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ICPD 10: Reasserting Reproductive Health in the Global Agenda

The 2004 global and regional
roundtables reviewing and monitoring
progress of the Cairo Programme of
Action (POA) implementation concluded
that this document remains a critical
comprehensive UN document which
outlines an agenda and framework
linking human rights principles with
population and development, poverty
eradication, social justice, gender
equality, women’s empowerment,
sexual and reproductive health and
rights (SRHR) and NGO participation.
Ten years into the POA, progress in implementation in
the Asia-Pacific region remains poor. ARROW’s
eight-country regional monitoring study revealed
that one million women have died unnecessarily in
childbirth, pregnancy and unsafe abortion since
Cairo. Only China has attained the goal of
reducing maternal mortality by 50% by the year 2000.
Nationally, the ICPD POA has not yet been clearly
institutionalised in national development frameworks
like women’s development, health, population and in
poverty. Although there has been significant progress
in the region in the area of violence against women
and the creation of national machineries like ministries
and commissions, women are still not able to exercise
control over their  reproductive and sexual lives due to
the following barriers.

In the last ten years globally, poverty has
increased and public health systems have deteriorated
as the neo-liberal framework, under the guise of
health sector reforms, places cost effectiveness and
efficiency over social justice and equity objectives. As
a direct result of reforms in the health sector, which
often comes in the form of user fees, poor and
marginalised women’s access to SRHR services has
been reduced.Women’s groups have lost ground in
engaging the UN process due to rising political and
religious conservatism sweeping the globe. Instead of
pushing forward with our agenda, women’s groups are
expending time and energy on defending the language
of documents like the ICPD POA and the Beijing
Platform for Action. The Bush Administration in
collusion with the Organisation of Islamic Countries
(OIC) and  the Vatican have created a difficult

environment for NGO advocacy
intervention as evidenced at both the
ICPD and Beijing + 10 reviews when
sexual and reproductive health rights
came under attack.
  Some NGO movements have
strengthened in the last decade, such
as the social justice, anti-globalisation
and HIV/AIDS activism movements.
However women’s health groups have
not only been unsuccessful in
organising themselves effectively in-
ternationally but have also not effec-

tively linked up to other social movements. NGOs must
now find more creative and collaborative mechanisms
in and outside the UN process to reassert our agenda
at the global level. Governments must commit to the
ICPD POA’s call that NGOs and civil society be allowed
to play a key role in decision-making in the planning,
implementing and evaluating of policies that are
women-centred and which embrace the human rights
framework.Governments must be held accountable for
their commitments and follow through on their com-
mitment to build genuine partnerships with diverse
NGOs including women’s activist NGOs.

Poverty reduction and development goals
cannot be realistically achieved as long as universal
comprehensive access to sexual and reproductive
health (SRH) services is not available. The absence
of SRHR as a specific goal in the Millennium
Development Goals (MDGs) limits the amount of
resources that countries invest into sexual and
reproductive health programmes as MDGs have
become the basis of country-based Poverty
Reduction Strategy Papers and Sector Wide
Approaches. The MDGs focus on poverty and high
mortality diseases reduction and the challenge now
is to show the clear links of SRH to this poverty
framework. Women’s health groups and relevant
UN agencies must work strategically towards the
upcoming five-year MDG review process at both the na-
tional and international levels, to advocate strongly to in-
clude sexual and reproductive health indicators in Goal
Five of the MDGs, to improve maternal health and for
SRHR to be recognised as a crosscutting concern in the
other eight goals.
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So much remains to be done at all levels that
it is critical for overstretched and underfunded
governments and NGOs to decide where to
strategically begin. ARROW and our women activist
NGO partners have developed the following list of ac-
tions.

Recommendations for ActionRecommendations for ActionRecommendations for ActionRecommendations for ActionRecommendations for Action

• Governments to urgently evaluate the country-
specific impact of current health sector reforms
on the availability, accessibility and affordability
of SRH services, especially on the most vulnerable
and marginalised communities.

• Governments must not impose user fees for
essential SRH services such as childbirth, family
planning, abortion and reproductive health cancer.
Ensure social insurance covers these areas and
provide these services for free or at minimal cost.

• Governments must prioritise SRHR policies and
increase budget allocations for primary healthcare,
especially SRH.

• Governments must institutionalise effective national,
state and local committees to plan, monitor and
evaluate ICPD implementation that include the
participation of civil society.

• Donors must include inbuilt reviewing, planning,
monitoring and evaluation mechanisms in donor
loans and grants to ensure that health sector
reforms are based on social justice principles of
human rights to health and women’s rights, and
not just on efficiency and other economic justifica-
tions.

• Donors must ensure that access to affordable and
quality SRH services is integrated into all bilateral
funding and loans and that the promotion of
human rights and reproductive rights is a high
priority in funding in all national development
policies, programmes and poverty reduction
strategies.

• Donor countries and organisations must not be
motivated by conservative ideologies and impose
such ideologies on sovereign nation states. Instead,
aid should be based on universal human rights, and
in accordance with the priorities and needs of
countries.

• UNFPA and WHO to lead the development and
promotion of model country ICPD planning,
implementation and monitoring systems with
agreed on objectives, indicators, annual
accountability reports and clear  NGO roles.

• UN agencies must develop national indicators that
reflect SRHR and women’s empowerment in a more
comprehensive manner, such as indicators on inci-
dence of rape and domestic violence,
percentage of land owned by women, and so on.

• NGOs must strengthen or form effective SRHR
networks, alliances or coalitions at the international,
national, state and local levels among reproductive
health, HIV/AIDS, women’s activists, human rights
and youth NGOs to strategically plan and
implement advocacy strategies on critical SRHR
issues.

• NGOs should produce bi-annual alternative ICPD
country monitoring reports, report on or initiate le-
gal action against SRHR violations and provide clear
frameworks, models and tools for governments,
and donors and participate in the planning, imple-
mentation and evaluation of rights-based SRH ser-
vices and population and development policies.

■ By Rashidah Abdullah, By Rashidah Abdullah, By Rashidah Abdullah, By Rashidah Abdullah, By Rashidah Abdullah, Executive Director, Asian-Pacific
Resource and Research Centre for Women.

■■■■■ Endnotes Endnotes Endnotes Endnotes Endnotes
ARROWARROWARROWARROWARROW. . . . . 2004. Monitoring ICPD Ten Years On. Kuala
Lumpur: ARROW. [Unpublished] Website: www.arrow.org.my
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Cambodia has had better progress than its counterparts
in the region in formulating laws and policies related
to sexual and reproductive health and rights (SRHR)
as put forward by the ICPD Programme of Action
(POA). The first five years after ICPD was characterised
by the enactment of laws and policies made possible
by the relatively stable political climate from 1995
onwards and strong donor support. In 1997, many
women-centred laws and policies were passed
including an abortion law and a national policy on safe
motherhood.

