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Introduction

The Rio Conference— “Reproductive Health and 
Justice: International Women’s Health Conference 
for Cairo ’94”— took place from January 24 to 28, 
1994, in Rio de Janeiro, Brazil. In five short days, 
the 215 women from 79 countries who gathered in 
Rio generated a twenty-one-point statement and 
strategies and activities to ensure that women’s 
perspectives and experiences are considered and 
acted upon by the United Nations International 
Conference on Population and Development (ICPD) 
to be held in Cairo in September 1994.

Just as important as these tangible accomplish
m ents, and perhaps even more so, were the 
processes that took place amongst participants at 
both the personal and the broader political levels. 
The effects of these processes are hard to capture 
in words. Progress, empowerment, solidarity, chal
lenge, hopefulness, change, diversity, courage, friend
ship, learning, and listening  were some of the 
words used by participants in the concluding ses
sion of the Rio Conference to describe their experi
ences there. This introduction hopes to convey the 
spirit of the meeting by explaining how it was orga
nized, and its structure and process.

Many women’s meetings were convened dur
ing 1993 at national and regional levels in which 
reproductive health and population issues were 
discussed. Following from these, one of the aims 
of the Rio Conference was to “search for and iden
tify common ground and universalities in women’s 
perspectives on reproductive health and justice,” 
while recognizing and respecting the diversity that 
exists in the women’s movement. In the words of 
Jacqueline Pitanguy of the Secretariat, conference 
participants sought “to create a chorus, where the 
different voices can come together in harmony.”

THE CONFERENCE PLANNING PROCESS

Diversity was present from the beginning of the 
conference planning process in the international 
Organizing Committee (OC). The OC included

fourteen women from women’s organizations and 
networks with diverse perspectives and experi
ences, and from eleven countries. The OC envi
sioned this conference as a political event with two 
purposes: to develop tools and strategies to influ
ence the process of the ICPD, and to build solidari
ty and strengthen the women’s health movement 
as an important political actor in the ICPD and 
beyond. The OC was supported by a Secretariat 
comprised of Citizenship, Studies, Information, 
Action (CEPIA) in Brazil, and the International 
Women’s Health Coalition (IWHC) in the United 
States.

The OC wanted to have the meeting in a South
ern country, and Brazil seemed most appropriate 
as CEPIA, in Rio de Janeiro, was part of the Secre
tariat and willing to serve as host. In addition, Rio 
had hosted the United Nations Conference on 
Environment and Development (UNCED) in 1992, 
where discussions on population policies were 
intense and heated at times. At UNCED, it seemed 
difficult for women to develop a common agenda 
for reproductive health, and women’s dissatisfac
tion with existing programs was understood by 
many in the population and family planning fields 
to mean that women were “against family plan
ning.” Many women present at UNCED, and those 
who subsequently have been involved in some of 
these discussions, decided that it was necessary to 
continue the efforts to achieve broader solidarity 
among women.

The process of planning the Rio Conference 
was extremely enriching, even if painstaking and 
at times slow, as all OC members were consulted 
on major decisions. Differences were negotiated, 
and agreements were reached by communicating 
over long distances, which was not always easy. 
One of the more difficult tasks the OC faced was 
developing the invitation list. Early on, it was 
decided that the meeting had to be limited to two 
hundred participants to allow for in-depth discus
sion and to achieve its purposes. In fact, the OC
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faced budgetary and organizational constraints to 
meet even this number. They wanted to be as 
inclusive as possible, while recognizing that some 
very talented women with important contributions 
to make to the conference would inevitably be left 
out. The OC therefore decided that, rather than 
invite individuals, they would ask organizations to 
nominate a representative to attend. (The list of 
participants begins on page 10.)

Criteria for invitations were designed to elicit 
participation from a wide cross-section of women 
that recognized diversity of region, nationality, cul
ture, age, sexual orientation, income level, profes
sion, and philosophy. Special efforts were made to 
find organizations active in the processes leading 
to the ICPD. The meeting was successful in achiev
ing diverse representation. Women from regions 
like North Africa, francophone West Africa, and 
Eastern Europe, which are usually under-repre
sented in international meetings, were present in 
good numbers. Despite these efforts, there were 
few women from organizations of indigenous peo
ples (see Appendix VII, “Statement by Indigenous 
Women,” page 38) and none from organizations of 
women with disabilities. On the other hand, and of 
great significance, was the strong presence of 
women of color, notably from the United States, 
who said that this was the “first time” so many of 
them had been in an international meeting.

RIO CONFERENCE STRUCTURE

The meeting was carefully planned to ensure plen
ty of time for debate, and much of the week was 
spent in working groups, which followed panels on 
various topics. (See the Summary of the Rio Con
ference Agenda, page 8.) Every evening and one 
half day in the middle were left free for unstruc
tured discussion and meetings amongst partici
pants. The importance of cross-regional interaction 
was stressed throughout, and this was facilitated 
by deliberate efforts to combine regions in the 
working groups, and by having translators. Trans
lation for plenaries was available in Spanish, 
French, and Portuguese, and three of the six work

ing groups also had translation.
The conference started off with a review of the 

issues raised by women organizing for reproduc
tive health and justice in different regions (South
east Asia, sub-Saharan Africa, Latin America), in 
networks (Women Living under Muslim Laws, 
women of color in the United States), and at the 
international level. The first two and a half days 
were designed around topical panels, each fol
lowed by working-group discussions on the topics 
covered. The presentations were deliberately kept 
very brief, and presenters were asked to highlight 
key issues for discussion in the working groups. 
The plenary sessions were: Population Policies 
and Their Impact on Women, North-South Rela
tions, Gender-based Power and Sexuality, Repro
ductive Health and Rights, and Strategizing for 
Cairo.

