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Reflections on Gender and
Reproductive Health

Rosalia Sciortino

I will start by addressing the concept of reproductive health. In September
1994, the United Nation's International Conference on Population and
Development (ICPD) at Cairo represented a marking point in demographl;c
thought. For the first time the complex relationship between women s
reproductive and sexual needs at the micro level, and population policies
determined by demographic and environmental goals at the macro level was
discussed in an open forum. After lively discussions national delegates
reached consensus on the need for a broader approach to health as it relates
to population and development strategies, and redefined reproductive health
as: a state of complete physical, mental and social well-being and not
merely the absence of disease or infirmity in all matters relating to the
reproductive system and its function and processes. ;

The change is not in the phrasing itself, since the definition restates and
endorses previous conceptualizations of health by the World Health
Organization (WHO). More specifically, it paraphrases the Alma Ata
definition of primary health care, applying it to reproductive health matters.
Still, the reproductive health approach is unprecedented in various respects.
For the first time, the universal right to sexual and reproductive health was
recognized beyond the long-established right to conlraception. Informed
free choice, respect for physical integrity and freedom from discrimination
and coercion in all matters related to one s sexual and reproductive life
were now upheld as core principles by more than 180 governments.

Another dramatic conceptual shift was the setting of women's empowerment
at the center of health and development. Departing from conventional
demographic thinking, the reproductive health approach stresses gender
equity and equality as absolute preconditions for women to effectively act
upon their sexual and reproductive health decisions. Even more, the
empowerment and autonomy of women and the improvement of their
political, economic, cultural, social, legal and health status is seen as a
highly important end in itself and as essential to sustainable development.
Only by tackling the underlying barriers to gender equity in all social
spheres can women exert more control over their reproductive and sexual
lives and attain the highest standard of health and development.
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In spite of the international agreement reached on the irre_futftblhty of
addressing gender issues in reproductive .health programs, it is sulld a
question whether actual interventions are indeed a!::le to counter g_enmei
disparities and bring about women s empowerment. The first obstacle is thal
no clear-cut, comprehensive strategies are available on how to transform the
conceptual frarnework into practice. We may agree on the concept, but‘tht?
problems start when we start to talk about programs, plans and intervention;
in other words, action.

Next, to translate the broad reproductive health concept into pracuf:g_ a
multi-sectoral approach is needed which goes far be_yu:ut_td the mere provision
of medical and family planning services. Our objectives are gmch more
ambitious now than they were a few years ago. We are assuming that all
sectors of society will cooperate with each other and try to change the
social role of men and women which wi_ll evlezntuall)_/ lead to the
improvement of their health status. But this ideal image is far from the
reality we have to deal with: within government, ministries do not always
get along; communities, NGOs and government often do‘ not share the same
views, and even among us, we hold different interpretations of what gender
and reproductive health are all about.

Thirdly, we simply do not know how to intervene in gender .relat.ions}}ipt':!
The Cairo document (Programme of Action of the United Na!nons
International Conference on Population and Development) seems to 1mp'l},r
that you can change gender relationships by interv.erlnimg with women, t.hat is,
improving the status of women. The prime minister 'of N‘orwa‘y., in her
opening statement, clearly said that we have to :rﬁ:gtlfy disparities, and
‘promote women's needs more actively than men s _u.ulul we can safely say
that equality has been reached. Applied to 1rep1.‘oduc‘:tms health, it means that
we need to provide attention to women s rcprc:ductlve“ am_i sexual needs an_d
empower them to manifest such needs and assert ?htm rights, at least ul.ltll
the disparity in this field has been rectified. And indeed most reproductive
health programs nowadays have chosen to focus on women to empower
them in sexual and reproductive health matters. <.Bu1:‘ is it feasible to
empower women by focusing only on women? In situation whc‘re women
are subordinate and powerless in the domestic realm as well as in society,
how can they assert their reproductive and sexu:'ﬂ r.ights‘! How can they
bargain with their partners from a dependent position?

During one visit to a community development program we support in North
Sumatra, I assisted in an interesting exchange of view among the NGO 8
facilitators and the local women on the necessity to start communication
among husbands and wives on reproductive health matters. The women
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were all sitting silently looking at the facilitators ir%‘a strange way. Finally
one of them took the courage to speak up and say: When my husband asks
me to bring him a glass of water, I just bring him the glass of water. I do
not discuss it with him, I just do as I am told. How can I now start to
argue on even more sensitive and intimate issues such as wanting or not to
have sex with him?~

Of course this is an extreme example, and in reality there are many
different nuances. Still, the key question remains how is it possible to affect
sexual relationships when women s position in society is subordinate to
those of men. Is it feasible to empower women to assert their reproductive
rights, while they are not able to assert their economis, social, political and
other rights? We can try to provide skills to negotiate and bargain in
reproductive health matters but would they be able to use such skills in their
daily life?

