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Health is defined in the 
Constitution of the World Health 

Organization as «A state of 
complete physical, mental and 

social well -being and not merely the 
absence of disease or infirmity».  
In the context of this positive 

definition, reproductive health is 
not merely the absence of disease 
or disorders of the reproductive 

process.



Rather it is a state of physical,
functional and psychological well being
within the domain of the reproductive
processes, functions and system at all
stages in life .
Reproductive health therefore implies
that people are able to have a
responsible, satisfying and safe sex
life and that they have the ability to
reproduce and the freedom to decide
if, when and how often to do so



Implicit in this last condition are the right
of men and women to be informed of, and to
have access to, safe, effective, affordable
and acceptable methods of fertility
regulation of their choice, and the right of
access to appropriate health -care services
that will enable women to go safely through
pregnancy and childbirth and provide
couples with the best chance of having a
healthy infant .



ICPD +10

A cause for celebration 
or 

commiseration?



The post -Cairo years:  
The positive side

Â concept internalised by most countries

Â new policies and programmes defined (e.g., 
Indiaôs target-free reproductive and child health 
programme)

Â new partnerships formed (e.g., greater NGO 
participation; public/private partnerships)

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



The post -Cairo years:
The negative side

Â patchy implementation of holistic and 
integrated programmes

Â uncoordinated, fragmented approaches by multiple 
players

Â failure to scale up from projects to sustainable 
programmes

Â weak health systems (health sector reform)

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

Â ñcompetitionòfrom other issues

Â politicisation of ñreproductive healthò and 
ñreproductive rightsò



Trends in use of contraception
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Making Reproductive Health a reality

«If a woman has a difficult delivery, 
a tradition cloth is tied between two 
sticks and we carry her 7 km to the 
health center.  You know how long it 

takes to walk like that?  There is 
nobody who can help hereéè

Togo, Voices of the Poor



Women and Poverty

ÂWomen represent a disproportionate 
share of the poor.

ÂWomen in the poorest compared to the 
wealthiest households have much higher 
fertility rates and far fewer safe 
deliveries.

ÂWomen in poorest compared to 
wealthiest households have gaps greater 
in skilled delivery than other services.



WomenõsStatus Affects Access 
to Health Services

Â Lack of mobility, decision -making power, 
and income constrain womenõs health 
service use.

ÂProhibitions against women seeking care 
from male providers are also a serious 
constraint.



WomenõsHealth and 
Development

Improving womenôs health and nutrition

Equity

Productivity

Widespread benefits, 

especially to children

Cost-effective allocation 

of health resources



WomenõsHealth as a Human Right

Recent conventions and treaties 
recognize womenõs right to:

ÂReproductive choice

ÂPregnancy-related care

Â Freedom from violence





Determinants of Womenõs 
Health Status

Â Individual behavior and psychological 
factors

ÂBiology

ÂSocial, economic and cultural influences

ÂHealth and nutrition services



Risks Due to Biological Factors

ÂPregnancy-related complications

ÂHigher risk per exposure of contracting 
STDs, including HIV/AIDs

ÂSpecial nutritional requirements, e.g. 
iron

ÂGynecological cancers



Other increased health Risks 
specific of women

Women have higher death and disability 

from depression, domestic violence, and 

sexual abuse, compared to the main 

causes of menõs burden of disease which 

are injuries and substance abuse.



Health and Nutrition Problems 
Affecting Women

Infancy and childhood (0 -9 years)

ÂSex selective abortion

ÂGenital mutilation

ÂDiscriminatory nutrition

ÂDiscriminatory health care



Sex selective abortion, infanticide 
and other forms of violence



Female Genital Mutilation

Why Mom? Why did you let them do this to me?

These words continue to haunt me.
Itõs now four years after the operation and my 
children continue to suffer from its effects.  
How long must I live with the pain that society 
imposed on me and my children?

a mother bears witness


