Wellbeing and Reproductive Freedoms:
Assessing Progress, Setting Agendas
November 2001
By Catherine Locke

Wellbeing, Rights and Reproduction Research Pdper |
Social Policy Research Programme



Wellbeing, Rights and Reproduction Research Rdfort

Wellbeing and Reproductive Freedoms. Assessing Progr ess, Setting Agendas

This paper examines the linkages between wellbantyreproductive rights with a view to looking at
how reproductive needs are interpreted and asseissgdernational social policy forums. It is preseid

on the view that such assessments feed into ttiegsef agendas and the particularities of how tlaeg
formulated and subsequently addressed. Selectemaqies to understanding wellbeing are reviewed in
order to, firstly, tease out the significance dfddoms as part of wellbeing and, secondly, to disteir
implicit or explicit interpretations of processefswmcial differentiation. The ‘fit' between theskeas and
complex understandings of reproductive behaviowalth and rights are considered and a political
perspective on ‘needs talk’ is used to problemattigenegotiation of rights within social policy. Fhe
most part, reproductive health policy-making hasumsed what reproductive needs look like in differen
contexts, offering limited space for collective agement with or accountability to civil society gps,

and neglected a focus on social justice and probteninequalities. It is argued that global monitog of
wellbeing has so far neglected rights dimensiond antempts to assess progress with respect to human
freedoms are examined. The implications of theaektipn of reproductive rights as human rights for
global monitoring of reproductive health is simifarassessed. Future challenges include the need to
develop mechanisms for the interpretation of repaiye needs and to integrate concern for
reproductive freedoms into both the monitoring eproductive health and the setting of agendas for
social policy about reproduction.

Introduction

An earlier paper (Locke 2001) examined the reprtdegights discourse in the context of globalised
social policy and explored the opportunities andst@ints for mainstream reproductive rights
discourse to contribute to policy-making for impedvwellbeing. It concluded that struggle over the
definition of reproductive rights remained an imjaot arena if their new orthodoxy is to add valoe t
social policy commitments. This paper aims to dbnte to this debate by examining the linkages
between wellbeing and reproductive rights with e@wio how reproductive needs are interpreted and
assessed. Our focus here is on how reproductivihhead its contribution to wellbeing has been
understood and assessed. It is premised on theth@whe interpretation of the meaning of univkersa
reproductive rights is a process of central impar¢ato setting the agenda for rights-based appesach

to reproductive health policy.

We briefly review selected approaches to understgndvellbeing and rights and explore their
implications for understandings of processes ofasalifferentiation. We proceed to consider the ‘fi
between these ideas and complex understandingpodductive behaviour, health and rights. We go
on to politicise ‘needs talk’ and problematise thegotiation of rights. We review approaches to
assessing progress with wellbeing and reprodudtigets and finally end by delineating future

challenges arising.

Under standings of Wellbeing

Attempts to understand wellbeing have most prontipenvolved debates about human needs theory
and have been concerned with developing understgadthat can accommodate cross-cultural
comparisons. However, useful insights can alsorbgvil from approaches that explore how different
people seek and experience wellbeing, particuldhgse concerned with gender, poverty and
livelihoods. We focus on Sen’s (Sen 1990a)‘capidsli approach’ which critically argues that the

proper focus for understanding wellbeing is on wieple can be and do, rather than simply on what



Wellbeing, Rights and Reproduction Research Rdfort

they have. Freedom is integral to Sen’s approadbhadistinguishes between people’s capabilities and

what they actually choose to do with them (theirclionings).

Sen’s original interest was in the way people’stsgendowments) have consequences for the claims
they can make (entitlements) on goods and serg@@smodities), particularly in famine situationse H
was concerned to construct a basis for interndtiomaparisons of wellbeing that reject utilitariand
libertarian approaches thus making the case fdakjustice on the basis of human need. Human needs
theorists like Sen have constructed universal wallp in terms of locally specified functionings tha
make up a ‘a good life’ (Jackson 1997:146). Theceph of human development promoted by the
UNDP is an explicit attempt to construct a poliggadurse which builds on Sen’s understanding of
wellbeing. The UNDP see human development as “theqgss of widening people’s choices and the
level of wellbeing they achieve”. Their influentildluman Development Index (HDI) is constructed
using a ‘capabilities’ approathand they have developed a number of related ésdéxploring social
injustice, political freedoms, and empowerment (UND997:13-14). The notion of social justice is
central to the UNDP approach and they have elabdnanderstandings of poverty and gender amongst

other forms of discrimination.

Development thinking about wellbeing has also bgexfoundly influenced by new understandings of
poverty, gender, the household, agency, and ligelils amongst other things. These all contribui to
greater emphasis on the role of power relationssustaining deprivation and to an improved
understanding of the subjective experience of disathge. Poverty is now widely recognised to be
about more than lack of income; it is multi-dimem&il, encompassing intangible dimensions such as
lack of power, lack of self-esteem alongside matexnd physical deprivations. It is also accepted t
the experience of poverty is subjective and corgpetific and that the poor exert considerable @agen
to secure their livelihoods. The livelihoods apmimaecognises that the ‘good life’ that people are
pursuing is not only productive but involves intdolg resources such as social capital as well as
reproductive goals. A dynamic and gendered notibfivelihoods can provide a frame for linking
individuals within differentiated households to efdinstitutional processes of economic, social and
cultural change. Analysis informed by such perdpesthave shown that the strategic pursuit of
livelihoods within particular contexts often invel trade-offs and ambiguities rather than clear-cut
gains or losses. Recent understandings of gendtiores within the household and beyond have
stressed the diversity and negotiability of soc@htions and have provided critical theoreticakd
between material and discursive resources useddostructing a ‘good life’ (see Locke and Okali

1999, for a review of approaches to gender).

Many people have extended or drawn selectively en'sSwork and this is particularly clear with
respect to ‘entitlement analysis’. Although thistgenerated a mini-literature on the ambiguitied an

misuses of the term, the idea of entitlements sneittended form has the scope to link normative
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understandings of rights with analysis of effectalaims in contexts where informal institutions are
overwhelmingly dominant in safeguarding wellbeitig.all contexts, but particularly in developing
country contexts, many rights can only be realigwdugh informal institutions including the market,
the community, the family and the household ratttem through state protection, regulation or
provisioning. For example, Kabeer and Aziz contmemen’s ‘kin-based entitlements’ with their
‘own-labour based entitlements’ (Gasper 1993:6&ntitlements for our purposes are claims that are
accepted as legitimate, but not necessarily m@asper 1993) nor formally guaranteed in law, and we
further use the concept of effective entitlementsefer to claims that can be realised in pracfides
understanding of entitlement connects the conaaptsormal rights and effective rights thus enagli

a point of contact or bridge between the two dissei This is the root of many of the ambiguities of
the concept but also the key to its appeal. Tha idkich it represents stands at the centre of surre
attempts to bring together thinking about humahtsgand human development: namely that the core
challenge is to strengthen people’s entitlemegisisi to claim the goods, services, resources, cespe

and so on that they need to lead a ‘good life’.

Entitlements have been critiqued as excessivelgiyaghus neglecting the fact that rights “must be
understood as the outcome of an earlier proceskimh-pressing” (Dasgupta 1990). Gore drawing on
the moral economy literature also stresses the teewbve away from mechanistic and deterministic
formulations of entitlement to look at how the sulef entittement are negotiated and to see them as
site of struggle: “the assertion of entitlementoahvolves negotiation of the rules, confrontatiand
struggles, in which 'unruly’ social practice of i@rs kinds are brought to bear” (Gore 1993:447). In
any situation there are always multiple rule ordmra plurality of norms available for claim-pressto
draw on, to legitimate resistance or to redefingtlements (Gore 1993; Jackson 1998). Leach et al
emphasise that entittements are often contestedstmess the need for historical approaches that are
sensitive to who has a voice in determining emtilats and difficulties certain individuals may face
controlling their own labour power and other asgetach 1999). This dynamic approach can connect
well with the current recognition that basic freedomust include being able to influence and call to
account government outside of the normal electpratedures through consultation and scrutiny of
public services, policies and actions. The visib@ornwall and Gaventa (2000) who see rights-bearer
as actively engaging in making and shaping theasqulicies that affect their lives is one where th

renegotiation of entitlement is explicit and ongpin

Entitlements analysis has been particularly eféector thinking about the interface between indi’ts
and institutions and has enabled disaggregate¢samaif which groups can and can't make effective
claims. Entitlements language has also been extdpsised within social policy with the extensioin o

welfare entitlements being seen as the cornersibgecial citizenship (Moran 1991). This usagehaf t

! The HDI incorporates measures of the capacitgad k long life (life expectancy), to acquire krexge (educational
attainment) and to access the resources they neaddecent life (per capita income).

2 For Sen entitlements are used to connote rightpetson’s entitlements are the totality of thingxan have by virtue of his
rights” and can include “anything the person carddceivably wish to have, including non-molestatiothe street, or the
freedom to lecture on the immorality of the modage to one’s neighbour in the bus” (Sen 1982a:348 Gore 1993:430-1)
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term draws attention to the terms and conditionsrditlement looking for example at the univergalit
of entitlement or the way entitlement is mediatgdlofessionals of one sort or another and asks wha
do entitlements mean for different people. Thisrmars well with recognition that rights are always
mediated to some extent or other by obligationdbébave in a socially acceptable manner or tol falfi

bread-winning role, for example).

‘Claims structures’ or ‘systems of entitlement’ tr@gthin institutions (Dasgupta 1990 citing Gasper

1993:708 and Rein and Pettite 1983:26) and engftenanalysis can usefully explore processes of
social exclusion/inclusion for specific social gpsu However, Sen’s approach has also been criicise
for the dualism of legal entitlements plus socig@hforced (extended) entittements which are either
downplayed or compartementalised into the domesgteere. This denies feminist accounts of the
importance of interplay between rules inside angbhd the household in creating entitlement (Jackson
1998) (Gore 1993; Razavi 1999) and neglects thagively greater role of kin-based entitlements for

women’s wellbeing (Scott 1999). Critically, Jacksuotes that entitiements do not always enable male
functionings and constrain female ones and she Biymch and MacGuire’s work on poor nourishment

of men in their reproductive years as a result efidgr provisioning roles (Jackson 1998). These
extension of entitlements analysis put the analgéipower relations centre stage for an analysis of

wellbeing that is concerned with social justice &melextension of freedoms.