This brings us to a subsequent question: even if it is feasible, is it effective
to empower women through reproductive health interventions? STD and
AIDS programs directed at empowering sex workers fo negotiate with their
clients about safe sex are classic examples. These programs provide sex
workers with information on STDs and AIDS and bargaining skills to
promote condom use, but leave their clients totally out of the picture. By
now there is an abundance of studies showing that even if sex workers
know about condoms and are willing to use them, since they are in a weak
bargaining position with their clients, if their clients refuse to use condoms
they just comply with it. Again, this is an extreme example since, in the sex
worker-client relationship economic reasons also play a role. However, this
case shows that in situation where the power relationship is not equal, it
becomes difficult for women to actually assert their reproductive rights.
Furthermore, from the point of STDs and AIDS prevention, focusing on sex
workers only is not effective.

Another example from the domestic domain is a successful reproductive
health education program in East Java. This program has been able to make
women farmers aware of the sexual risks they may have been exposed to
due to their husbands behavior. Through their newly acquired knowledge the
women came to realize that the fact that most of their husbands were
frequently emigrating for long periods of time, and were possibly having
relationships with other women, posed a risk to their health. However, this
awareness did not empower them. On the contrary, th a2y felt frustrated about
their inability and the impossibility of sharing their fear and discussing their
doubts with their husbands in view of the widely held belief that their
husbands would get upset at their mistrust. They also felt that the
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prevention messages would not adapt to them since condom use was
inappropriate for long-lasting relationships, especially if the couple was
planning to have children. As a result, the women became seriously
worried and anxious about the entire situation, which ultimately did not
improve their well-being.

Similarly, another successful awareness raising program aiming at proposing
women-centered interpretations of reproductive rights in Islam to Moslem
women at the local level was able to empower them with new knowledge
about their rights in family and society. However, during the evaluation
Phase (six mopiths after the intervention), many women complained that the
emancipatory knowledge they had initially enthusiastically accepted was
actually giving them more discomfort than advantages. Its implementation
actually meant disruption of their family life, something they were not
willing to risk, preferring the status quo to an insecure future. As a solution,
they suggested to the organization involved to target their husbands rather
than themselves.

Indeed many programs today are proposing to put greater responsibility on
men. With such logic, although women s empowerment is a worthy ideal, it
is a long and difficult process. Therefore, from a pragmatic point of view,
reproductive health intervention should focus on the powerful ones; that is
men, and convince them that ‘a:hcy“shc'uld protect the health of their partners.
As someone once put it to me : Do we have to wait till women have an
equal place in society before we can stop AIDS? For the sake of health
safety, maintenance of the status quo is tolerated.

But are we really willing to maintain the same gender relationships and
postpone change in society? Although many women activists were pleased
that the Cairo document recognized men’s responsibility, as a feminist, T
wonder whether this is an emancipatory development or just restating the
dominant gender relationship. If we take an holistic look, we are in fact
maintaining men s powerful position. Let s say that by focusing on men we
convince them to use condoms. By not focusing on women we make them,
for their health, totally dependent on the good will of their partners. By
pleading with men not to harm their wives and children, we are in fact also
conveying the message that women are in their power. Consequently all
decisions to have or not to have sex, to use or not to use condoms, and to
beat or not to beat women, are once again strongly entrusted to men’s
discretion for better or for worse.

Another alternative is to focus on the family. The most recent development
in reproductive health thinking argues that we should not focus on women,
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neither on men, but on the farnily.” To give attention to the smaller socjal
units seems the perfect way out from the Impasse since it takes into account
men, women and their children. As a matfer of fact, the family ideal has
proven particularly attractive in conservative political environments such as
the United States at this point in time. Also for Asian countries where
family values are highly respected in formal discourse, the concept of the
family is quite appealing. However, we should be aware that it does not
resolve the issue of power relationships nor of gender. Being seen as an
unit, the entire issue of communication between all the parties involved is
simply not taken into consideration. Similarly, we are left in the dark about
internal power dynamics. And what about the individual who does not have
a family? It is possible that the proposition of the family as intervention
unit for reproductive health activities is more a political and moralistic
device rather than an effective programmatic approach.

Therefore, we still need to be creative and formulate new strategies. We
cannot continue to empower women without including men, or consider
men without taking women into account, separating artificially men from
women in our reproductive health programs. From my observations, some
of which I shared with you, I have become convinced that most of the
programs we or other donors fund, although they may claim to change
gender relationships, in fact are unable to do so since they only intervene on
one side of the coin. We need to make a creative effort to intervene in the
relationship itself, rather than on one or the other of the two parties
involved. For the purpose of intervention we need to know who is in power
in a certain situation and try to change such relationship to a more equal
one We should remind ourselves all the time that the goal is not to change
men or women on their own, but the relationship among them.

In conclusion, I hope that my fragmented thoughts will stimulate us in this
seminar to think in an innovative way. By questioning existing models of
intervention we can try to find new approaches that will no longer
separately deal with women's cmpowerment or men s responsibility  but
will be able to address gender as the social relation it is supposed to be.
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