From Contraception to
Reproductive; Health

GIUSEppe: Bbenagiano.



< Healthris definedi in the Constitution of
the WorldrHealthr Organization’ as al state
off complete phaysicall, mental and social
well-being and net merely: the akvsence of
disease or infirmity. In the context of this
POSItiVe, derinition), reproductive iealtiNs
not merely’ the absence; off diSease or
disorders of the reproductive process. »



Within the framework off WIHO!S definition
Of nealthras a state off complete physical,
mental and social Well-being), and not
merely: the absence ofi disease or Infirmity,
REPRODUCTIVE HEALTH addresses the
ieproductive; processes;, functiensiand
system atiall stages' in lifie.



Reproductive healthi therefore implies that people are
able torhave a responsible, satisiying and safie sex lifie
and that they have the capability te repreduce;and the
freedom to decide I, When and how: ofiten to) de; So.
Implicit in this'last condition: are the rght off men and
WOmen to be informed of, and tor have access to), safie,
effective; affiordable and acceptable methods of fertility
regulation of their choice, and the rght off access to
approepriate; health-care servicesithat will'enable women
{0 go salely threughi pregnancy. and childbirthrand
provide couples with' the; best chance off having a healthy:
Infant.



Reproductive Health

I a weman has al difficult delivery, a
tradition clothris tied! between two) Sticks
andl We, carry: her 7 km torthe health
center. Youl know: hew!long It takes to

walkelike that? Tihere isinebedy Who:can
help here...

fogo, VoIces or the Poor



Women and Poverty

Woemen represent a dispreportionate share
off the poer.

Woemen in the peorest compared to the
wealthiest heusenoldst have; much Righer
rertility rates and far iewer safie deliveries.

Woemen! in poerest: compared: tor Wealthiest:
lousenholds have gapsigreater in: skilled
delivery than other services.



Women'’s Status Affects Access
to Health Services

[Lack: off moBbIlity, decision-making pewer,
and INCOME! constrain Women's health

Service use.

Prohibitions against Women: Seeking care
from male providers are alse a serious
constraint.



Women’'s Health and
Development
EquIty /

Productivity
Widespread benefits,
especially: tor children
Cost-efiective; allocation
off health resources



Determinants of Women’s Health
Status

Individual benavior and psychologdical
factors

Bielegy
Sociall, economic and culturallinfilences
IHealth and nUtHtIoN: SErVICES



Woemenrs Health asia Human Right

Recent conventions and treaties recognize
WOMERFSI Hght to:

Reproductive; cnoice
Pregnancy-related care
Freedom) ifem Violence



Risks| Due to Bielogical Factors

Pregnancy-related complications

IHIGher risk per exposure of contracting
STiDs, including HIV/AIDs

Speciall nutrtional reguirements, e.g. iren
Gynecolegicall Cancers



In Addition to: Reproductive Risks

\Womenrhave nigher death and disability;

[rom| depression, domestic vielence, and
sexuall abuse.

Compared te; the main catises off Mmen's

PUKAEN Off diSEase WHICH are Injuries and
SUlbstance; aluse.



Health and Nutrition Problems
Afifecting WWemen

Sex selective abortion
Genital' mutilation
DISCriminatery: RULrtien
Discriminatory: health’ care



Intergenerational cycle of
grewtn failtre

+ |low w?'ght and height IR teens
Small adult women r\
Low: Birth-weight: baby,
Child grewth fallure



Eemale Genital Mutilation

Yy Moz Wiy, did youllet e do) tils o) me?

lhese words continue tor haunt me.

IS new! feur yearsi afiter the eperation and my.
children; continue to sufifer firom its efifects.  How

longrmust I live withrthe pain that society iImposed
On me and my: children?

- & [Mother Dears Withess



Dimensions of the Problem

Aboeut 2 millien girls undergo; female
denitalimutiiation eacniyear.

At least 90% off women have; Undergone
the operationrint Djivouti, Egypt, Mali,
Eritrea, Sierra lLeene, and Semalia.



Health and Nutrition Problems
Afifecting WWemen

Early childbearing
ADOrtion

SIDS and AlDS

Undernutrtion and micronutrent
deficiency.

RiSing| trend in substance abuse



Sexually: Transmitted Infiections
Including HIV/AIDS

Woemen Whoe DEcome suddenly: poeor:
threugh the; Ioss ol a malé; partner are
freguently: fercealinto; prestitution torearn
alliving. Infact HIV/AIDS isilargely seen
as alWomanrs! iliness:

= Souti Arrica, VoIces or: tihe Poor:



Gender and STDs

Young wemen agedi 15-25 are most at
risk.

