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preface

The Center for Women's Global Leadership, in collaboration with several organizations (see list on inside
cover), coordinated the Calro Hearing on Reproductive Health and Human Rights at the International
Conference on Population and Development (ICPD). The Hearing introduced a series of workshops on the
Human Rights Dimensions of Reproductive Health coordinated by Lynn Freedman and Nahid Toubia of the
Columbia University School of Public Health.!

The Hearing was part of the ongoing Global Campaign for Women’s Human Rights, a campaign
which has challenged the mainstream human rights framework by insisting on the recognition of women’s
rights as human rights. As part of the Global Campaign, the Center is convening Tribunals and Hearings to
demand accountability for the widespread violations of women’s human rights. At the Global Tribunal on
Violations of Women’s Human Rights held at the World Conference on Human Rights in Vienna in 1993
women transformed the mainstream discourse on human rights by gaining recognition of violence against
women as a human rights violation, and thereby breaking down the artificial distinction between the private
and public spheres which had provided immunity to the state and private perpetrators of violations against
women for so long. Women testifying at the Cairo Hearing used the groundwork laid in Vienna to link the
issues of violence and reproductive health. Demanding recognition of women’s right to heaith, women
deepened the understanding of the indivisibility of human rights by connecting civil and political rights to
social, economic and cultural rights as well as to the right to development. This theme will be furthered at
the Copenhagen Hearing on Economic Justice and Women'’s Human Rights to be held at the World
Summit on Social Development, which will document the socio-economic violations that women in the
United States and around the world experience as a result of U.S. and other Northern based policies. This will
culminate with the Beljing Tribunal on Accountability for Women's Human Rights to be held at the UN
IV World Conference on Women, which will connect the gains women have made at earlier UN conferences
and explore strategies to promote and protect women’s human rights into the next century.

The struggle for the recognition of reproductive rights at the ICPD brought women together from
around the world in a show of strength with profound consequences for the fields of population,
development and health. The testimonies provided by women at the Cairo Hearing on Reproductive
Health and Human Rights provide a glimpse into the issues that were at stake at the UN conference.

The main objective of the Hearing was to emphasize that women's health is a fundamental human right
which cannot be compromised by any of the actors that claim control over women's bodies. Through the
testimonies, women showed in concrete ways how women’s health is seriously jeopardized by forces
ranging from the family and medical institutions, to the state and international financial institutions. For
example, Amina Sambo, in describing the health impact of vesico-vaginal fistulae, demonstrated how the
social status of women and young girls, and their lack of access to land, inheritance or resources combine

1 The workshops included the following:
« Setting the Scene: An Overview of the Clobal Campaign for Women's Human Rights
o Reproductive and Sexual Health as Women's Human Rights
« Health Services, Clinical Research, and Technology Development
o Women's Reproduction and Political Uses of Religion, Ethnicity and Culture
« The Political, Social and Economic Rights Context of Women's Health
« The Disappearing Woman
« Using the Human Rights System to Advance Women's Sexual and Reproductive Rights and Health
e Accountability, Enforcement and Monitoring Indicators and Strategies
o Action After Cairo
Please contact Lynn Freedman and Nahid Toubia directly for more information about the series.
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with early childbirth to undermine their right to security of person and often of the right to life itself. Loretta
Ross underscored the links between poverty and racism in describing her sterilization as a result of using the
Dalkon Shield, which medical institutions would not remove despite side effects until her life was in danger.
The intersection between violence against women, child custody, and the control of the patriarchal family
was painfully evident in Aida Seif El Dawla’s story about a young woman whose child was taken away from
her by her abusive husband and controlling father. Carmen Rincon Cruz highlighted the infringement of her
right to bodily integrity in describing the callous attitude of medical institutions whose negligence killed her
baby at birth and left her sterilized. The role of the Catholic church in violating women’s human rights was
described by Wanda Nowicka through the stories of many women who had died or had their health seriously
compromised because of the Vatican’s position on abortion and contraception. Rubina Lal brought out the
eugenics policies of the state in relating the story of the mass hysterectomies of mentally disabled girls in a
state home supposedly to protect them from possible rape and physical assault.

