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preface
The Center for Women's Global Leadership, in collaboration with several organizations (see list on inside
cover), coordinated the Cairo 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.1
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 health, 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 Beijing 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 Global Campaign for Women's Human Rights
• Reproductive and Sexual Health as Women's Human Rights
• Health Services, Clinical Research, and Technology Development
• 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
• Accountability, Enforcement and Monitoring Indicators and Strategies
• Action After Cairo
Please contact Lynn Freedman and Nahid Toubia directly for more information about the series.

1

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 Rinc6n 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 steriiized. The role of the Catholic church in vioiating 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 Lai 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; Cita Sen and Rachel C. Snow, Power and Decision: The Social Control of Reproduction. Harvard
University Press, 1994; and R.J. Cook, Women's Health and Human Rights. World Health Organization, 1994.

'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 concerning
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 health
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
Director

Mallika Dutt
Associate Director

3 United Nations. Programme of Action of the international Conference on Population and Development.
A/CONF.171.13.18 October 1994.

acknowledgments
Hearing Coordinator
Mallika Dutt

Hearing Development
Charlotte Bunch, Roxanna Carrillo, Lynn Freedman, Rebecca Cook, Abha Bhaiya, Mona Zulficar, Sarah Lai,
Dianne Forte, Ana Maria Portugal, Claudia Hinojosa, Adriana Ortiz-Ortega, Berta Hernandez, Sabala,
Kranti, Jaya and Sarojini.

Other Support
Nahid Toubia, Linda Posluszny, Stephanie Lentini, Niamh Reilly, Diana Cerace, Susana Fried, Gerry Rogers,
Frances Key, Melanie Roth, Rosa Briceno, Marta Lamas, Cristina Crela, Mabel Bianco, Amparo Claro,
Maria Suarez, Joanne Omang, Kathy Bonk, Bishaka Datta, Zeinab Eyega, Ceetanjali Misra, Wenny Kusuma,
Andrea Kleine, Sia Nowrojee, Jodi Jacobson, Asma Abdel Halim, Heba Chazala, Cecile Samir, Nanci Hersh
and Diane Bailey of UN Radio and all the technical workers and translators at the Cairo Stadium.

Flinders
Shaler Adams Foundation, UNIFEM (United Nations Development Fund for Women), Public Welfare
Foundation, International Women's Health Coalition, Jessie Smith Noyes Foundation, Ford Foundation,
John D. and Catherine T. MacArthur Foundation and Rutgers -The State University of New Jersey.

Series Coordinators
Lynn Freedman and Nahid Toubia
We would also like to thank everyone, especially Johanna Dohnai, Austrian Minister for Women's Affairs,
and Jane Fonda from the United States, for their supportive presence at the Hearing.

from Vienna to Beijing:
the Cairo Hearing on Reproductive
Health and Human Rights

Women's Health Is A Human Right
NCO Forum
International Conference on Population and Development
Cairo, September 6,1994

program
Opening Remarks
Charlotte Bunch, Director, Center for women's Global Leadership
Mona Zulficar, Vice-Chair, Egyptian NCO Steering Committee for the ICPD
Stephen Lewis, Former Canadian Ambassador to the United Nations

Video Presentation
The Vienna Tribunal: Women's Rights are Human Rights

Testimony
Chair: Mallika Dutt, center for Women's Global Leadership
Testifiers:
Wanda Nowicka (Poland): Impact of Vatican policies on women's reproductive health
Carmen Rlnc6n Cruz (Mexico): Reproductive health violations by the medical establishment
Amina Sambo (Nigeria): Impact of culture and tradition on women's health In the form of
veslco-vaginal fistulae (V.V.F.)
Rubina Lai (India): Mass hysterectomies of mentally disabled women
Dr. Alda Self El Dawla (Egypt): Family control of women's reproduction
Loretta Ross (U.S.A.): Abuses of reproductive technology

Commentary
Chair: Roxanna Carrillo, UNIFEM (United Nations Development Fund for women)

Commentators:
Ivanka Cortl, Chair of the committee on the Elimination of Discrimination Against Women
Dr. Mahmoud Fathalla, President-elect, international Federation of Cynecology and Obstetrics
Legal Counsel:
Rebecca Cook, Faculty of Law, University of Toronto
Coordinated by the Center for Women's Global Leadership in collaboration with United Nations
Development Fund for Women (UNIFEM), Columbia University School of Public Health, JACORI, Polish
Federation for Women and Family Planning, National Black women's Health Project, El Nadlm Centre for
the Management and Rehabilitation of Victims of Violence, women's Health improvement Association,
Center for Democratic Renewal, Grassroots Health Coalition of Nigeria, Human Rights Watch Women's
Rights Project, and Forum Against Oppression of Women.

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
I would like to welcome all of you to the second in our series of world hearings, From Vienna to
Beijing: The Cairo Hearing on Reproductive Health 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
Global 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 I 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 NCO's in Egypt, and she is also vice-chair of the Egyptian NCO 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.
1 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 violence against women and violations of their human rights, to be
re-examined and hopefully confirmed here in the NCO 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 NCO movement in the whole world, and the NCO 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 (introduclng 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, I 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 flexible 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 I 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 unbridled 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 consoiidate 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 obtaln the video and the transcript can be
found at the end of this document.
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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 Nowlcka
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. I am sorry that none of them could come here to testify personally in front of you.
I 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 I 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 law
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 another 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 antiabortion 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 month 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. I will quote you a letter
we received from a woman from Cracow.