Conference rapporteurs produced a daily sum
mary based on the reports of the working groups. 
These summaries included issues on which there 
was general agreement, major debates and other 
issues, and suggestions for strategies. Working- 
group membership stayed the same for the first 
three days, which gave continuity and depth to the 
discussions. For the discussions on Thursday 
afternoon and Friday morning, different working 
groups were formed to develop strategies for the 
ICPD based on people’s particular interests. Par
ticipants reviewed the summaries from the first 
three days as a starting point, and then focused on 
the following themes:
• Sexual and reproductive health and rights
• Development models and North-South 

relations
• Accountability mechanisms and human rights
• The media
• Families
• Political processes in the women’s movement
• The ICPD draft document

The summary reports of the working groups on 
the media, accountability mechanisms and human 
rights, and political processes are included in this 
report as Appendices III, IV and V.
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THE RIO STATEMENT

The reports from the working-group discussions 
on Thursday afternoon, together with the sum
maries of the first three days, provided the basis 
for the draft “Rio Statement,” which was circulated 
on Friday morning for discussion. Following pre
sentations in plenary, and working-group discus
sions that morning, revision of the twenty-one- 
point document began. The statement was read 
and revised line-by-line in plenary, in what was a 
remarkable exercise in democracy and building of 
solidarity with diversity. The document was com
pleted and adopted after five hours of sometimes 
difficult discussion and negotiation, and follows on 
page 4. Participants worked hard to find wording 
that encompassed diverse perspectives while mov
ing forward to develop a viable agenda for repro
ductive health and justice.

Some differences of opinion still exist. Recog
nizing that population policies are a reality, a 
majority of participants agreed that women’s 
health advocates should engage in making them 
more democratic, women-centered, and integrated 
with health and development priorities. Some 
argued that all population policies are inherently 
detrimental to women, and that women should 
instead promote social and development policies. 
Contraceptive technologies were another issue on 
which there are different views. These differences 
did not prevent the meeting from reaching agree
ment on a range of important issues that formed 
the basis of the Rio Statement. There was unanimi
ty amongst the participants on a great number of 
themes, including the need to:
• understand reproductive health and rights in 

the broader context of development and pro
pose new development models that are equi
table and do not discriminate against the poor, 
and women in particular;

• develop comprehensive and high-quality health 
services for women, including broadly defined 
reproductive health services, not just contra
ceptive services;

• recognize the right to safe and legal abortion as

an intrinsic part of women’s health and human 
rights;

• redirect military expenditures to investment in 
social services;

• end all forms of violence and exploitation of 
women and children, including within the 
family;

• uphold and protect women’s human rights, 
including their reproductive rights;

• recognize that fundamentalism, whatever its 
origins or religious claims, has political aims 
and does not respect women’s human rights; 
and

• insist that governments, donors, and others in 
this field be accountable to the women they 
serve.

It was agreed that the participants could use the 
Rio Statement as they wished; in whole, excerpted, 
or summarized form, with the press, for lobbying 
government delegations, for public education, and 
for mobilizing women’s organizations or other non
governmental organizations. (See also the List of 
Goals, Strategies, and Activities, Appendix II, page 
26.)

NEXT STEPS

We were all aware at the end of the conference that 
in many ways this was only a beginning. Debates, 
clarification, and solidarity-building must continue 
amongst those present in Rio and others, during 
the next Preparatory Committee meeting, at ICPD 
itself, and in many other meetings at both national 
and international levels. We hope that each of us 
who was present in Rio will take responsibility to 
cultivate the seeds that sprouted there and con
tinue to work together to improve the situation of 
women, and to ensure their reproductive health 
and rights, and justice and dignity for all human 
beings.

The Rio Statement is available from the Secretariat in French, 
Spanish, and Portuguese, the languages of the conference. This 
report will be available in French, Spanish, and Portuguese in 
the summer.
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T he Rio Statement
OF “REPRODUCTIVE HEALTH AND JUSTICE 

INTERNATIONAL WOMEN’S HEALTH CONFERENCE 
FOR CAIRO 1 9 9 4 ”

During the period from January 24 through 28, 
1994, 215 women from 79 countries participated in 
“Reproductive Health and Justice: International 
Women’s Health Conference for Cairo ’94” held in 
Rio de Janeiro. The conference brought together 
representatives of women’s and other non-govern
mental organizations and networks active in the 
fields of health, human rights, development, envi
ronment, and population. The main objective of the 
conference was for women to prepare to partici
pate in the International Conference on Population 
and Development to be held in Cairo in September 
1994, and to provide a forum where women could 
search for and identify commonalities on reproduc
tive health and justice, while recognizing the diver
sities emanating from different economic, social, 
political, and cultural backgrounds. The confer
ence also aimed at developing tools and strategies 
to be used before, during, and after the Cairo con
ference.

The participants strongly voiced their opposi
tion to population policies intended to control the 
fertility of women and that do not address their 
basic right to a secure livelihood, freedom from 
poverty and oppression; or do not respect their 
rights to free, informed choice or to adequate 
health care; that whether such policies are pro- or 
anti-natalist, they are often coercive, treat women 
as objects, not subjects, and that in the context of 
such policies, low fertility does not result in allevia
tion of poverty. In fact, a significant number of the 
participants opposed population policies as being 
inherently coercive. There was unanimous opposi
tion to designing fertility control measures or pop
ulation policies specifically targeted at Southern 
countries, indigenous peoples, or marginalized 
groups within both Southern and Northern coun
tries, whether by race, class, ethnicity, religion, or 
other basis.

There was also significant criticism of pressure 
by donors and efforts to link development aid or 
structural adjustment programs to the institution 
and/or implementation of population control poli
cies, and a suggestion that donor countries should 
not promote in other countries what they do not 
support for the majority of their own people.