During the second five years after ICPD, focus
was on feeding the SRHR agenda into other poverty
eradication documents like the Poverty Reduction
Strategy Papers, Millennium Development Goals and
proposals for development programmes, including
health sector reforms. Facilitating factors that led
to the implementation of the ICPD POA identified
in the ARROW-coordinated study, ICPD Ten Years
On: Monitoring and Advocacy on Sexual and
Reproductive Health and Rights in Asia, were: strong
government commitment, effective intervention
strategies, active political participation at the highest
level, technical and financial support from all partners,
effective mass media campaigns, good multisectoral
collaboration involving civil society, and the strong and
continuing partnership of the public sector with
international donors. Furthermore, the adoption of the
Health Sector Support Project enabled donors to
coordinate their assistance and the presence of NGOs
in all provinces and sectors in the country provided
and supported basic health services and brought in
alternative models and approaches to development.

Despite the numerous gains in policy
development and reforms, trafficking and sexual
exploitation of women and children is increasing and
the occurrence of domestic violence remains at 16%
for women aged between 15-49. Maternal mortality still
stands at 437 deaths per 100,000 live births, 55% and
46% of pregnant women and mothers do not receive
any antenatal and postnatal care respectively. Close
to 89% of Cambodian babies are delivered at home
with only 32% of these births attended by a trained
health professional. Infant mortality rate estimated at
89 per 1000 live births in 1998 rose to 95 per 1000 in
2000 and the under-five mortality rate seems to be

Cambodia: Progress in Women’s Reproductive Health and Rights
By Minerva G. GonzalesBy Minerva G. GonzalesBy Minerva G. GonzalesBy Minerva G. GonzalesBy Minerva G. Gonzales

increasing from 115 per 1000 in 1998 to 125 in 2000.
Many implementation barriers were identified in

the course of the monitoring study. The electoral
procedures and proportional systems do not offer
women the opportunity to participate as independent
candidates. Public sector resources for social services
while are on the increase, remain at low levels,
insufficient to improve the overall health infrastructure.
As spending for social services is highly donor
dependent and government internal revenue
generating initiatives are only at their initial stages of
implementation, this trend is unfortunately expected
to remain for many years. According to government-
initiated Health Sector Review in 2001, only 55% of
the total population have access to primary health
facilities. The highly centralised and politicised budget
management procedures and very low civil service
salaries constrain the performance of the public health
sector. Corruption and the culture of impunity remain
rampant and there are no clear, standardised
procedures for civil society participation in the
legislation process that is uneven and not always
transparent. Standards of care are considered to be
generally substandard and even lower in the huge and
largely unregulated private and informal sector.
Necessary laws and regulations already exist and many
more are being drafted but capacity to enforce the laws
has yet to be demonstrated and efforts to increase
public awareness of these laws must be stepped up.

There is still a great deal of stigma associated
with HIV/AIDS and violation of confidentiality rights by
medical practitioners in Sexually Transmitted
Diseases and HIV/AIDS testing is widespread. The
challenge to NGOs is to intensify their engagements
both within the policymaking process and the media
to change national policies including mainstreaming
gender policies and enforce the implementation of
existing gender policies.

■ By Minerva G. Gonzales, By Minerva G. Gonzales, By Minerva G. Gonzales, By Minerva G. Gonzales, By Minerva G. Gonzales, Consultant for the Cambodian
Midwives Association,     # 15 Hereford St, Project 8, Quezon
City, Philippines. Email: cma@forum.org.kh

■ EndnotesEndnotesEndnotesEndnotesEndnotes
Cambodian Midwives Association.Cambodian Midwives Association.Cambodian Midwives Association.Cambodian Midwives Association.Cambodian Midwives Association. 2004.  “Country NGO
monitoring report, Cambodia”, in ARROW (ed.).  Monitoring
ICPD Ten Years On. Kuala Lumpur: ARROW. [Unpublished]
Website: www.arrow.org.my
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Before the ICPD Programme of Action (POA), women’s
reproductive bodies and functions were viewed by
health and development planners in a fragmented and
instrumentalist way, disassociated from women’s own
agencies. Women’s wombs were important for
propagating family and race. In the opposite vein,
women’s wombs were instrumental to bringing down
fertility rates, viewed as key to the economic
development of poor countries. Furthermore,
sexuality and abortion, vital aspects of a reproductive
being, were considered subversive of ‘Filipino culture’
and kept out of public policy and discourse.

In the Philippines, initiating an approach with
the POA’s health, gender and rights framework meant
confronting contrary mindsets and social barriers on
three fronts. First is the pro-natalist, anti-contraceptive
and anti-condom Catholic Church hierarchy that first
came to power in 1986 with the ascension to the
presidency of the first woman president, Corazon
Aquino. By 1993, the Church lobby had successfully
kept women and their children from the government’s
immunisation campaign by charging – falsely – that
the anti-tetanus vaccine caused infertility. Other
tactics of the Church included protesting against, and
eventually closing down, an NGO café that promoted
condoms for HIV/AIDS prevention. Smear
campaigning against senatorial candidacy of Dr Juan
Flavier, a strong advocate of family planning and
HIV/AIDS programme fortunately failed. Nevertheless,
it demonstrated the tenacity of the Church lobby.

Secondly, the economic technocrats and donor
agencies who are fixated on population growth control
as the key economic strategy. This group views family
planning almost exclusively as an economic remedy
with little consideration of reproductive health and
rights. Third factor is the debilitated state of the
Philippine public health system which subsists on
expenditures of 1.5% of gross domestic product and
which had been fragmented since 1993 by devolution
into over 1,600 totally autonomous local government
units.

In spite of these barriers, implementation of the
reproductive health approach was embraced with
optimism. The United Nations Population Fund
(UNFPA) under its Fourth Country Programme actively
supported NGO innovations in the area of gender-

Philippines: Barriers Impeding Reproductive Health and Rights
By Junice L. Demeterio-MelgarBy Junice L. Demeterio-MelgarBy Junice L. Demeterio-MelgarBy Junice L. Demeterio-MelgarBy Junice L. Demeterio-Melgar

sensitive programmes, holistic and integrated services,
patients’ rights, sexuality awareness and education,
male involvement, adolescent-centred care, and
humane and non-judgmental post-abortion care.
Moreover, the Department of Health (DOH) led by the
first woman health secretary, Dr. Carmencita Reodica,
initiated the ‘life-cycle approach’ which departed from
the traditional focus on women-of-reproductive age.
This programme was further strengthened in 2000 by
the succeeding DOH administration which laid down
the administrative order piloting PMAC (the
prevention and management of abortion complications)
and introduced the emergency contraceptive pill,
Postinor, in government crisis centres for women.