13

I started having sex at the age of 20, and because I was paralysed by fear of getting pregnant, I used
various contraceptive methods. But, I became pregnant. I was horrified. What was I 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 I 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 I was being handed over
to doctors whose language I did not speak and I had no idea what they were going to do with me. I was
not even certain that I would wake up from the anaesthetic. I 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
theoretically 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
ILJD'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 ideological 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 I go, two women gynecologists work. One of them prescribed me the
Pill. When I came back for a new prescription, my doctor was not there. The second doctor to whom I
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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known to me. She also said that the Pill equals abortion. After a sharp discussion, she threw me out
from her office; of course, without the prescription. I received a prescription from the head of the
clinic—the cardiologist.
Before I came to Cairo I was hoping to bring some good news about Polish women. Women in Poland
have organized to struggle for the liberalization of the anti-abortion law. We supported the amendment to
this law proposed by the Women's Parliamentary Croup which allows abortion for social reasons. This
amendment was passed in the two Chambers of Polish Parliament last June. However, President Walesa
vetoed the amendment in July. Last Friday the Parliament voted in order to overturn the veto of the
President. We needed 2/5 of the votes to be successful. Unfortunately, we lost. We had the majority, but it
was not enough.
We feel so bad about losing and having to start the whole process from the very beginning. It will
probably take years for us to win, but we are not going to stop. One day we will win.
Women's health is definitely a basic human right. Our health cannot be compromised. Neither the
government nor the church has the right to endanger women's life and health. However, the process
through which the policy makers will recognize this right of all women in the world might be long. I hope
this Hearing will shorten the process of regaining our basic human rights.

Wanda Nowicka is a
leading advocate for
reproductive health.
She is co-founder of
the Polish Federation

\

tor Women and Family
Planning and is now
its Executive Director.
She Is also a co-founder
and Board Director
of the Association for
a Non-Ideological
State, NEUTRUM.