The challenge of recognizinghe importance of subjective wellbeing without nmetjag it as
determining is particularly important for women vgeoperceptions and priorities are strongly shaped
by gendered power relations that can ‘naturalittéiding and altruism. Recent human needs theosy ha
provided a basis for defending womeagidtical autonomy to make wellbeing choices for themselves
where they have knowledge that there are altematburses of action thus balancing concerns about
women'’s rights and their human needs (Doyal andgBdi991). This approach may go some way to a
pragmatic incorporation of the relational natureveflbeing and reproduction, particularly in cotite
where Western liberal individualism is culturalhyappropriate. Interestingly Doyal and Gough usg thi
approach to defend the centrality of abortion famen (Doyal and Gough 1991) and support many
other health advocates who note that women evempvaee making this ‘alternative’ choice often
putting their health and social status at peril ihabortion was illegal or stigmatised. Gasper sugp
this position of accepting “women’s informed andcoerced but culturally-moulded consent to
subordinate roles” with the caveat that we museptthese choices “without considering this stance
always perfect or always clear” and we must comsid@s open to negotiation (Gasper 1996:655).
There remains consensus too on a balance betwgertiob and subjective measures: there is a “need

to include issues of bodily wellbeing within gen@eialyses of choice and agency” (Razavi 1999).

The tension between universal standards and econguulitical, social and cultural diversity has
characterized debates about International HumarhtRigince they were first declared in 1948.

Formally, the framework for International Human Rig allows space for the local interpretation of
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how these rights may best be addressed. Sucmavrark complements the approach of human needs
theorists who see the universal of the ‘good life’'made up of locally-specified ‘beings’ and ‘daihng
Gasper's analysis of development ethics shows hawah need theory has provided a core area for
consensus around basic needs but that attempidetadethe “needs ethic” can never secure the same
support (Gasper 1996). However, Nussbaum and Gfowedume demonstrates the feasibility of
consensus about women'’s rights in developing c@mmthat leaves space for continued disagreements
(Nussbaum and Glover 1995).

The current convergence of human rights and huneaeldpment movements can “bring new energy
and strength to the other” (UNDP 2000:2). Both htnaised on securing basic freedoms, for human
development this has traditionally meant focusingeahancing capabilities (known in some circles as
the ‘positive’ freedoms), whilst human rights haemphasised freedom from violence, coercion and
freedom of expression. Until recently these movamateveloped in parallel promoting different

agendas and developing different conceptual tadidP 2000).

The social integration agenda associated with tl DY is one manifestation of the growing support
for their intrinsic inter-relation and this is algeflected in the growing support for rights-based
approaches to development and the attempt to redefincepts and strategies to integrate concern for
human rights into development approaches. The UN&Phuman development and human rights as
mutually reinforcing — one is essential for theasth and argue that human rights can “add value” to
human development by lending moral legitimacy dwgrinciple of social justice to the objectives of
development whilst human development contributelsuitding a long-run strategy for realizing rights
by addressing resource and institutional consgdmthe enabling environment (UNDP 2000:2). This
kind of discourse redefines poverty eradicationaadmajor human rights challenge” and view the
“denial” of economic, social and cultural rights @erticularly widespread (UNDP 2000:8). The social
integrationist agenda associated with these idisasravisions processes of social differentiatigor
instance, the UNDP sees increasing social fragrtientas a result of growing inequalities — both in
terms of income (vertical inequalities) but parély between groups (ethnic, religious, social)
(horizontal inequalities) — and as a result of rrgeaof insecurities all of which have been exadexba
by globalisation (UNDP 1999:36-37). This interptata reinvigorates development concerns about a

wider range of social injustices including procassksocial exclusion.

In conclusion, then. wellbeing is about what peogd@ and be, not just what they have and in this
understanding freedom and rights integral to wellpe Importantly, though, freedom needs to
understood as being able to play a role in nedgogiahe ‘rules of the game’ as well as in terms of
making individual choices. Entitlements are neddéadynamic and contingent and they are the bridge
to realising effective rights in practice. Wellbgjror a ‘good life’, is universally desirable batrmade

up of locally specific functionings and consensusrahe ethical core of rights and human needs can

leave space for ongoing negotiation across timecaitdres about the specific manifestations ofg¢hes
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rights and needs. Wellbeing concerns need to gorukw focus on either the individual or national
aggregates to investigate processes of sociatguatid discrimination. Assessments of wellbeinginee
to balance objective measures (including of bodigllbeing) with subjective experiences and this is
particularly the case for improving understandinguad women’'s wellbeing. Having reviewed

approaches to understanding wellbeing, the nextosegoes on to consider how well these sorts of

insights might relate to reproductive rights dissas.

Linksto Reproductive Rights Talk?

The reproductive rights discourse takes for grartesl central relationships between reproductive
rights, reproductive health and women’s (reprod@gtiwellbeing. It is assumed that these three
concepts are mutually reinforcing, that women’s lbeghg can be read from their ‘reproductive’
wellbeing, and has, for the most part, concentréiedittention on reproductive outcomes (such as
improving rates for maternal survival and incregsiontraceptive prevalence) . In contrast, strongly
contextualized understandings of reproductive bielas suggest that women'’s lives are more complex
and that their reproductive strategies are stroegipedded in wider social processes in ways that ca
create unexpected or ambiguous meanings for specificomes (Petchesky and Judd 1998:9).
Interdisciplinary approaches agree that individuldsnot hold distinct reproductive goals, rathezirth
reproductive behaviour and experiences are parthef ‘relatively seamless whole’ (Ortner cited
Greenhalgh 1995:13).

To recap (Locke, 2001), sex and reproduction agesketegies for forging social relationships, and
sexual or reproductive ‘failure’ and reproductivendity can be explicitly connected to processks o
social exclusion. Women (and men) may explicithyd amplicitly trade-off aspects of sexual and
reproductive autonomy and wellbeing in order toatgeroom for manoeuvre in other dimensions of
their lives (Petchesky and Judd 1998:17, 19). Baanld non-kin networks are sources of knowledge,
skills and support for women that confer, enabld apntest the bounds of accepted sexual and
reproductive behaviour (Harcourt 1997). Instituibn(McNicoll 1994) and anthropological
(Greenhalgh 1995) approaches have emphasized thénwehich reproductive health outcomes are
iteratively shaped, experienced and given meanB8agial norms and practices, social policy and
cultures of service provision relating to the masmagnt of fertility and sexuality both shape and are

shaped by individual women'’s actions over time.

These insights point to the value of unpacking teéationships between reproductive rights,
reproductive health and women’s wellbeing. Sen'somoof wellbeing as located within the three
spheres of capabilities, functionings and entitletegSen, 1990) usefully draws attention to themixt
to which people are able to choose and achievageraf reproductive aspirations in relation to thei
biological endowments. His framework has attemptechove understandings about wellbebeyond

the sphere of formal welfare entitlements, to ssgraductive health services, and to accommodate
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gender relations within and beyond the househaldugh the notion of ‘co-operative conflicts’ and

‘extended entitlements’. Sen’s ideas draw attentionthe problems women may experience in
identifying and pursuing their own wellbeing withtimee household: women’s negotiation power at home
is weakened by their relative disadvantage if tbeskehold were to disintegrate and by prevailing

perceptions of entitlements that put others’ irges@bove their own.

Petchesky and Judd (1998:13) develop a relatedepbrtioat they call a ‘sense of entitlement’ to refe
to ‘moral claims, especially on partners, kin aadegivers’. Importantly, ‘sense of entitlement’ nah

be equated with normative morality but is groungtethe ways women act to secure what they perceive
to be their own and their children’s needs (ibid:1€onsequently, entitlement is dynamic and
problematic, often displaying wide disjunctureswesn women'’s private actions and their public
justifications with respect to reproduction. Asesult, women’s strategies to pursue the things fibely
they and their children need may be manipulative garefully concealed. Harcourt (1997) has referred
to the ‘zones of silence’ that surround taboo skand reproductive behaviours. Breaking these open
may be emotionally fraught and raise serious eltliilammas, but may be an important component of

collective renegotiation over sexual and reprodectintittements [Sawalha 1999#402].

Drawing on Sen’s notion of wellbeing for thinkindpaut reproductive experiences suggests that
understandings of how social policy impacts of ogction need to also consider the choices that
people can envisage, how they make the choicestlibgtdo, and how these affect their lives. This
contrasts with the approach of much of the demdudcaliterature which has often focused solely on
reproductive outcomes and with that of the righsdture which has tended to focus only on thalleg
extension of rights or on the cataloguing of spedifcidents of abuse. In contrast to these litees,
more deeply inter-disciplinary approaches to repotite behaviour resonate well with the insightst th
can be drawn from Sen’s approach and from extessibithis approach by different authors (such as
Petchesky and Judd 1998). Taking on board sombeottiticisms of static nature of Sen’s original
approach which did not allow for the renegotiatarentittements, it is important to factor in prases

of renegotiating reproductive entitlements bothratndividual level but also in terms of influengithe

development of official policy, the legal environmeservice provision, and broad social norms.

Reproductive rights are implicated in tension betwveglobal standards and local values. However,
feminist dialogue and international advocacy hawmabéed the development of an ethical core of
reproductive rights that draws on philosophy, the@dvocacy and the everyday aspirations and
strategies of women (see Locke forthcoming). Hamcaees the international women’s health
movement as having shown “great ability to accoma@densitively diverse cultural positions” and as
learning to pull together strategically (1999:7heTWomen’s Declaration on Population Policies,
reproduced in Sen et al (1994:31-34) and develdpetbbbying at the Cairo ICPD is an example of
such solidarity. Recent feminist emphasis on diffiee and diversity have ‘opened the door for a

redefinition of rights that is more conducive taldgue ‘ (Obermeyer 1995:367) and the advocacy of
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Southern women’s groups has influenced the measfingproductive rights and their contribution in
linking women'’s reproductive health to a comprehenfhiuman development framework has proved
particularly significant in ensuring that the irgsts of women in developing countries dretter
articulated (Petchesky 2000:3, Correa and Reichri864).

This vision and particularly its appreciation oéttelationship between reproduction and wellbefng i
more radical than that offered by the Cairo Pofowver, the emphasis on choice and on mental and
social wellbeing as well as physical wellbeingrisinsic to the ICPD definition of reproductive fted

and supports the argument of many advocates tjiaisrand health are indivisiBl&his statement of
reproductive rights and the compromises it conthimee been discussed at length elsewhere (Locke
2001 and Locke forthcoming) and are summarisedhbietl. It is appropriate in this discussion about
the connection between reproductive rights andbeely to make some further comments about the
relationship between reproductive rights, socigdreduction and wellbeing and about the political
process and accountability of policy-making abeytroduction. The ICPD definitions of reproductive
health and rights do not mention parenting andngarights associated with social reproduction,
however, this matter is addressed to some exteshapter 5 of the PoA whose objectives are to
support family-friendly policies that recogniseiaaisity of family forms, to develop social secyribr
child-rearing and to promote equality of opportyridr all family members (UN 1994: Paragraph 5.2).
These concerns that intimately link reproduction wellbeing are specifically excluded from
articulation as a right and receive the status sfipporting measure. Although PoA does include a
vision that supports the involvement of women anehrn shaping policy and programmes and in
strengthening accountability (UN 1994: Chapter X\ &hapter Xlll), engagement with the process of
reproductive policy-making either by individualsaivil society organisations is similarly not debed

as a right.

