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Tne post-Caire years: s
The positive side .‘

concept internalised by moest countries

new. poelicies andl programmes defined (e.q.,
India’s tanget-fiee reproductive and chila health
progiramme)

ReEW partnerships iermed (e.q., greater NGO
participation; public/private: partnerships)

new evidence collected (e.qg., burden ofi
disease due to repreductive lli=health; hest
practices; gender-based violence)



e post-Calre \/ears:
The negative side

patchy implementation of holisticrand
Integrated programmes

Uncooerdinated,; fragmented appreaches by multiple
players

Ffallure toe scale up frem prejects to sustainahble
pProgrammes

weak: healthlsystems (laealtihl sector referm)

relative neglect by new development instrumenits
(SWAps, PRSPs, Glokall Eund, etc:)

“competition™ frem ether ISSUes

politicisation ofi “reproductive healtn™ and
“reproductive rghts”



SO have we made any. pProgress?
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Making Reproduciiverdealihrarrealiiy

«Iif alwoman has a difficult delivery,
a tradition cloth is tied between two
sticks andiwe carry her 7 km tol e
healthi centier. You know: how: long it
takes tioiwalk like that? There is
nobedy: who) can hielp iere...»



Women: and Poverty

Womeni represeni a disproportionatie
share off The poor.

Women in e poorest compared ol fhe
wedliihiest households have much higher
fertility raties|and fiar fewer safe
deliveries;

Women in poorest compared 10
wealthiest households have gaps greater
in skilled delivery thaniother services.



Womenis Status Affects Access
tor Health Services

Lackiof mobility, decision-making power,
and income constrain womenis health
service use,

Prohibifiions againsi woten seeking care
firom male providers:are also alserious
constiraini.



Womenis Health and
Development;
Equiity /

Productiviity
Widespread benefits,
especially terchidren
Cosi-efifective allocation
off health resources



Determinants) of Women:s
Health Status

Individual behaviour and psychological
factors

Biology
Social, economiic and cultural influences
Health and nuiirition services



WomensiiHealinrasia Human: Righnt;

Repreductive choice
Pregnancy-related care
Freedom firom violence



RisksiDue fo Biologicall Faciors

Pregnancy-related complications

IHigher risk per exposure o confracting
STDs, including HIV/AIDS

Speciall nutritional requirements, e.g.
IFon
Gynecological cancers



We are not asking for privileges for women. All we
are saying is that equitable care is not identical
care, particularly where physiological differences
obviously call for specialized health services.

Sustainable progress will be achieved when
women are finally empowered to make free,

informed and responsible choices, and assert
themselves as leaders in their own right within
their societies.

Women's health is the surest road to health for all.

{ -

Dr Hiroshi Nakajima
Direclor-General of the World Health Organization




@iher increased healiirRisKks
SPECIie ol Wonien

Women have higher deaih and
disability from depression, domestic
violence), and sexual abuse), compared 1o
he mainicauses off menisi burden of
disease which are injuries and
substance abuse.



iHealiih and INUirition Preblems
Afecting Wonien

Sex selective abortion
Genitall mutilation
Discriminatory: nufrition
Discriminatory 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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hese words: continue tor haunt: me:

L1's now four years aifier iihe operation and my.
children contiinte fio suiffer from ifs effects.
How! long must L live with The pain thai society
imposedion me and my: children?



About 2 million girls underge female
genital mutilation each year.

AT least 907 of womeh have Undergone
the operationiin Dyjibouril, Egypt, Mali,
Eritrea, Sierra lLeone, and Somalia.



iHealiih and INUirition Preblems
Afecting Wonien

Early childbearing
Aboriiion

STDS and ALIDS

Undernutrition and micronutrient
deficiency.

Rising trend in'substance abuse



Initergeneraiional cycle of
growipaiure

v
Small adult women
Low: birth-weight: baby

Child'growih faillre



Young women aged 15-25) are mest at
[SK.

Sociall nerms meake it difficult for Woemen
10 IRsIst on mutual fidelity, or cendem; Use.