15

Carmen Rincon Cruz
(Original Testimony)
Me llamo Carmen. Soy mexicana. Tenla 28 aiios, una camera universitaria, un trabajo en el sector de
salud de mi pals, y estaba embarazada. Mi pareja y yo habiamos decidido por un parto psicoprofilactico para
que el pudiera estar presente durante todo el proceso del parto, desde el inicio hasta el final. Habiamos con
el medico que me asistiria, comunica"ndole nuestros deseos y contratando a la vez los servicios de un clinica
privada. Era muy feliz, iba a tener un hijo por vez primera, sin imaginar el horror que esto ultimo me
depararia.
Al llegar al hospital el dia del parto me condujeron directamente a la sala de expulsi6n. Me bloquearon
inmediatamente y sin mi consentimiento. No dejaron que mi esposo me acompaiiara a pesar de lo ya
acordado con el medico. Despues de tenerme pujando por horas y horas, y en trabajo de parto, y de
administrarme dosis excesivas de oxcitocina, el medico decide realizar una cesaYea de emergencia debido a
que ya no se escucha el coraz6n de mi niiia. Finalmente, extraen a mi nina, completamente amoratada y
muerta, a causa de asfixia o por un paro cardiaco segun dijeron los medicos, sin jama's comprobralo.
Al tomar conocimiento, les grito que son unos asesinos y que han matado a mi hija. Los medicos
me sedan por horas con unos calmantes fuertisimos. Despues, al despertar, descubro que han enterrado
a mi hija sin siquiera tocarla y haber tenido la oportunidad de tenerla en mis brazos, sin haberme despedido
deella...
Lloro, grito, me desespero y en ese momento, pienso que nada puedo hacer.
A los dos dias, los medicos me dan de alta a pesar de que yo continuo muy mal flsicamente. Sin
embargo, el medico dice que esto es normal y que es debido a la depresi6n emocional en que me encuentro
y que caminando debere de recuperarme.
A la semana siguiente voy, nuevamente a la clinica para que me retiren los puntos. El medico, despues
de practicarme tactos por recto y vagina, consecutivamente, me dice con enorme frialdad que estoy
infectada, que necesito ingresar nuevamente al hospital pero que el ya no podra" atenderme porque "se va
devacaciones".
A la semana acudo donde otro medico y despues de la revisi6n diagn6stica me dice que las suturas del
utero estaban abiertas y que tanto los ovarios como el utero tienen que ser extirpados porque esta"n
impregnados de pus. Al mismo tiempo el medico me da a entender que mis esperanzas de sobrevivir a esta
infecci6n son remotas. "Se va a morir," es la advertencia que les hace a mis padres. Sufro un shock septico y
por semanas me debato entre la vida y la muerte.
Durante la lenta recuperaci6n, frente a tanto maltrato, lo unico que quiero es morir. De mi vagina sigue
escurriendo pus, mi hija esta" muerta y ahora ademcis soy esteril. Mi familia para consolarme me dice que no
soy ni la primera ni la ultima a la que le sucede esto, que ya me olvidare de esta pesadilla, que me resigne.
Y es ahi, en medio del dolor fisico y moral, la rabia y la impotencia que siento que me pregunto, a las
que ahora son ninas y un dla decidan ser madres ties va a suceder lo mismo que a mi? ^Hasta cu^ndo vamos
a esperar para denunciar, hablar, exijir?
Pongo una demanda contra el medico que me atendi6 por los delitos de negligencia medica e
irresponsabilidad profesional. Entonces me enfrento a otro horror tan siniestro como el ya vivido, que es el
de como se ejerce la justicia en mi pals, en Mexico, tan corruptamente. Las autoridades se niegan a ir a juicio.
Despues de cinco aiios, con un desgaste econ6mico, moral y emocional, se condena al medico unicamente a
una suspension de seis meses.
iMe preguntan que gane? Dicen que s6lo me exhibi, pero creo que la mia fue una victoria importante,
aunque simb6lica para las mujeres. Cane el darme cuenta que en mi pais las mujeres no denuncian, no
exigen justicia y mueren o quedan lisiadas y mutiladas absurdamente, por las "equivocaciones o errores" de
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los medicos. Dentro de esta sociedad y en el ambito legal el cuerpo medico es intocable y esta aunado a una
justicia que es corrupta y que se compra segun la clase social a la que se pertenece.
Aprendi tambien que las mujeres cargamos aun con tabues, y estereotipos que nos impiden hablar y
hacernos oir. Somos dueiias de nuestros cuerpos, y de nuestras vidas. Nadie, ni los medicos tienen el
derecho a decidir sobre nosotras. Y que en Mexico las infecciones pos parto son una de las principales causas
de morbilidad y mortalidad materna.
Ahora tengo a Esteli, mi hija, a quien adoptamos un aiio despues de que muri6 mi primera hija. A Jose
Luis, mi pareja, que me sigue apoyando y queriendo, y con quien hasta la fecha no he vuelto a tener
relaciones sexuales debido al horror que aun me causa recordar esos tactos por recto y vagina que me
practicaban los medicos al tiempo que me decian - t u quisiste...tejodes y te aguantas".
Carmen Rincdn Cruz
desafid al sistema
de Justicia y al cuerpo
medico Mejicano
despuis de la muerte
de su primera hija a
causa de negligencia
midica. Su historia es
una de lucha personal
frente a un sistema
que ignora los derechos
y necesidades de
salud de las mujeres
embarazadas.
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Carmen Rincon Cruz
(English Translation)
My name is Carmen. I am Mexican. I was twenty-eight years old, had a university career, a job in the
health sector of my country, and was pregnant. My partner and I had decided to have a natural birth, so that
he could be present during the whole process of labour, from the beginning to the end. We spoke with the
doctor that would assist me, expressing our wishes and contracting the services of a private clinic. I was
happy. I was going to have a child for the first time, never imagining the horror that this would bring me.
Upon arrival to the hospital the day of delivery, they took me directly to the delivery room. They
anaesthetized me immediately and without my consent. They didn't let my husband accompany me, despite
what had been agreed upon with the doctor. After inducing labour, having me push for hours and
administering excessive doses of oxcitocyn, the doctor decided to perform an emergency cesarean because
the heartbeat of the baby girl could not be heard. Finally, they extracted the baby girl, completely purple and
dead due to asphyxia or cardiac arrest. The doctors never verif ied the cause of death.
After gaining consciousness, I shouted that they were assassins and had killed my daughter. The
doctors sedated me with heavy tranquilizers for hours. Later, when I awoke, I discovered that they had
buried my daughter without even letting me touch her, without having the opportunity to hold her in my
arms, without saying goodbye.
I then cry, scream, become desperate. At that moment, I think there is nothing I can do.
After two days, the doctor released me despite my continued physical illness. Nevertheless, the doctor
said that this was normal due to my emotional depression, and that by walking enough I would recover.
The following week, I went to the clinic to get the stitches removed. After consecutively probing me,
rectally and vaginally, the doctor said to me, with enormous coldness, that I was infected and that I needed
to be admitted to the hospital again. He also said that he couldn't continue to care for me because he was
"going on vacation."
The following week I went to another doctor, and after his diagnostic check-up he said that the uterine
sutures were open, and that my ovaries and uterus must be removed. At the same time, the doctor told me
that my hopes for surviving this infection were remote.
"She is going to die," he warns my parents. I suffer a septic shock, and for weeks I struggle between life
and death.
During the slow recovery, against so much abuse, the only thing I want is to die. Pus continues coming
out of my vagina, my daughter is dead and now I am sterile. My family, to console me, says that I am not the
first nor the last woman to whom this has happened. They say that I will forget this nightmare, and that I
should resign myself.
And it is in the midst of my physical and moral pain, the anger and the powerlessness that I feel, that I
ask myself, "Is the same thing that happened to me going to happen to girls that someday decide to
become mothers? How long are we going to wait to denounce, talk, demand?"
I sued the doctor for medical negligence and professional irresponsibility. I then faced another horror as
sinister as the one I had just lived, which is the corrupt way justice is exercised in Mexico. The authorities
refused to go to trial. After five years of economic, moral and emotional drain, the doctor was sentenced to
only a six month license suspension.
What did I gain? They say that I just made a spectacle of myself, but I believe mine was an important
victory, and symbolic for women. I gained the realization that in my country women do not denounce and
do not demand justice. Instead, they die or are left handicapped and senselessly mutilated by the
equivocations and medical errors of doctors. Within this society and in the legal field, the medical
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establishment is untouchable, united with a justice system that is corrupt and "buyable" according to
social class.
I also learned that we women still carry taboos and stereotypes that do not allow us to talk and be
heard. I learned that we are owners of our bodies, our lives and that nobody, not even a doctor, has the right
to decide over us. I also learned that in Mexico, post-partum infections continue to be one of the primary
causes of maternal morbidity and mortality.
Now I have Esteli, my daughter, whom we adopted a year after the death of my first daughter. I also
have Jose Luis, my partner, who continues to support and love me. To this day, I have not been able to have
sexual relations with him, due to the horror that still causes me to remember the simultaneous vaginal and
rectal probings by the doctors as they said "You wanted it... screw you and put up with it!"
Carmen Rincdn Cruz
challenged the Mexican
Justice system and
medical establishment
after the loss of her first
daughter due to medical
negligence. Her story
Is one of personal
struggle against a
system that Ignores the