Unfortunately, this favourable environment
ended abruptly towards the end of 2000 when the
sitting president was ousted by people’s protest
actions and replaced by the then vice-president, a
devout Catholic.  Since her presidency in 2001, Gloria
Macapagal-Arroyo has banned Postinor, pushed
natural family planning and has refused to allocate a
single centavo for artificial contraceptives. On the
supposition that ‘reproductive health’ entails the use
of abortifacients, she had the term removed from the
medium term development programme of the national
women’s commission and publicly announced her
intention to veto the Reproductive Health Bill, a
proposal that aims to institutionalise the current
reproductive health programme and ensure its regular
budgetary appropriations. These retrogressive
developments compound a contraceptive supply
shortage already triggered by the scheduled
phase-out of USAID contraceptive subsidies beginning
this year until 2007.

Bad News on the Ground: Likhaan’Bad News on the Ground: Likhaan’Bad News on the Ground: Likhaan’Bad News on the Ground: Likhaan’Bad News on the Ground: Likhaan’s Findingss Findingss Findingss Findingss Findings
From the period 2000 and 2001, under the

above climate, Likhaan undertook two qualitative
studies to assess women’s reproductive health and
rights, specifically with regard to abortion and
maternal mortality.The abortion study inquired into the
reasons, processes and psychosocial effects of
women’s experience(s) among 30 interviewees, all of
whom came from women organised communities in
the poorest sections of Metro Manila. The maternal
mortality study, on the other hand, inquired into the
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social conditions and processes that mediate women’s
responses to obstetric emergencies. This latter study
involved in-depth interviews with women or their
surviving relatives and friends involved in 30 cases of
emergencies, 12 that led to death and 18 that resulted
in survival.
The following are some of our major findings:

Maternal mortality ravages women at a rate that
national policymakers have underestimated up to this
day. In the city of Malabon, Metro Manila, which was
the site for this particular inquiry, we had up to three
deaths every year from 1999 to 2003 for two areas
that comprised only 18% of the population of the
entire city. The official figure for Malabon in 2001 and
2002 based on field reports was one death per year,
estimates that are now deemed unreliable by WHO
and most health authorities because maternal deaths
are often misclassified and under-reported.

The maternal mortality study points out the critical
role of birth attendants and the functional state of the
healthcare system, including maternal care
delivery, especially during emergency situations. Nine
of the 12 deaths were due to scientifically uninformed
and erroneous management by traditional birth
attendants (TBAs). Eighteen of the 19 survivors were
managed in secondary and tertiary facilities, 15 of which
were in public hospitals. Admission to public hospitals
was the major hurdle for the patients, some of whom
were shuttled between three and four facilities. This
access barrier is the result of a severely strained hos-
pital system suffering from patient overload. This dire
access s i t ua t i on  i s  bound  to  worsen  when
the  government starts to implement the corporatisation
of government tertiary facilities as part of the DOH’s
Health Sector Reform Agenda, formulated in 2000.

While government referral facilities are overloaded,
the primary healthcare structures, which are now
under the authority of the local government
executives, are functioning poorly. The primary
hospital in Malabon could not provide basic
emergency care, such as intravenous fluids and
dilation and curettage for patients suffering from
miscarriages. The public maternity centre was
operating on a budget of Peso 5,000 a year (less than
US$100), and midwives working in the health centres
were occupied with family planning and other
administrative duties, instead of assisting deliveries.

Care for poor women in government facilities was
substandard. Patients in both studies complained of
being ignored, neglected, scolded and shamed. The

treatment is particularly worse for women
consulting for complications of abortion, whether
induced or spontaneous.

Factors like the ability to make informed decisions
and level of assertiveness affected women’s lives and
chances of survival. In the maternal mortality study,
the women who survived were those who persisted to
overcome the many-layered barriers of hospital
admission and their own lack of funds, or those whose
relatives persisted for them.

In the abortion study, many of the abortions
undergone were to explicitly reduce or limit the
number of children. These women could have benefited
from the use of contraception as utilisation of
artificial contraceptive was low and sporadic. These
women either did not see the need for proactive
contraception or relied on ineffective methods.

Continuing the use of risk assessment — which
supposedly predicts who are likely to face delivery
complications and who would not - is dangerous given
the weight of evidence supporting the statement that
most life-threatening obstetric complications cannot be
predicted or prevented, but they can be treated.
Strengthening Emergency Obstetric Care in the
healthcare system, which includes intravenous fluids,
manual removal of the placenta, blood transfusion and
caesarean section, will involve upgrading facility and
personnel capacity, redefining the roles of midwives
and TBAs, and reinventing the power relationship
between women and their healthcare providers.

Educating health professionals and students
about the medical ethics of abortion including respect
for patients’ dignity and autonomy, is critical. Another
strategy is to help women optimise the use of
contraceptives to reduce unwanted pregnancies and
the recourse to abortion. Unfortunately legalisation of
abortion, the one option that would reduce women’s
death and disability due to unsafe abortion, is a
remote prospect in Catholic Philippines.

■ By Junice MelgarBy Junice MelgarBy Junice MelgarBy Junice MelgarBy Junice Melgar,,,,, MD, Executive Director, Likhaan, 92
Times St., West Triangle Homes, Quezon City 1104
Philippines. Tel: 63 2 9266 230 Fax: 63 2 4113 151 Email:
office@likhaan.org

■ ■ ■ ■ ■ EndnotesEndnotesEndnotesEndnotesEndnotes
Likhaan.Likhaan.Likhaan.Likhaan.Likhaan. 2004. “Country  NGO monitoring report,
Philippines”, in ARROW (ed.). Monitoring ICPD Ten Years
On. Kuala Lumpur: ARROW [unpublished] Website:
www.arrow.org.my
Likhaan.Likhaan.Likhaan.Likhaan.Likhaan. 2004. Study on maternal mortality. Manila. Likhaan.
[Unpublished]
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Monitoring  Country Activities

■ The 15th International AIDS Conference in Bangkok
held from 11-16 Jul 2004, organised by the
International AIDS Society once again brought
together a wide range of actors involved in fighting the
HIV/AIDS epidemic. Researchers, scientists, donors,
government leaders, public health officials, doctors,
religious-based organisations, came together with
people representing the vulnerable and affected
communities such as sex workers, intravenous drug
users, transsexuals, homosexuals, men who have sex
with men, and people living with HIV/AIDS. Meeting
again two years after Barcelona, they came together
under the banner of Access for All, this year’s theme.
Picking up from where Barcelona left off, this year’s
conference ran along five tracks – basic science,
clinical research and treatment, epidemiology and
prevention, social and economic issues, and policy and
programme implementation. Special emphasis was
given to leadership, and communities most vulnerable
to the disease. At Barcelona, HIV/AIDS was accepted
as an infectious disease crisis, in Bangkok, calls were
made for HIV/AIDS to be seen as a human rights and
development issue and for more countries to honour
their commitments to the Global Fund to Fight AIDS,
Tuberculosis and Malaria. Governments were also
exhorted to increase their efficiency and effectiveness
in disbursing these funds.

