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Reproductive Rights embrace certain human
ized in national laws,

nghts that 2r¢ already recognt
Jaws and international human rights

er consensus documents. These rights
the basic rights of all couples

and individuals 10 decide freely and responsibly the
pumber. SPacing and timing of their children and to have
(ke information and means 10 do so, and theright to attain
the fnghest standard of sexual and reproductive health. It
also includes the right 1o make decisions concerning
seproduction free of discrimination, coercion and
violence, as expressed in human rights documents.

The reproductive rights of women means the
of v.omen 1 stizin the highest standard of sexual and
sepruductive bezlth and at the same time achicving full

international
Gocuments 2ad oth
rest oo the recognition of

right

participation in the social and cconomic life.
Reproductive nghts also mean a state of complete
physical.mcnwland social well being and not merely the
absence of disease or mfirmity, in all matters and !{) l::
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arious rights of women such -
right to abortion, right to make her own den
regarding her body and her reproductive life, righttos®
sex, right to procrcation and to have family &
Reproductive right implics that the people ar able @
have satisfying and safe sex and that they have capucin®
¢ frecdom to take decisions 35 10 ke
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and how oftentod :
to be informed and to have access to safe. dﬁ."““
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hildbirthina safe
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lity of men and women, right (o h
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S CqU . oxunlity and
uding €4 ¢ reproduction and sexuality
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" kpround of Reproductive Rights
Backgt

s Declaration and Programme of /‘\clinn.
. \’Mm‘r/\clinn of the Interational Conference
Prog n“?\mc Od Development (1ICPD) and the Platform
’Popu‘imon ﬂ"{ +d at the Fourth World Conference on
: g ;T:FCL\\'; arc intcrnational conscnsus
°:§1llm(s. that strongly suppon' gender cquality z’\m(l1
men's empowerment. In particular, the lCPD. an
EwCW documents, drawing on human rights
' -ments. clearly articulate the concepts of sexual and

Juctive rights. Thus the reproductive rights were
.blished as a subset of the human rights at the United
ations 1968 international conference on human rights,

. From the mid-nincteenth century, feminist and
al activists advocated for the right to reproductive
ice as a basis of women's freedom. A reproductive
t, no doubt, touches the sensitive issues of the rights
women and their autonomy. In all the liberal societies

liminntion of all Forms of Disc'rim'm:morf :f::?;:;
' Nb vides “the obligation to €n
w(mwu((,lzl)/\W)P"’ ancement of women for the
full develoption ‘:[-"d ?:]l::::clhc cxercise and enjoyment
hurpnsc()fgl‘lulri:\t:,;:;;;,c o women have cqual
i an rights |
:?:gll‘]‘::j? “;ndi%\ is also a signatory C(’UT}?‘:O:’ ‘::Z
International Con ference on P'()pzll ;lo i
Development, 1994, and has d(ftcrn?mc 0 o8 .ht
standards in family planning scrvnccs'mcludmg, c li
{o reproductive autonomy and colIccwa gCﬂdCf. c'quz'x ' y.
The ability of women to control their own fertility is an
cssential criterion to enjoy all other rights and lays down
the foundation for the cquality between men and women,
Meaning of Reproductive Rights
The WHO defines reproductive rights as follows:
“Reproductive rights rest on the recognition of the basic
right of all couples and individuals to decide freely and
responsibly the number, spacing and timing of their
children and to have information to do so, and right to
attain the highest standard of sexual and reproductive
health. They also include the right of all to make decisions
concemning reproduction free of discrimination, coercion

roductive rights has been recognized as a part of
man rights. The concept of reproductive rights comes
m International endeavour. The first time when 1.
roductive right was clearly mentioned was in 2.

ention on the Elimination of Discrimination against 3,
en (1979). At Alma Ata Conference in USSR in
8, primary health care was exclusively discussed and
ess to family planning, maternal and child health carc

¢ Teran Conference on Human Rights, 1968,
Vides the “basic human right to decide freely and 5
ponsibly .

the number and spacing of children and the

NCept of yo -
fic I; :i thpro.ductwc nghts matured with the Beijing
i ‘Nere " was h " .
et i, eld that “{he reproductive health g,

»discrimination

, the Convention on the 10,

and violence.”

Reproductiverights include the following aspects ;
Right to legal or safc abortion,
Right to control ones reproductive functions.
Right to access in order to make reproductive
choices free of coercion, discrimination and
violence.
Right to access education about contraception and
sexually transmitted discases and freedom from
coerced sterilization and contraception.
Right to protect from gender based practices such

as female genital cutting and male genital
mutilation.

Right to health, Reproductive health and family
planning,

Right to decide thc number and spacing of
children.

Right to be free from gender discrimination.

Right to be free from sexual assault and
exploitation ’ : .

Right not to be subjected to torturc Or other crucl,.
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e lrcalmcm.

jnhuman or degradin :
security.