Putting a concern for wellbeing at the centre oflamtandings about reproductive rights implies
directing attention to problems of social justibatthighlight the processes whereby some indivilual
and groups experience failures in their reprodectimtitiements, pursue strategies that appeardalmi
to their reproductive health or are unable to tietesreproductive entitlements into improved
wellbeing. The PoA vision of reproductive rightdfelis from the ethical core constructed by feminist
health advocates in the priority the latter acdordocial justice and to the processes that cisatil

inequalities. Whilst the PoA urges freedom fromcdisination of all kinds, the lines of difference t

3 The formal ICPD definition is: “the basic rightail couples and individuals to decide freely assponsibly on the number,
spacing and timing of their children and to haweitiformation and means to do so, and the righttain the highest standard
of sexual and reproductive health. It also inclutthesr right to make decisions concerning reproiuciree of discrimination,
coercion and violence” (UN 1994: Para 7.3).

4 Reproductive health, according to the ICPD, ia state of complete physical, mental and sociadbeiglg and not merely the
absence of disease or infirmity, in all matteratialy to the reproductive system and to its fumsiand processes.
Reproductive health therefore implies that peopteadle to have a satisfying and safe sex lifethatithey have the capability
to reproduce and the freedom to decide if, whentavd often to do so. Implicit in this last conditiare the rights of men and
women to be informed and to have access to sdéetiet, affordable, and acceptable methods of lfapianning of their
choice, as well as other methods of their choicedgulation of their fertility,... and the right atcess to appropriate health-
care services that will enable women to go safelgugh pregnancy and childbirth and provide coupiéls the best chance of
having a healthy infant” (UN 1994: Para 7.2)
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which it gives prominence exhibit continuities fraider population policies. Although disabled and
indigenous groups are mentioned (Chapter VI), pggverlargely dealt with in respect of questions of
economic and population growth (Chapter I1l) and tlategories of social differentiation that are imos
used include girl children/adolescents versus buogsnen versus men, and women with low parity,
well-spaced births as opposed to women with higfitypaclosely-spaced births (see Locke and Zhang
forthcoming). The difference in these ways of lewkiat inequalities in reproductive health impligitl

reflect different understandings of wellbeing arfdthee challenges to be met by reproductive health

policy in contributing to improved wellbeing.

Table 1: Summary of Tensions with Reproductivehi&gig

Tensions in the ICPD Vision of Reproductive Rights

. Bodied rights for women:
. Risks enforcing gender stereotypes of motherhoet&rbsexuality and context of marriage
. Obscures men’s interests and interests of adolesc@ngle women, lesbian women, etc..
. Distracts from material and social context of likebds
. Notion of reproductive decision-making:
. Overly rational and individualistic neglecting ambous, emotive and relational factors
. Neglects importance of ‘lived experience’ where nieg is shaped over time
. Dominance of reproduction:
. Downgrades sexual health and rights
. Avoids dealing with questions of sexuality
. Falls short of articulating adolescents rights
. Falls short of defending rights to abortion
. Assigns rights to ‘individuals and couples’ to reguce ‘freely’ and ‘responsibly’:
. Avoids directly addressing power relations withtie marital household
. Downgrades importance of collective engagemenggpnaductive policy-making
. Reserves space for elite judgements about whats imdividual's and society’s interest

Finally, despite the global packaging as intermatiohuman rights, reproductive rights remain
orientated to the fertility management in develgpoountries (see Keysers 1999). The continued
paternalism towards developing countries obscugpsoductive rights challenges in developed nations,
neglects the definition of people in to un/wanfempulations evident in immigration policies and
disguises the continuation of northern anti-nataligendas for developing countries (Keysers 1999).
This orientation underlays the interpretation ghts derived from the Cairo agenda and perpetuates
assumptions about reproductive needs in developmgtries in a way that obscures a focus on
wellbeing (see also Locke 2001). If reproductivaltfepolicy is an indicator of how local needs have
been understood then it has been unimaginativelgued and has forestalled asking challenging
questions about the link between reproduction,cgadind wellbeing in different contexts. For the imos
part reproductive health policy has been intergkrete improving quality of care plus an expansion of
services to encompass ‘comprehensive reproductaét including attention to HIV/AIDs and other
STDs and with a renewed push to eliminate ‘unmetihamongst a wider range of target individuals-
most notably adolescents and men. As Macfarlaaé (@000) remark with respect to public health, the
‘sameness’ of these initiatives and their justifiwa through highly aggregated depersonalisedssiti
(such as numbers of maternal deaths) manifests #hailusion of differences arising from in

heterogeneous populations in varying social, malitand cultural circumstances.
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To sum up, wellbeing can not be ‘read off' from m&guctive health outcomes and the connection
between reproductive health and wellbeing can bbiguous. Adopting a capabilities approach to
wellbeing implies looking at the reproductive ctesigoeople can envisage and understanding how they
make and experiences their choices as well as densg reproductive health ‘outcomes’. There is
considerable scope to broaden approaches to regresluights by factoring in the renegotiation of
reproductive entittements both individually andrédation to offical policy making, legal framework,
service provision and broad social norms. Womentd men’s ‘sense of entitlement’ may motivate
strategies beyond normative morality and examiningse behaviours may raise difficult ethical
questions as well as providing positive impetusdeange. Sadly, the ICPD discourse on reproductive
rights, despite improvements on older populatioticfes, remains relatively dislocated from wider
wellbeing concerns and downplays issues of socistige. Women’s health activists and feminist
researchers have, however, articulated and defemdeel radical interpretations of reproductive right
which are much more effectively embedded within llbeghg concerns. Official policy remains
paternalistic towards developing countries andeétatively prescriptive uniformity betrays a lack o
concern with local interpretation over the spesifif reproductive rights and needs in differentiaoc
contexts. The following section proceeds to ingzgt in more detail how rights are interpreted as
needs through policy processes and in particular hdernational monitoring and assessment of

progress around reproductive rights has addressezbms about the definition of rights and needs.

Defining Needs?

Whilst strengthening the idea of an ethical core tdiaiversal rights on the basis of philosophy,
theorizing, advocacy and the everyday aspiratiows sirategies of women, we still ‘need to examine
much more closely what we really mean by an indiglchuman right to reproductive choice, freedom,
or autonomy in a world as demographically compled aulturally diverse as ours’ (Freedman and
Isaacs 1993:18). Considerable progress has beea matlis respect within a growing literature of
women’s visions and strategies for change in depetp countries. However, with a few notable
exceptions, relatively little attention has beewmegi to the process of interpreting rights in dieers
circumstances in international social policy, imdopolicy and activityr in national social policy and
provisioning. In comparison to human rights, evessl official attention has been devoted to
considering what reproductive rights might mearspecific circumstances (but see Petchesky 2000,
Newman and Helzner 1999, and Keysers 1999). Exgepinclude Brazil where an institutionalized
‘partnership’ has evolved between the national wdmbealth movement and the government agencies
responsible for implementing the Cairo ProgrammeAcfion leading to substantial policy and
legislative reforms and giving women’s health adites an official voice in the planning and
monitoring of reproductive health policy and seevjrovision (Petchesky 2000:40-41). Also notalde, i
the success of the International Planned ParentHeedkration whose Charter on Sexual and

Reproductive Rights was developed using a detaflew process enabling direct input from member

10
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associations and which makes plain the connectimtaveen human rights language and service

delivery (Newman and Helzner, 1999:459).

Discursive views of rights create space for divanserpretations of rights but practical politiceam

that such negotiability can be used to undermimdr ttadicalism. Unlike women'’s rights, such as the
extension of the franchise, which have in most ege®ved to be irreversible gains, Ramirez and
McEneaney’s (1997) study of the liberalization bbeion laws concluded that gains in reproductive
rights were reversible and poorly institutionaliz&ithere can be no complacency over the apparent
legitimation of reproductive rights. This was ewitlen the United Nations’ five-year review of pregs
since the Cairo conference when debates about fiugrtal principles were reopened (Petchesky
2000:30) and in PresideBush’s retraction, immediately on entering office2001, of US overseas

assistance funds for programmes supporting abortion

The moral force of rights is enhanced by perspestihat see them as absolute standards derived from
‘human nature’. However, from a social science pective, this conceals the fact that ideas about
rights have developed over time and that particulgarpretations of rights emerge from and lend
themselves to specific ideologies. The difficultesabling better translatiobetween the normative
language of reproductive righ{or which simplicity is often related to politicampact) and the
analytical language used in accounts of reprodediehaviour (which needs to get a reasonable grasp
on complex reality) are not insurmountable. In ioying the conceptual clarity guiding advocacy and
policy practice wemust, however, resist the temptation to resolvecdmplexity and ambiguity of
these relationships. Whilst upholding the view tha expansion of reproductive rights is a ‘good
thing’, we need to examine their operationalisat®we want to consider what rights-based appraache

to social policy about reproduction might meanmmen’s wellbeing.

