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TOWARDS
ACTION

Context Specific Rights-Based 

CONTINUUM OF 
QUALITY CARE
in the  New Development Agenda

54 representatives from 13 countries of Asia, Pacific and Europe representing 
38 different civil society organisations as well as individual activists, experts 
and think tanks for women’s sexual and reproductive health and Rights 
(SRHR) and maternal health met in Kuala Lumpur, Malaysia under the initiative 
of Women’s Health and Rights Advocacy Partnership (WHRAP) - South Asia 
to discuss strategies for ensuring context-specific rights-based Continuum of 
Quality Care (CQC) for women’s health in South Asia, and to end preventable 
maternal mortality and morbidity.  

In the current context, whereby the new development goals for international 
commitments at the United Nations are being discussed and decided and 
strategies for ending preventable maternal mortality are being finalised by 
WHO and other agencies, it is crucial to ensure that the ground level realities 
are taken into account so that the final goals and strategies are reflective of 
the needs of, and can bring about real changes for, all women, particularly 
from disadvantaged sections. 
We call for state and non-state actors to recognise universal access to CQC 
for women’s reproductive health in policies, plans and programmes. This 
recognition has to happen across a woman’s lifecycle – from preconception 
to pregnancy to post-partum/ post-abortion to menopause – and across 
locations –home, community and health facilities.  CQC is imperative to 
reduce adolescent, maternal, newborn and child mortality, morbidity and to 
improve women’s reproductive health.

Who we are

Every day, approximately 800 women across the world die due to preventable 
causes related to pregnancy and childbirth1.  Asia accounts for a substantial 
number of these deaths with four South Asian Countries -Bangladesh, Nepal, 
Pakistan and India contributing to highest proportion of these deaths.  The 
complex socio-economic-political context and the geographical diversity of the 
region pose several challenges in addressing the high maternal mortality. Social 
determinants such as poverty, access to education, food and nutrition, water and 
sanitation have a direct bearing on health outcomes. Caste, class, religion, gender-
based inequality, disability and geographical location further exacerbate the 
conditions and adversely impact the health of women, children and young people. 

Early marriage, unsafe abortion, unintended pregnancies, poor coverage and 
acceptance of contraceptive services also contribute to the high maternal mortality 
and morbidity.  A significant proportion of maternal deaths can be averted by 
adopting a continuum of quality care approach and ensuring universal coverage of 
care. 
 
Several states have ratified major international conventions and are signatories 
to Plans and Programmes of Actions (International Conference on Population 
Development-ICPD, Beijing Platform for Action-BPfA, Millennium Development 
Goals-MDGs, and Convention on the Elimination of All forms of Discrimination 
Against Women-CEDAW) as well as the International Convention on Social and 
Cultural Rights (ICSCR) which oblige them to ensure the right to health of their 
people, and in particular women’s Sexual and Reproductive Health and Rigths 
(SRHR). National governments are accountable for fulfilling their obligations and 
commitments as signatories to all these conventions and the UN Human Right’s 
Council Resolution 11/8 on Preventable maternal mortality and morbidity (MMM) 
and human rights and Resolution 18/2 on the application of a human rights-
based approach to the reduction of preventable MMM. While there has been 
some progress over the years, sufficient attention needs to be given to improve 
women’s comprehensive SRHR.

At a time when increased funding is directed towards specific interventions, 
this call is a timely and strategic one, drawing upon the internationally agreed 
principles.

1     World Health Organisation: Maternal Mortality  Fact Sheet No 348  http://www.who.int/  
 mediacentre/factsheets/fs348/en/

Why this Call 



All women and girls have the right to the highest 
standards of SRHR; and governments have the 
obligation to ensure that no woman or girl dies due 
to preventable causes or suffers due to morbidity 
related to pregnancy, child birth, contraception and 
abortion.

We call upon the Governments to fulfil their 
obligation to:

1. Recognise and ensure the right to health as a 
fundamental right for all.

2. Provide the highest standards of comprehensive 
Sexual and Reproductive Health (SRH) services 
in accordance with existing international 
agreements including International Conference 
on Population and Development (ICPD), Beijing 
Platform for Action (BPfA), convention to 
eliminate all forms of discrimination women 
(CEDAW), and Convention on the Rights of the 
Child (CRC) and the Asia-Pacific Ministerial 
Declaration on Population and Development 
(2013).

3. Ensure access (physical, financial, accurate 
information, socio-cultural) to rights-based 
continuum of quality  maternal health services 
and care to all women and girls irrespective of 
class, age, marital status, parity, ethnicity, caste, 
religion, location, residence, sexual orientation 
and gender identity and expression, HIV status, 
and disability.

4. Provide enabling conditions for the realisation 
of SRHR including:

a.  Gender equality and equity in society 
at all levels including but not limited 
to education, employment, health and 
nutrition benefits.

b.    Freedom from violence and discrimination 
at all levels through appropriate laws, 
policies and programmes.

c.  Effective enactment and implementation 
of legislations to prevent child, early and 
forced marriages.

d. Food and nutrition security and 
comprehensive counselling for all with 
particular attention to women, girls and 
marginalised groups.

e. Access to safe drinking water and 
sanitation particularly for women and girls 
in schools, public places, public health 
facilities and homes.

f Equal access to livelihood opportunities and 
social security for all, particularly women 
and girls.

g. Access to comprehensive and rights-based 
education and ensure increased enrolment 
and retention of adolescents especially girls 
until the completion of their education.

h Comprehensive sexuality education for all 
adolescents who are in-school and out-
of-school through formal and non-formal 
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education and community outreach and 
access to youth friendly services.

i.  Remove all legal, political, socio-cultural, 
religious and other barriers to access to 
SRHR including comprehensive abortion 
and post-abortion care services.

