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welcome you allto the 2004
Atiican Women,s Heal

African girls and women.
AMANITARE is the African partnership
for the sexual and reproductive health
and rights of women and girls. It is an
initiative of RAINBO, an-African - led
NgO working to promote and protect
African women,s and girls, rights to
sexual and reproductive health.

During the United Nations
Conference, the ICpD, Cairo 1994, the
international community placed
reproductive health firmly within the
context of human rights and recognized
that women's empowerment is key to the
protection of those rights. The
conference upheld the principles that
every human being is entitled to equal
protection under human rights
instruments and that no person is to be

discriminated against on the basis of sex.

These principles have also been

confirmed in numerous other
international, regional treaties and also

in national legal instruments.

Furthermore, women's rights that

should not be discriminated against on

the basis of sex is very comprehensively

addressed in the Convention on the

Elimination of All Forms of

Discrimination Against Women'

(CEDAW or the Women's Convention)'

rvhich was approved bY the United

Nations Cenerai Assembly in 1979 at the

end of the United Nations Decade for

Women. This convention guarantees

women equal rights with men in all
spheres of life, including education,
employment, healthcare, citizenship,
franchi se, national ity and marriage.

Since the early 1990s, women,s
reproductive health and rights have
become a significant item of debate at
international, regional and national
conferences that deal with social
development and human rights.
For instance, at the international level,
six UN major conferences within a period

of four years - 1992 to 1996 had
deliberations and debates on
reproductive health and rights issues.

These include:
. The UN Conference on Environment l

and Development, held in Rio de

Janeiro: June 1992, abbreviated as

UNCED orthe Earth Summit.
. The World Conference on Human

Rights (WCHR), held in Vienna,

Austria, in Jdne I 993.
. The UN International Conference on

Population and DeveloPment,

(ICPD), held in Cairo in SePtember

1994.

pants, I

th

) co-
org,anised by AMANITARE and Girls'
Power lnitiative on February 4th,2002 in
Abuiil, N igcria.

'l'his year coincidcs with the lOth
ilnnivcrsary ol' thc International
('on l'crcnce orl Irnpulation and
l)cvcloprncnt (lCI)D), hetd in Cairo,
I:gvpt irr 1994. 'l'hus, our slogan forthis
) cru"s cclctlrtrtirln - "l Cclcbratc protest

I)cln;rncl: A l)ecildc ol' Cclebrating
l)rog,rcss und l{eclainring Our Rights," is

dcr ivctl li'onr tlrc alphabcts, I C P D.
'l lttts. todu1. licbruar)/ 4, 2004 j

AN4ANI lAlil: irt collaboration with
( iirls' l'ouer lrriti:rlive. cclcbrates African

\\/t)n)cn's I le llth ltrtd I{ ights Day and

c()nulrclttonttcs thc I0th atlniversaryr sf
l('l)l)
Ali'icln \\()tllct) s g,r()ups have been part

trl' lltc uorldu idc lllovt'nlt'ttt to assefi

\\'t)nlr'll's riglrts. ittcluding tre'edom from

trlc'ttdcr-trlscd violcnce ancl to put sexual

*,rr,1 tr'[)l't)tlrtctitc' health and rights of

\\ t)tllc'll oll thc ptrblic policl' agenda'

. The Wortd Summit for Social

DeveloPment, (WSSD), held in

Beijing, China in SePtember 1995'

. The Second United Nations Conference

on IJuman Settlentents' (Habitat II)'

held in Istanbul, Turkey in June 1996'

SpecificallY, ICPD fo.cused on

reproductive health and rights'

The ICPD Programme of Action' that

is the clocument that emerged frorn the

conference, made reproductive health

central to human rights and recognizes

thatwomen,Sempowermentisstrategic

I llttrl thc ]l.J \\'trrld Contcrence on

\\trlllcl) lll N:trrtr[ri irt lq85' All'ican

tt trlllc'l) S lttlt tre llc\ \\ ils litilitc'd ttl

L'LLlllt)lll lu .lc\ t'l1r[rlIlc'llt lrnd political

r);u1 ie rn.rr itul, t''ttt itt t']: i::f;j:i|;lt;;i:
N :t tt tr[r t t'ttlll crt'llt'c" l ssl'lcs

trtrr,iilr I iuhrs S1'ltlc'd tt) L'lllerqe

srcnit rcrtDllr 
^\lANll'ARE 

\\'as

tnrtratctl bt n f tN Iltl lt) ut)llSt'rlidate and

0dr ;tttt'c $tlr t)d'le \ in thc :lrcll trl'sc-lual

sDrl Ir"l\t"tlt""''tt hc:rlth rnJ tr"ltls ol'