of pregnant women.
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Amina Sambo
My name is Amina Sambo and I am the Executive Director of the Grassroots Health Organization of
Nigeria. We are a non-governmental organization with about 300 volunteers in village communities. The
Grassroots Health Organization of Nigeria was founded in 1993 by some concerned individuals who have the
interest of women's health at heart, with special emphasis on WF (vesico vaginal fistula) and other health
related issues.
What is WF? It is a disease that affects women and girls only, and is usually caused by early pregnancy.
WF is the internal rupturing of the bladder. A woman or girl who has WF Ioses the ability to control her
urine, which leaks continuously from the bladder through the vagina. Sometimes, in addition to this, the
woman or girl may also rupture her rectum, so that feces also leak through the vagina. There are about
200,000 women and girls who suffer from vesico vaginal fistula in Nigeria. That means for every 1,000
women who give birth, two are likely to develop WF. Ninety-nine percent of fistula victims have stillborn
babies. After treatment for WF these girls can only have babies through cesarean section.
The many causes of WF are prolonged, obstructed labour. About eight out of every ten cases of WF
seen in Nigeria are due to prolonged, obstructed labour during child birth. The other cause is Gishiri Cut,
which is a traditional form of incision usually performed by local barbers (wanzamai) and sometimes by
traditional birth attendants. Indirect causes of WF are early marriage, poverty, the low status of women and
limited access to health and social services.
On one of my regular visits to Murtala Mohammed Specialist Hospital, which is the national coordination
center on WF, I took time and talked with two WF victims who I am quite familiar with, who have been
coming to the hospital and are still in rehabilitation from their operations. I will now present their
testimonies.
Laraba comes from a village in the Dambata Local Government Area of Kano State, in northern Nigeria.
She is the fifth child of her father, who is a farmer. Laraba was 14 years old when she was given out in
marriage, without her consent, to a 45 year old man. She never attended school. She became pregnant
immediately after marriage. When it was time for her to give birth, she laboured for two days. An untrained
traditional birth attendant performed the Gishiri Cut on her. The Gishiri Cut is a traditional surgical procedure
in the birth canal, usually done with an unsterilized instrument. Laraba bled profusely. As a last resort, her
mother took her to the hospital. The doctors found that Laraba had lost a lot of blood, sustained a severe
laceration of the vaginal wall and that her baby had died in the uterus. The doctors gave her a blood
transfusion and removed the dead baby instrumental^ through the vagina. After a few weeks, the family
discovered that the young woman was wetting her bed. As a result, the husband refused to stay with her
any longer. He divorced her and she went back to her parents. After a few months, she became depressed
because her own family treated her as an outcast. She could not socialize or eat together with her family as
is customary tradition because she had WF.
Habiba comes from a village in the Rano Local Government of Kano State. Her father is a farmer and has
three wives and eighteen children. Habiba is his second child. Her father gave her in marriage at the age of
thirteen, to a man she had never known, who was 40 years old. Habiba wishes she had been to school
instead of getting married. Two months after her wedding, Habiba got pregnant. Apparently, she did not
know about pre-natal care and the only medical facility she could recall was a dispensary about eighty
kilometers from her village.
In the ninth month, Habiba went into labour for three days in her village. An untrained traditional birth
attendant was called in who administered some incantations and gave her some herbs to drink, but all in
vain. Her husband was informed about her condition and it was agreed that she could be taken to the
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hospital. They took her on a donkey to the main road where they stopped a commercial vehicle and paid the
driver to take Habiba and her mother to Murtala Mohammed Specialist Hospital in Kano. The doctors
performed an episiotomy and delivered a stillborn baby. Two weeks later, Habiba found that she could not
control her urine. She wet her bed and clothes all the time. Habiba'a clothes were full of stench. Her mother
noticed it and asked her why she was smelling. Habiba told her about the urine leaking. They then told
Habiba's husband and decided that she should stay with her parents until she was cured.
The family tried traditional cures for almost three years without any success. In the meantime, Habiba's
husband sent a letter divorcing her because he did not want to wait any longer.
Fortunately, both of these girls are now recovered. Both eventually went to the Murtala Mohammed
Specialist Hospital in Kano, where they received corrective surgery. Laraba was operated on about three
months after she developed WF. Habiba suffered with WF for three years before she learned of the
Specialist Hospital.
There are about 200,000 women who have fistula problems similar to those of Laraba and Habiba as a
result of giving birth at too young an age. Nigeria's Marriage Act, which is part of the statutory law, sets the
legal age of marriage at 21. However, women and girls can also marry under customary law in Nigeria.
According to Islamic law, girls can be married at the age of puberty, or between 10-15 years old. The main
reason given for this is to avoid promiscuity. Customary law in other parts of Nigeria also permits child
marriage. Girls have no right to refuse such marriages, which are usually arranged by the parents. Boys are
not forced into early marriage as are girls.
Non-governmental organizations have on several occasions appealed to the Nigerian Government to
enact laws setting the minimum age of marriage at 18 years. The problems of early marriage and early
pregnancy are made worse by the lack of adequate access to health care, including maternal and child health
care, particularly in rural areas. Women's rights to pregnancy-related health care are guaranteed by Article 12
of the Convention on the Elimination of All Forms of Discrimination Against Women.
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Rublna Lai
Friends, I am Rubina Lai. My daughter Shinjini is 19 years old and multiply disabled. She has mental
handicaps and autism. Years ago, when we were first told about her condition, we reacted in much the same
way as all families do when they come to know that their child is handicapped. We were desolate and
depressed, but mainly afraid, because we did not know what it entailed to have a child with disabilities.
Nineteen years later, I can say that the experience of bringing up Shinjini has enriched my life. Shinjini,
today, enjoys and participates in many things that all of us do. She goes to work at the training centre, helps
in the house, watches TV and loves going out.
My testimony is on behalf of Shinjini and other young women like her who also have many abilities but
are only called disabled. And because these women are disabled, they are subject to neglect, abuse, physical
and emotional trauma and a violation of their human rights. This is what happened at Shirur.
In the first week of February 1994,17 women inmates (between the ages of 10 and 35) of a state run
residential home for the mentally handicapped were brought to a government hospital for the removal of
their uteri.
This Government Certified Home for Mentally Retarded Girls is situated at Shirur in the state of
