APYN Skype School Session Three: a transcript! 

Chat discussion: 

Q: What do people think of as Sexual Health and Reproductive Rights?

[17:10: 01 SS: 

just some suggestions?

[17:10:05] SS: 

sexual and reproductive rights

[17:10:46] APYN: SC: 
hasn't really any comments on the topic.

[17:11:56] RD: 

reproductive right: series of rights and freedoms relating to reproductive health

[17:13:09] SS: 
Reproductive rights rest on the recognition of the basic right of  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.

[17:14:50] SS: 

A right to be protected from discrimination, coercion, and violence

[17:16:44] APYN: 

If a woman is pressured by her family or society to have a child, is this a violation of these rights?

[17:17:37] SC: 

I think my connection is going out really soon

[17:18:42] SS: 

sexual and reproductive rights are contested in many countries

[17:22:17] SS: 
sexual and reproductive rights (SRR) are complex and international law there are various legal measures that protect women concerning SRR.

[17:23:07] SS: 
When Governments have discussed SRR there have been disputes as to what these rights should be and what...

[17:23:17] RD: 

is the international law that you are saying under the CEDAW?

[17:23:23] SS: 

measures should be protected...

[17:24:07] RD: 

there is no specific law about SRR, am I right?

[17:24:41] SS: 

for example parts of SRR that may appear to conflict with religious practices

[17:25:03] RD: 

exactly, just like here in the Philippines
[17:26:02] SS: 
yes, there is no specific law on SRR however many states have chosen to cover some elements of SRR through the right to health

[17:26:30] RD: 

yes yes

[17:27:06] SS: 

HY, have you any questions or comments?

[17:28:27] RD: 

what should be ideal set up then if we talk about SRR

[17:29:20] SS: 

In terms of set up - do mean laws?

[17:29:38] HY: 
I have one question. If the maternal mortality issues are serious in some undeveloped country. The government may have no resource to fix those problems. Then what do amnesty can do?
[17:30:28] SS: 

I'll just respond to RD's question a moment then go on to what AI can do....

[17:30:43] RD: 

I mean what should given and what each country should have to fulfill SRR?
[17:30:48] RD: 

ok no problem

[17:32:02] RD: 

what is ideal? What should each country have?
[17:32:21] RD: 

here in the Philippines SRR could also mean abortion

[17:32:47] SS: 

first we have to have a common understanding and agreement on what SRR could be and should be.

[17:33:13] RD: 

Is this based on UN standards of SRR?

[17:33:37] SS: 

abortion is certainly one of the most contested areas for example in Peru and Nicaragua

[17:34:06] RD: 

same here~

[17:34:14] SS: 

I see

[17:36:08] RD: 

how can SRR be welcomed in a positive way?

[17:36:35] SS: 
In terms of whether a particular component should or should not be included, for example access to information on family planning, post-pregnancy care etc. these things would be ideally tested against a range of rights protected in international law and national laws

[17:37:05] RD: 

aha

[17:37:31] SS: 
so could a particular component be in breach of our upholding the right not to be discriminated against based on gender...

[17:37:49] RD: 

SRR could possibly be different in diff countries?

[17:37:56] SS: 

or could it be in breach or or upholding the right to adequate health care

[17:38:04] SS: 

and so on...

[17:39:28] SS: 
it depends on whether we need to set some basic standards globally or we require a high level of detail. In an international setting, these things are a negotiation.

[17:39:50] SS: 

if it’s alright, I'd like to respond to HY's comments

[17:39:50] RD: 

I see

[17:39:54] SS: 

:)

[17:39:57] RD: 

ok!!!

[17:40:00] RD: 

THANK YOU~

[17:40:25] SS: 

great, we can cover more on SRR in the facebook discussion

[17:41:39] SS: 
our starting point for reviewing maternal mortality could be to look at what we all have agreed, through our Government commitments to the Millennium Development Goals

[17:42:23] APYN: 

Just to refresh everyone: here was the question that Shveta is responding too:

[17:42:26] APYN: 
I have one question. If the maternal mortality issues are serious in some undeveloped country. The government may have no resource to fix those problems. Then what do amnesty can do ?

[17:43:05] SS: 
Quick reminders, the Millennium Development Goals (MDGs) are a global initiative to tackle these issues (I've paraphrased greatly):

· End Poverty and Hunger

· Universal Education

· Gender Equality 

· Child Health

· Maternal Health

· Combat HIV/AIDS

· Environmental Sustainability

· Global Partnership

[17:44:07] SS: 

So Governments have made a commitment to address maternal mortality....

[17:45:11] SS: 
and both developed and developing countries are contributing to this, including international financial institutes such as the World Bank etc.

[17:45:12] RD: 

thanks you for reminding this

[17:45:25] RD: 

this is the thing that I need to know

[17:45:41] RD: 

yes yes~

[17:45:42] SS: 

I just want to ask a question

[17:45:52] RD: 

yes?