These testimonies demonstrate that women'’s lived realities require a comprehensive and holistic
approach to human rights. Reproductive health must be placed squarely within the broader fundamental
right to health which in turn demands respect for human rights not only in the area of reproduction but also
in matters of sexuality, environmental impact, and all forms of gender-based violence. The right to health
requires the affirmative guarantees to health care, education, housing, employment and access to resources
which not only make the right to health meaningful but are human rights in and of themselves.2

This approach to reproductive rights placed women on a collision course with several forces in Cairo.
The demand for recognition of women’s reproductive rights challenged the population and environment
establishments which have blamed poverty, environmental degradation and civil wars on population growth.
This emphasis on population growth has resulted in fertility control policies that have had a severe impact on
women's health through coercive family planning programs and other measures. Women also confronted
religious establishments (especially the Vatican) whose emphasis on controlling women'’s reproduction led to
days of debate on the issue of abortion. In addition, women questioned governments, donors, medical
facilities, families and communities who have all benefited from women'’s subordination.

The final Programme of Action testifies to women's comprehensive and strategic approach at the ICPD
and represents enormous victories for women'’s human rights. Among other things, the document calls for

the following:
« the elimination of all forms of discrimination against women and the implementation of all
existing human rights instruments to promote women'’s rights and gender equity;

« the promotion of women’s education and empowerment;

= the removal of barriers to women’s participation in the workforce, to ownership of property and
to inheritance;

« the elimination of all forms of violence against women;

« universal access to a full range of reproductive health services which include the reduction of
maternal mortality and the health risks of unsafe abortion; and

« the protection of the rights of migrant women and indigenous peoples.

The language of the Cairo Programme of Action Is far reaching in that it describes the relevant human
rights not only in terms of the prevention of violations but also in terms of a proactive and affirmative vision
of the promotion and exercise of that right. Thus for example, the Cairo Programme recognizes that

2 For more detailed discussions on reproductive health and human rights, see for example, Sonia Correa,
Population and Reproductive Rights: Feminist Perspectives from the South. Zed Books and Kali for Women,
1994; Gita Sen and Rachel C. Snow, Power and Declslon: The Soclal Control of Reproduction. Harvard
University Press, 1994, and R.J. Cook, Women'’s Health and Human Rights. World Health Organization, 1994.
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“reproductive health is a state of complete physical, mental and social well-being... Reproductive rights rest
on the basic rights of all couples and individuals to decide freely and responsibly the number, spacing and
timing of their children and to have the information and means to do so, and the right to attain the highest
standard of sexual and reproductive health. It also includes the right of all to make decisions conceming
reproduction free of discrimination, coercion and violence...”3

Women have a great deal to celebrate in the transformation of the family planning and population
control framework to one of reproductive rights embedded in a broader understanding of access to heaith
as a human right. However, as we are all aware, rhetorical victories are important symbolic milestones for the
recognition, protection and promotion of human rights, but remain empty without enforcement and
material changes in women’s lives. In addition, we must be on guard that our words and struggles not be
coopted to further other agendas. Many concerned with population do not view human rights as an end in
itself but only see women’s human rights as the new means to achieve demographic and other targets.
Similarly, the battle between religious forces and women’s movements is by no means over, Already, the
victories won in Cairo are being challenged in the preparatory process for the World Summit on Social
Development.

Despite the challenges that lie ahead of us, women have put the world on notice that we are now
pivotal players in the international policy arena. As the wealth of women’s organizing experiences from
around the world come together to challenge the global, national and local forces that obstruct and violate
our human rights, we become stronger in our demand for a just world order. We hope that this publication
documenting women'’s human right to health presented at the Cairo Hearing will assist in the process of
demanding accountability from those who violate women'’s fundamental rights. We look forward to further
collaborations in women’s efforts to create a world order based on respect for the human rights of all.

Charlotte Bunch Mallika Dutt
Director Associate Director

3 United Nations. Programme of Actlon of the International Conference on Population and Development.
A/CONF171.13. 18 October 1994. ’
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opening remarks

Nahid Toubia
Joint Coordinator - Series on Human Rights Dimensions of Reproductive

Health, Columbia University, School of Public Health

Good morning. This is our second session in the series of ten workshops on the Human Rights
Dimensions of Reproductive Health. We started yesterday with an introductory session and a recouping of
the Global Campaign for Women's Human Rights. Today's session will start with a brief introduction by
Charlotte Bunch, Director of the Center for Women'’s Global Leadership, Mona Zulficar, Egyptian lawyer and
women’s rights advocate and Mr. Stephen Lewis, former Canadian ambassador to the United Nations.
Following the introductions, we will see a video of the testimonials given last year on women's human rights
at the World Conference on Human Rights in Vienna. After the video we will have the testimonials.