Maharashtra, India, and comes under the directorate of the Department of Women, Child and Handicapped
Welfare, Government of Maharashtra.
An eminent and leading gynecologist from Bombay was called by the Director of the Department to
perform the operations which would be sponsored by the Rotary Club. Sufficient publicity was created for
this "hysterectomy camp" which, according to the good doctor, the caring Director and the generous
funders, would provide human dignity and protection to mentally handicapped women.
But unfortunately, things did not work out exactly as planned. On February 5,1994, the day of the
operation, various women's groups and social activists staged a sit-in demonstration outside the hospital.
Some employees of the hospital also participated in the demonstration. The Chief Minister of Maharashtra
was asked to intervene and stop the surgeries. But protest notwithstanding, 11 women lost their uteri to
hysterectomy.
Friends, since this testimony is on behalf of the women with mental handicaps, I would like you to
visualize the scene at this home at Shirur. Imagine that you are a woman with low intellectual functioning.
Imagine that you live in an environment which provides very little by way of stimulation, attention, care or
training. You are mostly left by yourself with nothing to occupy your mind or body. Imagine also that you
have a language and speech impairment and depend upon others to understand your needs.
Now let us consider the Shirur hysterectomies, and reasons given by the state and the medical
community for performing the operations:
1) They say that hysterectomy was done because the women had no sense of menstrual hygiene; that
during menstruation they played with menstrual blood and smeared it on the wall, that they removed their
sanitary napkins and soiled their clothes and bedding. If that was true, then these women would also be
smearing fecal matter and urine. But if the home authorities could manage that, what was their objection to
menstrual blood? It was obviously the stigma and dislike of the menstrual blood that led them to call it
"messy" and resort to hysterectomy to "clean" the mess permanently. The operation has not taught the
women to be hygienic. It has removed the source of something which was considered dirty and repugnant
by their caregivers.
2) The second reason for the operation was that it prevented the women from pregnancy. I would like
to know how a mentally handicapped woman who lives in a state-run home, managed by female staff, can
ever become pregnant? Is it an indirect admission by the state to sexual abuse and custodial rape of its
inmates? It is a commonly known, but officially denied fact, that sexual assault of women in institutional care
happens regularly.
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3) The medical community felt that hysterectomy was the best course of action, as it is the only
solution science has for the management of menstruation of the mentally handicapped. Ironic, isn't it? This
hi-tech age has made us so dependent on science that we look for technological solutions to all problems
caused by social attitudes and gender bias.
4) Sexuality and fertility of the women were cited as reasons for hysterectomy. The operation thus
became a means to prevent mental handicap. The premise is that mental handicap breeds mental handicap.
And, that as people with mental handicaps are considered economically non-productive members of society,
they should not be allowed to multiply. The followers of this eugenics movement used hysterectomy to
reduce the population of disabled people. Research has shown that the majority of children with mental
handicaps are born of parents who are of normal intelligence. But, the authorities do not pay any attention
to the researchers. It is easier to remove the womb of a helpless, handicapped woman living under their
care, and feel that they have done their best in prevention of disabilities, rather than to control
environmental pollution, radioactivity, harmful drugs, malnutrition and inadequate health services which
affect many women and often lead to the birth of handicapped children.
5) According to the authorities of the home, the women deserved hysterectomy because they were
"untrainable". My experience with Shinjini, and many other severely handicapped girls whom I have taught as
a professional, is to the contrary. A lot can be achieved by them if the caregiver has patience and
understanding. The women at Shirur deserve better care and health services, not hysterectomy.
The mentally handicapped have a right to special facilities and proper support. It is the duty of the state
to give them what is rightfully theirs. The Shirur incident proves that the state, with the connivance of the
medical community, has abdicated its responsibilities. But we are not going to tolerate it quietly. The social
activists and women's groups have held public meetings to condemn this incident and they have filed a
petition against the government.
Friends, I give this testimony at this international forum because I know that Shirur is a symbol of
suppression and exploitation of the weak and the marginalized. Whenever a section of population is
suppressed and exploited, the brunt of this fascism is borne by its women. In India the women with mental
handicaps had to suffer hysterectomy. In some developed countries they are treated like guinea pigs when
drugs like Depo Provera and Norplant are tested on them. I leave you to decide which society is better for
them. One thing which is clear is that exploitation of the weak and disabled does not have geo-political
boundaries. Viewed from this angle, Shirur is a global issue.
Rubina Lai is a teacher
of mentally handicapped
children at the SPJ
Sadhana School in
Bombay, India. She
testified on behalf of
a group of mentally
handicapped young
women who endured
enforced uteri removal
at a Government
Certified Home for
Mentally Retarded Girls.
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Aida Seif El Dawla
I make this presentation as a member of a team of psychiatrists working at El Nadim Centre for the
Management and Rehabilitation of Victims of Violence. The center has been founded to meet the needs of
the hundreds of Egyptian women and men who are subjected to all forms of violence, be it torture, regular
violence in police stations or civil violence, and the hundreds of women who are exposed to domestic
violence and rape or harassment in their homes, on the streets or in prisons.
Salma is one of the 50 people who came to seek help at El Nadim for a trauma that clearly violated her
psychological health and her motherhood for her living child. I am presenting this testimony in the name of
Salma who was too frightened to come herself. Salma is not the real name of the woman whose testimony I
am presenting, although nobody would have identified Salma from her first name. Yet she is full of fear, to
the extent that she would not run one chance in a billion.
Salma is a Muslim woman who comes from a lower middle-class family in Egypt living in a popular area
of Cairo. Her mother is a housewife. Her father is a primary school teacher. Salma herself has finished
secondary school and was training on secretarial skills. At the age of 19, Salma got to know a neighbor in the
area who expressed his admiration for her beauty and expressed his wish to marry her. He was a young
government employee who attracted Salma because he was so kind with her. He proposed to her father,
who initially refused because the proposer's career was not promising. Salma insisted. This was the first time,
and for very long the last time, that Salma really insisted on something that her father did not agree to.
Because she insisted, the father thought she was too dangerous and it was time to marry her off so that
someone else could take charge of her. Salma had a wedding party. Family and friends were invited, and the
