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WHAT ARE “REPRODUCTIVE HEALTH AND 

RIGHTS”?

• Language has been appropriated and usually is code for health care and education 

with mandatory inclusion of abortion (often under the guise of “family planning”)

• Most important to ask specifically if “reproductive health” includes abortion

• We can choose to revise this terminology, however, to say that reproductive health is 

a state of freedom from destructive activities and practices that compromise a 

woman’s health, well-being and dignity (such as abortion)

• Reproductive health includes the provision of services and knowledge that promote 

women’s health, dignity and well being as well as that of her family  

• The rights of women are inextricably connected to the rights of their children

• Therefore the ultimate reproductive right of women is the right to say no to 

destructive practices and influences, to be able to protect her children, and to strive 

for optimal health and well being for herself and her family 



55TH SESSION OF THE COMMISSION ON THE 

STATUS OF WOMEN (CSW)

• Convened to address issues regarding the status of women and girls

• CSW has certain overarching themes, outlined in issues papers and other 

documents

• Important to analyze these critically and to realize that noble-sounding 

agendas can have destructive ideology at their core. 

• We will examine specific text from these documents



55TH SESSION OF THE COMMISSION ON THE 

STATUS OF WOMEN (CSW)

• Issues paper: “Elimination of discrimination and violence against the girl 

child”

• This paper discusses the rights of girls

• It is noteworthy that (a) rights of parents are not addressed and (b) 

nowhere in the document does the word “family” appear

• Page 3 – “Girls continue to have insufficient access to health services 

and information, including sexual and reproductive health. There has 

been some progress in reducing the number of teenage pregnancies, as 

a result of family planning programmes and education campaigns on the 

use of contraceptives, but the adolescent birth rate remains high in some 

regions”.



55TH SESSION OF THE COMMISSION ON THE 

STATUS OF WOMEN (CSW)

• Adolescent pregnancy vs. adolescent birth rate 

• Adolescent pregnancy includes those pregnancies that progress to term 

and those that do not (abortion and miscarriage)

• Married adolescent pregnancy vs. unmarried adolescent pregnancy

• Married adolescents have very different health and socioeconomic 

outcomes than their unmarried counterparts

• While they are likely to not complete their education, they are less likely 

to be victimized and to live in generational poverty (REF)

• Data suggest that 50% of women ages 20-24 are married before age 

18 in South Asia, 41% in Africa and 25% in Latin America and the 

Caribbean



ADOLESCENT PREGNANCY HAS 

GENDER IMPLICATIONS

• Teen mothers are more likely to not have an involved father or father 

figure 

• Teen pregnancies may more likely to be due to rape or child abuse 

(Harner, 2006)

• A higher percentages of teen pregnancies are by fathers 3-5 years older 

than the mother (Darroch et al, Family Planning Perspectives, 1999)   



WORLD MAP OF ADOLESCENT 

PREGNANCY



EXAMPLE: ENGLAND, 2000-2010

• England has the highest rates of adolescent pregnancy in Western 

Europe

• Despite 10 years of intensive efforts using typical prevention 

strategies including expanding sex education, increasing availability 

of contraception, increasing access to abortion (without parental 

consent) the teen birth rate continued to rise at 4% per year

• 50% of teenage pregnancies in Britain end in abortion



MEDICALIZATION OF THE PROBLEM 

OF ADOLESCENT PREGNANCY

• Focus on medical and public health solutions to teen pregnancy has 

enabled the development of a large and profitable sector focused on 

provision of services as well as research attempting to support 

interventions focusing on teen reproductive health





TEENAGE PREGNANCY PREVENTION 

PROGRAMS

• “…primary prevention strategies do not delay the initiation of sexual 

intercourse or improve use of birth control among men and women”.

• Emphasize interventions to:

• Increase abstinence

• Delay sexual initiation

• Improve decision-making skills

• Strengthen families



ADDRESS RISK FACTORS FOR 

ADOLESCENT PREGNANCY

• Older male partner

• Dysfunctional family

• Fatherlessness

• Inappropriate male-female relationships (rape, sexual abuse, social 

pressure)

• Poor self-esteem

• Low formal education

• Poverty



THE WAY FORWARD…

• Address the specific known risk factors for adolescent pregnancy 

• Strengthen families, specifically fathers 

• Involve young men in activities to encourage responsibility

• Address poverty and social disadvantage

• Encourage children to stay in school

• Postpone the onset of sexual activity 

• Prevent teen pregnancy due to rape or child abuse 

• Prevent exploitation of teen girls by older men



WOMEN’S REPRODUCTIVE HEALTH AS A 

DEVELOPMENT ISSUE

• Issues papers: “Gender equality and sustainable development” and “The empowerment of rural 

women and their role in poverty and hunger eradication, development and current challenges”

• We might note that economic development can be positive and can result in better living 

conditions

• However, this is not always true, since no development can be sustainable where it 

contributes to the breakdown of the family

• “Societies are built one family at a time, and they are destroyed the same way”

• We must be extraordinarily careful about validating any development scheme that does 

not have at is heart stronger families

• This paper emphasizes gender equality and the employment of women as key to 

development

• It also subtly portrays women’s work in the home as an obstacle to development 



WOMEN’S REPRODUCTIVE HEALTH AS A 

DEVELOPMENT ISSUE

• “While efforts have ben made to broaden the range of health services and 

quality of care, women living in rural areas still face significant barriers to 

health care and reproductive health. Fertility rates in rural areas are 

generally higher than those of urban areas due to rural women’s lower 

access to education, family planning and healthcare services. Rural areas 

also have some of the highest rats of maternal mortality and obstetrical 

fistula”.