Social nerms make it diffficult fior Women
o insist onr mutuall fidelity: or condom; Use.



Dimensions of the Problem

Women new! represent: 43% off allradults
livingl withr HIV/AIDS.

IR Afirica, more Wemen thamn men: are
living| withr HIV.

Physielegically, men: are four times more
ikely te transmit the Virus to Wwemen than
WOMENR tormen.



Health and Nutrition Problems
Afifecting WWemen

Unplanmned pregnancy.

STDs and AIDS

Pregnancy: complications

Malnutrition, especially. iren deficCieEncy,



Malnutrition

Whenrarmeal Is/served In a house, the
men: eat first then women: eat I something
S |Efit:

- Pakistan), Reproauctive Fealth Matters



Impact of Poor Maternal [Health and
Nutrition onr Ofifspring

One-third of all under-five mortality, eccurs
during the first menthr of life

20% off babiess have; Iow: birthr weight

Pregnancies; spaced Iess; than twe; Vears
apart result inrdouble the infant deaths
thanilonger intervals.



Impact off Maternal Deathion
Infants anal Children

Almoest certain newbern death
we millienrehildrens erphaned annually:

Increasedl prebanility: offolder children
dying, especially: daughters

Increased propability, of children’s
absenteeism fromi schoeo!




Vielence against WWemen

Men rape withinrthe marniage:. Men
pelieve that paying dewry: means buying
the wifie, se they tise her anyhow at all
times. But ne ene talksiabout It.

- Vojces or the Poor



\/iolence, Contributes to
Adoelescent Pregnancy.

—

Greater likelihood of teen
Pregnancy

Increased « risk »
behaviors such as
sex with many
partners

Younger age of first
intercourse



Health Consequences off Abuse

IHomicide

Suicide

Maternal deaths
AlDS-related deaths

Unwanted' pregmnancy.
Chronic pain syndreme
IRjuKy:

[DEepression

Alcohoel/DPrug Use
STDs/HIV

Irritable bowel moevement
Gynecological disorders
[Low’ birthr weight



Health and Nutrition Problems
Afifecting WWemen

Carnaiovascliar diSEases
Gymnecolegicall Cancers
OStEePerosIs
Osteoarthritis

Diabetes



Health and Nutrition Problems
Afifecting WWemen

Gender-based violence

Certain occupational and envirenmental
nealth hazards

[Depression



Lifecycle Perspective, -

Sexual abuse duringl childReoa INCEaseS
the likeliheod o mental depression: in later
life.

Repeated! reproductive tract infections can
lead to) infertility.

Girls fed inadeguately during childhood
may. have stunted growth, leading toe
higher risks of childbirth complications.



IHealth Professionall as a Change
Adent:

Reach beyond clinic o hespitaltwith
Informations and services

Participate in' dialogue withrcommumity.
ON proplemsiamnd Issues

Conduct audits off Women's deaths Which
look beyond' clinical causes



IHealth Professionall as a Change
Adent:

Lobby:fer legisiation’and Its enforcement to; Cur
harmiul practices such' as
[DOMESLIC VIBIEnce, child marriade and gender bias

Urge gevernment to increase education and
employment opportunities for' Wemen



IHealth Professionall as a Change
Adent:

Educate and invelve family decision-makers,
especially hisbands

llake Inter accolint: constraints on tianspoert,
Money: anditime

Ensure adequate nNUMmBErs ofi female health
providers



IHealth Professionall as a Change
Adent:

s Preventionl and manadement off tnwanted
Pregnancies

s Safie pregnancy.and delivery: services

s Prevention and management: of SiiDsiand
gynecoelogical cancers



IHealth Professionall as a Change
Adent:

Promote essential interventions fiof
PENAVIOK Change

Promotion of pesitive health practices
s Sgfie sex
s Adeguate nutrition

s Quality’ ofi care, Incltding privacy:and
Informed choice



IHealth Professionall as a Change
Adent:

Elimination of harmitl practices
5 YoUndl martriade and childbearng

s/ DOomEstIc violence; rape and fiemale genital
mutilation

s lrafiicking of girls and! forced prostitution

s Overuse/abuse off medical technoelogies, sueh
as C-Section, episiotemy.
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