertility services

3. Eliminating unsafe abortion

4. Combating sexually transmitted infections including 
HIV, reproductive tract infections, cervical cancer 
and other gynaecological morbidities

5. Promoting sexual health
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Concepts for gender analysis

Sex:

- refers to the biological characteristics that 
define humans as female or male (but not 
mutually exclusive)

Gender: 

- refers to the socially constructed roles, rights, 
responsibilities, possibilities and limitations that, in 
a given society, are assigned to men and women.
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Common elements in gender-based 

differences

Men and women perform different tasks and 
activities, occupy different physical spaces, different 
social networks

Men and women, boys and girls, are expected to
behave differently.  Appropriate dress, games, 
interests, skills and competencies, social mobility etc.

Wide differences in access to resources and
decision-making power
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Common elements in gender-based 

differences

Gender roles reinforced by social institutionsï
family, school, religious institutions, workplace etc.

Gender-based inequality often written in laws and 
policies e.g. marriage and divorce, inheritance, 
guardianship of children.
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Impact of gender differences on health:  

Blindness

Source: 

Abou-Gareeb, I., et al. Gender and blindness: a meta-

analysis of population-based prevalence surveys.  

Ophthalmic Epidemiology 2001;8(1):39-56.
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Source:  Abou-Gareeb, Lewallen, Bassett and Coutright. Gender and blindness: a meta-analysis 

of population based prevalence surveys. Opthalmic Epidemiology 2001; 8:39-56
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Higher prevalence of blindness

among women: why?

Longer life spans of women? 

Differential mortality among blind men/women?

Between 53% and 72% of those with cataract in 
Asia and Africa are women

About 75% of adults with trachomatis trichiasis 
(advanced stage of trachoma) are female
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Higher prevalence of blindness

among women: why?

Women with cataract are much less likely to have 
surgery than men with cataract.

An estimated 12.5% reduction in cataract blindness 
if women received surgery at the same rate as men.

Gender-based elements:  

ï cost 

ï inability to travel 

ï differences in the perceived value of surgery

ï lack of access to information and resources

ï fear of poor outcome
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Impact of gender differences on health:  

road traffic accidents

Source:  

Gender and road traffic injuries. January 2002 (Fact 

sheet). World Health Organization, Department of 

Gender, Women and Health