• Although this statement suggests a relationship between high fertility 

rates and maternal mortality, this is not necessarily true.



GLOBAL BIRTHS BY REGION



GLOBAL MATERNAL DEATHS BY REGION



WOMEN’S REPRODUCTIVE HEALTH AS A 

DEVELOPMENT ISSUE

• Globally, maternal mortality is declining. Why?

• Increasing education

• Increasing income

• Decreasing fertility

• Fertility dropped from 3.3 children per woman in 1990 to 2.6 in 2008

• Improvements in birth care

• Maternal mortality is not decreasing due to increased access to abortion 

services, and it is not necessarily higher in countries with more 

restrictive abortion laws 



MMR PER 100,000 LIVE BIRTHS, 2008

19



ANNUALIZED RATE OF DECLINE IN MMR, 

1990 TO 2008

20



ANNUALIZED RATE OF DECLINE IN MMR, 

EXCLUDING HIV, 1990 TO 2008

21



WORLD MAP OF ABORTION LAWS



WOMEN’S REPRODUCTIVE HEALTH AS A 

DEVELOPMENT ISSUE

• A strong connection cannot be made between abortion and contraception 

access, and maternal mortality, or even between increased fertility and 

maternal mortality

• Abortion was not noted to be a key driver of maternal mortality in this 

study

• Rather, known effective interventions, such  as increasing access to bed 

nets, vaccination, vitamin A supplementation, prenatal care and trained birth 

attendants, should be supported



WOMEN’S REPRODUCTIVE HEALTH AS A HUMAN 

RIGHTS AND DEVELOPMENT ISSUE

• Despite these data, the issues paper on “Eliminating preventable maternal 

mortality and morbidity and the empowerment of women” states that “the 

major direct causes of maternal morbidity and mortality include hemorrhage, 

infection, high blood pressure, unsafe abortion, and obstructed labor.” 

• HIV is not mentioned, although it is an extremely important contributor to 

maternal mortality

• Obstructed labor is an important contributor and is associated with fistula



WOMEN’S REPRODUCTIVE HEALTH AS A HUMAN 

RIGHTS ISSUE

• As noted above, obstetrical fistula is prevalent in rural areas

• What is obstetrical fistula?

• A complication of childbirth and obstructed labor

• After prolonged labor (often lasting for days), the mother’s tissues break 

down creating a connection between the bladder or rectum and the 

vagina

• Fistula affects millions of women per year and is a major cause of 

maternal and child mortality and morbidity 

• In addition to prolonged illness and death from complications, it results in 

women being unable to care for themselves or their families and often 

being driven out of their communities



WOMEN’S REPRODUCTIVE HEALTH AS A HUMAN 

RIGHTS ISSUE

• Fistula should be a major gender and human rights issue for women 

• However, despite its devastating impact, it has not received broad attention 

at this conference

• Family planning (abortion and contraception access) are far more 

emphasized for 2 reasons

• There is profit in providing abortion and contraception

• They are supported by strong ideological agendas

• Women who suffer fistula have no voice



WOMEN’S REPRODUCTIVE HEALTH AS A HUMAN 

RIGHTS ISSUE

• Fistula is also more common in people groups who practice female genital mutilation 

(FGM)

• FGM consists of cutting, suturing or otherwise surgically removing or altering the 

genital parts of women’s bodies 

• It is practiced in Central Asia, Southeast Asia, the Middle East and Africa

• Because women who have undergone FGM have difficulty with childbirth, it 

contributes significantly to obstructed labor, hemorrhage following birth, fistula and 

maternal and neonatal mortality.

• The association between FGM and fistula again is not emphasized, is a human rights 

issue of major proportion, and should be prioritized as such

• Again, however, because there is no profitable product or service nor ideological 

agenda, these entities are not addressed at this conference (although they have 

been 



WOMEN’S REPRODUCTIVE HEALTH AS A HUMAN 

RIGHTS ISSUE



WOMEN’S REPRODUCTIVE HEALTH AS A 

GENDER, DEVELOPMENT AND HUMAN RIGHTS 

ISSUE: REGAINING PERSPECTIVE

• There is a need to regain perspective on women’s reproductive health, since 

perspectives have been skewed by ideology

• Member States of the UN can gather and analyze their own data, and 

recognize their ability to require that policy not be driven by ideology and that 

discourse and policy be informed by accurate data

• Our perspectives on women’s reproductive health, however, need to be not 

only informed by data, but illuminated by moral values and an ethical 

framework that is consistent with the value and dignity of women

• Dr. Alvare will now discuss this ethical framework and its importance for 

women in the context of gender and human rights 