Charlotte Bunch
Director, Center for Women'’s Global Leadership

| would like to welcome all of you to the second in our series of world hearings, From Vienna to
Beljing: The Cairo Hearing on Reproductive Heaith and Human Rights. As part of a series of workshops
here in Cairo on the Human Rights Dimensions of Reproductive Health, this Hearing is also a follow-up to the
Clobal Tribunal on Violations of Women's Human Rights held at the United Nations World Conference on
Human Rights last year in Vienna in June of 1993. That tribunal was an NGO activity aimed at illustrating
concretely what are women’s human rights violations for the delegates and press at the World Conference
on Human Rights. These hearings are also part of the activities of the Global Campaign for Women's
Human Rights, a coalition of over one thousand women's organizations and human rights organizations
that support women’s human rights, that began three years ago to seek to establish an understanding of
women’s rights as human rights.

Some may ask, ‘Why do we need an international campaign to state the obvious? For if women are half
of humanity, how could women'’s rights not be human rights?” Yet the truth is that women's rights, the
violations that women experience that are specifically based on gender or that are significantly determined
by women’s gender, have never been recognized until quite recently, and now to only a limited degree, as
human rights violations of the same magnitude and the same seriousness as other forms of violations, such
as torture, arbitrary imprisonment and detention.

What we seek to show is that the torture and imprisonment and the degrading and inhumane
treatment that women experience every day in their lives, both through violence against women and the
violence of lack of control over their reproductive health, are indeed fundamental human rights abuses. We
bring this perspective to the international community not only to provide a gender perspective on human
rights but also to achieve recognition that women suffer some abuses that are primarily affected by being
female. These violations have long been invisible as indeed women have been invisible in the public policy
world of human rights.

In Vienna, the Global Campaign for Women's Human Rights gained recognition of women’s human
rights in a major section of the Vienna Declaration and Programme of Action. We also achieved the
appointment of a Special Rapporteur on Violence Against Women who | am glad to report was appointed a
few months ago. The Rapporteur is Radhika Coomaraswamy from Sri Lanka. She will have the job of
reporting over the next three years to the United Nations on problems of violence against women
internationally.

The Vienna Declaration also includes a commitment by the United Nations to integrate women into all
areas of human rights practice. This is the area, one year later, that we feel the United Nations, and indeed
human rights organizations, are finding the hardest to do. They seem to still find it difficult to understand
the ways in which gender affects the treatment of women in almost all areas of human rights abuse: that,
for example, when women are political prisoners or refugees, they are treated in specific ways because they
are female. This is part of understanding how gender, like race and class, affects what happens to you in
every day life. In showing how gender should be brought into the human rights work of the United Nations
and the international community, we focus today on the specific issues of reproductive health. In the
context of this conference, declaring that women'’s rights are human rights means that women’s health is a
human right. Women have the right to health care and reproductive control over their bodies as a
fundamental human right.



We will view a portion of the video of the Vienna Tribunal on Violations of Women’s Human Rights to
provide the ongoing context of this Hearing. Then, we will hear from the six testifiers. But first, we have
invited two of the advocates and supporters of women’'s human rights to give some greetings and to put in
perspective this hearing on reproductive health and human rights. I'd like to introduce Mona Zulficar, a
lawyer and advocate of women from Egypt who served as a legal advisor to the judges in the Vienna
Tribunal. She is the director of the Women'’s Health Improvement Association which is one of the largest and
oldest NGO's in Egypt, and she is also vice-chair of the Egyptian NGO steering committee for this conference.