11. Rightto life, liberty and

Rightto privacy
Right to modity custon

L A inst
N that discr”““u“b .lgdlll

women. ‘
4 R" htto enjo andto consent t0
14, jghtto ety

c.\pcrimcmnlion.

v scientific [rogress

ive Rights in Indian

Understanding Reproduct
Context: .
India. as a signatory to the [ntcrnational
1994, has

ation and Development,
land profcssional standards in
including the right t0 personal
4 collective gender cquality.
2000, affirms the rightto
in matters related to
ductive health

Conference on Popul
committed itsclf to cthica
family planning services,
reproductive autonomy an
The National Population Policy.
voluntary and informed choice

paving low sclf-csteem, with associateq o
ro

prohnbilily of dropping out of school, Margiy "
ali

ischold deciston making and in loeq B ‘iﬁn-m

hot
polillcs. poor livelihood outcomes, and ali%‘
health. or m%

There is health programmes — such
National Family Welfarc Programme, Ngg;,
’ n

Rip
[calth Survey, Integrated Child Dcvelopmenal Fa

i

care mecasures and awarencss among womey, X
child. But thesc programmes fail to focus on th, isnd .
reproductive health of women. There is a neeq :Ueso
with the issues of reproductive health of WOm:nd

reshaping the health programmes and laws accord;

the reproductive health needs of women in lndiaLngm

reproductive health ensures that pcople have the cap:.he
city

; ]
(1975), Reproductive and Child Healty PlSe”’i%
rogm

(1996) ctc. that has been launched for Providin T
8 heg

contraception. The issue of right to repro
especially abortion, takes on special significance in the
Indian context as various national and international

stakeholders struggle to bring meaning to the important

to reproduce and to undergo pregnancy and child bin
safely. It further, provides that in case of ay
gynecological or other disorder there has to be facilityfy
the medical services. The statc must provide suh

concepts of women empowerment, rights and choiccs.
The Indian setting combines a number of apparent

contradictions in how family planning and abortion
policy is set; how services are delivered; how
demographic trends and desires about family size and
composition shape the demand for contraception and
abortion:; and the social context defines the pressures,
constraints and options for women's reproductive
behavior.

Reproductive health and right to reproductive
health is not only women issuc it is a family health and
social issue. The ultimate aim of the ri i
is well being of the family and i:deiifli{fittatlz r.z;zr;\ducnon
time it becomes the responsibility of the o. S
give quality reproductive health care Wi

and protect the

individual reproductive ri :
ghts while bein s
local and cultural issucs. g sensitive to

InIndia, there is: a)

highincidence ]
of o

z;:g:ancy amongst adolescents, b) high l:;:l?gle and  ability to reproduce. For this reason, when we” -
..~ child mortality, c) high le mal and  w Tert g gt 3 ue™
: evels of coerci ) omen's right it is important to focus on ¢ repr™.

1’ ..;_V_Se_xtual behaviours; coupled wj erclV.e and violent  health ofw .p - complete ‘hm,ﬂ
{17 - repoductive health ed with critically poor - omenasnghtofwomemsm wotﬂd‘s
ob] recognizing reproductive rights of womfn-- ¥

Wcation 3
w.:u;m  schools. There isalso a
p . rl 1dely seen as infer;
nferiort
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condition where every individual enjoy reproductiv
right and more so by women becausc reproduction

mostly affects women's lifc.

The concept of women's right and their struggle for
equal status in the socicty is incomplete withou
understanding their need for the decision making inevery
field whether it is relating to their education, camt

marriage or procreation. They must be assured right 0
an assel

no second
pjustices &

take decision in their life and reproductive rightis
for the women to achicve this goal. There is
thought that women are facing many i
inequalities globally, both in terms of protection
promotion of their rights. The most ignored part 0
fact s their health, This fact points out that there isal

women suffer health issue generally pecause ©
talk 8

reproductive right can become an imporim“ inst™

change the status of women iw
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s 0N (he health needs ol women, thelr
. pisk of carly mnrvinge and ehild
o coneern and requiive uigent
omen has (o be improved. At

e o provide health eare

z (0
al AL the
I8 .xcusili\‘c jssue L
“|‘ mndilinn ol W
e, thete i ane
s ool level through nWireness

n [\l l'“‘ ’
ceale. Morcover, there 18 0 need

o in the Taee

B pm ;
A ropet logal framework to address and recopnize
the P , . y ; ;

. and protection ot reproductive rights ol

: pmmnnon |
in Indi is no doubt that the reproductive
anctt i ne

& chtis the pasic foundation ofall other rights off woman
] is inalienable and inseparable from basic human
chts. The reproductive rights are dircetly or indircctly
from basic human rights and are the part of
: t is truc that without breaking the barriers

a. There

1 yman rights. 1
£ rculural values and religious belicf the achicvement of

= oductive rights as a basic right of women is

possible. The inclusion of reproductive rights under
B nternational human rights is a major gain. But there is
%11 a constant effort to recognize reproductive rights in

<]

& Somestic scenario. The freedom and progress of women's
; s in the society is not possible without recognizing
'Eproductivc rights as basic right of women.

Reproductive health of women is integral part of
omen's life and rights and freedom of women is
eaningless without having reproductive rights of
women. The right to Jife, right to privacy, right to health
, . is incomplete without having reproductive right. In
:dia, there has been neglect on the health of women
e e<pecially reproductive health of women. There is a need
g or the serious look in the current health policies,
programs and Jaws in India. The health policies and

Rt

g ograms have to be shifted from demographic target to

1 uch wider perspective. The health issues should cover

-». reproductive health needs of women and the services
bthey require for the purpose.

bt] ol 8
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Henlth awnreness programmimes uhnuld be made
with more result oriented seheme, There 3s i urye to have
leplslnton g Reproductive Rights (rotection) Act in
orcder fo proteet and promote reproductive rights of
wornen mnd to fook after all the issues of reproductive
Lenlth of women whether it is as regard 1o providing
medicnl fucllitics or creating awarencys or having health
policies and programmes concerning  women.
Reproductive right is to be placed in a central point in the
priority of government in order to promotc the status of
women and to protect herrights.
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