The need to use different strategies, and to
put reality before ideology was widely and loudly
acknowledged, as was the fact that abstinence alone
just will not do. The link between HIV/AIDS and
sexual and reproductive health was prominently tabled.
Additionally, people living with HIV/AIDS, especially
women who face many concerns – safe sex,
contraception, abortion, STIs/RTIs, pregnancy, and
delivery were also highlighted. A worrying sign
however was that in most cases, reference to sexual
and reproductive health was restricted to family
planning, voluntary counselling and testing, and
prevention of parent-to-child transmission of HIV/AIDS.
Contact: International AIDS SocietyContact: International AIDS SocietyContact: International AIDS SocietyContact: International AIDS SocietyContact: International AIDS Society, , , , , Ch. de l’Avanchet 33,
CH - 1216 Cointrin, Geneva, Switzerland. Tel: +41 0227 100
800 Fax: +41 227 100 899 Email: secretariat@ias.se Website:
www.ias.se

IndiaIndiaIndiaIndiaIndia
■ The Population Council and Population Foundation
of India (PFI) in collaboration with NGOs working in
the area of young people, the Ministry of Youth Affairs
and Sports and the Ministry of Health and Family Wel-

fare, have formed an alliance to create an enabling
environment in which young people can address
their health issues, especially reproductive and sexual
health and development issues. The alliance aims to
develop a strong and vibrant network of youth, both
locally and internationally, to advocate for young
people’s health and development. The alliance
organised its first activity, a national-level consultation
entitled Young People: Towards a Healthy Future, on
21-23 May 2004 in New Delhi to give technical input to
the National Planning Commission’s working group on
adolescents. The aims of the consultation were
primarily to: 1) Collect and analyse programmes,
policies and measurable indicators for youth; 2) Pro-
vide evidence on the situation and needs of young
people; 3) Develop a mechanism to share and dissemi-
nate evidence-based, effective practices and models;4)
Establish a joint monitoring mechanism in consultation
with various ministries and networks, especially the
Department of Youth Affairs; 5) Create a space for open
discussion on health and development issues of young
people from diverse points of view. Outcomes included
an action plan (with the State government and other
stakeholders) for effective programming and
implementation of youth programmes and policies.
Contact: Community Aid & Sponsorship ProgrammeContact: Community Aid & Sponsorship ProgrammeContact: Community Aid & Sponsorship ProgrammeContact: Community Aid & Sponsorship ProgrammeContact: Community Aid & Sponsorship Programme
(CASP), (CASP), (CASP), (CASP), (CASP), 66 Tughlakabad Institutional Area, New
D e l h i  110 062. Tel: 091 11 6089489. Email:
youthhealthconsultations@rediffmail.com

IndonesiaIndonesiaIndonesiaIndonesiaIndonesia
■ Women from 18 different countries in the region
attended a four-day consultation with the UN Special
Rapporteur on Violence Against Women, Dr Yakin
Erturk, on 25-28 July 2004 in Jakarta, Indonesia.

Organised by the Asia Pacific Forum on Women,
Law and Development (APWLD), Forum Asia and
Komnas Perempuan (The Indonesian National
Commission on VAW), the consultation focused
specifically on issues of sexuality and violence against
women in the context of access to justice.The
consultation was followed by a national meeting on
violence against women among Indonesian groups
nationwide. A special session on HIV/AIDS and links
with the issues of sexuality and violence against
women was organised to feed into the UN Special
Rapporteur’s report to the UN Commission on Human
Rights in 2005, which will focus on violence against
women and HIV/AIDS. One of the outcomes of the
meeting was that the Special Rapporteur proposed that

the focus of her report to UN Commission on Human
Rights in 2006 would now be on ‘Access to Justice’.
Contact: APWLD, Contact: APWLD, Contact: APWLD, Contact: APWLD, Contact: APWLD, Santitham YMCA Building, 3rd Floor,
Room 305-308, 11 Sermsuk Road, Soi Mengrairasmi,
Chiangmai 50300, Thailand. Tel: 66 53 404 613 Fax: 66 53
404 615. Website: www.apwld.org

RegionalRegionalRegionalRegionalRegional
■ Over 100 women activists and 250 government
delegates and UN officials gathered for the United
Nations Economic and Social Commission for Asia
and the Pacific (UNESCAP) High-level Inter-
governmental Meeting (HLM), from 7-10 Sep 2004, to
review the regional implementation of the Beijing
Declaration and Platform for Action (BPFA) adopted at
the Fourth World Conference on Women in Beijing,
1995 and the outcome of the twenty-third special
session of the General Assembly (2000) for the
UNESCAP region. Outlined at the Expert Meeting in
March, the HLM was divided into two plenary sessions,
two panels and two parallel sessions based on the
emerging issues identified at the Expert Meeting. Heads
of country delegations presented achievements, gaps
and challenges related to issues of the 12 critical
areas of the BPFA and follow-up actions and initiatives.
The four-day meeting concluded with the meeting
report based on country statements and panel
sessions, including the Bangkok Communiqué which
sets out gains made over the past ten years, identifies
gaps, and recognises challenges that lay ahead for
the region.
Contact: UNESCAPContact: UNESCAPContact: UNESCAPContact: UNESCAPContact: UNESCAP, , , , , The United Nations Building,
Rajadamnern Nok Avenue, Bangkok, 10200, Thailand.
Tel: 66 2 2881234. Fax 662 2 288 1000. Website:
www.unescap.org