Mona Zulficar

In Vienna, at the World Conference on Human Rights, the Global Tribunal on Violations of Women's
Human Rights took place. Hearings, real hearings and real judges and real legal advisors and real cases were
presented. Courageous women from all over the world stood up and spoke about violations of their human
rights. They were not afraid. They stood there courageously facing the whole world and speaking about
violence, about violations of their human rights. it was this kind of courage, their sincerity and human reality,
that made this Global Tribunal reach the hearts and the minds of everyone who took part or who watched it
on television.

| wanted very much this kind of hearing, this kind of presentation of real life, to be presented here in
Cairo. We wanted the courage of these women to come through to you too and we wanted it to continue
throughout the series of international conferences that were taking place. We wanted the judgement,
passed in Vienna by the four judges, on viclence against women and violations of their human rights, to be
re-examined and hopefully confirmed here in the NGO forum of the ICPD. This is why we are going to have
another Hearing today, and we hope that you will all share in watching the courageous women who spoke in
Vienna and watching the courageous women who will take part in the Hearing today. Hopefully all of you
support the judgements that were passed in Vienna and that will be passed today.

The Global Tribunal on Violations of Women’s Human Rights in Vienna had a tremendous influence.
It was not just a campaign on women's rights as human rights, it had a real outcome. It had a tremendous
influence on real decisions that were taken by the World Conference on Human Rights. We believe that it
had an important influence on the decision taken to issue the U.N. Declaration on Violence Against Women
in December of 1993 only a few months after the World Conference. It also had an influence on the UN
Commission on Human Rights' decision to appoint a Special Rapporteur on Violence Against Women.

This is very reassuring to all of us. The NGO movement in the whole world, and the NGO Forums in all
the important international conferences make things come true. This should be reassuring to every one of
you and it should be reassuring to every one of us that the more hard work we do, the more commitment
to our causes of human rights, the better results we will obtain.

I would like to invite you to witness today the testimonials of Vienna and the hearings of Cairo. We hope
that more hearings will continue to take place in Beijing and in all the other summits in the future. Let us all
continue to work in order to promote the human rights of women, and let us all continue to salute and
encourage the courageous women who take part in the Hearing today.



Charlotte Bunch (introducing Stephen Lewis)

Stephen Lewis served as the Canadian ambassador to the United Nations for many years, where he
advocated for women in every way, including in higher positions within the United Nations. After a couple of
women were appointed, he was once asked if he was satisfied; to which he replied no, he would not be
satisfied until women made up fifty percent of the top leadership of the United Nations. We think that's at
least a modest beginning. Stephen is currently on the Secretary General's Advisory Committee for the Fourth
World Conference on Women to be held in Beijing in 1995.

Stephen Lewis

Madam Chair, | greatly appreciate addressing this tribunal. You are soon to introduce women who are
united in one horrific way: they have been themselves reproductively coerced, or speak on behalf of others
who have suffered reproductive coercion. That is the theme which unites the testimonies.

In a sense, all women through the generations have inhabited a sort of third world or disadvantaged
class in that they have never anywhere had access to free, informed, educated, fearless, uncoerced
information and action in regard to women's own fertility. Women's voices when it comes to reproductive
health have been silenced. Even in the most privileged or educated classes, in the wealthiest of societies,
women have been routinely humiliated, forced and battered by medical arrogance, theocratic meddling and
the whole hateful impact of strutting and malevolent patriarchy. Governments and religious authorities have
always sought to underpin the structures of society by controlling and dominating women’s fertility, by
rewarding child birth or punishing it, by prohibiting or coercing abortion, and by manipulating the accepted
roles of marriage and cohabitation to serve larger aims of their own. It amounts through the centuries to a
systematic assault on, to use Rebecca Cook’s words, women'’s reproductive health, on women’s reproductive
security, on women’s reproductive equality, on women'’s reproductive self-determination; in short, on
women's reproductive rights.

For this, above all, is a question of rights, of human rights. Women have never, until the last two
decades in a mere handful of countries, been provided the dignity of free choice and can therefore be said
in irrefutable ways to have experienced a condition of reproductive slavery. As this conference document,
the Programme of Action, so vividly conveys, the choices women make are not simple ones. A woman's
economic well-being, her own health and her children’s, her aspirations, her hopes for family betterment,
the level of her education, the realistic options for employment or child care, the wholesomeness of
available shelter, food and water, all these and many more subtle and emotional factors will enter into her
reproductive choices. That's why governmental plans for or against fertility are always too crude and
mechanistic to have the desired effect. A woman'’s reproductive choice lies at the core of a thousand
influences and pressures. She is palpably the one best equipped to make flexibie decisions.