[TW0n ItsH P PRt t ltI I0 lrs

I
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Itn tlr" existettce ancl protectiorr of
reprocluctive health and rights' The

Nigerian -qovernmellt. 
as it is the case

u,itlt other African cotttlh'ies. is sigrratory

to all the above confereltce otltconle

docurttents.
Belbre ICPD, 1994, there rvas verY

little discttssion in diplornatic circles

about sexuality, aboftion, fbmale genital

nrutilation, violence against u'omett and

reproductive health and rights. These

issues u,ere taken up dranratically in the

debares durin-tr ICPD. The previous

agreernents at poptrlation conf'erences,

lbr irrstartce, B,ucharest (1974) and
Mes ico (1984) focused on thc threat of
llol)Lrlarion e.xplosior: u,hiclt led to
coerc ive f-anrily planning/confraception
fbr -girls and women going as far as

oll'erirrg incentives for health providers
to recruit wonren clients/guinea pigs for
c o n t racL-f ) t i ve sen,ices or s teri I i zatiot't.

Ii rvas al ICPD 1994 that they took
thc ;rpproach of errrphasis on the
rrnclcr-s1a ncling ol'reprod uctive hea I th as

indivisible arrcl irralienable fi'onr issues

.ol'errrr;rlilr'. l'irrhts lurrl t'ltrrrot\,()l't-)ten of

JANU ARY-MARCH'

\\'lonlell. It rvas at ICPD that there was

the recognition that at the centre of

population issttes are the health and

ii-oirr, olrr'onten, that rvherl \\'ol11el1 are

.,ilpor.'.recl, have access to health

services. are edttcatecl ancl har c good

irtconre, that they can be in a posittott tt>

nrake good and responsible decisions

abotrt childbearing'
Thtts, it rvas i0 Y.utt ago that the

Ianguage of reproductive health and

repioductive rights formed part o1'

diplomatic language. At ICPD, 1994

governments were able to re;t h

progressive llew agreements t)ll

irnportant issues sttch as aborlion (8'25)'

HIV/AIDS, maternal mortalitY.

Wrlmen's rtghts: Gains, oPPoltuniti€sr denials
rl1car) cqtral treatment ofi

wometl attcl tnctt in laws and

policics atttl in access to

i.rottr.., Lttttl scl'' iccs u'ithin

it,. dlft.t.trt lirrttts of lamily

svstenrs. \\'ithin otlr

.o,",',,',',,-,,.,ities atrd in tlre society

at large. \\/e tueau fainness and

.iustice in the distribution of

tenefits and resPonsibilities

betweetl wotllen and men, with

programmes aimed at ending

existing inequalities' We mean

equal oPPortunities for girls

and boys. womel'l and men'

PrinciPle 4 of the ICPD

POA states thtts: "Advancing

gender equalitY and equitY and

the emporvermetrt of women"'
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contraception and adolescent sexuality.

Back home in Nigeria, lhere have

beett series of policies that the Nigerian
govemment has put in place in response

to the commitments in the ICPD POA.
These include:
. Larvs in many states against Fettralc

Genital Mutilation, (FGM)
. Lalvs agailtst traflicking in persons

and lbrced prostitutiorr
. l.arv against chilcl rnarliage and chilcl

clefilement in Cross River State
, Chrld's rights larv in Nigeria
. National Policy orr Wonrerr (2000)
. National Health Policy arrcl Strategy
. Nalional Policy on III\r/AIDS/S-l'ls

Control
. Nlrliorral Aclolescr'lrt Ilcalth Polic,v
o National Policy orr Rcprorluctir.c

Ilc-nlth ancl Riglrts

' National Sc:.rrurlily C'trr.r.icrrlrrrrr Ibr-

t/p1lcr Pritltiu'y, Sccorrrlar.y aurl
'l'crt ir r'1' I rtst i{ tr t iorts.

llrus;r: arc ltositivc slclls lo llr.olcc( tlrc

environment; at home, 111

schooland in the communiry

i

resources to healthcare services. Such

allocation should incorporate policies to

and ensuriltg u'omen's ability.. 
.' io' control-their own fertility are

cornerstot'tcs of PoPulation and

clevelopmettt - rclated programmes."