RegionalRegionalRegionalRegionalRegional
■ Two sub-regional ICPD+10 roundtable meetings,
organised by International Planned Parenting
Federation (IPPF), were held in Kuala Lumpur and
Nepal on 23-25 Jul 2004 and 4-6 Aug 2004
respectively. These meetings were aimed at providing
a regional perspective and review at the halfway
mark of the ICPD Programme of Action (POA). The
participants were a diverse group of people including
professionals, activists, politicians, and health NGOs
like UNFPA, ARROW and national family planning
associations in the region. Broad themes discussed at
the East and South East Asia and Oceania Region in
the Kuala Lumpur meeting were: Population, poverty

and sexual and reproductive health and rights of
the region; Diversity of cultures, laws, practices and
implications on sexual and reproductive health and
rights issues; and Advocating for sexual and
reproductive rights for all. The broad themes for
the South Asia Roundtable held in Nepal included:
ICPD in the new millennium; Protecting (ensuring)
reproductive rights; Advocacy for ICPD Goals;
Dealing with Gender-based violence; and Investing in
continuing and emerging reproductive health and MDG
challenges. The regional meetings were also aimed at
providing inputs to the Global Roundtable (see below).
A call of action was drafted at each of the two
roundtable  meetings with a separate call of action for
the youth.
Contact: IPPFContact: IPPFContact: IPPFContact: IPPFContact: IPPF, , , , , 246 Jalan Ampang, 50450 Kuala Lumpur.
Tel: 603 4256 6122. Fax: 603 4256 6386 Website:
www.ippf.org

InternationalInternationalInternationalInternationalInternational
■ To mark the 10th Anniversary of ICPD a Global
Roundtable organised by the Countdown 2015
initiative (a coalition of NGOs launched by International
Planned Parenthood Federation (IPPF), Population
Action International (PAI), and Family Care
International) was held in London, from 31 Aug - 2 Sep
2004. The meeting brought together some 700
activists, young people, field specialists, donors, and
parliamentarians from 109 countries to assess the
progress made in implementing and to map the future
for the key goals of the ICPD. The event was divided
into the morning plenary sessions and a three-day set
of agenda-setting sessions with ten working groups:
Abortion, Challenges, HIV/AIDS, Human Rights,
Maternal Health, Poverty Eradication, Resources,
Sexuality, Youth, and Women’s Rights.Although
significant progress has been made in some areas of
sexual and reproductive health and rights worldwide
in the past decade, it is evident from the Global
Roundtable that there is still a long way to go before
the goals to improve women’s sexual and
reproductive health and services, education and rights,
and to reduce maternal mortality especially in
developing countries, are met by the 2015 deadline. A
one-day preparatory youth meeting preceding the
Global Roundtable was also held on 30 August in which
about 100 young people from 56 countries gathered
to explore youth citizenship in the context of sexual
and reproductive rights.
Contact: Countdown 2015 Contact: Countdown 2015 Contact: Countdown 2015 Contact: Countdown 2015 Contact: Countdown 2015 Email: info@countdown2015.org
Website: www.countdown2015.org
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From the Information & Documentation Centre

Lee, Kelley; Buse, Kent; Fustukian, Suzanne. Lee, Kelley; Buse, Kent; Fustukian, Suzanne. Lee, Kelley; Buse, Kent; Fustukian, Suzanne. Lee, Kelley; Buse, Kent; Fustukian, Suzanne. Lee, Kelley; Buse, Kent; Fustukian, Suzanne. (eds.).
2002. Health Policy in a Globalising World. Cambridge:
Cambridge University Press. 331 p.

Increasing recognition of the impact that globalisation
may be having on public health has led to widespread
concern about the risks arising from emerging and
re-emerging diseases, environmental degradation and
demographic change. This book argues that health
policymaking is being affected by globalisation and
that these effects are, in turn, contributing to the global
health issues being faced today.

The book explores how the context, processes,
actors and direction of health policy are changing as a
result of globalisation, raising concerns about growing
differences in who can influence health policy, what
priorities are set, what interventions are deemed
appropriate and, ultimately, who enjoys good and bad
health. The contents in Part One of this collection
include the following papers entitled: An introduction
to global health policy; The public health implications
of multilateral trade agreements; Globalisation and
multilateral public-private health partnerships: issues
for health policy; Global approaches to private sector
provisions: where is the evidence?; Regulation in the
context of global health market; Global policy networks:
the propagation of healthcare financing reform since
the 1980s; The globalisation of health sector reform
policies: is ‘lesson drawing’ part of the process?’; and,
Cost-effectiveness analysis and priority-setting: global
approach without local message?  Part Two includes
papers on: Global rhetoric and individual realities:
linking violence against women and reproductive
health; The globalisation of directly observed therapy:
tuberculosis as a global emergency; Ageing and health
policy:global perspectives; Workers’ health and safety
in a globalising world; and, Globalisation, conflict and
the humanitarian response. And Part Three is on:
Globalisation and health policy: trends and
opportunities.
Source: Source: Source: Source: Source: Cambridge University Press, The Edinburgh
Building, Cambridge CB2 2RU, UK. Website:
www.uk.cambridge.org

PetcheskyPetcheskyPetcheskyPetcheskyPetchesky, Rosal ind Pol lack. ,  Rosal ind Pol lack. ,  Rosal ind Pol lack. ,  Rosal ind Pol lack. ,  Rosal ind Pol lack. 2003. Global
Prescriptions:  Gendering Health and Human Rights.
London: Zed Books. 306 p.

This book is a critical analysis of the role of transnational
women’s groups in setting the agenda for women’s
health, especially in the area of sexual and

reproductive health, both at national and international
levels. The author reassesses a decade of women’s
participation at UN conferences, transnational
networks, national advocacy efforts and sexual and
reproductive health provision, looking at both their
strengths and their weaknesses.

Case studies of national-level reform and
advocacy efforts are looked at in detail, as well as the
controversy concerning TRIPS (Trade-Related
Intellectual Property Rights), trade, and essential HIV/
AIDS drugs which, she argues, illuminates the
collision course of transnational corporate and global
trade agendas with the struggle for gender, racial and
regional equity and the right to health. The author
takes into account the formidable political and
ideological forces with which global justice movements
have had to counter, such as neo-liberal economic
policies, the trend towards privatisation, population
control, fundamentalisms of different creeds, and in
this current time, resurgent militarism and neo-
imperialism under the guise of the ‘war against
terrorism’. At the same time, she offers a sobering
reassessment of transnational women’s NGOs
themselves and such problems as ‘NGOisation’,
fragmentation, and donor dependency. The author
argues that the power of women’s transnational
coalitions for gender and global justice is only as
great as their organic connections with local and
national social movements and their commitment to
addressing the need for not only major redistribution of the
world’s huge concentrations of wealth, but also a mobilisation
of political will.
Source:  Source:  Source:  Source:  Source:  Zed Books Ltd, 7 Cynthia Street, London N1 9JF,
UK.