It was agreed that:

1. Inequitable development models and strategies 
constitute the underlying basis of growing 
poverty and marginalization of women, environ
mental degradation, growing numbers of 
migrants and refugees, and the rise of funda
mentalism everywhere. For women, these prob
lems (and their presumed solutions through 
economic programs for structural adjustment 
that promote export production at the expense 
of local needs) have particularly severe conse
quences:
• growing work-burdens and responsibilities 

(whether in female-headed households or 
otherwise);

• spiralling prices and worsened access to 
food, education, health services, and other 
basic rights;

• greater economic pressures to earn in
comes;

• growing victimization through violence, 
wars, and fundamentalist attempts to con
trol and subordinate women sexually and in 
a number of other ways.

2. External debt, structural adjustment programs, 
and international terms of trade sustain North
ern domination, increase inequalities between 
rich and poor in all countries, aggravate civil 
strife, encourage the corruption of government
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leaders, and erode the already meager re
sources for basic services.

3. Environmental degradation was seen to be 
closely related to inequality in resources and 
consumption, profit-driven production systems, 
and the role of the military as a major polluter 
and user of resources; hence, there is a close 
relationship between the violence and poverty 
that bedevil people’s, particularly women’s, 
lives, and environmental problems. Focussing 
on women’s fertility as a major cause of the cur
rent environmental crisis diverts attention from 
root causes, including exploitative economic 
systems, unsustainable elite consumption pat
terns, and militarism. Women in the conference 
urged governments to diminish military expen
ditures in favor of social programs. The partici
pants also urged the Northern governments 
and donors to stop supporting and financing 
military and undemocratic regimes in the 
South.

4. There was particular concern about the situa
tion of women migrants who are heads of 
households, domestic servants, migrant work
ers, entertainers, and other service workers. It 
was agreed that while the movement of people 
should not be constrained by discriminatory 
and restrictive immigration policies that operate 
in contexts where migration is often forced by 
economic hardship, civil strife, war, and political 
persecution, efforts should be made to address 
the brutality and violence faced by women and 
children who are victims of trafficking and sex
ual exploitation.

5. Alternative development strategies must be 
identified. In doing so, there is no single blue
print for development strategies but a multiplic
ity of approaches within a basic framework of 
food security, adequate employment and in
comes, and good-quality basic services, which 
can be guaranteed through democratic people- 
centered and participatory processes.

6. The “sustainable and human development mod
els” that are currently being proposed in the 
official documents of governments and interna
tional organizations need to be based on invest
ments and social policies that guarantee the 
quality of life and well-being of all people.

7. There was general agreement on the need 
to design social development policies starting 
from the concerns and priorities of women. 
These include:
• the need to redistribute resources in an 

equitable and just manner without discrimi
nation against women, to remove poverty, 
and to improve the quality of life of all;

• the need to design development strategies 
so that they do not disempower and margin
alize people, particularly women;

• to restore and strengthen basic services (for 
health, education, housing, etc.) that have 
been eroded by macroeconomic policies;

• to provide health services that are of good 
quality, accessible, comprehensive, and 
address the reproductive health needs of 
women and men of all ages;

• to address reproductive health and rights 
needs and concerns (including the right to 
free and informed choice) within the con
text of social and economic justice;

• to strengthen women’s participation and 
empowerment in political and policy-mak
ing processes and institutions with the goal 
of achieving gender balance in all such 
processes and institutions;

• to build accountability processes and mech
anisms into policies.

8. The discussion of fundamentalism brought 
strong agreement that, whatever its origins or 
religious claims, its aim is political. Central to 
fundamentalist attempts to gain political power 
is the control of women’s lives and in particular 
of female sexuality, including the right to self- 
determination and reproductive decisions. 
There was criticism of the role of major Northern
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countries in supporting fundamentalist groups 
for their own political ends. Fundamentalists 
use religion, culture, and ethnicity in their pur
suit of power; such movements represent a new 
form of war against women and an aggressive 
attempt to mutilate their human rights.

9. A major site of the fundamentalist war against 
women is over the meaning of “families.” The 
participants at the conference agreed that a 
definition of “family” that is limited to a model 
with a male “head” of household, wife and chil
dren, does not reflect the life situation of all of 
the world’s people. Instead it was agreed that all 
those who voluntarily come together and define 
themselves as a family, accepting a commitment 
to each other’s well-being, should be respected, 
supported, and affirmed as such.

10. All members of the family have rights, especial
ly to justice and human dignity. Physical, emo
tional, psychological, or sexual abuse of women, 
young girls, and children within families consti
tute a serious violation of basic human rights 
under the Universal Declaration of Human 
Rights.Women’s rights within the family include 
access to resources, participation in decision 
making, bodily integrity, and security. Women 
have a right to participate in public life, to social 
benefits and social insurance, and to have their 
unpaid work inside and outside the home recog
nized and shared by all members of the family.

11. Comprehensive and high-quality health ser
vices for women, including for reproductive 
health, are a primary responsibility of govern
ments. They should be available, accessible, 
and affordable to women in order to reduce 
maternal mortality, morbidity, child mortality, 
and unsafe abortion, within a broad women’s 
health approach that addresses women’s needs 
across the life cycle. Qualitative (as well as 
quantitative) indicators need to be developed to 
assess services, and users need to be involved 
in this.

12. There was clear agreement that quality repro
ductive health services are a key right for 
women. However, existing family planning 
programs cannot simply be redefined as pro
grams of reproductive health. Reproductive 
health services should include prenatal, child
birth, and postpartum care including nutri
tional and lactation programs; safe contracep
tion and safe non-compulsory abortion; pre
vention, early diagnosis, and treatment of sex
ually transmitted diseases, and breast, cervi
cal, and other women’s cancers, as well as the 
prevention and treatment of HIV/AIDS, and 
treatment of infertility; all with the informed 
consent of women. These services should be 
women-centered and women-controlled, and 
every effort should be made to prevent the 
maltreatment and abuse of women users by 
the medical staff. The UN and other donors 
and governments should recognize the right 
to safe and legal abortion as an intrinsic part 
of women’s rights, and governments should 
change legislation and implement policies to 
reflect such a recognition.