[17:45:58] HY: 

I see, yes, what is it?

[17:47:25] SS: 
As a women who is considering having a child what do you think that she would think about in terms of making sure she can have her child safely?

[17:48:21] SS: 
Could you tell me some ideas, putting yourself in her position? So imagine you are a pregnant women or girl

[17:48:27] RD: 

OK

[17:48:32] RD: 

I WILL SAY SOMETHING~

[17:48:42] RD: 

Or you go ahead first HY~~~

[17:49:06] HY: 

No fine go ahead first, I'm thinking now.

[17:49:11] RD: 

ok

[17:49:26] RD: 

remember...if we have rights, we also have responsibilities

[17:49:33] SS: 

just some basic ideas :)

[17:50:01] HY: 

I would care about baby's health condition more than anything.

[17:50:12] RD: 
if I am a pregnant girl, I should be ready for my baby. I should make sure that I will be able to provide my needs and the baby's needs as well.

[17:50:29] SS: 

great thanks for those two

[17:50:42] SS: 

any more.... I see you are writing...

[17:51:00] RD: 
that I am not ready for the baby and I want to have sexual relationship without getting pregnant, there are contraceptives available that I may use

[17:51:30] RD: 

I SHOULD BE RESPONSIBLE

[17:51:31] HY: 

I agree with RD.

[17:51:45] RD: 

I have rights, I have responsibilities~~~~

[17:51:56] RD: 

:)

[17:52:32] SS: 
so we have been thinking about the health of the baby, as the pregnant mother, we can aim to ensure the health of the baby by making sure we are healthy ourselves, right?

[17:53:28] RD: 

yes~~~

[17:53:59] SS: 

we would also have some help... who would we speak to ensure we the health of the baby and mother

[17:54:01] SS: 

?

[17:54:02] RD: 

the fact that I want to have a baby, I have to make sure that I am ready for it

[17:54:25] SS: 

how could we make sure we are ready, health-wise?

[17:54:34] RD: 

this is the time that states are ready to fulfill the rights of every pregnant woman

[17:55:04] RD: 

we should have regular check up

[17:55:22] RD: 

and the state should be ready to provide check up for everyone

[17:55:29] SS: 

good, yes, so we need to have access to primary health care.

[17:55:40] RD: 

right to health...going back there...

[17:56:09] SS: 
Who ensures a Women’s right to essential primary medical care and life saving reproductive and maternal medical care?

[17:56:23] RD: 

the state

[17:56:32] HY: 

or the family member

[17:56:49] RD: 

hmmm~~~

[17:56:50] SS: 

Excellent - HY
[17:57:03] RD: 

very good HY!!!

[17:57:11] RD: 

(clap)

[17:57:15] SS: 

So we all have a role to play, as well as the Doctors, nurses and midwives

[17:57:28] RD: 

I see

[17:57:34] RD: 

everyone right?

[17:57:39] HY: 

Sure

[17:58:11] SS: 

Our states are required to provide adequate health care

[17:59:14] SS: 
they have also made agreements at the international level through the MDGs and international laws such as the UDHR and in particular the optional protocol on Economic, Social and Cultural rights

[17:59:25] SS: 

So, to summaries
[17:59:27] RD: 

exactly!!!

[17:59:47] RD: 

(HY, add me please!)

[17:59:54] RD: 

I wanna talk more with you~~~

[18:00:53] SS: 
we have rights and responsibilities as individuals and as communities and societies. Also, Governments have responsibilities to uphold our human rights

[18:01:04] RD: 

yes~

[18:02:19] SS: 
Governments are also supported by international financial institutes (to some extent) and the UN has various organizations to help build practices within countries to tackle maternal mortality

[18:02:29] RD: 

aha~~~

[18:02:54] RD: 

Filipinos should know these thinga,

[18:03:20] RD: 

SRR has been a proposed law that has never been passed.
[18:03:34] RD: 

due to religious influences

[18:03:56] SS:
As maternal health relates to the right to health, this falls under the responsibilities of the Ministries of health and possibly education (public education on medical centers or treatments etc.)

[18:04:03] RD: 
I should know what my government committed in MDG so that I can remind the government that they must implement it here

[18:05:04] SS: 
Exactly - find out if your Government has committed itself to reducing maternal mortality whether this is in your own country or another one.

[18:05:18] RD: 

thanks~~

[18:05:28] SS: 

Another quick question

[18:05:34] RD: 

yes???

[18:05:45] RD: 

I will be happy to answer

[18:06:12] SS: 

okay, I am just waiting to see HY's comments...

[18:06:20] HY: 
We have certain prejudice that caring about children and house holds are belongs to women, so that we made up the ministry of women-family. I guess patriarchy is another obstacle for the women's rights

[18:07:51] SS: 
Exactly, when we analyze what how Governments have decided to address their commitment, this is when we can see the influencing factors. For example...

[18:09:35] SS: 
if a country is making its annual health budget and views maternal health and maternal mortality as 'family/households affairs' it may de-priories giving adequate resources to this area...