As I saicl carlier, ICPD focused on

sexual attd rc-productive health and a
rights-basccl approach. We will examine

the colrtetrts ol'these concepts.

Health
'l'he World Health Organisation, (WHO)
dcllncs health as "a state of complete
phvsical. rncntal and social well-being
ancl not nrerely the absence of disease

or inl-irmity... the enjoyment of the
highest attainable standard of health is
thc lunclanrental rights of every human
[rcing u'ithout distinction of race,
rclision and politicalbelief, economic or
social corrclition."

'l'lris definition of health is universal.
It is not limited to any particular place.
It includcs us here in Nigeria; girls and
lrovs, \\'onlcn and nrcn. [t makes it clear

that to be healthy is not only to
bc u'ithout illness; rather it is to
bc in good physical,
psl,chological and men
to have peace of mind

, happy irr oue's
.,

.,H

-1 "- l,A i
. GPI Chairpersen, proJ. Bene Madunagu makes her presentation at the

cerenrony

at large, Hence, f-eeling of alleviate gender disparities' poverty and

stress, insecurity' mental addressing gender-based violence
and psychological pain and including harmful traditional practices.

any other form of disorder Governments at all levels have the

causedbytherealityofresponsibilitytoCreateeffectrr't
gender discrimination strategies backed by budgetar'
gender inequality, poverty, allocation to ensure the complete u'ell-

gender-based violence' being of their populations because

culturalor traditional sexist health is a fundamental human right'
practices, etc, mttst be seen Nigeria apd every other country in
as obstacles to physical, the rvorlcl is a party to at least one human

mental, psychological, rights treaty that acldrL'sses health-
spiritual and social rvell- relatecl rights. including the right to
being. tf health 0,.,J. nunrber of rights relating to

H.ni:. arly national conditio,s ncccssary tor good health.
policy fitratcgy airtrcd at All ol'.s *'5c.thcr poor or rich are entitled
tacklingilhless or 1'lt'otttotitttl to a lilc .l'rr,cll-6ci,g ancl it is the role
health, must tteccssal'ilr' :r,rl tltrt' .l' g.r.c'rmeltt to c'surc tSat

inclutlethere-allocatitltt rtttrl tlrcrc .,1. ,r,.-.r,rrcs to protect. rcspect
or budgetrr'1r o; sPecil'rc ln(l lirll'ill thc riglrt t'll'its citizctts ttr the

highest lttttirtlblc stlnillrtl tll hcalth'

I llci.lrng I)llttlorttt lilr '\ctitln,
parauruplt ()l stlttcs thllt. "\\'otttctt's

right to thc t-l)lt)\1'llcllt ot'tlrc highest

,r,1'

rCl

hcalth of'girls And u,onrcn, in tiuc u,itlr
the Cairo C'orrrrrritrnerrts, l0 1,ears ago.
'l'hcsc trrc tltc gains ol, tlrc past clccarlc
that u,c arc cclclrr.aling toclay, licbruary
11,,200-1.

Ilrrl rvhcll wc talk about gcntlcr
eqrralily, u,hat rlo u,c r-cally ruean,l We

tal
ag( to

SQC

GPI library
servtces

re you a student ilr secondary
or ter-tiary institution'.) Are
you interested in can'yirrg out

rL'sc'arcltes on issues of l,vonren,
violc'nce, social developntent,
tratl'icking in persons, rape, HIV/AIDS,
ctc.'l

'f-he CPI resource library is just
rvhat you need to do all these. Gpl
operates free library services from 

I

Mondays to Fridays 9am - 4pnr. daily
at the followin_e cenlres:
South -South Calabar Cerrtre:
No. 44 Ekpo Abasi Strecr. ('.,labar
\igeria
.South-South llenin Centrt, :

