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ft is rvith much delight and

I honour that I rvelcome you
I all very distinguished guests

and part ic ipants, to th is epoch -
making event of AMAN ITARE
train ing in N igeria.

AMANITARE is the Al'rican
partnersh ip of sexual and
reproductive healtlr and right of
w'ornen and girls. 'fhe partnership

was fonmally launched in Uganda

on February 4,2000 by a gnoup of
39 rvomen and men from 16 Alrican
countries, representing 27

organ isations and n ine networks.

The goal of AN,IANITARE is to

build influential social nrovement,"

to institutionalise the recognition of
African vvofften's and girls' sexual

and reprod uctive health rights as

fundantental to their civil and

hurlan rights.
Our vision is ach iev ing wolren's

ancl girls' sexual and reproductive

health and right in Atiica. These

rights are the rights of all women and

girls., regardless of citizenship, class,

age' culture, religion.' marital status,

ethnic identity, sexual orientation

and physical and mental abilitY to:

l. 
'BodilY 

integritY and sexual

autonomY
2. Sexual enjoYment and healthY

reproduction
3. Protedtion from

death or disease as a

reproduct ive fu nct

freedom-free coercio

pun ishment as a

controlling sexualitY

the threat of
resu lt of their

ions, and to
n, violence or

mean s of
and fertilitY.

workshop Abuja recently

APRII; 2002

* Women have the right to thcir

bod ily integrity and autonomr rn

dec isions concern ing their serualitl

and fertility:
* Soc ial, cultural and religious

interpretations, practices and norms

(including customar)' law) which

impinge on the rights of women and

girls to full citizenshiP and denY

them their human rights must be

challenged and contested;

* Women have the right to

R

AMANITARE reaches out to, new generation
chair of Local organising commifiee
ordinator, Dr Bene Madunsgu made th

of
ts presentation at the

the AI4ANITARE workstrop and GpI s/E
opening ceremony of the

Co-,

I'I

o (L-R) Dr. Benc lllutlututgu , chuiring lhe opening ceremon.t', Dr Stella D.trgu ol
Women's Developmenl Cenlre,Abuju, Dr. N. Tottbiu, RAI^'B President und Fruncoise

Girunl of IIYHC

These are the three lundarnerttal

prirrciples of AMANITARE which

we consider essential for achieving

the goals. Based on these three

principles are the set of the core

values of AMANITARE which

are:
* Sexual and reprodurctive rights

are central to the realisation of

women's human rights:

* Issues of sexual and

reproductive health and rights

d irectlY imPact everY asPect of

wornen;s girls' lives' 'fhe realisation

of these issues is therefore central

,o ,ronomic develoPment of civil

societY, democracy and the rule of

adequate, affordable, accessible and

qrui ity reProductive. health

information and services that protect

them from the threat of death or
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(Continue from pl4) A]UIANITARE
ld isease resu lting from their
reprod ucti ve f unction s;
* Laws and policies which
undermine, constrain or allow for
limitation and violation of sexual
and reproductive rights must be
q uestioned. chal lerrged and reiected
unconditionally:
* Wolrrcn have thc right to scll-
detcrn'rination and rnust bc
rccogniscd as t'ull citizens with
guaranteed political arrd social
participatitln and lcgal protection irr

all mattcrs concernilrg their'
scx ua l itr :utd rcpnrcluct itltt.
* l:aclr lutd c\'er\'\!()tt'tiltl is iln
ind iv id rtit I tvhtl is e rrt it le d to e tt.irlr

lir I I se x uu I and rcprod uct iv'e ltca lt h

iurd riglrts.
'l'lrc rnartdatc itrtd lcgitittutcr trl'

AMANl ln Rl: is clcrivccl li'ortt tlre
()ulc()nlcs ol' u tlrltl ct)n lcrr't)cc\ rrl'

tlre lrtst tlcc;tdc irr rrlrielr \lricurt
lt()vcnltne ltts ltlitr etl tttltiot' lliu't in

reaching the consensus thatproduced the policy out.omes ofthese conferences. The relevantconferences include the WorldConference on Hurnan R.ights
( WC H R) - Vien na, I 993, TheIntcrnational Conference onIropulation ancl Development
( IC I, t) ). C a i ro, lgg4, .Ihe 

Fourth
W'orld Conference on Women
( F WCiW;, B.U ing, 1995 and the
sut'lseq ucnt rev ierv conferences, fi ve
\/cars alter cach conlerence.

l'hcsc con {'erences have in
contntotl. thc dcclar-atiorrs clrarvn up
[r-r rrlti()ltill gtlvcr.nn]ents, irrclucling
,\ li'ican go\ cntntents. ernphasising
the irn ptlrtiutce ol' u rv ide range of
\\()tne n s sexual and reproductive
hcaltlr arrd rishts tilr overall social
dcr cloplncrrt. All these
ct)nlercnccs also condernned all
lirrnrs ol'ge rrder-hasccl violence and

r io l;.tt ion s.

reaches out
- The International Conference onPopulation and Development
(tCPD), Cairo, lgg4 adopted the
rights-based approach to sexual and
reproductive health, reflecting a new
global policy consensus on the
relationships between,population
policy and sexual and ybproductive
health and rights. rne/inlsis of this
new paradigrn was thAt ,,lf women
are empowered and peoples, needs
for sexual and reproductive health
are rnet, population stabilisation
would be achieved by virtue of
choice and equal opportunities,
rather than by coercion and control.
Th is rights-based approach is
premised on existing international
hurnan rights agreements and in
recognising sexual an reproductive
health and rights as important ends

rn thernselves. (r)

(Corttiruted on PI6)
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(Continuedfrotn P. I 5) AMANITARE reac;hes out to new generation tr
(Meetingth e Cairo Challenge: Progress

rn Sexuil and Reproductive health -

Implementing the ICPD Programme

of Action; Fimily Care International'
NY l eee).