Bergman, Ylva. Bergman, Ylva. Bergman, Ylva. Bergman, Ylva. Bergman, Ylva. 2004. Breaking Through:  A Guide to
Sexual and Reproductive Health and Rights.
Stockholm: The Swedish Association for Sexuality
Education (RFSU).64 p.

This guide, published to mark the 10th anniversary of
the ICPD, is a useful tool for those who need
information on the political debate surrounding sexual
and reproductive health and rights. It consists of nine
chapters. 1. ‘ICPD – a new approach to population
issues’ discusses the important changes in the
approach to population issues that emerged from the
1994 ICPD. 2. ‘Important goals in the ICPD Programme
of Action (POA)’ highlights the most pivotal and
controversial goals selected by RFSU, such as access
to information and reproductive health services, access
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to safe abortion,
and men’s res-
ponsibility. 3.
‘Reservations
expressed at the
ICPD’ discusses
the reservations
expressed by
many countries
about certain

concepts and articles in the POA, the reasons for the
reservations, and a list of countries expressing them.
4. ‘The Opposition – who are they’ describes briefly
the fiercest opponents of sexual and reproductive
health and rights (SRHR) at the UN and in the EU. 5.
‘Controversial terms’ explains certain concepts and
words that have been the subject of controversy in
international negotiations. 6. ‘Political arguments’
provides facts and background for political arguments
in support of some of the most controversial SRHR
issues, such as abortion, in relation to legally binding
treaties and morally binding international agreements.
7. ‘Sweden and the ICPD’ outlines the work that has
been conducted regarding SRHR and ICPD, both at
governmental level and in civil society, as well as in
the international arena. 8. ‘The EU and ICPD’ discusses
the EU’s position on  ICPD and presents a critical
analysis of how SRHR are discussed within the EU
and in the context of development cooperation. 9.
‘Which conventions and declarations matter?’ reviews
international conventions and declarations and the
signatories who have undertaken to promote SRHR.
Conventions are legally binding for states, whereas
declarations are morally binding. Reference is made
to the relevant articles under each agreement.
Source: Source: Source: Source: Source: RFSU, Box 121 28, 102 24 Stockholm, Sweden.
Tel: 46 8 692 07 00 Fax: 46 8653 08 23 Website: www.rfsu.org

Cook, Rebecca J.; Dickens, Bernard M.; Fathalla,Cook, Rebecca J.; Dickens, Bernard M.; Fathalla,Cook, Rebecca J.; Dickens, Bernard M.; Fathalla,Cook, Rebecca J.; Dickens, Bernard M.; Fathalla,Cook, Rebecca J.; Dickens, Bernard M.; Fathalla,
Mahmoud. Mahmoud. Mahmoud. Mahmoud. Mahmoud. 2003. Reproductive Health and Human
Rights:  Integrating Medicine, Ethics, and Law. Oxford:
Clarendon Press. 554 p.

This book is written by three of the leading experts in
the medical, legal, and ethical advancement of the
human right to healthcare in general and to women’s
reproductive health in particular. Part I sets out the
elements of the medical healthcare system, and the
ethical, legal, and human rights dimensions of
reproductive and sexual health. It goes on to analyse
15 representative case studies drawn from different

regions of the world and experiences that women
frequently face. The authors examine the medical
background and the ethical, legal, and human rights
aspects of each case, charting options for response at
the levels of clinical care and health system
development. In addition, they suggest ways for health
service providers, working together as professionals
and in collaboration with others in their communities,
to address the social factors that create disadvantage
and distress in Part II. The third and last part contains
data and sources, including tables on national data on
fertility rates, contraceptive use, maternal health
status and services, and HIV/AIDS prevalence, as well
as on estimated prevalence of female genital
mutilation, and data on abortion mortality and
complications. The World Medical Association
Declaration of Helsinki on Ethical Principles for
Medical Research Involving Human Subjects is
included; a list of Human Rights Treaties and UN
Conference Documents, Human Rights relating to
reproductive and sexual health, State Parties to
Human Rights Treaties, and General
Recommendations and Comments by Human Rights
Treaty Committees are also listed.
Source: Source: Source: Source: Source: Oxford University Press Inc., New York. Website:
www.oup.com

The Center for Reproductive Rights. (ed.).  The Center for Reproductive Rights. (ed.).  The Center for Reproductive Rights. (ed.).  The Center for Reproductive Rights. (ed.).  The Center for Reproductive Rights. (ed.).  2004.
Women of the World: Laws and Policies Affecting Their
Reproductive Lives: South Asia. New York: Center for
Reproductive Rights. 242 p.

The ‘Women of the World: Laws and Policies Affecting
Their Lives’ series is intended to give advocates and
policymakers a fuller view of the laws and policies
governing women’s lives to better enable legal and policy
reforms and implementation of laws that will
improve women’s health and lives. This present
publication is on South Asia, covering Bangladesh,
India, Nepal, Pakistan and Sri Lanka.

The introduction takes a look at critical issues
of the reproductive rights in South Asia and possible
interventions. 1)’Setting the Stage: The Legal and Po-
litical Framework’ has chapters discussing the structure
of national and local governments, the judicial branch,
the role of civil society and NGOs, and domestic and
international sources of law and policy 2) ‘Examining
Reproductive Health and Rights’ has chapters discuss-
ing A) general health laws and policies and their objec-
tives, e.g. the infrastructure and financing of costs of
healthcare services, as well as regulations concerning
healthcare providers and reproductive technologies, and pa-
tients’ rights; B) reproductive health laws and policies, e.g.
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family planning, maternal health, abortion, and
sexually transmissible infections, including HIV/AIDS;
and C) population and population policy 3) ‘Legal
Status of Women’ has  chapters on the rights to
gender equality and non-discrimination, citizenship,
rights within marriage, economic and social rights, and
the right to physical integrity. 4) ‘Focusing on the Rights
of a Special Group: Adolescents’ include chapters on
reproductive health, marriage, education, and sexual
offences against minors.
Source: Source: Source: Source: Source: The Center for Reproductive Rights, 120 Wall Street,
New York, NY 10005, USA.

UNFPUNFPUNFPUNFPUNFPA.  A.  A.  A.  A.  2004. Investing in People: National Progress
in Implementing the ICPD Programme of Action
1994-2004. [s.l.]: UNFPA. 120 p.