13. In the area of contraceptive technology, 
resources should be redirected from provider- 
controlled and potentially high-risk methods, 
like the vaccine, to barrier methods. A signifi
cant proportion of the participants also felt 
strongly that Norplant® or other long-term 
hormonal contraceptives should be explicitly 
mentioned as high-risk methods from which 
resources should be redirected. Female con
trolled methods that provide both contraception 
and protection from sexually transmitted 
diseases, including HIV, as well as male 
methods, should receive the highest priority 
in contraceptive research and development. 
Women’s organizations are entitled to indepen
dently monitor contraceptive trials and ensure 
women’s free, informed consent to enter the 
trial. Trial results must be available for women’s 
organizations at the different stages of such 
trials, including the very early stages.
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14. Better health services are one element of wom
en’s human rights. In addition, sexuality and 
gender power relationships must be addressed 
as a central aspect of reproductive rights. 
Reproductive rights are inalienable human 
rights that are inseparable from other basic 
rights, such as the right to food, shelter, health, 
security, livelihood, education, and political 
empowerment. Therefore, the design and 
implementation of policies affecting reproduc
tive rights and health should conform to inter
national human rights standards.

15. Women are entitled to bodily integrity. Within 
this principle, violence against women; forced 
early marriage; and harmful practices, especial
ly female genital mutilation, must be recognized 
as major reproductive rights, health, and devel
opment issues. Governments should take mea
sures to combat such practices and should be 
held accountable for failure to do so.

16. Women have a right to express their sexuality 
with pleasure and without fear of abuse and risk 
of diseases or discrimination on the basis of 
their sexual orientation or disability. Social and 
economic powerlessness; oppressive cultural, 
traditional and religious norms and practices; 
inequitable laws; fundamentalism, and fear of 
male violence are impediments to women’s own 
sense of entitlement and should be challenged.

17. Women, especially girls, must have equal access 
to education in general. Such education should 
not be gender-discriminatory in its objectives, 
methods, and content. Quality sex education 
with a gender perspective should be made avail
able to women and men of all ages, 
in order to create the conditions for equity in 
social roles and empowerment of women in 
order to enable them to control their own 
fertility.

18. For women to be able to empower themselves 
and fully exercise their rights of citizenship, the

underlying inequities in gender relationships 
must be eliminated. In particular, policies and 
programs should educate and encourage men 
to share family responsibilities, including the 
responsibility for their reproductive behavior 
and for the prevention of sexually transmitted 
diseases.

19. Participants at the conference were concerned 
that women and women’s organizations should 
be involved in the decision-making process 
locally, nationally, and internationally where any 
laws or policies affecting their rights and health 
are designed and implemented. Governments, 
the UN, and other international institutions 
should be held accountable for the design and 
implementation of social and development poli
cies that guarantee women’s reproductive 
rights and health. Mechanisms for monitoring 
and regular evaluation should be established, 
and should provide for participation of women’s 
organizations.

20. Donors and governments should also be held 
accountable, and their concern for women’s 
health and development should be reflected in 
their resource allocation and priorities. Donors 
and governments should revise their funding 
categories to promote comprehensive women’s 
health programs, rather than narrowly defined 
programs for family planning. A major require
ment is that women-centered programs must 
have access to a fair share of the financial 
resources available for reproductive health.

21. The participants recommended a UN commis
sion on women’s reproductive rights whose 
composition should be gender-balanced, and 
should take account of geographic, ethnic, 
racial, social class, and other balances. Said 
commission should be interdisciplinary and 
should include NGOs, especially women’s 
human rights organizations. Each government 
should be held responsible for establishing a 
similar commission at the national level.
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Summary of the C onference A genda

Sunday, January 2 3 , 1 9 9 4  Plenary Panel: Current Population Policies:
Implications for Women.

Chair: Barbara Klugman

The Impacts of Government Failure to Provide 
Services: Elsa Berquo

The Impacts of Anti-natalist Policies:
Sundari Ravindran

Administrative Announcements. The Impacts of Pro-natalist Policies:
Wanda Nowicka

Welcome Address: Mona Zulficar

Introduction of Staff and 
Organizing Committee.

Monday, January 2 4 , 1994

Opening Speech: Jacqueline Pitanguy,
CEPIA (Citizenship, Studies, Research, Informa
tion, Action), Co-Secretariat. Vision and objectives 
of meeting.

Plenary Panel: Key Issues for Women 
Organizing for Reproductive Health and 
Justice.

Chair: Peggy Antrobus

Women Living under Muslim Laws:
Marie Aimee Helie-Lucas

Southeast Asia: Silvia Estrada-Claudio

Sub-Saharan Africa: Florence Manguyu

U.S. Women of Color: Charon Asetoyer

Latin America: Mabel Bianco

International organizing: Loes Keysers

Plenary: Questions for speakers and 
discussion of participants’ views on 
reproductive health and justice.

Chair: Peggy Antrobus, assisted by Sonia Correa, 
Bene Madunagu, and Gita Sen.

Working groups to discuss issues under 
Population Policies theme; identify 
commonalities and differences in views.

Tuesday, January 2 5 , 1994

Plenary Panel: Population, Development, 
and Women’s Health: North-South Relations, 
Responsibilities, and Rights.

Chair: Florence Manguyu

Resource Allocation, Debt, and Structural 
Adjustment: Marilen Danguilan

Interactions between Population and Environment: 
Gabriela Canepa

Feminist Perspectives on Migration:
Annie Phizacklea

The Politics of Fundamentalism and Its Impact:
Frances Kissling

Working groups to discuss issues under 
the Population and Development theme; 
identify commonalities and differences 
in views.
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Thursday, January 2 7 , 1994Plenary Panel: Gender-based Power 
and Sexuality.