2 Hudson 1-arrc. offAkpakp.rva
by Dawson .lunction, Benin-Ci

I
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(continued frompase 16) wornenrs rights: c" ins, opportuniti€sr denialsBeij ing platfornr for Actionparalraph 92 states that, ,.women,s 
righr

freely on sexuality; diseases, and subsequent risk ofl
infertility. This should be combined with
the education of young men to respect
women's self-deternrination and to share
responsibility with \romen in matters o[
sexuality and reproduction.
Reproductive health

In paragraph i.Z of lCpD pOA.
reproductive health is defined as,.a state

to the enjoyment ofthe highest stand
a

of healtir must b
ard

e secured throu
a Respect for one's bodily integrity;the whole life cycle in e

ghout
quality with

a Choice of partner;
men... good health is essential to leading a Decide to be sexually active or nor;a productive and ftilfiiling life and the . Consensual sexual relations;right of all women to control all aspects
oftheir health, in

a Consensual marriage;

is basic to thei
particular, the ir ferti I ity,

a Decide whether or not and when tor empowerment.',
of complete physical, mental and socialthe right to sexual and

reproductive health is a - well-being and nor
merely the absence of
disease or infirmity, in
all matters relating to
the reproductive
system and to its
,functions and

central
overall

part of the
we ll-be in g,

particularly for girls and
women and is protected
by law.

Sexual health
Every human being is a
sexual bejng. The WHO
has defined sexual
hea lth as "the
integration of the
physical, emotional,
intellectual and social
aspects of sexual being
in ways th at are
positively enriching and

that enhance

processes
Reproductive health,
therefore, implies that

. GPI Colabor/(tyo Centres Coordinotor, Prof Bene Madunagu (centre,

people are able to have

a satisffing and safe

sex life and that they

have the capacity to
reproduce and the

freedom to decide, if,
Lwhen and how often to

do so..."
Reproductive rightsin glasses) with sfiIf of the two centres ot the end of the AWHRD

p e r s o n a lity,
communication and love

has the right to re

celebrotion

have ch ildren and Pursue a

satisffing, safe and pleasurable sex

life.

Reproductive

every person rights AS defined ln paragraph 7 3 of ICPD

c e I ve s e xu a I POA ttrest on the recogn it I on of the

fo d t de r sex ua I b a S I c r I ob h t s o f a I I c ou p I e S a n d
I n rmat I on an o cOR s I

d
I nsh for leasure we I I AS for In the case of adolescent, that is people I n d I v I d u a I S to d e c I d e fre e Iv a n

re at Io Ips p AS
and

procreati t ) aged between l0 and l gyears, paragraph re Spons Ib Iv the number , spac Inot)
on

ti f their ch Idren and to have the
7 .41 of ICPD POA clearlY states as mtnob o I

Sexua I righ ts
formati and means to do SO and the

rights brace h rights thet follows: - tn on
Sexual em uman

right the h ghest standard of
d nati I Iaws "information and services should be to atta ln I

are already recognVE ln ona ,
sexual and reproducti health. It alSO

docum ts made available to adolescents to helP ve
internat lona I human rights en

their ghts to make dec IS lons
These
to be

th irnderstand their sexualitY and rnc ludes n
and other consens US documents em

p rod uct ion, free of
otect themselves from unwanted c o n c e rn I n (}

b re

rnc lude the rights of al I persons pr
transm itted discriin ination, coercton and vio lence, as

free from coerc Ion d iscrimination and pregnanctes, se xua llY
pressed human rights documents) -J- ex In

I these wh ichvro Ience to In sp ite ofal provElons

The highest attainab Ie Standard of
the N an government ls slgnatory to,

a Igen

h I th I n re I at I o n to s exu aI Ity ) sexual and reproductive health continues
e a

d d
i I d in ot, a c c e s S to s exu a I an I ude manv ot I r I s an wom
nc u

reproductive heahhcare servlces;

Ia Seek, rece rve and mpart Information

to e

(Continued on psSe 20)

en t rn

Sexuality education;
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(Conttnued rrom paserrl ullomen's ri ghts: Gai ns, opportu ni*es
particular, because of several factors
such as ignorance or inadequate level
of knowledge about human sexuality;
rnappropriate or poor quality services.
Sexual and reproductive health
information and services;
discriminatory and sexist social,
cultural and traditional practices;
negative attitudes towards girls and
women, lack of or limited power in
male/female relationships that girls
and women have, especially, over their
sexual and reproductive lives, are other
problems.