This report shows the progress that has been achieved
and the challenges that still remain in implementing
the ICPD Programme of Action ten years after the
Cairo Conference. It is based on a Global Survey that
UNFPA conducted in 2003 to appraise national
experiences. The Survey solicited responses from
developing countries and countries with economies in
transition, as well as donor countries. The first
chapter after the comprehensive summary and the
introduction provides a broad overview of the changes
that have taken place in population and development
strategies since 1994. This is followed by a chapter on
gender-related issues by tracking the progress made
by countries in implementing the ICPD POA’s gender
component in five areas: a) protecting the rights of girls
and women; b) women’s empowerment; c) gender-
based violence; d) gender-based disparities in
education; and e) men’s support for women’s rights
and empowerment. Chapter Four provides a review
of reproductive health and rights while Chapter Five
focuses on adolescent reproductive health and youth,
particularly in relation to a) policy, legal and legislative
measures, and b) programmatic and strategic
measures taken. Chapter Six discusses HIV/AIDS as
a key component of reproductive health, and a critical
factor influencing the achievement of ICPD goals.
Source: Source: Source: Source: Source: UNFPA, 220 East 42nd Street, 23rd Fl, New York. NY
10017, USA. Website: www.unfpa.org/icpd/index.htm

OTHER RESOURCESOTHER RESOURCESOTHER RESOURCESOTHER RESOURCESOTHER RESOURCES
Challenging Fundamentalisms – a web resource forChallenging Fundamentalisms – a web resource forChallenging Fundamentalisms – a web resource forChallenging Fundamentalisms – a web resource forChallenging Fundamentalisms – a web resource for
women’women’women’women’women’s human rights. s human rights. s human rights. s human rights. s human rights. Website:  www.whrnet.org

Rao, Mohan. Rao, Mohan. Rao, Mohan. Rao, Mohan. Rao, Mohan. [ed.]. 2004. The Unheard Scream:
Reproductive Health and Women’s Lives in India. New Delhi:
Zubaan. 312p.

NairNairNairNairNair, Sumathi; Kirbat, Preeti (with Sarah Sexton). , Sumathi; Kirbat, Preeti (with Sarah Sexton). , Sumathi; Kirbat, Preeti (with Sarah Sexton). , Sumathi; Kirbat, Preeti (with Sarah Sexton). , Sumathi; Kirbat, Preeti (with Sarah Sexton). 2004.
“A decade after Cairo: women’s health in a free market
economy”. Corner House Briefing 31, joint project
between Women’s Global Network for Reproductive
Rights (WGNRR) and The Corner House. Available at
http://www.thecornerhouse.org.uk/item.shtml?x=62140

Singh, Susheela. Singh, Susheela. Singh, Susheela. Singh, Susheela. Singh, Susheela. [et al.] 2003. Adding It Up: The Benefits
of Investing in Sexual and Reproductive Health Care.
New York: The Alan Guttmacher Institute. 36p.

ARROW’s PUBLICATIONS
ARROWARROWARROWARROWARROW.....     2003. Access to Quality Gender-Sensitive
Health Services: Women-Centred Action Research.
Kuala Lumpur:ARROW. 147p.
■   Price: US$10.00 plus US$3.00 postal charges.

ARROWARROWARROWARROWARROW.....     2000. Women’s Health Needs and Rights in
Southeast Asia. A Beijing Monitoring Report. Kuala
Lumpur: ARROW. 39p.
■   Price: US$10.00 plus US$3.00 postal charges.

Rashidah Abdullah.Rashidah Abdullah.Rashidah Abdullah.Rashidah Abdullah.Rashidah Abdullah.     2000. A Framework of Indicators
for Action on Women’s Health Needs and Rights after
Beijing. Kuala Lumpur: ARROW. 30p.
■   Price: US$10.00 plus US$3.00 postal charges.

ARROWARROWARROWARROWARROW.....     2000. In Dialogue for Women’s Health Rights:
Report of the Southeast Asian Regional GO-NGO
Policy Dialogue on Monitoring and Implementation of
the Beijing Platform for Action, 1–4 June 1998, Kuala
Lumpur, Malaysia. Kuala Lumpur: ARROW. 65p.
■   Price: US$10.00 plus US$3.00 postal charges.

ARROWARROWARROWARROWARROW..... 1999. Taking Up the Cairo Challenge:
Country Studies in Asia-Pacific. Kuala Lumpur:
ARROW. 288p.
■ Price: US$15.00 plus US$5.00 postal charges.

ARROWARROWARROWARROWARROW..... 1997. Gender and Women’s Health:
Information Package No 2. Kuala Lumpur: ARROW. v.p.
■ Price: US$10.00 plus US$3.00 postal charges.

ARROWARROWARROWARROWARROW..... 1996. Women-centred and Gender-sensitive
Experiences: Changing Our Perspectives, Policies and
Programmes on Women's Health in Asia and the
Pacific. Health Resource Kit. Kuala Lumpur:
ARROW.v.p. ■ Differential pricing. Contact  ARROW
for details.

ARROWARROWARROWARROWARROW..... 1994. Towards Women-Centred
Reproductive Health: Information Package No. 1. Kuala
Lumpur: ARROW. v.p.
■ Price: US$10.00 plus US$3.00 postal charges.

Note: Payments accepted in bank draft form.Note: Payments accepted in bank draft form.Note: Payments accepted in bank draft form.Note: Payments accepted in bank draft form.Note: Payments accepted in bank draft form.
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Political ConservatismPolitical ConservatismPolitical ConservatismPolitical ConservatismPolitical Conservatism

Conservatism is a political philosophy that tends to support the status quo and uphold traditional values.
Political conservatism is often a right-wing agenda influencing the State, usually in collusion with non-pro-
gressive religious  forces which often has negatively impacted on women’s rights, especially in the area of
sexual and reproductive health and rights.
Source: Asian-Pacific Resource and Research Centre for WSource: Asian-Pacific Resource and Research Centre for WSource: Asian-Pacific Resource and Research Centre for WSource: Asian-Pacific Resource and Research Centre for WSource: Asian-Pacific Resource and Research Centre for Women. omen. omen. omen. omen. November. 2004.

FundamentalismFundamentalismFundamentalismFundamentalismFundamentalism

Fundamentalism is used to describe a range of movements and tendencies in all regions of the
world, which aim to impose what they define as tradition – be it religious, nationalistic, cultural or
ethnocentric  - on societies they consider to be in danger of straying from the fundamental tenets
that hold them together. The ‘fundamentalism’ of these politically motivated ideologies is that their
adherents seek to raise them above the political on the basis of divine sanction or by appealing to supreme
authorities, moral codes or philosophies that cannot be questioned.