5. Strengthen health systems (including activation 
of oversight mechanisms) to provide the highest 
standards of quality care which is gender 
sensitive, with dignity and responsive to the 
needs of all women and girls.

6. Ensure Safe births for all women. Considering 
the high prevalence of home births in South 
Asia, home based care need to be strengthened. 
The scope of skilled birth attendants need to 
broadened to include a wide range of providers 
including Trained Traditional Birth Attendants 
(TTBAs).  A functional and effective referral 
system including transportation needs to be 
in place to support and ensure continuum of 
quality care from home to facilities.

7. Build and operationalise accountability for 
reproductive health at each level of service 
provisioning.

8. Build and operationalise robust and transparent 
mechanisms for research and data management 
and analyses for maternal mortality and 
morbidity.

9. Health and Nutrition policies and programmes 
need to adopt a continuum of quality care 
approach to include participation of adolescents 
and young people in the design, implementation, 
monitoring and evaluation.

10. Ensure regular, effective and transparent 
mechanisms of collecting data as well as public 
dissemination of research findings/ reports.

11.  Mechanisms must also be devised to ensure 
that qualitative, disaggregated data are collected 
from the civil society as well to complement 
government generated data Service and Health 
Management Information Systems (HMIS) data 
should be verified to ensure accuracy.

12. The benefit of public private partnerships 
(PPPs) implementing CQC models must be 
reassessed. Effective regulation systems for 
private providers and pharmaceuticals need to 
be operationalised. Public and private resources 
must be channelled to achieve health equity 
within a cohesive policy framework.

13. All Health and Nutrition programmes must 
incorporate strategies to engage boys and men 
as responsible partners and parents through 
strengthening collaborations with CSOs on the 
same.

14. The Sustainable Development Goals (SDGs) 
must ensure that states include adolescents 
and young people in their laws, policies and 
programmes including all SRHR programmes.
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This Call for Action is an outcome document of the 
Regional Advocacy Dialogue which was organised 
by Asian Pacific Resource and Research Centre for 
Women (ARROW) and WHRAP-South Asia on 14-15 
September, 2014. 

Independent activists and representatives of CSOs, 
alliances and Networks who participated at the 
Regional Advocacy Dialogue and supported this 
call include Bangladesh:  Gonoshasthaya Kendra, 
Naripokkho, Reproductive Health Services Training 
and Education program (RHSTEP), Sangkalpa Trust, 
Cambodia: Reproductive Health Association of 
Cambodia, Denmark: Danish Family Planning 
Association (DFPA), India: Academy for Nursing 
Studies and Women’s Empowerment Research 
Studies (ANSWERS), Center for Health and Social 
Justice (CHSJ),  Centre For Health, Education, 
Training and Nutrition Awareness (CHETNA) , Child 
in Need Institute (CINI), Population Foundation 
of India, Common Health, R D Gardi Medical 
College, Rural Women’s Social Education Centre 
(RUSEC), SAHAYOG, SEWA Rural, Society for 
Health Alternatives (SAHAJ) Laos: University of 
Health Science Malaysia: Dr. Narimah Awin, Dr. 
Rashidah Shuib, Rozana Isa Maldives: Society for 
Health Education (SHE), Nepal: Dr. Badri Pokherel, 
Dr. Bina Pradhan, Beyond Beijing Committee 
(BBC), Nursing Association of Nepal, Pakistan: 
Rozan, Shirkat Gah, Papua New Guniea: Safe 
Motherhood Alliance-PNG, Sri Lanka: Women and 
Media Collective (WMC) Regional/International: 
Asian Forum of Parliamentarians on Population and 
Development (AFPPD), Asia Pacific Alliance for 
Sexual and Reproductive Health and Rights (APA), 
Asian- Pacific Resource and Research Centre for 

WHRAP –South Asia is an international partnership with a regional voice that 
brings together women led organizations and other civil society actors for 
evidence based advocacy on women’s health and rights in four countries in 
South Asia including Bangladesh, India, Nepal and Pakistan. The partnership 
is between five leading national women’s organizations including National 
Network Organisation, Beyond Beijing Committee (BBC) in Nepal, Naripokkho 
in Bangladesh, Shirkat Gah in Pakistan, Centre For Health, Education, Training 
and Nutrition Awareness (CHETNA) and SAHAYOG in India as national partners; 
their forty (40) Community-Based partners that work directly with women on 
the ground; and the Asian Pacific Resource and Research Centre for Women 
(ARROW) as its regional partner. The programme has been carried out in 
cooperation with Danish Family Planning Association (DFPA) and financed by 
Danish International Development Agency (Danida). 

Over the last 10 years this partnership has facilitated and contributed to 
processes aimed at improving quality of life of marginalized women in South 
Asia through civil society engagement and accountability for health governance. 
Commenced in 2003, WHRAP-South Asia works at local, national, regional and 
global levels calling for a context specific rights-based framework for Continuum 
of Quality Care (CQC) for women’s reproductive health in South Asia. 

www.whrap.org 

About this Call

To	volunteer	to		translate	it	in	your	language,	or	get	
printed	copies	for	distribution,	please	get	in	touch	with	
following	ARROW	staff:	Nalini	Singh	(nalini@arrow.
org.my)	and	Biplabi	Shrestha	(biplabi@arrow.org.my)

Women(ARROW), Asian Rural Women’s Coalition 
(ARWC), Asia Safe Abortion Partnership (ASAP), 
International Planned Parenthood- The East & South 
East Asia and Oceania Region  (IPPF-ESEAOR), 
International Planned Parenthood Federation- South 
Asia Region (IPPF-SARO), International Women’s 
Health Movement (IWHM), Women’s Global 
Network for Reproductive Rights (WGNRR) and 
World Alliance for Breastfeeding Action (WABA).