Questions of representation of interests and nbads been problematised by post-modernism and this
“has given new urgency to discussions about womgergler interests and how they can be known in a
develop context” (Jackson 1997:150). Whereas ‘ries@ssubjective preferences for many orthodox
economists, the basic needs school in developmadtes invests in a normative stance based on
universal need, whilst post-modern perspectivesnseés as “constituted by language with little or n
reference to material relations” (Jackson 1997:14848). Jackson argues that work on embodied
subjectivity and gender starts to deal with thedneeretain a materialist element in understandofgs
gendered poverty. “This links the objective matenieeds of women with the subjective, culturalised
ideas about, and constructions of, needs in a usefy and denies the dualistic character of thedao

v things argument.... The ‘subject is never sepdrfitom the material conditions of its existenag] a
the world is never free of the representations tleaistruct it’ (Moore 1994:80)” (Jackson 1997:148).
In asking questions about what situationally specikeds that arise from a universal ethical cdre o
rights might look like, we need to tread a patht teoids this dualism whilst resisting the elisioh

biomedical perceptions of women’s and men’s heaith their wellbeing.
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The administrative presentation of need in repradediealth planning contrasts with a feminist and/
discursive approach which sees the boundarieseaaf ae a central political struggle. Feminist arialys
of social policy has long drawn attention to itinfercement of gender roles and ethnographies of
policy processes have highlighted the very spewifigs in which problems are constructed and needs
identified and thus bounded. The call for reprodctights is a new discourse of need that has been
widely utilised, interpreted and co-opted in diffet ways by makers of social policy. The univessli
assumptions of this rights-based discourse raisendias about the meaning of reproductive rights in
different social settings for different social gpsu The bureaucratic construction of ‘needs’ is a
political process that involves struggles betwegferdnt actors, including the state, civil socie@nd

the private sector, over whose interests are tagi® and how these should be interpreted as
administrable needs (Fraser 1989). This does nplyingjecting needs talk but means expanding the
focus from needs alone to include discourses abeeitls and how they are establish, interpreted and
met (1989:164). The operationalisation of reproidectights in terms of administrable needs impacts
directly on women'’s wellbeing so , following Fraseentral questions must include: who is in chaige
reproductive needs talk?; and, what are the imipdina of dominant constructions of reproductive
needs? There are a wide range of discursive resetinat can be used in struggles for these thveésle

of need which include rights talk. Importantly, tsteategic meanings of practical needs may notyawa
be apparent to those experiencing them, but therenament when these depoliticising processes are
challenged and they can become ‘runaway needsveZsely certain needs can be ‘enclaved’ and thus

depoliticised and redirected to specific ‘discuespublics’.

The new consensus about reproductive rights andabministration as reproductive health policy and
programmes can be seen as an example of this pr¢@es Locke 2001 and Locke forthcoming). In
comparison to mainstream understandings of reptagudghts and appropriate policy action, more
radical interpretations place greater emphasishanconnections between reproduction and wider
wellbeing, often calling for transformation of thbal economic order, and on reproductive freedoms
in addition to reproductive health. The so-calléabglisation of international social policy (seecke
2001) has been characterised by a lack of atteiidhe process of interpreting needs and thisbean
evidenced with respect to the development of rightsitoring. We look briefly at the international
situation with reference to the monitoring of huméhts accountability which implicitly elaborates
views of what rights and wellbeing look like andamines how they build in or screen out space for

negotiation over these views.

The formal architecture of IHRs sets out univeysafpplicable individual rights and the obligaticofs

governments to meet these claims. Recent intere$iuman rights has been accompanied by real
progress in developing mechanisms to monitor natioompliance. The IHRs framework is supported
by conventions designed to ensure that particulanfgs are able to claim these rights which include

provisions for treaty monitoring that have inteioaal legal standing. The development of indicators
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for monitoring human rights is being encouragedhsy office of the High Commissioner for Human
Rights, the human rights treaty bodies provide glinés for statistics required from reporting coias

and civil society organisations are developingrtbein databases (UNDP 2000:92). Pressure for action
on human rights and reproductive rights is notlgaieliant upon this international legal architeretu
Multi-dimensional strategies that include buildiadvocacy networks and social movements are more
likely to be effective in lobbying the state antiat significant institutions, particularly the imeational
financial institutions, donor organisations, NG@sl &he corporate sector, to realise their obligetim

developing country situations.

International accountability for reproductive righis being developed through the treaty monitoring
committee for the Convention for the Elimination@fcrimination Against Women (CEDAW). This
legal framework holds country’s accountable foiirtiebligations but is not so far systematicallykia

to systems of national accountability under whickividual grievances can be raisedRatifying
countries must report regularly on their compliat@éhe committee and are guided by the committee’s
General Recommendations in preparing these repditiese refer specifically to governments
obligations to respect, protect and fulfill womertiealth rights: “Governments are, thus, obligated
systematically to address in their reports to CED#&&fr national experience of respecting, protectin
and fulfilling women'’s rights relating to reprodivet and sexual health” (Cook and Dickens 1999:57).
CEDAW also accepts ‘shadow’ country reports from®&sand after discussion of a government’s
report issues Concluding Observations that mayéekpecific guidance on meeting rights challenges.
The Concluding Observations on Mexico’'s 1998 Rejretuded: concern about the accessibility of
reproductive health services for indigenous won@request for information about actions to address
adolescent pregnancy; recommend review of the galiaw with respect to rape and abortion; and

suggested training in human rights for health msiftnals (Cook and Dickens 1999:57-8).

The process of review of reproductive health aglts also forms part of the ongoing ICPD activities
most notably Cairo+5. However, the PoA is not Igghinding on countries and this forms a relatively
‘weaker’ form of accountability than monitoring wetTdCEDAW (Cook and Dickens 1999). The PoA
urged all countries to establish systems for meimtpand accountability in “partnership with NGOs,
community groups, the media, the academic commuaitgt with the support of parliamentarians” (UN
1994: Paragraph 16.10). The PoA further urges gowents to develop national databases for
assessing progress towards the goals and objedfv€siro for periodic reporting and asks for the
Economic and Social Council to provide guidancemamitoring and to review of the UN reporting
system in the light of Cairo (UN 194: Paragraphs23616.29). Cairo+5 revisited the issue of
monitoring data and made some specific recommeydaton the need to collect and disseminate
reproductive health data that is both qualitatisengll as quantitative, on men as well as women and
data disaggregated not only by sex and age butbgisncome and poverty status and by population

sub-group, including for indigenous people (UN 1#389agraph 37).
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The review process also called for “increased &ffdry the UN to “develop and agree on common key
indicators” for reproductive health programmes (U899: Paragraph 55). International monitoring and
guidance for national monitoring of reproductivealtie status (rather than compliance with the Cairo
PoA) under the ambit of the WHO and UNFPA has lmedified to take into account the shift in focus
and the broadening of concerns that Cairo exeraglifind will be discussed in more detail below. The
WHO has progressively attempted to integrate ragtice health into its estimates of the Global
Burden of Disease (GBD) which rely’s on calculatifigability-adjusted life years (DALY’s) and this
method will be discussed further below (Bastian@®@0@ygaard 2000). The WHO have also provided
guidance on reproductive health indicators fororal and international monitoring purposes (WHO
1997a and 1997b) which takes into account the UN§&R#Alicators for reproductive health. We will
again return to these below but suffice it to sath& stage that despite a considerable broadesfing
focus these indicators remain concerned with bicoa¢dinderstandings of health and do not approach
either reproductive freedoms, women'’s or men’sdiegperiences or the accountability of social golic

processes including determining and addressingdejotive health needs.

Maine et al (1994) emphasise the dissonance betwhanh‘the system’ thinks is ‘good’ for a woman
and her own perception of her wellbeing and emgkattiat in a rights-based approach the latter must
win out. They show simply and elegantly why coni@mil assumptions about traditional indicators
need examining. For instance, they note that img@afamily planning in Matlab did not make
pregnancy any safer although it did reduce matenuatality by virtue of reducing the overall number
of pregnancies. Another illustration they use iattlilespite unmet need of 58% in Pakistan and
contraceptibve knowledge of over 50% contraceptise remains at 12% because women are “caught
in a double bind” where society disempowers theohtare population policy reinforces social attitudes
by denying women full agency over reproductive siecis by requiring family/spousal consent for
contraceptive services, particularly abortion (Maet al 1994:217). Maine et al warn that “the use o
seemingly scientific evidence to justify, in thegiof improving health, measures designed to edgul
the behaviour of individual women whose lives — thiee by choice or necessity — defy conventional
norms of wifehood and motherhood, has a long fi@din law and policy” (1994:222). We shall return
to the specifics of indicators for assessing pregand setting targets for reproductive rightswehut
note here that monitoring under CEDAW appears terajreater potential for monitoring progress in

reproductive rights broadly perceived as a contidiouto wellbeing.

More interesting that the ICPD review process for purposes is the proposal by the UNDP in its
2000 report for indicators for international accmnility (see Appendix A Table 1) complemented by a
composite index for international accountabilitggsAppendix A Table 2). The indicators they propose
for international accountability are grouped aroundr objectives: asking whether states respect,

protect and fulfill rights; ensuring that key priples of rights are met; ensuring secure access; an

® Links have been established in specific regiomsirfstance under the UK’'s Human Rights Act, indiil grievances can now
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identifying critical non-state actors. The indexyhpropose has three dimensions looking at whether
states have ratified conventions and their comfdaprocedures; whether they have participated in
established international monitoring procedurest te extent of their adequate response to regjuest
and recommendations by treaty monitoring bodiee UNDP see the development of human rights
accountability as involving the diversification a&urces of information, realising the right to
information and strengthening procedures of acahility. These indicators are relevant both for the
developing formal accountability mechanisms assediavith the ratification of human rights treaties
and the monitoring of commitments made in the UMferences (see table 2 below) but also for
particular countries and donors who are increaginglng human rights criteria to design policy and
programmes (UNDP 2000:89-90). Although there artemally difficulties around interpreting rights
with establishing suitable lower level indicatorfor example, that states fulfill rights - this finework
could be operationalised in ways that build in negimn over what rights might look like in a spiéci

situation for specific groups.

Table 2: UNDP Justification of Indicators for Acedability for Human Rights (UNDP 2000:89)

Indicators are Tools for:

Making better policies and monitoring progress

Identifying which actors are having an impact oa téalization of rights

Revealing whether the obligations of these actadaing met

Giving an early warning of potential violationsppipting preventative action

Enhancing social consensus on difficult trade-tiffee made in the face of resource constraints
Exposing issues that had been neglected or silenced

The analysis presented provides support for gresttention to discursive processes of interpreting
reproductive rights and needs but qualifies thecsdar negotiation with the need to strengthen the
universal ethical core of rights in directions thatcomodate broader understandings of how
reproductive and sexual entitlements relate tobeétlg. Critical questions about policy processeas th
define and address reproductive rights and neeradi®: who is in charge of rights talk? and, are
processes of constructing needs enclaving reprvgudgihts? Strategies proposed for the internaftion
monitoring of human rights accountability appeargtee greater room for such investigations than
specific proposals for monitoring reproductive tigghthrough CEDAW) and reproductive health
(through ICPD review and WHO). The framework formitoring human rights accountability has the
potential to build in explicit scrutiny of processeaf interpreting rights in specific situations &pecific
groups and monitoring under CEDAW offers spacediernative views of reproductive rights and
health to influence the focus of reviews of progrd3oth these avenues can potentially accomodate a
more sophisticated understanding of the link betwegroductive rights and wellbeing, the adaptation
of global reproductive health monitoring proposed WHO prioritise biomedical health, neglect
women’s and men'’s subjective wellbeing, as welthesr individual freedoms and collective rights to
engage with reproductive social policy making. Tiext section briefly reviews practical attempts to

measure rights and wellbeing.

be brought and referred to higher levels withinEueopean Union for legal ruling.
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M easuring Progresswith Rightsand Wellbeing?