Source: KesslerSource: KesslerSource: KesslerSource: KesslerSource: Kessler, CS. , CS. , CS. , CS. , CS. 1996. “Religious fundamentalism: questioning the term, identifying its referents”, paper presented

to the conference Challenging fundamentalism: questioning political and scholarly simplifications, Kuala Lumpur,
26-27 April 1996.  [Unpublished] adapted in Berer, M.; Ravindran, S. “Fundamentalism, women’s empowerment

and reproductive rights”, Reproductive Health Matters No. 8, Nov 1996. 166 pp. Available at http://www.hsph.harvard.edu/

Organizations/healthnet/SAsia/suchana/0110/berer_ravindra.html

Emergency Obstetric Care (EmOC)Emergency Obstetric Care (EmOC)Emergency Obstetric Care (EmOC)Emergency Obstetric Care (EmOC)Emergency Obstetric Care (EmOC)

This is the term used to describe the elements of obstetric care needed for the management of  complicated
pregnancy, delivery and postpartum period.

Source: UNFPSource: UNFPSource: UNFPSource: UNFPSource: UNFPA. A. A. A. A. 2004. UNFPA State of The World Population 2004: The Cairo Consensus at Ten: Population,
Reproductive Health and the Global Effort to End Poverty. New York: UNFPA. 55-61 pp.

Unmet need for contraceptionUnmet need for contraceptionUnmet need for contraceptionUnmet need for contraceptionUnmet need for contraception

Unmet need refers to women and couples who do not want another birth within the next two years, or ever,
but are not using a method of contraception.

Source: UNFPSource: UNFPSource: UNFPSource: UNFPSource: UNFPA. A. A. A. A. 2004. UNFPA State of The World Population 2004: The Cairo Consensus at Ten: Population,
Reproductive Health and the Global Effort to End Poverty. New York: UNFPA. 55-61 pp.

Emergency contraceptionEmergency contraceptionEmergency contraceptionEmergency contraceptionEmergency contraception

Emergency contraception, also known as morning-after pill, or emergency birth control, is a hormone
regime  taken orally. A woman can take up to three days after she has had sexual intercourse to prevent the
implantation of a fertilised egg in her uterus.

Source: WSource: WSource: WSource: WSource: WordIQ.com ordIQ.com ordIQ.com ordIQ.com ordIQ.com Available at http://www.wordiq.com/definition/Morning-after_pill

D
e

fi
n

it
io

n
s



ARROWs For Change    Vol. 10 No. 212

Women have an unmet
need for family planning if they
express a desire to space or limit
births but are not relying on any
form of contraception, be it
modern or traditional. Taking
control of one’s own sexual and
reproductive health, including one’s
fertility, is a right guaranteed in
many international treaties and
agreements including the ICPD
Programme of Action (POA).

“All countries should, over
the next several years, assess the
extent of national unmet need for
quality family planning services
and its integration in the reproductive health
context, paying particular  attention to the most
vulnerable and underserved groups in the population”
(ICPD POA 7.16). The ICPD + 5 review went further
to state: “Where there is a gap between contraceptive
use and the proportion of  individuals expressing a
desire  to  space  or  limit  their  families, countries
should attempt to close this gap by at least 50% by
2005” (Para 58 ICPD+5).

The eight-country NGO study coordinated by
ARROW on Monitoring ICPD Ten Years On reported
that  measurement of contraceptive prevalence rates
and unmet need assessments continue  to focus only
on married couples, excluding groups like young and
unmarried people. Over the last decade, although con-
traceptive prevalence rose in all the countries, the
unmet need for contraception continues to stay high
(see table). The current unmet need percentages vary
from a high 33% in Cambodia and Pakistan to 19% in
the Philippines and a low 9% in Indonesia. The prob-
lem of unmet need may lead to unplanned pregnan-
cies,  abortions and unwanted children. Women, es-
pecially the poor and marginalised who often lack ac-
cess to healthcare services, often opt for unsafe abor-
tions.

Multiple factors underlie the high levels of     unmet
need for contraception. In Pakistan, surveys revealed
that the gap between desire and behaviour, was largely
due to lack of accessibility to health services, fear of

Women Still Unable to Control Their Fertility: Issue of Unmet Need

CountriesCountriesCountriesCountriesCountries Post- ICPD  YPost- ICPD  YPost- ICPD  YPost- ICPD  YPost- ICPD  Year 2000 %ear 2000 %ear 2000 %ear 2000 %ear 2000 % Before ICPD%Before ICPD%Before ICPD%Before ICPD%Before ICPD%
(except China)(except China)(except China)(except China)(except China)

Unmet Need for Contraception (Asia-Pacific)Unmet Need for Contraception (Asia-Pacific)Unmet Need for Contraception (Asia-Pacific)Unmet Need for Contraception (Asia-Pacific)Unmet Need for Contraception (Asia-Pacific)
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side effects, poor understanding of women’s sexual
rights and the requirement for spousal consent to
practice contraception.Two critical barriers identified in
the South Asian and Cambodian country NGO
monitoring reports,were inadequate access to
effective reproductive health services and the lack of
appropriate contraceptive choices. The National
Family  Planning Programme in India provides only
five contraceptive methods: male and female
sterilisation, intrauterine devices, oral pills and
condoms with an aggressive push by the government
for female sterilisation. Providers do not offer complete
information about the variety of methods available so
men and women do not have the opportunity to
exercise their right to contraceptive choice. Research
findings from the ARROW study also point to
persistently low use of modern methods of
contraception in the Philippines, Pakistan and
Malaysia. Only 28% and 30% of women in the
Philippines and Malaysia respectively use modern
methods. Women-controlled methods like the
female condom, diaphragm/cervical cap and foam/
jelly are the least available and used modern methods
in all the eight countries.

Governments urgently need to evaluate family
planning services more closely to identify the above
barriers and take the necessary steps to improve the
availability and quality of health services.

■ By Sai Jyothi Racherla, By Sai Jyothi Racherla, By Sai Jyothi Racherla, By Sai Jyothi Racherla, By Sai Jyothi Racherla, Independent Researcher. Email:
rsaijyothi@gmail.com

Cambodia 33 NA

India 16 20 (1992)

Indonesia 9 14 (1991)

Malaysia 30 (Malay) 15 (Chinese) 31 (Indian) NA

Pakistan 33 32 (1990-91)

Philippines 19 26(1993)

Nepal 28 28 (1991)

Source:Source:Source:Source:Source: ARROWARROWARROWARROWARROW. . . . . 2004. Monitoring ICPD Ten Years On. Kuala Lumpur:
ARROW. [Unpublished] Website: www.arrow.org.my




