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Total fertility rate, by major world region, 1950-1990
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Rather, 1ty Is. a state- of; physical,
[ONGH 0N all ~aneNeISycHologIcal Avell 9emyg
Wit hing thes e omaireiFine e proaucive
PrOCESSES; functions-: and system  at; all
stagesHnnie=:

REpLedUctiveaIealtntneretoreMmpIIes
that, people are able: to have a
responsible, satistying:: and safe: sex
ife- and that | they, have the: ability / to
[eproaucesanetthefieedom, 1o decitge
if; when and hew often; o do Se



Implicits 1 thisy 1asty cendition: are: the- rght
eff men and Wemento ke miormea. \of;*aned to
e ACCESS L0 Saler el fectve] > el fardalle
and acceptable  methods of fertility
regulation; efiFthen s ChoIGe; and the s gt ~ef
ACCESS 10 approprate-r health -cCare  SEerVICes
ihat o will FenablenWemento s ge saiely Athneugh
pregnancey, ane = Chilabinthy . ale Provite
couples with' the  Best, chance of; having a
pealtihy Zmiant ¢
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hepoSt =Calfo years. v =
e posHive/side b o

concept - Internalised by mMoest countries

Nnew policies-and, programmes defined (e.q.,
iR d:l=a: O 8reetlrearoaacivie and child health
pregramme)

new parthershiips : - fermed(e:q:, greater, NGO
participation; public/private-partnerships)

new evidence: - collected (e.g., buraen of
disease due to reproductive ill-health; best
practices; gender-based violence)




ihe post =Calro years.
henegative/side

patchy implementation offholistic:and
Integrated programmes

Uncoerdinated, fragmented-approaches, -y multiple
players

fallure to:scaleup ' ' 'from projects to sustainable
programmes

weak health:systems, i (healthi'sectorreform)

relative neglect by,new,development instruments
(Global Fund, ete.)

NG 0/ M p &t irdm ooharassues

<. politicisation: , 'o i ~AsFfepr;o-au c;t'i ve he
-~ =freproductive rightso
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VIaKINg Reproauctive Health arealty:

< awoman has-a difficuit' delivery;
a tradition cleth s tied between-two
sticks-and we-carry, her- ¢ ki 1o the
health center.y You 'Know how long:it
takes to.walk like that? “There'is
00,0 0V« W, 0 -C-an
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\Women represent a-disproportionate
share of the Poor.

WWomen i the‘poorest.compared othe
wealthiest households-have-much higher
fertility, rates andfar fewersafe
deliveries:

\WWomen in peorest comparead:to
wealthiest households-have-gaps-greater
N skilled: delivery. than other Services:.



WO M e-nSiatlis-T ATfects JACCESS
10 THEAIth TSEIVICES

Lackief:mobility, decision) .-making POWEer,
a:nde:lL-NC.ome "c.onstnal n
Service use.

Prohibitions-against women, seeking.care
from, male-providers-are/also a serious
constraint:



WO me-niHESith s ane
pevelopiment
Equity /

Productivity
Widespread benefits,
especially to enildren
Costelfective allecation
of health resources
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WO me-rHeasth as a Human Right

Reproeductive-choice
Pregnancy-related.care
Freedom fram;violence



We are not asking for privileges for women. All we
obviously call for specialized health services.
Sustainable progress will be achieved when
women are finally empowered to make free,

themselves as leaders in their own right within
their societies.
Women'’s health is the surest road to health for all.

Dr Hiroshi Nakajima
Director-General of the World Health Organization




Pgzrerizinant’s of -Woineas o |
Healih Status

Individualbehavior' and psychological
factors

BIology.

Social, economic and cultural’ inflaences
Health and nutrtion: services



Risks Due to Biological Factors

Pregnancy:relatedscampiications

IHIgherrisk perexpostie,of contracting
ST Ds; Including HINV/AIDs

Special nutritional:-require ments;e.g.
ITON
Gynecological Cancers



Other increased health;RiIsks
SPECITC-0fWoRen

VWomen hiave higher.death and-disabiity
from,depression, doemestic violence;-and
sexualiabuse, compared to the -main
C.a-U-S.e S= 10l s /meN:0i/S: - -b U+, d €
are injuries-and-substance abuse.



IHealih, and-NutrigonPropiems
Attecting Waomen

Sex:selective-abaortion
Genital mutilation
Discriminatery. nutrition
Discriminatary. health care



Sex selective abortion, infanticide
and other forms of violence

Population Sex Ratio in India
(Females per 1000 Males years 1901-1991)
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Female Genital Mutilation
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I'hese words-continue-to hauntme.-

LR S1e0-J FOUR AL ARS @i TS Then’p =T ok ianc: iy

children; continue to; su uffel* MtS effects. -~ « -
mustthive w that:Society -,

|mposed on me and my children?