party extended through late in the night until the blood stained handkerchief, testifying Salma's chastity and
virginity to the night of her marriage, was shown to the guests who congratulated the parents, cheered the
bride and bridegroom and left.
Shortly after, Salma started to realize that something was not normal about her husband's behaviour. He
brutalized her and beat her severely for no apparent reason. He would not sleep with her, except after
beating her up brutally. Salma was perplexed. She did not understand. She had no one to complain to. Her
neighbors were new. She did not know them, and she could not complain to her family. Her mother would
definitely tell her father, and her father would not support her because he was not happy about the
marriage anyway. She had made a choice and complaining would mean that her choice was wrong. She
would be asked to pay for it.
After three months, Salma got pregnant. Her husband's aggression increased and by the end of her
pregnancy, when her belly had enlarged and she could not give in to her husband's desires, he would bring
other women into the house. Every time Salma objected, she would be beaten to bruises.
Salma gave birth to her son. A month earlier, Salma's mother had given birth to a baby too, and so she
suggested that Salma come and stay with her for a while after labour to help her through her puerperium
and with the baby. It was then that Salma's mother saw the bruises and asked, and for the first time Salma
spoke about what she had been enduring over the past months. She urged her mother not to tell the father,
but the mother did. Furious that another man would do this to his daughter, the father went to the
husband and negotiated divorce. The husband agreed at once and both of them, father and husband,
agreed that Salma was not to have her baby. "I shall not bring up the child of this man," said the father. "If
you think of bringing him into my house, I shall kill him." He took Salma's 20 day old baby away from her to
the husband. Salma's tears did not help her. She was ready to go on living with her husband. She was ready
to work for the maintenance of her son, but her father refused.
Egyptian law grants mothers the right to their children until the age of 9 if a boy or 11 if a girl. But the
law was irrelevant in this case. There was no one to enforce it. Salma was not allowed to ask about her son,
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is an Egyptian feminist
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nor to even see him. Her breasts swelled with milk. She would see her mother nursing and feel anguish and
pain both in her breasts and her heart. She had to forget that she ever got married, and that she had ever
had a child. Her milk dried by medication and a few months later Salma was actually behaving as if she was
never married, suppressing a part of her life which held the most precious thing she had.
The family moved into another neighborhood where Salma was introduced as an unmarried virgin.
Soon, her family found her a job and she began to mix socially again. Everybody behaved as if Salma's past
did not exist, and eventually she started to almost believe the same. Her marriage and baby became a faint
memory with vague details. The clue to that past was a persistent anguish and frequent nightmares of a
child with no features calling for someone who was not there.
A few months ago, Salma heard of our clinic and she came asking for help. She wanted to remember
properly. She wanted to remember how her son looked and how she felt about him in those twenty days in
which she had him. She says: "I wish I had continued to silently endure the pains of the beating. They are
nothing to compare with the pains I feel now. My father and husband never agreed on anything, except to
take my son away from me."
To this day, Salma's father refuses any attempts by our centre to negotiate seeing her son. "She made a
wrong choice. She will pay the price," says her father. In Salma's case, the price is her living child.
If you ask Salma, she would say her violators are her father and husband. But there is a long list of
violators who contributed to Salma's misery. Salma was violated by a society which holds her guilty until she
proves her innocence by the blood of her virginity exposed publicly on her wedding night. She was violated
as a battered wife who had nobody to turn to stop the violence of her husband. She was violated by a
society which considers domestic violence a personal family matter that is not to be interfered with. She was
violated by the fright of the image of a divorced woman and, like so many Egyptian women, paid an
unnecessary price of endurance, bitter endurance. Salma, like so many other Egyptian women, was brought
up to believe that motherhood is a virtue, the highest virtue for a woman, cherished and honoured by
customs, tradition and religion in a religious society. She did not know that patriarchy is a stronger value than
all, that it is the most cherished value. And finally, Salma's right to support was violated by the lack of support
organizations which could have intervened to save her the two years of endurance which did not even
secure her motherhood. The violators here are a state and government whose laws and legislations deprive
Salma and thousands of Egyptian women of their right to organize against their violators and take control
over their lives and reproductive health, both physical and mental.
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Loretta Ross
I actually got introduced as a political activist, and I have about 20 years as a political activist. But the
purpose of my talk today is to talk more about why I became a political activist. I represent many women of
color in the United States whose stories are invisible. The abuses that women of color face in the United
States are largely unknown. A lot of people don't know that they match the abuses that women face in
developing countries.
My own story started when I was 11 years old. I was raped when I was 11 years old. I was a child to
whom too many adult men had access. I was a victim of child sexual abuse. This abuse went on so that by
the time I was 14 years old I was pregnant. I ended up having that baby at 15, and the abuse continued, so
that by 16 I was pregnant again. At 16, I decided that I didn't want to be a mother of two children so I
decided to have an abortion. But I couldn't get permission from my parents to have an abortion, so I had to
forge my mother's signature. It took so long for me to go through the process of both saving the money
and making the decision to forge the signature that I had a very late term abortion. I was well over six
months pregnant by the time I had the abortion.
After I had that abortion, I decided that I didn't want to even begin to possibly risk getting pregnant
again. And so I sought a birth control method that would not fail me as other methods had. So, at age 21, a
few years later, I decided to accept the Dalkon Shield, an IUD that is no longer on the market. But if you all
remember, the Dalkon Shield was a device that they made free and available to all poor women who asked
for it; and I fit all of those criteria. I was a woman receiving public assistance, who had already had a child,
who didn't want to have more children; so, of course, I was able to get a Dalkon Shield inserted into me
totally for free.
Two years later, I started developing major problems. I began to suffer from all types of infections that I
kept going to the doctor for. They kept telling me that I had some form of venereal disease, some kind of
STD. They kept treating me for all of these diseases for well over six months that it later turned out I didn't
have. What I had was a defective Dalkon Shield.
One night I almost passed out while I was at home. I ended up calling a taxi to go to the hospital. If you