A basis for a convergence between rights and weljpkas long existed within development thought
but despite the apparent attention to freedomsam@len’s formulation, quality of life approachewvéa
seldom paid equal attention to the ‘negative’ amgared to the ‘positive’ freedoms (Dasgupta 1990).
There have been attempts to measure these fredaatmas we shall see later on, they have for the
most part been in parallel with concerns about bedtlg and have for the most part not dealt with
reproductive freedoms. In 1992 the UNDP could s@eople now see freedom as an essential element
in human development... Any report on human developmaust thus include a professional analysis
of human freedom” (1992:27). A social developmémlienge for the future is to make an assessment

of reproductive freedom a normal component of @repn reproductive health.

This section of the paper will initially review ange of attempts to measure wellbeing and health,
particularly reproductive health, including thoseezging from the official international organisaitsy

in order to consider the extent to which they dffety connect concerns about rights, wellbeing and
reproduction. As before, our intention is to adarity to thinking about interpreting reproductivghts

and we see attempts to assess rights and hedlib ated to measure progress in this respect asatent

to focusing policy attention to ‘what really mager

Attempts to assess wellbeing globally are mostigraated to making international comparisons, often
using single composite indices although these giterare complemented or supported by more
complex statistical databases and by qualitativadyars of country situations. Although this arena h
been strongly influenced by Sen’s capabilities apph and ensuing debates, little progress has been
made in assessing the status of rights and freedors integrating this analysis into assessmehts o
wellbeing. Although the importance of subjectivecaunts of wellbeing is increasingly being
recognised, even for instance by institutions like World Bank through their participatory poverty
assessments, such information is seperately bouadddhas yet to achieve the ‘standard reference

work’ status of publications like the World Devpfoent Reports.

The UNDP Human Development Reports are clear tietbncept of, for example, human poverty is
much bigger than a measure such as the human pordex and that it is not possible to reflect all
dimensions of complex concepts within a single g¢jfiable composite indicator (1998). However they
see their indicators as drawing attention to a ésgential elements of human life (see table 3 Below
They have developed indicators that variously a&ptonequalities in relation to poverty and gender
(HPI, GDI) as well as overall progress (HDI) andidnaised this methodologly to illustrate other kinds
of inequalities, such as those between ethnic steagroups, in their reports (UNDP 2000). UNDP also
argued coherently that acknowledging the complexifyhuman freedom and the necessity for
gualitative description does not imply that impetfeomposite quantitative measures are redundant:

they see measurement as important for advocaayipig and research (1992).
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Table 3: Human Development Report Indices (UNDPG200

Indicator Measures Comprises
HDI (Human development index) progress for a comitgloountry as a| Longevity (life expectancy), knowledge
whole (educational attainment), decent living
standard (income)
HPI (Human poverty inde%) the extent of deprivation, the proportignLongevity (life expectancy), knowledge
of people in a community/country that(educational attainment), decent living
are left out of progress standard (income) and in developed

countries social exclusion (long ter
unemployment)

=

GDI (Gender development index) Progress for a comityfcountry as| The HDI adjusted downwards for gender
while whole but taking into accourtinequality
inequality in achievement betwegn
women and men

The above indices concentrate on what the UNDPthkall'basic capabilities’ and, as they argue, on
economic and social rights, so in 1991 they prop@sbuman freedom index (HFI) based on 40 criteria
related to Humana'#/orld Human Rights Guid@JNDP 2000:91). Subsequent comment revealed that
“much more conceptual and methodological work guned for the quantification of freedom” (UNDP
1992:3) and in 1992 they proposed a political feeedndex (PFI) to “assess the status of humangight
according to generally accepted concepts and va{d898:3). The PFI measured clusters of rights in
five broad categories (see Appendix A Table 3) thatUNDP claim reflected “values common to all
cultures, all religions and all stages of developthenamely personal security, rule of law, freedom
expression, political participation, and equality @pportunity (1992:29-31). Incidentally, their

illustrative checklist of indicators made no spiecihention of reproductive freedoms.

The methodology they proposed involved indepenganels of experts scoring the status of different
clusters of rights, harmonising these scores aad tombining a simple average of the scores tuearri
at the PFI. They offer the PFI as a modest stadnrarea where much more research is required.
Neither of these were subsequently developed diread by the UNDP for a variety of reasons: they
were based on qualitative judgements not quankifiempirical data; they provided summary answers
to complex questions and without data or exampleiewnable to empower the reader to understand
the judgements; and finally because neither weaasparent about the reasons behind the scores
allocated, their assessment could not be effegtivahslated into policy advocacy (UNDP 2000:91). |
contrast, the Human Development Report’'s indexgiEmder empowerment (GEM) has however been
seen as robust enough to remain in use. It ainme@sure the extent to which women as opposed to
men are able to actively participate in economid aolitical life. It combines measures of gender
inequality in women’s and men'’s share of admintsteaand managerial positions, of professional and

technical jobs, and of parliamentary seats (UNDB02271).

In assessing progress in human rights, the UNDRIighg three priorities: use diaggregated data for

assessing progress in human development and hugtds; focus on the most deprived; and focus on

® Interestingly the UNDP construct two sets of H#PI-1s for developing countries and HPI-2s for deped countries. The
measures attempt to reflect almost the same fundaieapabilities but the actual variables useg batween developing and
developed countries to reflect the fact that pgvand deprivation is manifested in different wayshiese societies.
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inequality gaps (UNDP 2000:111). They argue thahdwu rights indicators include not only human
outcomes but also pay attention to policies andtfmes of legal, administrative agencies and oflipub
officials (UNDP 2000). Human rights assessmentsl regititional data both on violations but also on
the processes of justice and “there is an eventgreanphasis of data that are disaggregated — by
gender, ethnicity, race, religion, nationality,thjrsocial origin and other relevant distinctiofgNDP
2000:91).

Human rights NGOs, such as Amnesty International aative in documenting individual violations but
rarely document the pervasiveness of such abusénveociety. Freedom House offers an annual
survey of political and civil rights in each countas well as an assessment of whether the situegtion
improving, worsening or static. The survey methodyl explicitly seeks to go beyond legalistic
concerns to examine how civil society actually epes and relies on qualitative judgements by expert
observers to score country performance. The Freedomse survey does includes a question on
“personal social freedoms” in constructing its aminacores for political and civil rights for all
countries, but this conflates gender equality withoice of marriage partner and size of family
(Freedom House 2000). Like the UNDP’s GEM the Foeedhouse survey is concerned with positive
freedoms’s but unlike the GEM also builds in concfar negative violations in society as a whole and
attempts to assess the full spectrum of rights isystematic manner. The methodology has been
criticised, amongst other things, for relying or thualitative judgements of panels of experts and
although supported by annual reports for each cpumtich detail their human rights situation, these

judgements can not be fully evidenced.

Notwithstanding these attempts, information on humghts status tends to focus on negatives, iaroth
words on violations of freedoms (UNDP 1992). RaZa%99) notes that the methodological problems
of measuring wellbeing increase when we look atntleee complex capabilities of power, agency and
choice and feminists generally promote more sojghitd approaches to looking at freedoms that
enable exploration of ambiguities within ‘lived’ gariences. For instance, Kabeer (1999) is critdal
indicators that compress information and inevitabipbody assumptions about meaning. For her,
accounts of agency need to incorporate an undelisgrof the structures of constraint, of the
consequences of choices made (such as collusigender discrimination) and an account of bodily
wellbeing. The greatest research effort to docuntkese capabilities has probably occured within
feminist literature but has also featured withivelepment literature concerned with poverty. This i
too large to review here (but see Nussbaum andeBlt995), but it can be noted that this concern
spans studies that attempt to measure women’s @utothrough various proxy indicators, including
their mobility, their educational status, their ttoh of income, and even their contraceptive use, t
more nuanced accounts of women'’s, and increasimgly’s, ‘lived’ experiences. Whilst the latter end
of the spectrum approaches our concern here withdibep connections between reproduction,
wellbeing and rights, it must be admitted that settidies are reliant on highly-skilled and sensitiv

social researchers with an intimate knowledge eirttesearch situation and a capacity to represent
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diversity of views alongside critical analysis afcgl problems. The intensity and specificity otlsu
research and its inevitable ambiguities is not seaely easy for policy-makers to engage with ard w

always need to be contextualised within broaderraork generalised assessments.

Although there are undeniably complementaritiesvbet detailed accounts and the use of indices at
various levels, the neglect of rights within humdgvelopment approaches represents a significant
challenge for constructing generalised accounterdthas been little methodological progress or
interest in making international comparisons ohtigusing indices or on integrating rights intoides

for wellbeing. Current methods for documenting hamights focus on particular abuses and tend to
neglect ‘positive’ freedoms. There are unresolveethodological problems and relative lack of
legitimacy about alternative approaches such asthedom House surveys of civil and political rgght
Connections between rights and wellbeing appedretanost effectively explored through detailed
accounts that balance ‘lived’ experience and assa®s of bodily wellbeing with analysis of the
(dis)abling nature of social, economic, politicatidacultural environment. These difficulties are
mirrored within the approaches that have so fambesed to assess reproductive health, rights and

wellbeing which are reviewed below.

Assessing Reproductive Health, Rightsand Wellbeing?

Moving on to consider health monitoring, it is assaents of health status that come closest to
measuring health within a wellbeing framework, tmajority of health assessments being highly
specific, dealing for example with the epidemiology particular phenomena such as obstetric
complications. Most assessments of health status panerally been orientated around the five D’s
(death, disease, disability, discomfort and dis§attion) and within this on the ‘hard outcomes’ of
death and disease (Graham 1998:1927). Howeveg thanultitude of health indices currently being
employed including instruments developed for meaguguality of life such as the health-related
quality of life index (Hawthorne et al 2001, Bhatiad Cleland 2000, McAlearney et al 1999). These
indices are constructed from complex informatiorsdsa and variously include considerations of
mortality, morbidity and various adjustments basedund age, quality of life preferences, health
perceptions, productivity and frequency of symptofitkcAlearney et al 1999). Perhaps the most
commonly used of these indices is a weighted measalted disability-life adjusted years (DALYS)
that permits the combination of life expectancy Bewls of dysfunction into a single measure (Graha
1998, AbouzZahr and Vaughan 2000). Although DALYssgme way to addressing the complaint that
it is inadequate to measure reproductive healthfdmpsing on mortality alone, there has been
considerable debate about their use and the measntéhas been criticised on a number of widely
known grounds including gender bias (see AbouZatk aughan 2000 and table 4 below). WHO
recognise that DALYs are not a useful tool forresting the differential burden for a given conditio
regardless of whether the burden is different bydge, poverty, or any other criteria (WHO 1998).