Womeniwho become studdenly poor:
fnrough the lossiof aimale parineriare
firequenitly’ fiorced inito) prostifution to

earn a living, In fact HLV/AIDS is
largely seen as aiwoman's illness.



\Women noew. represent effallradults
Ivingl withr HIV/AIDS:

In Afifica, more Wemen than men; are
IVIRG Wiithar =TV

Physielogically, mens are fieur times more

IKely 10’ transmit: the virus; ter Women than
WOmMEN te: men.




iHealiih and INUirition Preblems
Afecting Wonien

Unplanned pregnancy:

SiiDsiand AIDS

Pregnancy: complications

Malhuitrition, especially’iron deficiency



Whenia meal i8] servediin a house, fihe
men eat first then women eaf if
someithing isileft.



One-Third of all'under-five mortality
occurs during the firsi month off life

2075 ofr babiesthave low: birth weight

Pregnanciesispaced less than fiwol years
aparii resulitin deuble the infant deaths
thani lenger intervals.



Viaternal mortality/ in 2000

Latin
Developed

America/
countries \ /Caribbean

Asia/

Africa

> preliminany estimates (Sourcer WHO/ONICEL/UNEPA)



Almosi cerfidin newborn death

Two million children erphaned annually.
Increased probability of older children
dying, especially daughiers

Increased probability of children's
absenteeism| from,school



Men rape within the marriage. Men
believe tihat paying dowry meansi buying
The wite, so) ey use hier anyhow at all
Times. Buit noione fialks abeui it



Childhood sexual abuse—— Greater likelihood of teen

Vs

\ 4

Younger age of first
Intercourse

Pregnancy

Increased « risk »
behaviors such as
sex with many
partners



FaialhOuicomes Non-Eatal Ouificomes
Unwanted pregnancy.
Chroenic pain synadreme

IHomicide IRjunRy,

Suicide [DEpression
Maternal deatns Alcehoel/Drug Use
AlDS-relatedl deatins STDs/HIV

Irritanier hewelfmevement
Gynecoelegical diserders
Low! birthr weight



iHealiih and INUirition Preblems
Afecting Wonien

Cardiovascular diseases
Gynecological cancers
Osieoporosis
Osteoartritis
Diabetes



Healirand INUiriien Problems
Affecting Woren

Gender-pased vielence

Certai’ occupational anarenvirenmental
nealti hazards

[Depression



CiifecyclerPerspective

Sexual abuse during childhood increases
ihe likelinoodl off mental depressioniin
latier life.

Repeated reproductive traciinfections
canilead 1o infertility.

Girlsifed inadequately’during childhood
may have sihiuniied growih, leading 1o
higher' risks of childbirih complications:



HealthiProfiessional as aiChange
AGeni;

Reach heyond ¢linic or hespital with
IRfermation and Services

Participate i dialogue: With community. 6n
preklems; anadlISSUes

Conduct audits eff Wemen's, deatins Which
loek beyond clinical causes



Healthi Profiessional asia Change
Agen

Lobby for legislationiandl its enfiorcement fio curb
harmful practices suchi as:

DomesticViolence childimarriagerancigenceribias

Urge government ol increase edlcation and
employmenii opportunifies; for women



HealthiProfiessional as aiChange
AGeni;

Educatte and involve fiamily: decision-makers,
especially’ husbands

Tlake intoraccounti constiraintis on fransport,
money. and Time

Ensure adequate numbers off female health
providers



HealthiProfiessional as aiChange
AGeni;

s Preventioniand managemenir oiff Unwanted
Pregnancies

s Sdfie pregnancy.and delivery services

s Prevention and mahagemeni of: STIDs and
gyhecological cancers



Healthi Profiessional asia Change
Agen

s Safe sex

s Adeguate nuirition

s Qualifiy’of care, including privacy and
informed choice



HealthiProfiessional as aiChange
AGeni;

s Young marriage and childbearing

= Domestiic violence, rape and ffemale genital
mutilation

s Trafficking of girlsiand forced prostitution

s Overuse/abuse of medicallfiechnologies,
such as C-sectiion, episiofomy
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