The rights-based aPProach was re-

adfirmed and extended at the FWCW

in Beiiing in 1995 and again at the

tCPrD+S review in 1999- The main
lcornponents of the rights-based
approach are gender equitY and

equality ;sexual ahd reproductive rights

and client-centred sexual and

consent, mutual respect and shared

responsibility in sexual relationships'
This provision is contained in FWCW
PFA, para 96).

Sextral and reprodr-rcti ve healthcare

includes:
* FamilY Planning information,
counsel Iing and services
* Parental, post-natal' and delivery
care
*Healthcare for rnfants
* Prevention and treatment of STIs

and RTIs
* Legal, safe abortion services and

management of abortion-related
complications;
* Prevention and treatlnent of
infertility
* Information, education, counselling
on healtlt, sexuality, reprodttctive
health and,;arenthood;
* Services to address ;eProductive
system, cancers and HIV/AIDS.
(Key actions fo r ftrrthe r
implernentation of the ICPD POA 52

(E)
AMANITARE which is a ten-Year

initiative (1999-2009) is constituted to
facilitate the translation of the
principles ernbodied in these
agreements intc, the daily realities of
African women and girls. Our airn is
to create a better political, economic
and social environment to enable
wornen and girls in Afi'ica, to efljo;'
their lives rvithout fear of control or
coercion because of their sexuality or

ofgroups and individuals active in the

field ofsexual and reproductive health.
gender equality and wonren's rights.

We recongise and adrnit that there
are many African groups and networks

currentlY working on different

aspects of wotnen's health' economic

;#;;;;ent legal rights and violence

aeainst wolTlen' However' there is no

;5;;;;i .ffo" to consolidate and

ua"uur.. work with a clear agenda on

women's sexual and reProductive

facilitated bv Action
Health Incorporated(AHI), to aoprove the
guideline. foi sexualitY
education and a national
curriculurn for sexuality
education at all levels of
the Nigerian edr-rcational
institutions.

The.present event for
which vE are here
gathered{oday is the
contribution of
AMANrtlne towards
the implernentation of
these policies. I am,
therefore. extremely
happy to once again
welcome you all to this
oPening cerentony to
mark the training of
!oung women from
African cor.rntries who
themselves would extend

what they learn from the coming week I
to their organisations for building the I
capacity to work towards the interna

achievement of sexual and yotkt
reproductive health and rights of ::il},
African girls and women. Circur

Sexual and reproductive health and (FC/F

rights is an African agenda. African prever

countries have the hi[hest records of 1t^1*
women and girls victims of HIV/ ffiT
AIDS, as well as maternal and infant repro

mortaliry rates. It is a call to duty I

that AMANITARE has assumed the AMI

role to lead in rolling back the Yn
devdstating effects of the violationt ilni,
of the rights of African women. This l99i
training is part of the outreach and RAI

networking strategy to address the colli

problem. :11
I thank you all for honouring our ;";

invitation to be part of this history in rec

the interest of African girls and
*o*.n.Q

Bene E. Madunagu

health rights
cknowledge the effortsea

of the Nigerian government

in the number of Policy documents

airned at creating the enabling

environment for the impletirentation of
the global

w
the Provlslons

ICPD Programme
agreeme nts in the

of Action; WCH R, FWCW, the

Conventlon on the Rights ofthe Child

and the Con vention on the Elimination

of All Forms of Di scrimination
Against Women (CEDAw)

The Nigerian govern lnent t'tas a

policy on wolnen' on adolescent

rep roducrive healtlr and has gone

ad in partnershi p with JrlGos,

of
reproductive health care. (2) (Sexual

and Reproductive health: Briefing
cards, Family health international,
20a0).

Reproductive rights include the

rights of couples and individuals to:
. Decide freely and responsibly the

number, spacing and tirning-of their
children and to have the information,
education and means to do so;
. Attain the highest standard of
sexual and reproductive health; and
. Makedecisions about rept'oduction

free of discrirnination. coercion and

violence.
(3) (lnternational Convention on Civil
and Political Rights, 1976:

(4) Women's Sexual and
Reproductive Action Sheets ("Gender

Equality & Equity" "Reproductive
Rights & Reproductive Healtlt"
"Sexual Rights");
(5) ICPD POA 7, .3, and an

Intemational Convention on CEDAW).

reproductive health,
* Be free of discrirnination, coercion
or violence in their sexual lives and in
all sexual decisions; and

Expect and demand equality, full
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Sexual rights include the rights of reproductive potential.

all people to: AMANITARE, therefore, evolved
* Decide freely and responsibly on frorn the need for a co-ordinated pan-

aii aspects of their sexuality, including African effort to consolidate the skills,

protectin gand promoting their sexual knowledge and institutional resottrces
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