Chair: Adrienne Germain

Public Images about Sexuality, Gender, and 
Health: Mridula Sainath

Gender and Sexuality in Africa: Patricia McFadden

Young Women’s Sexuality—Testimonies:
Marie Assad

Young Women’s Sexuality: Evelyn Flores Mayorga

Lesbian Sexuality and Organizing:
Anjana Suvarnananda

Commercial Sex and Violence: Lin Lap-Chew

Sex after the Age of Forty-five: Elvira Lutz

Working groups to discuss issues under 
Gender and Sexuality theme; identify com
monalities and differences in views.

Wednesday, January 26 , 1994

Plenary Panel: Reproductive Health 
and Rights.

Chair: Patricia McFadden

Reproductive Rights—A Viable Framework?: 
Rosalind Petchesky

Reproductive Rights and Social Change:
M aria Adamik

Technology— Benefits and Costs:
Celeste Cambria

Practical Service Issues: Sandra Kabir

Working groups to discuss issues under 
Reproductive Health and Rights theme; iden
tify commonalities and differences in views.

Afternoon open for ad hoc initiatives (e.g., 
regional meetings) or relaxation.

Plenary: Summary of working group 
discussions.

Chair: Gita Sen

Plenary Panel: Background and Strategizing 
for Cairo: ICPD and NGO Forum.

Chair: Mona Zulficar

ICPD Context and Political Process: Bella Abzug

Summary of Women’s Input at ICPD Prep Com II: 
Sonia Correa

Preparations for the NGO Forum in Cairo:
Aziza Hussein

Links with Other U.N. Meetings: Charlotte Bunch

Working groups to Build Solidarity and 
Strategies for Cairo and Beyond.

Topics:
Sexual and Reproductive Health and Rights 
Development Model and North-South Relations 
Accountability Mechanisms and Human Rights 
The Media 
Families
Political Processes in the Women’s Movement
ICPD Document
Services

Friday, January 28 , 1994

Continuation of working groups.

Plenary: Working group rapporteurs 
report.

Chair: Gita Sen

Plenary questions and discussion. 

Closing Session.
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List of Participants

Sunila Abeyesekera Julia Ahmed
Women and Media Collective c/o Bangladesh Women’s
R H. 303, ISS Health Coalition
12, Kortenger Kade House 46A, Road 6A
The Hague Dhanmondi, R.A.
THE NETHERLANDS Dhaka 1209
(Office) 31-70-4260460 BANGLADESH
(Fax) 31-70-4260799 (Office) 8802-811134
After December 12,1994: 
5, Jayaratna Avenue

(Fax) 8802-813095

Colombo S. Luz Alvarez Martinez
SRI LANKA National Latina Health
(Office) 584350 Organization
(Fax) 580-721 1900 Fruitvale Avenue 

Oakland, California 94601
Bella Abzug Mailing address:
Women’s Environment and P O. Box 7567
Development Organization Oakland, CA 94601
(WEDO) U.S.A.
845 Third Avenue (Office) 510-534-1362
15th Floor
New York, NY 10022

(Fax) 510-534-1364

U.S.A. Sajeeda Amin
(Office) 212-759-7982 The Population Council
(Fax) 212-759-8647 House #18, Road 129 

Gulshan, Dhaka
Maria Adamik BANGLADESH
Feminist Network (Office) 880-2-883-127
1056 Budapest 
Szerb u.8

(Fax) 880-2-883-132

HUNGARY Delila Amir
(Office) 36-1-266-1008 Sociology Department
(Fax) 36-1-266-1008 Tel Aviv University 

Ramat Aviv
Christine Adebajo ISRAEL
National Association o f Nigeria (Office) 03-6409-549
Nurses and Midwives (NANNM) 
G.R.A. Ikeja, Lagos

(Fax) 932-2-639-814

NIGERIA Rita Andrea
(Home) 011-234-1-824-293 Cemina - Fala Mulher 

Rua Barao do Flamengo,
Latifatou Tetede Adebo 22 sala 304
Bureau Departmental de la Federa Flamengo 22220-000
tion Nationale des Associations BRAZIL
de Femmes
Beninoises Pharmacie Cachi

Tel: 021-28-710

Place Cachi Dominga Anosan
Porto-Novo Isis International
REPUBLIQUE DU BENIN 85-A East Maya Street

Philamhomes Subdivision 
Quezon City 
PHILIPPINES
(Office) 632-993292 
(Fax) 632-997512

Peggy Antrobus
Development Alternatives with 
Women fo r  a New Era (DAWN) 
c/o  Women and Development Unit, 
University of the West Indies, 
School of Continuing Studies 
Pinelands, St. Michaels 
BARBADOS 
(Office) 809-426-9288 
(Fax) 809-426-3006

Chantawipa Apisuk
EMPOWER
57/60 Tivanont Road
Nonthaburi 11000
THAILAND
(Office) 662-526-8311
(Fax) 662-526-8311

Maria Jose de Oliveira 
Araujo
Coletivo Feminista Sexualidade 
e Saude
Rua Bartolomeu Zunega, 44 
Pinheiros
0426-020 - Sao Paulo - SP 
BRAZIL
Tel: 011-212-8681

Canan Arm
Purple Roof Foundation 
Shelter for Battered Women 
Cagaloglu, Nuruosmaniye 
Caddesi
34/102 34440 Istanbul 
TURKEY
(Office) 902125221399 
(Fax) 902125130200

Angela Arruda
Nos Mulheres
Rua Francisco Sa, 38/806
Copacabana

10



22080-010 - Rio de Janeiro - RJ 
BRAZIL
Tel: 021-247-8164

Marie Jose Arthur
Universidade Eduardo Mondlane,
Department o f  Archaeology
and Anthropology
C. R 1993, Maputo
MOZAMBIQUE
(Office) 490828
(Fax) 491896

Charon Asetoyer
Native American Women’s Health 
Education Resource Center 
809 High Street, Box 572 
Lake Andes, SD 57356 
U.S.A.
(Office) 605-487-7072 
(Fax) 605-487-7964

Marie B. Assad
Association For the Protection 
o f  Environment Women’s 
Reproductive Health 
1095 Cornich El Nile 
Garden City, Cairo 11451 
EGYPT
(Home) 354-3305 
(Fax) 273-5139