WHO do not see DALYs in isolation as criteria fetteng priorities which should include “criteriacdu
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as issues of justice and equity, human rights, comnimy preferences, etc.” (WHO 1998 Section 1
Page2).

Table 4: Criticisms of the DALY Methodology for Regluctive Health

Criticisms of the DALY Methodology for Reproductivealth

. Relies on a panel of experts developing weightiimgsdisabilities incurred and “excludes socio-ecmim cultural and
environmental factors” including the discomfortjrpauffering, stigma or social and economic conseges of conditiong
such as obstetric fistula or infertility (WHO 199%Bection 2.7 Page 6).

. Also ignores implications for other family membersfor instance the wife’s social and economic welig may be
affected by a husband’s infertility — as works oalyindividual level.

. Ignores people’s own perceptions of health andadis@nd how they value those states.

. Neglected sexual and reproductive conditions isehmelow or above reproductive age.

. Many conditions are short-term physical eventshsag miscarriage, but the burden of psychologsmdjal or economid
consequences is long term and not valued.

. Excludes pre-existing conditions that are aggral/atepregnancy, such as malaria or diabetes.

. Gender insensitive ignoring the impact of ill-hbatih women'’s caring roles and caring burdens, céglpthe differential
impact of the same conditions on men and womerh pbysically, socially and experientially, and itccass to resources
to alleviate its burden.

The percentage of DALYs lost contributed by repithe health problems can be internationally
compared (see for example World Bank 1993). The Wil an informal consultation on the use of
DALYs for measuring reproductive health in estimgtiglobal disease burden (GBD) in 1998 (WHO
1998). The DALY assessment for reproductive he#fidt was incorporated into the 1990 GBD
predated the full elaboration of reproductive amcusl health at the 1994 ICPD and was highly
restrictive relying primarily on information abootaternal mortality. It included only the five major

obstetric complications that result in maternaltifeand the prevalence of major STDs, HIV/AIDs and
reproductive cancers were included. It neglectedstatbic, gyneacological and contraceptive
morbidities, including RTIs, other STDs and violen®lated to sexuality and reproduction, ignored
still birth (unless counted as obstructed laboygychological morbidity, the non-availability of

contraception and menstrual disorders. Infertibtpnly counted as a consequence of other condition
The consultation recommended that “a more trangpaard inclusive process be used to develop
disability weightings” at the appropriate level (\@HL998: Section 4.3 page 3). Despite continuing
improvements to DALYs and other health indicesjrtheethod remains focused on weighing up the

burden of ill-health and leads to highly aggregatad decontextualised figures.

The construction of indices and definition of iraticrs are important because they direct attention i
assessing health situations and in setting agdonddise future by highlighting certain issues aratic
grounding others. Taken literally the ICPD defimiti of reproductive health suggests that the most
salient aspects of reproduction are: can peoplaples? individuals?) choose freely and responsibly
the number, timing, and spacing of their childrear®, can they obtain the highest standards ofasexu
and reproductive health? In practice, evaluatiohgeproductive health policy have been concerned
centrally with quality of care in reproductive hibaservices which have integrated older indicafees
table 5 below) such as CPR, whose meaning is pyeflicaés more is better, with newer indicators
capturing the nature of the interaction betweervigder and client, such as Bruce’s Quality of Care
Framework (Bruce 1990). These investigations arecomcerned with the impact of reproductive

health services on the wider lives (wellbeing) tef tvomen and men that they serve or with aspects of
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these lives that might have implications for th@roeluctive behaviour, including health seeking

behaviour, of different women and men (entitlemgents

Table 5: Typical Indicators Used to Evaluate PoparaPolicies or Family Planning Programmes (draaam Jain and Bruce

1994)

Indicators

Use

Disaggregation

Crude birth rate (CBR)

Judge impact of populat
policy

lolUses registration data or estimated from surveys.

Total fertility rate (TFR)

Judge impact of poputati
policy or programme

Uses census or survey data of (married) women|
reproductive age, often disaggregated by ruralfud@as,
by women'’s age, parity, educational level and somest
ethic or religious affiliation.

of

Contraceptive prevalence rate (CPR)

Proxy measorejutige
impact of  population
policy/programme

Uses census or survey data of (married) women|
reproductive age and often disaggregated by woneges
parity, educational level and sometimes ethic digiceis
affiliation.

of

KAP Indicators

KAP surveys

Used to estimate ‘unmeed’ for family planning , thg
extent of knowledge about contraception and itati@h to
actual use. Uses census or survey data of (mamsiedjen
of reproductive age and often disaggregated by wsnm
age, parity, educational level and sometimes eibnig
religious affiliation.

Couple years of protection (CYP)

Proxy measure tolgé
impact of  population
policy/programme

Uses only service statistics, agglomerates diffemegthods.
Disaggregation depends on nature of related sej

vice

statistics.

The UNFPA have developed indicators to cover aaarof reproductive health as defined at Cairo and

the 69 they suggest include indicators for natiaral programme level monitoring as well as global

monitoring. Yamin and Maine (1999) looking more dfieally at global monitoring of maternal

mortality argue that the outcome indicators priseil at Cairo and Beijing are unhelpful because the

data for these indicators is most unreliable inadibns where need is greatest and because thegtdo

give any practical indication of how states shomidve forward in addressing their human rights

obligations. Instead they recommend the use afgg®indicators around Emergency Obstetric Care in

relation to GDP, accompanied by simple data of aeakss and of variations, and hence discrimination

within nations and regions.

In 1997, WHO, UNICERJAINFPA jointly published Guidelines for

Monitoring the Availability and Use of Obstetric 1Siees (Maine et al 1997) and this they argue has

real scope in tracking and pushing for improvemeéntsmaternal health. The UNFPA approach for

reproductive health monitoring adopts a similaatetgy and includes national policy processes. Whils

undoubtedly useful, these strategies may howevdintited by their primary focus on provision of

services which may down play or even exclude otheasures of social and institutional change, may

prejudge what needs are and what services shoold like, and stop short of directly evaluating

reproductive health, freedom and wellbeing.

The WHO guidance on a minimal list of indicators fiacking progress in reproductive health reviews

existing indicators, including those developed bMRPA in the wake of ICPD 1994, is part of an

ongoing process of reviewing reproductive healttidators for global monitoring. Whilst the WHO

believes that indicators for monitoring progressuth capture the types of information detailedablé

6 below, they argue that ‘health policy indicatoemd indicators for measuring the ‘enabling

environment’ are problematic because they are wtialk and thus present measurement problems,
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particularly in marking progress over time (WHO I8%1). They further argue that social and
economic indicators can be assumed to be monitreddy as part of general health monitoring and
therefore the indicators they propose are, by thein admission, mainly measures of reproductive

health care provision and reproductive health stAtiHO 1997b:4).

Table 6: Types of Indicators for Monitoring Progg€¥VHO 1997:Step 2 Page 2)

Types of indicator required to monitor RH Typesmdficators defined to monitor HFA (Health for All)

. An enabling environment . Health policy indicators

. Empowerment of individuals to promote their owrr Social and economic indicators related to health
reproductive health . Indicators of the provision of health care

. The provision of accessible and effective healtle ca . Health status indicators

The WHO identified a minimal list of reproductivedith indicators through a process that drew on
technical expertise as well as inter-agency diadognd country experiences. This process involved
consideration of a total of 148 indicators varigugiroposed by UNFPA, WHO indicators for
reproductive health and HIV/AIDS and relevant irmdars from those they identify to monitor progress
for Health for All, UNICEF indicators for monitorinprogress reducing maternal mortality and those
developed with WHO to monitor progress on the gestsblished at the World Summit for Children,
as well as those developed by USAID to measureouarcomponents of ICPD. The majority of
indicators proposed relate to traditional reprohechealth ‘programme areas’ and the 33 developed
for abortion care, adolescent reproductive hed&tBM, violence against women, reproductive tract
cancers and infertility have only emerged since DC@VHO 1997b:2). The WHO have reached
consensus around 15 indicators and identified ityiareas for development (see table 7 below). The
fairly detailed account of reasons for and agauwdéential indicators shows that the stringent date
that the process applied to screen out ‘poor’ iaics has had a major impact on what is to be
measured (see WHO 1997h: Annex 5). They are resedras partial and imperfect: “being merely a
reflection of a real thing” or “a partial measufeaccomplex situation” (WHO 1997b:Conclusions: 1) -
and their approach is deliberately minimalist iawiof the difficulties they have experienced withop
returns for global monitorifgWHO 1997a:2). Although it is now well acceptedttfocussing only on
reproductive outcomes, such as ‘total fertilityetabr user statistics, such as ‘contraceptive glence
rates’, prejudges the meaning of reproductive @gpees for women’s wellbeing, these remain central
to global monitoring of reproductive health. Of thige newer ‘programme areas’ only three are

reflected in some way in the final indicators seddc namely abortion care, FGM and infertility.

Table 7: Global Reproductive Health Indicators

Minimal List of Reproductive Health Indicators fGtobal Monitoring

Total fertility rate

Contraceptive prevalence rate

Maternal mortality ratio

% women attended at least once during pregnanekibgd health personnel (not TBA)

% births attended by skilled health personnel Tri2A)

Number facilities with functioning basic essentiaktetric care per 500,000 population

Number facilities with functioning comprehensiveestial obstetric care per 500,000 population

NogokownE

7 For 58% of the indicators selected by WHO for noaritig progress with Health for All in 1994, onlguntries whose
populations make up 25% of the world populatiororegnl statistics (WHO 1997a:2)
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8. Perinatal mortality rate

9. % live births of low birth weight (<2,5009)

10. Positive syphilis serology prevalence in pregnaminen aged 15-24 years

11. % women of reproductive age (15-49 years) scre@rdtaemoglobin levels who are anaemic
12. % obstetric and gynaecology admissions owing tatairo

13. % prevalence of women with FGM

14. % women (15-49 years) at risk of pregnancy whomepging for a pregnancy for 2 years plus
15. Reported incidence of urithritis in men of reprotive age

Priority areas for indicator development

. Abortion

Violence against women
Quality of care

Access to care

Antenatal care

Postpartum care

Adolescent reproductive health
‘Male factor’

Reproductive health policy
HIVIAIDS

Reproductive Tract Infections
Preventative behaviour
Cervical cancer

The World Bank and the Population Council in 19%0aheld a technical meeting to think about
measuring the achievements and costs of familynptgnprograms in the light of the new focus on
reproductive health and rights goals (1996). Thisetimg reiterated that traditional monitoring,
particularly the use of couple-years of protectioas inappropriate and that total fertility ratesd an
contraceptive prevalence rates were not usefuf'datging program performance and reproductive
choice and health” (1996:44). This meeting fe#ttthodifying measures of unwanted fertility, unmet
need for family planning, contraceptive continuamaées and the HARI index (see below) were

potential starting points for developing more ajpiate indicators.