What governments can and must do is to admit women at once to the dominant role in all decision
making that directly affects them, and urgently seek to undo the destructive effects of male dominant
culture. That is, simply put, boy preference and female subservience. Lest anyone think the language strong,
how else to explain the continuing legacy of systematic rape, ethnic cleansing, forced pregnancy, mass
sterilization and the pandemic of domestic violence? It is men, not women, who have made the catastrophic
decisions in human fertility and reproductive health that have led us to this path.

In mankind, and | use the word advisedly, determination to exercise hegemony over women, even to
the extent of reaching into a woman’s womb, there seems to be no length to which it is unprepared to go.
There is no limit to the unbridied exercise of power. In the process, the pain which women have born
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through the centuries has been unbearable. It continues today. The accounts which you are about to hear
confirm it. That's what makes this conference so vital.

For the first time in human history, we are on the verge of a consensus which in combination takes
population seriously, takes reproductive health seriously, takes women seriously, and in which, finally, large
numbers of men will participate. But it is a consensus, one in anguish and death. We must never forget that.
Even as we inch to a new partnership of equality, even as we consolidate women’s rights as human rights, we
must never forget that.

The opening remarks were followed by a showing of the video from the Global
Tribunal on Violations of Women's Human Rights which took place at the UN World
Conference on Human RIghts, Vienna, June 1993. We have not reproduced the video
In this report. Information about how to obtain the video and the transcript can be
found at the end of this document.

M



the testimonies

Mallika Dutt
Associate Director, Center for Women'’s Global Leadership

We have heard the power of women’s voices in the video of the Vienna Tribunal. We are now bringing
this power to the naming of violations we experience in the area of reproductive health and sexuality. The
violations are many, and they are committed by various actors in the world ranging from the family, religion,
culture and the state, to medical establishments and international agencies.

The testimonies that follow highlight some of the violations of our reproductive and sexual rights. The
courage of the women who are testifying adds strength and momentum to our demand that women'’s
health be recognized as a fundamental human right.
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Wanda Nowicka

I would like to testify in front of you on behalf of many Polish women who have suffered as a result of
the anti-abortion law. | am sorry that none of them could come here to testify personally in front of you.

" | have been working on the issue of reproductive rights for over three years. The Federation for Women
and Family Planning was established to keep abortion legal and also to prevent the consequences of the law
we were sure would be introduced. The Federation runs a hotline for women through which we give
counseling on sexual and reproductive health and rights. That is how | was able to learn about these stories
and present them to you. ‘

Poland has had legal abortion, practically on demand, since 1956. For the majority of Polish women,
restrictions to legal abortion were a phenomena of the past history that would never come back. Women in
Poland took legal abortion for granted. Unfortunately, we were terribly wrong, and it is the irony of history
that we lost our reproductive freedom in a time when the country regained independence from the
communist system. But freedom for the country does not necessarily mean freedom for women.

The anti-abortion law was introduced in Poland in March 1993 under very strong pressure of the
Roman-Catholic church on authorities, the medical community and the whole society. The anti-abortion faw
allows legal abortion only in public hospitals when a woman’s life and health is threatened, when abortion is a
result of rape or incest and when a fetus is badly deformed. Doctors will be penalized up to two years in
prison and lose their professional status if they perform abortions outside of the legal system. Many women
have already suffered as a result of this law.

Grazyna, a woman of 35, has been blind since she was born. She is married to a disabled man. She has
two children. She became pregnant again. She received two necessary prescriptions justifying a need of
abortion from two different doctors, as the anti-abortion law demands, and she went to her district hospital.
The director of her hospital refused to perform an abortion. He treated her with disrespect, telling her she
should not have gone to her husband’s bed if she was afraid of pregnancy. He also told her that he knows
some families of blind people. They have many children and they are all very happy.

 Grazyna was completely broken. She knew best what having this baby would mean, and she realized
that she and her husband could not afford another baby. She went from one doctor to ancther begging for
help. They all agreed she should not have a baby, but none of them wanted to risk their professional careers.
When she finally found a doctor who agreed to help her, she was desperate, near to committing suicide.