Maria Betania Avila
SOS Corpo - Genero e Cidadania 
Rua Major Codeceira, 37 
Santo Amaro 
50100-070-R ecife-PE  
BRAZIL
Tel: 081-221-3018

Salha Hanem Moustafa Awad
Alexandria Family Planning 
Association & Alexandria ITRFP 
69 Ahmad Seoud Abu Ali Street 
Bulkly, Alexandria 
EGYPT
(Office) 5451375 and 850476 
(Fax) 035451375

Yamila Azize
Proyecto de Estudios de la Mujer 
Colegio Universitario de Cayey 
Universidad de Puerto Rico 
Cayey
PUERTO RICO 00736 
Tel: 809-738-4218

Carmen Rosa Balbi
U.N. Governmental Liaison Service 
Leon de la Fuente, 110 
Lima 14 
PERU
Tel: 5114-627-193

Carmen Barroso
World Population Program 
The MacArthur Foundation 
140 South Dearborn Street 
Chicago, IL 60603 
U.S.A.
(Office) 312-917-0339 
(Fax) 312-917-0334

Marge Berer
Reproductive Health Matters 
1 London Bridge Street 
London SE1 9SG 
UNITED KINGDOM 
(Office) 44-71-357-0136 
(Fax) 44-71-357-0137

Elza Berquo
CEBRAP
Comissao Cidadania e Reprodu^ao 
Rua Morgado Matheus, 615 
Vila Mariana
04015-051 - Sao Paulo - SP 
BRAZIL

Mabel Bianco
Fundacion para Estudios e 
Investigacion de la Mujer 
Jose L. Pagano, 2602 P B.
1425 Buenos Aires 
ARGENTINA 
Tel: 541-4762763

I. R. Birabwa-Kiwanuka
National Resistance Council 
Woman Representative,
Luwero District 
Box 34
Luwero, Luwero District 
UGANDA
(Fax) 259146 c/o  Mr. L. Meidde 
UNICEF

Yvonne Bogaarts
Women’s Health Action 
Foundation 
Domselaerstr. 92 
1093 MA Amsterdam 
P O. Box 94263 
Amsterdam, 1009 AG 
THE NETHERLANDS 
(Office) 31-20-6652002 
(Fax) 31-20-6653002Conference participants the welcoming ceremony.
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Nicole Brown
Pan os Institute
1717 Massachusetts Avenue, NW, 
Suite 301
Washington, DC 20036 
U.S.A.
(Office) 202-483-0044 
(Fax) 202-483-3059

Jeannine Bugain
Comite International des 
Femmes Africaines pour le 
Developpement 
01 BP 5147, Abidjan 
IVORY COAST 
(Office) 225-22-93-24 
(Fax) 225-44-94-11

Albertine T. M. Bukasa
Ligue des Droits de I’Homme 
B. P 5316, Kinshasa 10 
ZAIRE
(Office) 243-12-34420 
(Fax) 243-884-5529

Charlotte Bunch
Center for  Women’s Global
Leadership
Douglass College
27 Clifton Avenue
New Brunswick, NJ 08903
U.S.A.
(Office) 908-932-8782 
(Fax) 908-932-1180

Gilda Cabral
CFEMEA
CLN, 111 Bl. C sala 108 
70754-530 - Brasilia - DF 
BRAZIL
Tel: 061-347-5004

Rosario Calderon Echazu
Centro de Investigacion, 
Educacion y Servicios (CIES) 
Calle Arturo Costa de la Torre, 
No. 1322 San Pedro 
Casilla 9935 
La Paz 
BOLIVIA 
Tel: 5591-2-390011

Sonia Alves Calio
CIM
Rua Dr. Cicero de Alencar, 96 
05580-080 Sao Paulo 
BRAZIL
Tel: 021-818-4108

Celeste Cambria Rosset
Centro de la Mujer Peruana “Flora 
Tristan”
Parque Herman Velarde, 42 
Santa Beatriz, Lima 1 
PERU
Tel: 5114-331-457

Catherine Cameron
Women’s Health Interaction 
58 rue Arthur 
Ottawa, Ontario 
CANADA KIR 7B9 
(Office) 613-563-4801 
(Lax) 613-594-4704 
E-Mail: aiaott @ web.apc.org.

Gabriela N. Canepa
The Coolidge Center for Environ
mental Leadership/CWPE 
131 Coolidge Avenue, Apt. 718 
Watertown, MA 02172 
U.S.A.
(Office) 617-864-5085 
(Lax) 617-864-6503

Indu Capoor
CHETNA (Centre for Health 
Education, Training and Nutrition 
Awareness)
Lilavati Lalbhai’s Bungalow 
Civil Camp Road 
Shahibaug, Ahmedabad 
380004 Gujarat 
INDIA
(Office) 91-272-866513/866695 
(Lax) 91-272-866513/420242

Gloria Careaga Perez
Programa Universitario de 
Estudios de Genero 
Nevada 112-8 
Col. Portales, C.. 03300 
MEXICO, D.F.
Tel: 525-550-7889

Cassia Maria Carloto
Servigo de Orientagao da 
Familia
Rua Engenheiro Tomas 
Whately, 204 
Santo Amaro
04742-130 - Sao Paulo - SP 
BRAZIL
Tel: 011-521-9822

Fernanda Carneiro
Nos Mulher - Fundagao Oswaldo 
Cruz
R. Joaquim Murtinho, 530 - apt. 5 
Sta. Teresa
20241-320 - Rio de Janeiro - RJ 
BRAZIL
Tel: 021-280-8194

Islene Carvalho
Grupo Curumin
Av. Lins Petit, 14 - apt. 301
Boa Vista
52070-230 - Recife - PE 
BRAZIL
Tel: 081-221-5667

Nancy del Socorro 
Castro Leal
Asociacion de Trabajo 
Interdisciplinario (ATI)
Cra. 23 No.39082
Bogota
COLOMBIA
(Office) 2 697202/2697181 
(Lax) 2-444-984