Clinical views of reproductive health have beeriasged for focussing largely on negative outcomes
and falling into the “measurement trap” wherebykla€ information reinforced neglect, as for example
with domestic violence (Graham 1998, also Welliagd Cleland 2001). “The contraceptive prevalence
rate.. while easily measurable and long used toodstrate improvements in reproductive health, is in
reality a poor reflection of the benefits (healtidanon-health) that accrue from avoiding unwanted
fertility” (WHO 1998 Section 3.3 page 4). Althoughformation about reproductive health status is
inadequate it has improved considerably over tis¢ 1% years. Knowledge of HIV/AIDS and the
burden of disease caused by other STDs has inchegygielemiological data on reproductive cancers is
growing and there is some data on the health impattarmful practices like female circumcision.
However, little is known about the extent of disiiles from pregnancy-related complications, about
RTIs or about the burden of mental and physicdiesinfy associated with violence and sexual abuse
(WHO 1998). There are real difficulties in measgrieproductive health functionings — some of which
are generic to health assessments and other wtdadhidy specific and include the rarity of evetike
maternal mortality necessitating large sample swiéls alternatives, such as the sisterhood method,
presenting difficulties of measuring short term rides in localised programmes (Graham 1998), as

well as difficulties around the sensitivity of iesuleading to refusals to participate or be exathine
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Some reproductive ill-health may remain asymptoenttti many years, particularly for women, only

becoming apparent when extensive damage has been(d810 1998).

Recent discussion about the measurement of repieeucealth has tried to address some of the
perceived weaknesses of traditional data and Ithsdied developing methodologies to assess specific
morbidities, rather than just mortalities, and tdrawn on women’'s own assessments of their
reproductive health status. Wellings and Clelan@0() note an increasing number of studies
combining biomedical measurements of morbidity wstibjective interpretations of symptoms and
consequences and taking place within communityngstt However, the later has been driven primarily
by the motivation that women’s self-reporting of nisidities might be a cheap and effective way of
epidemiological assessment that avoids the needifiocal examination. The general perception & th
they are not (see for example Sloan et al 2001Bdmadia and Cleland 2000),but several authors remark
that this is missing the point — women’'s subjectesgeriences are an important data in and of
themselves. Graham warns against “hasty” rejeatioting that “what works” in reproductive health
needs to factor in the views of women and theirifam(1998: 1929). Women, and to a lesser extent
men’s, self-perceived health needs are at the earfitthe new agenda. Maine et al (1994) stress that
“choice has a ‘health value’ in its own right” aacjue for respect for women’s choices in reprodecti
health programmes in all cultural settings. Theg tiapham and Mauldin’s well-known survey that
found that contraceptive prevalence increases bytat?% for each additional method offered (1985
cited Maine et al 1994:219). Sadana (2000:640)laitpisees “self-reported morbidity and observed
morbidity measure different phenomena and theretbiferent aspects of reproductive health and
illness” and argues that women’s perceptions aeectirrect basis for examining reproductive health

burdens.

Although some commentators persist in seeing coaptaze use as an indicator of the extent to which
women control their reproductive lives (Doyal andugh 1991), this has to be seen more broadly than
simply contraceptive choice. Jain and Bruce madendribution to this debate by proposing that fgmil
planning programmes be evaluated in terms of didrghaviour (rather than by service delivery point
or given method), in ways that accommodated thebdity of client’s choices, including the desinet

to regulate fertility, enabled the disaggregatidndistinct subgroups with different needs, and that
factored in health outcomes in terms of morbidityveell as mortality (1994:199). Jain and Bruce
propose the modified HARI (Helping Individuals Aekie their Reproductive Intentions) index
constructed from a panel survey of women of repctide age. The index is defined as 100 minus the
percentage of women who have an unplanned or uedamtegnancy or who experienced severe
morbidity while trying to avoid pregnancy. They miain that it can be disaggregated by client's
reproductive intentions (eg. spacers, limitersagets, etc..). They call for high priority to be/gn to
defining indicators associated with morbidity in@d whilst trying to avoid pregnancy and the design
of panel studies that track individual's reproduetiintentions and link them to their subsequent

reproductive experiences. The former call is echmeaine et al with respect to maternal morbidity
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in developing countries (1994:207). Although comdwadrie, evaluating outcomes in terms of women'’s
a priori subjective preferences remains an incotapdescription of both reproductive experiences and
of wellbeing (see Locke 2001, and Locke forthcomirgiscussions of reproductive agency need to
engage closely with the complex relational context‘decision’-making and the processes whereby
social and cultural institutions shape choice, rgivit meaning over time. This means we need to take
seriously women'’s narratives of their experiencethay unfold and we need to balance these accounts

with more objective assessments of their wellbeing.

Analysis of reproductive health status are rarédaggregated by social class, wealth rank, etlynasit
caste, rarely include men at all, and often assuateer than demonstrate any relationship with
wellbeing. Some of the exceptions to this fall witthe category of the population and development
literature that has been primarily concerned tavéra the factors triggering transition to lower istal
fertility. This literature has examined differeettility behaviour by social class, by religiouilation,

by ethnicity/caste and have shown some concernmitle fertility ambitions. Many important things
have been learnt from this literature, including fact that some men and women in particular social
and economic circumstances may not desire lowglitiethus providing a powerful critique of CPR as
a key indicator of reproductive autonomy. Howewtie fact remains that this literature was not
concerned with the subjective experience of reprbdel behaviour and its implications for wellbeing
and frequently regarded ‘culture’ as a static leartd more modern, read ‘better’, fertility behawio
(Greenhalgh 1995). Assessments of family plannirmgrammes health have in contrast paid some
attention to the impact of place (rural/urban)tafise, age, parity and educational level on women’s
fertility behaviour. Women’s (and men’s) fertiligspirations have been investigated through KAP
surveys that have been highly restrictive and destmalised in their focus on desired family sinel a
birth intervals, on contraceptive knowledge and.uShere is also within the population and
development literature a particular tradition obkong at women’s status/autonomy and reproductive
behaviour which retains a reductionist and instnae interest in how education and

employment/income generation impact on women’slitgrt

There are however more provoking accounts of clmangeproductive freedoms emerging from
feminist literature both from academics and adtvisCritique of reductionist linkages between
women’s education, employment and income generatiwhtheir fertility gave rise to a rich feminist
literature that adds considerable depth and contpléa understandings of women'’s reproductive
autonomy. Sen and Snow (1994) and their contrilgutorestigate the social control of reproduction.
Presser and Sen’s (2000) provides an excellentm@lof recent work in this vein set within an
overview of where the debates have got to and wintuee challenges lie. Mirsky and Radlett’'s (2000)
contributors describe the work of women'’s netwarke€ampaigning for change, enforcing standards,
co-ordinating alliances and raising awareness @ity around issues of reproductive health. There
have also been audits of reproductive freedomsaassdssments of legal changes. For instance, Pillai

and Wang (1999) have attempted an analysis of dejtive rights across 101 developing countries
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and conclude that gender equality, broadly undedstmather than education or economic development,
is the critical ingredient for reproductive right€¢hanna reports on the use of the law to expand
reproductive rights in Ghana, Colombia and Canauh stresses the importance of understanding
differences in legal traditions and of exploringshattempts to legislate around reproductive rigiats

be circumvented or counterproductive (1999). Raméned McEneaney (1997) examine the process of
liberalisation of abortion rights across 155 comstrin the context of growing political citizenship
including women’s enfranchisement. They found theproductive rights may be vulnerable to
reversals, more usually incremental but in 10 caseere, and that by 1990 nearly 50% of countries
had liberalised abortion laws. Significantly, thewp found that liberalisation was not straight fardly
related to modernisation but to a complex rangealitical characteristics including the timing of
independence, proximity of states with progressagslation, participation of women in the labour
force, the involvement of women in political movert® the social activism of the state, and

membership of international NGOs.

We are not aware of any systematic register ofodymtive rights (such as the Freedom House annual
register of political and civil rights or the USa& Departments Country Reports on Human Rights
Practices) and more generalised monitoring of humghts tends to give little if any space to
reproductive rights violations. However, a numb&pmanisations have attempted to assess progress
since Cairo for the Cairo+5 process and as parntefnational human rights monitoring through
CEDAW (see for instance the Center for Reprodudtia and Policy (CRLP) in New York and non-
governmental submissions to CEDAW). CEDAW mechagisiffer most space for assessment of
reproductive rights that balance concern with rdpotive health with reproductive freedoms because
of their in-built scope to receive varied kindssafbmissions from a variety of stakeholders. Coliver
(1995) has identified a list of human rights staddaor monitoring government practice with respect
to reproductive health information and these agetaround free speech doctrine. However, this has
been justifiably criticised by Whitty as relying d¢ime notion of a ‘market place of ideas’ that rezkic
reproductive health information to ‘mere facts’ ahds “ignores the power differential between vasio
actors and cloaks the state in a mantle of adificieutrality” (Whitty 1996:234,236). Jacobsen
comments on the gap between legal approaches tarhrights reporting and public health approaches
to recognising and validating priority issues: “diteonal human rights documentation relies on répor
from and interviews with key informants in a givestting. By its nature, such reporting is oftendols
on small numbers of discrete cases which frequeatbes a red flag about problems that affect targe
numbers, but do not prove that a given problemtexa® a large scale. As a result human rights
findings often are not persuasive to public hepltictitioners who, in the absence of populatioretas
data, often remain unconvinced that these findimgpresents more than a few isolated
cases....."(Jacobsen 2000:23-24). She continusaytdhat : “by focusing only on blatant violations,
again, such as sterilisation without consent, huriginis methodologies can also miss subtler, buemo
widespread and persistent violations of rights'tébsen 2000:24)Whilst a legal approach may deal

with formal entitlements and public health apprazcinay deal with services, both are disengaged from
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the social reality of the entitlements women caainelin practice through informal as well as formal

channels.