live in a poor neighborhood you get to the hospital quicker if you call a taxi than if you call an ambulance.
When I got to the hospital I was barely conscious. I remember them putting me on a stretcher. Within a halfhour they were wheeling me into surgery. On my way to surgery they put a piece of paper in my hand that I
signed. When I woke up eight hours later I had been sterilized. My entire reproductive organs had been
removed. I was 23 years old at the time.
What had happened medically was that my fallopian tubes had ruptured as a result of the Dalkon Shield,
so my entire reproductive career lasted from age 14 to age 23. They didn't tell me why. They couldn't tell me
why I had been sterilized. All they could tell me was that I was that unlucky woman that they didn't catch in
time. But they never explained to me why through six months of treatment, it never occurred to the head
of the OB/CYN facility at a major hospital to remove my Dalkon Shield. Even when I was admitted to the
hospital in a coma, I still had the Dalkon Shield in me. They never removed that until it was part of the
surgery.
This is actually a story about victory though; even though up until that time I had been a victim.
Fortunately, I was so angry at what had happened to me that I immediately found a lawyer, and I became the
first black woman to sue the maker of the Dalkon Shield, A.H. Robbins. It turned out that they knew more
than five years before mine was inserted that it was unsafe, yet they were still making it freely available to
women, like me, who got their health care through public family planning clinics. It also turned out that the
hospital I was treated at knew that the Dalkon Shield was unsafe. But because it was a teaching hospital, they
wanted their students to see what would happen to a Dalkon Shield patient who did not have it removed for
six months. So I sued them, too.
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I actually made a commitment in that moment that I would make sure that all the things that had
happened to me would never ever, ever happen to another black woman in America without somebody like
me being there to fight for her. At the time these things were happening to me, my parents didn't
understand, my community didn't understand, and the women's movement such as it was at the time didn't
understand. They didn't understand that we who were black, who were poor, who were women of color, had
a special kind of human rights abuse that America saved just for us, and that we had to be as vigilant in
fighting to protect our lives as anything because the rest of the world simply did not care. This doctor told
me that what happened to me was a mistake, but as I pursue the fight to get rid of his medical license, I'm
going to convince somebody that licensing that man was the real mistake.
Loretta Ross is the
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commentary
Roxanna Carrlllo
Special Advisor on Human Rights to the United Nations
Development Fund for women (UNIFEM)
I would now like to introduce our commentators. Ms. Ivanka Corti from Italy has been an advocate
for women's rights since the early 70's in the Italian Social Democratic Party. Since 1984, she has been
a member of the Italian Prime Minister's Advisory Commission for Equality between Men and Women.
She has headed the Italian Delegation to the Commission on the Status of Women and, as such, has been
elected to the committee that oversees the implementation of the Convention on the Elimination of All
Forms of Discrimination Against Women. In 1992 she was elected as chair of this committee, and from that
position, she was one of the strongest advocates for women's human rights at the World Conference on
Human Rights.
Professor Mahmoud Fathalla, who is a medical doctor from Cairo, has a Ph.D. from Edinburgh
University, and is an honorary fellow of the American College of Obstetrics and Cynecoiogy. He also has a Dr.
Honoris Causa from Uppsala University, is the Senior Advisor on Biomedical and Reproductive Health Research
for the Rockefeller Foundation, and a professor of obstetrics and gynecology at Assint University in Egypt.
He is president-elect of the International Federation of Cynecoiogy and Obstetrics, the former chairman of
the International Medical Advisory Panel of the International Planned Parenthood Federation, and a former
director of the United Nations World Health Organization Special Programme of Research, Development and
Training in Human Reproduction.
In addition, I would like also to thank Professor Rebecca Cook, from the University of Toronto Law
School, for the legal advice that she has been giving to the commentators, as well as Mona Zulficar who
was introduced in the earlier part of this program. Thank you to both of them for their legal advice to the
commentators.
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ivanka Corti
It is very difficult to make commentaries on the testimonies that we were listening to. May I start by
telling you that this very important, historic conference was very much attacked. The documents prepared
for this conference and plans of action from different sides were also attacked as an invention of radical
feminist women to speak about reproductive rights and the defense of reproductive rights of women. It was
an invention, it was said. But these testimonies and stories of "only" six women, as well as the many
thousands and hundreds of thousands of women we could have brought here from all over the world tell us
their stories about violations of reproductive rights.
To be brief, we all have to be deeply in debt to the women who gave testimony this morning of their
experiences of denial and disrespect for their reproductive rights. We admire and commend their courage in
giving us their names - because this is the problem with us women who are still not courageous to speak
about our pains and violations of our rights -and bringing their faces and personalities to events that are
commonly discounted, ignored, or explained away when presented impersonally as aggregated numbers or
percentages.
The testimony illustrates the kinds of violations of their fundamental rights that women experience
world-wide. The violations are important in themselves, but relate to women's more general discrimination.
Women suffer direct discrimination and oppression regarding exercise of their reproductive rights.
Discrimination and oppression are more difficult, unfortunately, to combat where women are denied related
rights such as literacy to learn of their rights, respect as complainants concerning abuse of their rights, and
political empowerment to achieve laws that will prevent or redress the centuries of wrongs and injustices
that they have suffered.
At this stage I will give the floor to Dr. Mahmoud Fathalla.
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Dr. Mahmoud Fathalla
Ladies and gentlemen, it is very difficult for me to describe how much I have been moved by these
tragic testimonies. And I really appreciate the courage of those who came forward to speak about their
personal experiences.
As I was sitting down listening to these testimonies, I was reminded of a scene about God's judgement
day, very vividly described in some of the verses of the holy Koran. Those of you who understand Arabic or are
Muslims these are verses from Surat el Takweer (The Cessation). After a vivid description of the all-inspiring
scene of Cod's judgement day, the text goes on to describe the first cases that will come to judgement. And
the first cases that will come to judgement on Cod's judgement day, according to the text in the Koran, are
cases about discrimination against women. They are cases about female infanticide. The text says that before
anything else, these infants will be brought forward to give their testimonies to describe and to answer the