A similar story. happened to a woman from Cracow who was raped. According to the Polish anti-
abortion law she could have a legal abortion. She got a necessary document from the police, but her district
hospital denied her abortion. She tried all possible legal ways. It took her about a menth to finally have an
abortion in another public hospital. She probably would never have succeeded if the media did not get
involved. They publicized the whole story and forced the medical authorities to obey the law. But many
women do not have access to the media.

These two cases are examples of how the law is implemented. The practice of the law is much harder
than the law itself. Many women who were entitled to legal abortion were often denied it by doctors whose
conscience did not allow abortion.

Especially those women who were raped have encountered many difficulties. One public prosecutor
said to a woman, “You should have been more cautious with a man. You should have realized that a rape is
hard to prove.” Many raped women have just given up seeking legal abortion, not believing that they will
truly be supported by the law enforcement institutions.

Legal abortion is not possible for the majority of unwanted pregnancies. Such women are desperate to
find a solution. Some of them decide to go abroad, but that is not an easy way either. | will quote you a letter
we received from a woman from Cracow.
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| started having sex at the age of 20, and because | was paralysed by fear of getting pregnant, | used
various contraceptive methods. But, | became pregnant. | was horrified. What was | to do? To give birth
to the child was impossible for several reasons. This was the beginning of the most terrible period of
my life, rushing from one doctor to another and begging them for help; of course with offers of
appropriate payment. No one wanted to help me. My salvation came from an advertisement in the
paper about abortion tools abroad. The amount which | had to pay was astronomical by the standards
of my and my boyfriend’s income. We managed to find the money. But it was not the end of our
problem, only the beginning.

Everything that happened afterwards was like a scene from a crime film. The meeting was arranged and
a strange man picked me up in a car. We went off into the unknown. No one who has not actually been
through such an experience can understand how much one can be afraid, as | was being handed over
to doctors whose language | did not speak and | had no idea what they were going to do with me. | was
not even certain that | would wake up from the anaesthetic. t believe that no one has the right to
sentence me to such psychological and physical anxiety, but least of all, to such a level of sheer, mad
animal fear.

Many women cannot afford going abroad or paying a doctor in Poland. Some private doctors perform
abortions illegally but for enormous amount of money. That is why such women use non-medical methods.
Doctors working in hospitals report that women come to hospitals as a result of self-induced abortion. The
cervix is dilated with the aid of an enemator resulting in an idiopathic infection followed by miscarriage. This
procedure is dangerous for a woman. Some women inject themselves with soap or iodine, or perform
irrigation using vinegar. Others, without medical advice, swallow various pills after having been told by
someone that it might work. Women who have taken advantage of non-professional services often end up
in the hospital for the “cleaning up operation”.

There are also other victims of the law. At least six women were reported to have committed suicide as
a result of unwanted pregnancy in 1993, Victims of the law also come from medical society. One woman
doctor from Czestochowa performed an illegal abortion for a desperate woman who was six months
pregnant. Something went wrong. The doctor took the woman to the hospital and the case had to be
reported to the police. Before the police came to the doctor, she committed suicide.

Why is a threat of unwanted pregnancy so dangerous in Poland? Although contraception is legal and
thearetically available, in practice, as a result of high prices, lack of sex education in schools, little knowledge
in society and strong pressure of the Catholic church, it is not used by more than eight percent of the
population. Women practicing the Catholic religion are often denied absolution at confession while using
IUD's. The priests often criticize doctors who prescribe contraceptives; as a result some doctors stopped
prescribing the Pill.

There are doctors who deny contraception for religious or ideclogical reasons. It happened, for
example, to a girl student. When she asked her doctor about contraception, the doctor told her that she
should rather think about her studies not about sex.

Another woman from Lublin experienced something she described in her letter to the Federation:

I would like to describe what happened to me. My case will show you best in what country we live. In a
clinic for railroad workers where | go, two women gynecologists work. One of them prescribed me the
Pill. When | came back for a new prescription, my doctor was not there. The second doctor to whom |
was referred refused to give me the prescription. She explained she could not because it was against
her beliefs. She asked me whether the Catholic church’s teachings with respect to contraception were
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