Rabiaa Abdelkrim Cheikh
ENDA Inter-Arabe, Cite Venus 
Bloc 2
El Menzah 7 
TUNISIA 1004 
(Office) 216-1-766-236 
(Fax) 216-1-743-003

Hafidha Chekir
Association Tunisienne des
Femmes Denouates
5 Rue Yasmina, El Manzah 1004
Tunis
TUNISIA
(Office) 216-4-794131
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Judith C. Chikore
Zimbabwe Women’s Resource
Centre and Network
E 0 . Box 2192
Harare
ZIMBABWE
(Office) 737435/793450
(Fax) 263-4-731901/2

Uhn Cho
Dongguk University 
Department of Sociology 
26-3 GA PTI-dong 
Chung-Ku, Seoul 
KOREA
(Office) 822-260-3259 
(Fax) 299-1294

Mary Chung
National Asian Women’s Health
Organization
440 Grand Avenue, #208
Oakland, CA 94610
U.S.A.
(Office) 510-208-3171 
(Fax) 510-208-2865

Am paro Claro
Latin American & Caribbean
Women’s Health Network
Isis International
San Lorenzo, 104, La Reina
Santiago
CHILE
(Office) 56-2-633-4582 
(Fax) 56-2-638-3142

Filma Paula da Concei£ao
Sindicato de Trabalhadores 
Domesticos do Municipio do Rio 
de Janeiro
Av. Paulo de Frontin, 66 
20261-243 - Rio de Janeiro 
BRAZIL
Tel: 021-273-2699

Esther Corona Vargas
Associacion Mexicana de 
Educacion Sexual 
Michoacan 77 
Col. Condesa 
C.E 06140

MEXICO, D.F.
Tel: 525-286-4059

Thais Corral
REDEH
Rua Barao do Flamengo, 22/304  
Flamengo
2222-080 - Rio de Janeiro - RJ 
BRAZIL
Tel: 021-285-7510

Sonia Correa
IBASE, Instituto Brasileiro de 
Analises Sociais e Economicas 
Rua Vicente de Souza, 12-RJ 
Rio de Janeiro 
BRAZIL 22251-070 
(Office) 55-21-2866161 
(Fax) 55-21-286-0541 
E-Mail: ax! scorrea @ ax.acp org

Graziella Corvalan
Grupo de Estudios de la Mujer
Paraguaya
Andrade 1613
Asuncion
PARAGUAY
(Office) 59521-443734/446617

Albertina de Oliveira Costa
PRODIR
Fundapao Carlos Chagas
Av. Prof. Francisco Morato, 1565,
Butanta
0-5513-100 Sao Paulo - SP 
BRAZIL

Sarah Craven
The Center fo r  Development and 
Population Activities (CEDPA) 
1717 Massachusetts Avenue NW 
Suite 200
Washington, DC 20036 
U.S.A.
(Office) 202-667-1142 
(Fax) 202-332-4496

Marilen J. Danguilan
WomanHealth Philippines 
26 Ilang-Ilang Road 
Cubao, Quezon City 
PHILIPPINES

(Office) 632-721-7541 
(Fax) 632-924-1668

Martha De La Fuente
Women’s Global Network for  
Reproductive Rights (WGNRR) 
NZ Voorburgwal 32 
1012 RZ Amsterdam 
THE NETHERLANDS 
(Office) 31-20 6209672 
(Fax) 31-20 6222450

Colette Dehlot
Association des Profesionnelles 
Africaines de la Communication - 
Congo
The Chancery Building 
3rd Floor, Box 17643 
Nairobi 
KENYA
(Office) 254-2-713480/3;712814 
(Fax) 254-2-713479

Fatimatou Zahra Diop
Yewwu Yewwi pour la Liberation
des Femmes
B.R 4163
Dakar
SENEGAL
(Office) 22-1-08-22-01-28

Lygia Doutel de Andrade
CEDIM
Rua Mexico, 128/512 
20031-142 - Rio de Janeiro - RJ 
BRAZIL
Tel: 021-220-0897

Joan Dunlop
International Women’s Health 
Coalition
24 East 21st Street 
New York, NY 10010 
U.S.A.
(Office) 212-979-8500 
(Fax) 212-979-9009

Maria Lucia Dutra Santos
Grupo de Mulheres Negras Mae 
Andreza do Centro de Cultura 
Negra do Maranhao 
Travessa 21 de abril, 17
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Coreia
65000-00 - Sao Luiz - Maranhao 
BRAZIL
Tel: 098-232-2170

Clara Ejembi
National Task Force on 
Vesico-Vaginal Fistula Women in 
Nigeria (WIN)
Department of Community 
Medicine
Ahmadu Bello University
Zaria
NIGERIA
(Office) 234-69-31848 
(Fax) 234-69-50891

Aida Seif El Dawla
New Woman Group
5, Khan Yunis Street
Mohandessin
Cairo
EGYPT
(Home) 3459196 
(Fax) 202-3444429

Naglaa A. T. Elnahal
The Egyptian Fertility Care 
Society (EFCS)
2(A) El-Mahrouki St.
Monhandessin
Cairo
EGYPT
(Office) 347-0674 
(Fax) 346-8782

Samia Khalil El-Tabari
Association Najdeh 
Afif Tibi Street, Amin Bldg.
Mazrna, Beirut 
LEBANON 
(Office) 302079 
(Fax) 961-1-602-037

Maria del Carmen Elu
Instituto Mexicano de Estudios 
Sociales y Foro Nacional “Las 
Mujeres y las Poltticas de Poblacion” 
Avenida 2, No. 75, San Pedro 
de los Pinos 
C.P 03800 
MEXICO, D.F.
Tel: 525-6776-4439

Almaz Eshete
CERTWID Institute o f Development 
Research
Addis Ababa University 
P .0 . Box 1176 
Addis Ababa 
ETHIOPIA 
(Office) 251-1-123230 
(Fax) 251-552688