question why have they been deprived of their right to life. It is only after these cases are finished that the
rest of the book will be opened. The text goes, Wa Idah al - mawoudatu sullat bale dhanbin gutllat; Wa
Idah al • suhufu Nushirat ("When the infant girl buried alive, is asked for what crime was she slain; When the
records of men's deeds are laid open"). Those of us who believe in God, who believe in a judgement day, can
be assured that there will be another hearing for what we have been hearing today. And there will be another
judgement, and there will be justice given to those who have been wronged.
We have heard tragic stories. They are important in themselves, but they are more important as
illustrative examples of thousands and thousands of cases of violations of women's most basic human rights.
That's the more important lesson. Our legal counsel assures us that what we have been hearing are violations
of human rights that have already been approved and agreed upon by member states in international
conventions. Women have a right to health, women have a right to equality, women have a right to security,
women have a right to decision making, and these rights are already enshrined in international conventions.
They need to be respected.
In a woman's right to health, I have been moved by these stories of unsafe abortion. I was reminded
that in Chapter 8, in the draft document going to the conference next door, the words "unsafe abortion"
have been bracketed. They have been bracketed because some of the distinguished delegates did not clearly
understand what "unsafe abortion" means. They should have been here today to try to understand what
"unsafe abortion' means. If they did not, they should know that what we have been hearing is only a few
cases of the twenty million cases of unsafe abortion that occur in the world each year. And if that was not
enough, they should know that there are at least two hundred and possibly five hundred women losing their
lives every day because of that unsafe abortion which some people do not understand and would like to wait
until they understand.
We have heard about the tragedies of maternal health, the VVF's and all the other horrors about
maternity care. Now we talk about their right to health. There is a right to health that is a right of women, a
right of men, a right of everyone. Now as far as women are concerned, there is something special about
their right to health. Women are subjected to risks in health because of a function that they have been
entrusted by nature to do to ensure the survival of our species. It is different. It is different from when you
contract malaria or when you contract AIDS. Women suffer because they are performing the most noble
function, which if they did not perform, our whole species would be extinct. This is the most basic function
for the survival of our species. Society has much more of an obligation to save the lives of women and to
save the health of women when they are performing this noble function than for protecting people from
other diseases and for treating people with other diseases. Health for women is a human right.
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While I was sitting down I was having the feeling that we were probably being joined by others while we
were sitting down. Maybe their presence was not seen, but their presence was felt. During the three hours
of this session, at least one hundred and eighty women somewhere in this world have lost their lives in their
struggle, in the process, of giving life. One hundred and eighty women. And it is possible that their spirits
have been hovering around us today while we are discussing women's right to life. Maybe they went to the
other building where decisions are being made. Hopefully they are not asking for mercy for their sisters,
they are asking for women's most basic human right: women's right to life. We have heard many stories but I
think it is time now to pass judgement.
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Ivanka Corti
Thank you very much doctor for your testimony because it is not just a comment, but the testimony of
a scientist. Because we have to conclude, I would like to comment on the document that we will bring to the
conference happening just meters from us.
We are all accountable as actors and bystanders in the violations of reproductive rights illustrated by the
suffering of today's witnesses. We call on the delegates of the International Conference on Population and
Development, actors in the population and family planning field; including governmental and nongovernmental family planning agencies, health professionals, the United Nations and its specialized agencies;
but even more to states, to take all necessary measures to prevent and remedy such violations. Denial of
women's reproductive rights must be redressed and states must be held accountable for any future
violations of women's reproductive rights.
We especially call on:
The international Conference On Population And Development
• to remove the brackets on reproductive and sexual health and human rights
in its Programme of Action so that women
• to have the ability to reproduce, to regulate their fertility and to practice and to
promote healthy families,
• to achieve successful pregnancies and healthy development of their children,
• to can achieve pregnancy, fertility regulation and sexual relationships in a safe
manner; and
• to strengthen the monitoring mechanisms to ensure the full implementation of
the Cairo Programme of Action.
Family Planning, Population Agencies And Health Professionals
• to develop, adopt and apply guiding principles on medical ethics and human rights
to ensure that women are treated respectfully; and
• to make every possible effort to satisfy the unmet need for reproductive
health services.
States
• to ratify the Convention on the Elimination of All Forms of Discrimination
Against Women without reservation and to implement it domestically.
Experience shows that ratification of this important international instrument is a
step forward for the respect of women's human rights.
• to adopt an Optional Protocol to the Convention on the Elimination of All
Forms of Discrimination Against Women so that women whose rights have been
violated can complain directly to the Committee on the Elimination of
Discrimination Against Women and thereby secure recognition of their rights.
Non Governmental Organizations
• to refer different situations in their country to the Committee on the Elimination of
Discrimination Against Women who will be better able to know the situation of
women in their countries; and to be able to issue recommendations to safeguard
women's rights.
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Our goal must be the elimination of all forms of violations of women's rights to reproductive choice and
self-determination that have been illustrated in the very brave testimonies given today. Women's enjoyment
of reproductive security and reproductive self-determination are essential for women's human dignity and
respect of women's fundamental rights.
Can we, at the end of this century, when a lot of peoples have fought and have acquired selfdetermination, speak also about the self-determination of women? Who are women? Are women a small
group? Are women still a vulnerable small group or are women more than half of the population of this
planet? We have to fight for the equality of their rights and to save their human rights.
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creation of effective policy alternatives demands the full inclusion of gender perspectives and women in all
decision-making processes, and requires an understanding of how gender relates to race, class, ethnicity,
sexual orientation and culture
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