Adolescents are particularly
vulnerable because of their lack of
information and access to relevant

services due to lack of adolescent-

friendly health services and emphasis

NN\

protest:
. The non-implementatiorr of policies

designed to protect girls and
womeni r

. The non-provision of budgetary,
resources for the implementation
of programmes specitically on
services to address sexual and
reproductive health chal lenges ;

' The non-enforcement of legal
provisions that protect girls and
women against gender-based
violence and harmful and
discriminatory traditional
practices;

. We protest continuous sexual

coercion and sexual abuse that are

perpetuated against girls and

women.
We demand that the

Nigerian government
implement the ICPD POA

commitments bY effective

actions to secure sexual

and reproductive health and

rights for atl - girls,

womelL boYs and men as

we mark t0 Years since

this document was signed

by the Nigerian

government.
; Did you know that

more than a million
women die every Year

from reasons relating

to Pregn ancy or

childbirth known in the

rnedical communitY as

maternal mortalitY?

PiA You know that 95o/o

of these deaths occur in Africa rr,,:
Asia, while less than lo/o (1.5r)r 

'

deaths) occur in the ffiorr i

Did you know that in Africa, an i

average of l2o/oof maternal deaths 
l

(about 30,000 deaths a year) resulr 
i

from unsafe abortion? i

Did you know that in Nigeria,h'. 
I

rate is closer to 50% 
I

Did you know that in addition ro 
I

the girls and women wlm die, ttreru I

are millions more who suffer 
I

severe illnesses or are permanentll 
I

disabled by serious injuries that can 
I

result from pregnimcy, childbirth and 
I

(Conttnued on page 2i ) 
1

a

a

on couples and exclusion of
individuals as clearly stated in the

ICPD POA. This situation Persists

even with relevant polices adopted by

the Nigerian government.

Sexual violence is on the increase

but it remains often unacknowledged

aspect of life in Nigerian homes'

schools and the society at large' This

has contributed to the exponential

a I

tr
(\ ra

I

w0(
lOI+{ [nniuG]sarU

, Drcnra Pracatarion 
bY the Girls'

ini, iuratw Benin centre sirls- 
during the r**nt Youth fitlenl

ritoit, helc at the saidi centre'

Benin CitY in Etlo State
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unsafe abortion?
This range of illness and r nJ Llry

referred to as maternal rnorbidity and

it includes infertility, vesico-vaginal an

fisturla (which is the breakdown of so

tissue in the vagtnal wall leading into mo

the bladder), chronic pain and many bY:

other debi I itating conditions.
Can all these dangers that girls and

women face in their social service and

social production and reproduction be

prevented? YES
"Wotren's reproductive healtlr risks

are ttot ntere misfortLlncs alttl
unavoiclablc natttrat disadvalltages of
pt'egnilltc\' [rttt. t'itlltct'. irr.itlrics that

SoCir.lics ill'c tr[llc .lt],.1 trlrlit'.llt.'(l ltt
t'cnlt (l\'..." ( liclrct r rl 

_.1 
. ('olr[. ,!tl 1geat_qylis- t i+*6q00-and

Be:l'rrarcl tvl. Dicketls. Worltl Ilcirltlr

a

a

Organisaiton, Advancing Sa./e

Motherhood Through Human Rightsl '

Certainly, maternal mortalitY is a

is human rights violation which causes

problems that have clear well tested

d affordable health care and social

lutions. Maternal mortalitY and

rbidity can be drastically reduced

Improved healthcare services

Ensuring women's freedom from

discrimination
. Ensuring women's right to

reprod ucti ve se I f-determ i nati o n

our confidence derives from the tact

rlrat wfuile rnaternal mortality in Africa

is I clcath irr cvery l6 prcgllartcies;

the r.isk lrlr' \\/ontcn in Srvitz,crland
(rr. llct'c otu'lcaclcl's tltttttp otll'oil

for

\vomcn irr llrc Ilnitccl Statcs (wfiich

()t,p' lcaclcps tilkc as rtllc tttode l) is I irl
3,000.

The timc to itct is overdtte" l0 r L"ll'

after tlrc cornmitments $'ere signcdQ

lknc0{
t
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_r lll I I