[18:09:49] RD: 

aha~~~

[18:09:55] RD: 

same here in the Philippines
[18:10:27] RD: 

that's why the SRR bill has been having a hard time to become a law

[18:10:36] SS: 
it may see this being covered by families themselves and because they have small budgets (small economies possibly) they may priorities other areas of public health provision

[18:11:38] SS: 
As HY correctly, pointed out in the original question, for some less well developed countries they have a small pot of money to start with.

[18:11:54] SS: 

However....!

[18:12:16] RD: 

yes yes

[18:12:38] SS: 

All Governments make decisions as to how to deliver national health

[18:14:48] SS: 
So, we can remind them of the issues surrounding maternal mortality and ask them (lobby or campaign) to consider key issues that could prevent women dying

[18:14:59] RD: 

aha

[18:15:19] SS:

 for example

[18:15:58] SS: 

Help women to make free and informed decisions about her health

[18:16:27] SS: 

*So the right to access information)

[18:16:27] RD: 

yes, yes...

[18:16:47] RD:

 yes. Each woman should know this

[18:16:57] SS: 

Ensure women have equal and timely access to medical services

[18:17:06] RD: 

yes

[18:17:37] SS: 

so that mothers and families can ensure the baby's and mothers health throughout the pregnancy

[18:18:09] SS: 

Governments need to consider:

[18:18:26] SS:


§ Costs becoming a barrier to accessing rights

§ Whether or not there was medical care available nearby 

§ Availability of trained medical staff

[18:18:56] SS: 

So in some countries it could be that there are very few specialized mid-wives

[18:19:14] RD: 

aha...

[18:20:49] SS: 
or in other's making sure that women can get to health clinics, maybe setting up a travelling health clinic in rural locations etc. or asking communities to host health information events so mothers and families can ask health professionals questions and so on...

[18:21:23] RD: 

yes

[18:21:43] RD: 

you know, here, we lack trained medical people coz the good ones go abroad

[18:21:57] RD: 

they leave our country to get better pay

[18:22:02] SS: 
in each country the situations may be different according to if its populations are in rural places or if they need more medical staff or if women are discriminated against when national or regional policy decisions are made

[18:22:28] RD: 

many clinics are closing down here in the Phil...Rural areas are losing their access to health

[18:23:00] RD: 

public hospitals are very poor

[18:23:02] SS: 
each country can be looked at and you can find out what they need to do to ensure maternal health is maintained

[18:23:03] RD: 

bad facilities

[18:23:19] RD: 

good hospitals are expensive

[18:23:52] SS: 
We have run over by 20minutes! We should probably finish in about five minutes, apologies for keeping you longer than expected

[18:24:20] RD: 

it's ok

[18:24:22] HY:

 It's totally fine

[18:24:25] RD: 

this Skype school is fun~~~

[18:26:57] SS: 
Once you can see what the situation is in a country you can see what kind of questions to ask of Governments, you can see what measures around the protection of women's and girl's maternal health need to be taken and these can form the basis of requests to Governments

[18:28:02] SS: 
We should also make sure that we ask women and girls themselves as they will know what the reali-life situation is within the country and can suggest what is needed at the most practical basic level.

[18:29:14] SS: 
Health professionals will also have some good ideas as to what the situation is within their hospitals and medical clinics and what the current trends in maternal health are that need to be tacked urgently

[18:29:44] SS:

 So to summarize:

[18:33:16] SS: 
AI is researching and analysising the issue of maternal mortality in different countries to find out what to ask Governments in regard to their responsibilities, AI is also asking women and girls all over the world what the situation is in real-life to help suggest practical changes that Governments could make nationally and locally. There is also the useful advice of health professionals to make sure suggestions will address medical issues accurately.

[18:34:48] SS: 

We can remind Governments of their promises for the MDGs

I can add some links to the facebook discussion group on examples of AI's progress in this as well as a whole lot of other great organizations, the UN etc.

[18:35:02] RD: 

cool!

[18:35:13] HY: 

Well Summarised !

[18:35:18] SS: 

Any last questions before we finish

[18:35:27] SS: 

(blush) thank you

[18:35:29] RD: 

no more

[18:35:36] RD: 

thanks a bunch

[18:35:53] RD: 

(clap)

[18:36:11] HY: 

Neither I. It was so great class. Your hand must be tried now.

[18:36:28] HY:

after bunch of typings...

 [18:36:46] SS:

 a little tired! But it was good to have class with you.

[18:37:24] SS:

 :)

 [18:38:03] HY: 

Okay, I gotta go for dinner now. Have a nice day all of you!

[18:38:03] RD:

 I wanna share next time!

[18:38:09] RD: 

bye~~~

[18:38:33] SS:

 have a nice day, too. Don't forget the facebook discussion!

[18:38:40] SS: 

Bye for now

[18:38:52] RD: 

bye!!!
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