There are a growing number of studies that exardifferential entitlements to reproductive health
although these focus mainly on access to reprodubiealth services rather than on social instihstio
Considerable research has shown that reproductiperiences are differentiated not only in terms of
sex, age, and parity, but can also be differemtiatderms of gender, life-stage, social identitgalth,
ethnic group, caste, location, political affiliati@nd other lines of inequality (see Greenhalgh51.99
For example, Lane et al (1998) looking at the ‘enoits of abortion safety’ in Egypt confirm that
reproductive rights are differentiated by poved@&9). Ram (1994) shows how class and caste shape
women’s experiences of medical institutions arowhddbirth in Tamil Nadu and Reysoo (1999)
describes how a complex series of life stages tstres women’s sexuality in Morocco. In addition,
there is work looking at how reproductive righte @mterpreted cross-culturally (Petchesky and Jidd’
1998 IRRAG study) and are interpreted in differeml/s to claim social justice ( for example Jackson
(1999) discusses the way women activists opposetdlfgex determination in India on the grounds of
supporting women'’s collective rights to be valuednmbers of society). In view of these kinds of
understandings, Khanna (1999) calls for socialme@eresearch to provide a reality check for rights-
based approaches to reproductive health by extgrigovernment’s record in expanding choices to be
monitored” (1999:8).

Although there is debate amongst the internatiagahcies over the ‘best’ indicators for reproduetiv
health, Graham points out that this rarely incluslafficient attention to the fact that ‘best’ dedsron

the purpose for which you want to use the data§L98he stresses that most studies are motivated in
one of two directions: either trying to ascertdie thealth outcomes attributable to a specific healt
intervention or trying to understand the differeantributors to a specific health outcome, and sitite
emphasis on efficiency as opposed to efficacy.Héligh the lack of positive health outcomes has been
decried for many years and across many health sfietdal progress at both conceptual and
methodological levels has been dismal; reprodudie@th has been no exception. Concerted research
effort is needed is those activities related tollvadhg, rather than to ill-health, which were ersdat in

the Cairo ICPD are to be tracked for progress.”affam 1998:1926). Maine et al (1994) draw an
embedded understanding of reproductive behavioshowov that reproductive health is about managing
not only the health risks associated with sex, paegy and childbirth but also about managing social
risks and in particular risks to the gender ordEney draw attention to the abuses of data on
reproductive health risks highlighting the need formuch firmer ethical basis for developing

monitoring and for its use in guiding policy action
To conclude, health assessments focus on ill-baimdy predominantly death and disease and health-

related indices such as QALYs or DALYs have probédd to social differentiation, including gender

differentiation, and unhelpful for investigateuss of social justice, human rights and for addngss
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different social and cultural values. Nevertheld38] Ys have been used to quantify the burden of
reproductive ill-health and continue to be devetbder this purpose. The ICPD definitions of
reproductive health and rights are not directly radded by existing global reproductive health
indicators. This is in spite of review by the WH@d associated agencies leading to the exclusion of
older measures (such as CYP), and the additiowEnindicators (such as quality of care indicators
and indicators for new programme areas associatiidreproductive health issues). Global guidance
on national and programme monitoring for reprodigctiealth by the UNPFA usefully includes policy
and process indicators and have the scope to igaéstsome dimensions of inequalities as well as
some aspects of the enabling environment. Howeglebal reproductive health monitoring excludes
policy indicators and retains a central, and | hakgued misplaced, concern with fertility rates and
contraceptive use. It is acknowledged that there r@al methodological difficulties monitoring
reproductive health but current strategies tendatbinto the ‘measurement trap’ and attempts to

improve measures frequently mis-count the valueahen’s views.

Attempts to take this further have so far met Witthe acceptance and stop short of valuing ‘lived’
experiences. Disaggregation of official data remaaround traditional population concerns but
alternative approaches add depth to understandingtaeproductive autonomy, empowerment, and
the extension of formal reproductive rights, evesydiolations and informal (dis)entitlements. Déspi
an ongoing debate, there is little evidence of psg in improving the tracking of reproductive tieal
as it relates to wellbeing, including rights, ciegtserious ethical challenges about the use of out

moded monitoring data in guiding policy action.

Conclusions

The criteria by which a concept is defined and mes$ matter. All too frequently these indicators
become the need identified and the target aimedext when they began life as a proxy. We argue that
the shift in social policy about reproduction hasfar been inadequately reflected in thinking about
identifying needs and measuring outcomes and psesasithin reproductive policy and programming
(see Graham 1998). A general tendency towards gioapion in monitoring (that inclines to focussing
on ‘key’ indicators or indices) compounds this idiflty. However, choosing the right ‘key’ measure

can provide political leverage particularly if & also well contextualised.

At present, the assessment of ‘new’ reproductigatsi lies between two traditions: the tradition of
human rights monitoring and a medical/public heafddition which respectively concentrate on
cataloguing individual abuses and focus on highfjgragated population statistics. The former
approach does not situate the abuse either wigecgso its incidence in society or with respecth®
processes or practices that generate it and tteg faejudges the meaning of specific indicators &n
some extent decentres what really matters. Altemapproaches found largely within ‘grass-roots’

activist NGOs and academic research investigatextent of different women and men’s entitlements
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and their strategies and ability to negotiate aeproductive matters. They use rights in an embetdde

way to link reproduction to broader issues andhegitend to offer comprehensive assessments.

The analysis suggests that developing new waysaofitoring reproductive health and freedoms is a
major challenge. This challenge needs to be metays that ensure that policy action is directed in
appropriate ways to strengthening women'’s and memtislements to reproductive health and freedom.
This means addressing a number of serious lacumdeding: balancing objective assessments of
health with subjective experiences; going beyorukilng at outcomes to consider the alternatives that
women and men feel they have, the choices they ma#le¢he consequences as they experience them;
embracing informal entitlements as well as legaitlements and considering processes of realisil a
negotiating those entitlements; putting questiofissacial justice and of social differentiation in
reproductive health and rights centre stage; inotucolicy processes and considering collective
political dimensions that enable rights-beareramiake and shape policy; creating space for local
specification of reproductive functionings whilsfdnding a universal ethical core of rights; argt,la
but far from least, situating analysis around repmtive health and freedom within a broader human

development framework.

The CEDAW mechanisms appear the most promisingtHer development of monitoring around
reproductive rights in large part because they gesabbmissions from a variety of stakeholders tgkan
variety of approaches towards reporting. The dafiguidance from the WHO on reproductive health
monitoring in the light of Cairo is disappointingtpnservative. The much broader based guidance from
UNPFA is useful at several levels but remains tiglibcused on reproductive health policy and
services and remains disengaged from some of titeateoncerns of this paper. Emerging methods for
monitoring human rights accountability might havetgmtial for monitoring reproductive rights
accountability in ways that make space for locakrpretations. The challenge of transforming
assessments of reproductive health and rights fb b@ethodological but also political. Gaining
acceptance for new techniques is vital to ensuittiag concerns around reproductive freedoms and a
deeper understanding of reproductive behaviours stndtegies informs official monitoring of

reproductive rights.
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Appendix A

Table 1: Objectives of Human Rights Indicators Statistical Requirements (UNDP 2000:90-106)

Objective

Statistical Requirements

Asking whether states
respect, protect and
fulfill rights

1.

2.

Respect for rights

. Data on rights violations

Protection of rights

. Direct measurement of harmful activities

. Measurement of state action to prevent or stop it

Fulfilling rights

. Analysis of whether policy embodies rights prinespl

. Analysis of whether action taken to ensure progaeskeffective remedies

. Analysis of wether rights are being secured byding social norms, institutions, law
and enabling economic environment

Ensuring that key
principles of rights are
met

Data on non-discrimination (equitable treatmentaifr— mainly disaggregation of statatics
and indices.

Data on adequate progress (committing resourcesféor to the priority of rights) — tracking
changes in inputs and outcomes in relation to agoeachmarks.

Data on true participation (enabling people torblved in decisions that affect their
wellbeing) including surveys of rights awarenessrifying information made publically
accessible and opportunities for public consultatio

Data on effective remedy (ensuring redress whéertgigre violated) by quantifying efficacy df
judicial system.

Ensuring secure accessg

Information on social norms

Informaiton on the quality and ethos of institusqiboth institutions delivering on specific
rights and institutions providing the framework &krights, ie. judiciary, ombudsman, etc.)
Assessment of written law and its application

Assessment of the economic enabling environmetit &biacro and micro levels

Identifying critical non-
state actors

Assessing the actions (and non-actions) of a yaofedctors including the state but moving
beyond to include corporations, the internatioiraricial instituions, communities, NGOs, the
media, parents, etc. as appropriate.

Table 2: Indicators for Human Rights InternatioAatountability Index (UNDP 2000:107)

Dimension

Basis for Indicator

Accept: fundamental acknowledgement of internationa Ratification or accession to:

accountability

. IC on civil and political rights (ICCPR)

. IC on Economic, social and cultural rights (ICESR)

. IC on elimination of all forms of racial discrimitian
(ICERD)

. C on Elimination of all forms of discrimination dgat
women (CEDAW)

. C against torture and other cruel , inhuman oraldigg
treatment or punishment (CAT)

. C on Rights of the child

. The four Geneva conventions of 1949

Ratification of the individual complainst procedsifer

ICCPR, ICERD, CEDAW, CAT and the Geneva conventions

Cooperate: participation in established internation . Submission fo reports due to treaty bodies in goud

procedures

. Provision of requested information to special rapgpos
and thematic missions

. Cooperation with monitoring missions

. Cooperation with UN-sponsored election monitors

. Cooperation with the International Committee of Rexl
Cross in relation to prison visits

Respond: Extent of adequate replies to requests . Adequate response to recommedenations by treaty

bodies

. Adequate response to final views adopted in coimrect
with communications procedures

. Adeuqate response to recommendations by country
rapporteurs and thematic missions
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Table 3: UNDP’s Political Freedom Index (UNDP 198D

Cluster of Freedoms Specific Freedoms

Personal security . Arbitrary arrest and detention

. Tortute or cruel treatment or punishment
. Arbitrary killing

. Disappearances

Rule of law . Fair and public hearings

. Competent independent and impartial tribunal
. Legal counsel

. Review of conviction

. Failure to prosecute

Freedom of expression . Restriction in law and practice
. Media censorship

. Media ownership

. Freedom of speech

Political participation . Palitical participation

. Free and fair elections

. Continuity of the democratic system

. Community and local decision-making

Equality of opportunity . Legal guarantees

. Violence against, or harrasment of particular gsoup
. Palitical participation

. Economic participation
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