Dora Essaka-Deido
Association de Lutte Contre les
Violences Faites aux Femmes
B.P 2350
Yaounde
CAMEROUN
(Office) 20-41-37
(Fax) 237-20-41-37

Rosa Zamora Estrada
Comite Nacional de los 
Derechos Reproductivos 
Calle Almirante Grau No. 338 
(Z. San Pedro)
La Paz
BOLIVIA
Tel: 591-2-361642

Sylvia Estrada-Claudio
Gabriela Commission on Women’s 
Health and Reproductive Rights 
Parkplace Townhomes 
N. Reyes Street 
Xavierville, Quezon City 
PHILIPPINES 
(Office) 721-7954 
(Fax) 998665 or 962656

Mercedes L. Fabros
Women’s Resource and 
Research Center 
#58 Alley 2
Alley Road Project 6, Q.C.
5 Legaspi Road 
Philammlife Homes 
1104 Quezon City 
PHILIPPINES 
(Office) 632-967437

Cece Modupe Fadope
National Black Women’s 
Health Project 
1615 M. Street NW

Suite #230
Washington, DC 20036 
U.S.A.
(Office) 202-835-0117 
(Fax) 202-833-8790

Evelyn Flores Mayorga
Consejo de la Juventud de 
Nicaragua (CJN) Comisidn 
Mujer Joven
De Los Semaforos Plaza Espana 4c. 
abajo, 1 c. al lago 
NICARAGUA 
Tel: 286279

Anna Foca
Women in Development Europe
c /o  MOLISV
Piazza Albania 10
00153 Rome
ITALY
(Office) 39-6-543-00330  
(Fax) 39-6-574-4869

Susana Galdos Silva
Movimiento Manuela Ramos 
Avenida Bolivia, 921 
Brena, Lima 
PERU
Tel: 5114-234-031

Claudia Garcia-Moreno
Women’s Health and 
Development Consultant 
24 Cricket Road 
Oxford OX4 3D6 
UNITED KINGDOM 
Tel: 44-865-243-667

Therese Gbebri
Ministere de la Promotion de la
Femme et de VAction Sociale
Direction de la Promotion
Feminine
BP 917
Bangui
CENTRAL AFRICAN 
REPUBLIC 
(Office) 61-07-20

Adrienne Germain
International Women’s Health 
Coalition
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24 East 21st Street 
New York, NY 10010 
U.S.A.
(Office) 212-979-8500 
(Fax) 212-979-9009

Aida Gindy
Alliance for  Arab Women 
28 Adly Street, Apt/4 
Cairo 
EGYPT
(Office) 3939899 
(Fax) 3936820

Nair Goulart
Forga Sindical 
Rua Lisboa, 78 
Cerqueira Cesar 
05413-000 - Sao Paulo - SP 
BRAZIL
Tel: 011-881-7100

Karen Griffin
FIOCRUZ
R. Gal Ribeiro da Costa, 114/707 
22010-050 - Rio de Janeiro - RJ 
BRAZIL
Tel: 021-590-3789 

Ning Gu
Jinglun Family Center 
No. 1 Dongchang Hutong 
Wangfu Street 
Beijing
CHINA 100006 
(Office) 86-1-524-8020 
(Fax) 86-1-513-8154

Amal Abd El Hadi
New Woman Research Center 
17 Beirut Street, Heliopolis 
Cairo 
EGYPT
Tel: 202-271-3234 
(Fax) 202-263-9943

Amel A. Hamza
Ahfad University for  Women
P O. Box 167
Omdurman
SUDAN
(Office) 440200
(Fax) 452076

Ellen Hardy
Universidade Estadual de 
Campinas 
Rua Vitl Brasil, 200 
Cidade Universistaria 
“Zeferino Vaz”
13083-970 Campinas, SP 
BRAZIL
Tel: 0192-39-2856

Marianne Haslegrave
Commonwealth Medical Association 
BMA House, Tavistock Square 
London WC1H9JP 
UNITED KINGDOM 
(Office) 44-713836095 
(Fax) 44-572-757358 
or 44-713836195

Maria Victoria Heikel
Servicio de Formacion y Estudios de 
la Mujer
Yegros 1679, ler. piso - Asuncion
PARAGUAY
Tel: 59521-73756

Marie Aimee Helie-Lucas
Women Living under Muslim Laws 
(WLUML)
International Solidarity Network 
Boite Postale 23 
34790 Grabels 
FRANCE
(Office) 33-67-10-91-66 
(Fax) 33-67-10-91-67

Judith Helzner
International Planned Parenthood 
Federation, Western Hemisphere 
Region, Inc.
902 Broadway 
New York, NY 10010 
U.S.A.
(Office) 212-995-8800 
(Fax) 212-995-8853

Margaret Hempel
The Ford Foundation 
320 East 43rd Street 
New York, NY 10017 
U.S.A.
(Office) 212 573-5048 
(Fax) 212 697-7354

Afua Hesse
Medical Women’s International
Association (MWIA)
Department o f  Surgery UGMS
R O. Box 4236
Accra
GHANA
(Fax) 233-21-668425 
(Office) 233-1-665481 Ext. 6493

Alise Hodgson
Femmes et Changements 
219 Blvd. Raspail 
75016 Paris 
FRANCE
(Office) 44-65-00-66

Nasreen Huq
NARIPOKKHO 
51 Dhanmandi R/A, Rd 9A 
Dhaka 209 
BANGLADESH 
(Home) 880-2-811495 
(Fax) 880-2-883638

Aziza Hussein
National Committee for
ICPD, Egypt
50 El Gomhurla Street
3rd Floor - Flat 10
Cairo
EGYPT
(Office) 5914515 
(Fax) 3554018 (Ford 
Foundation)

Eunice Iipinge
Women’s Council, UNIFEM 
United Nations Development 
Programme
Private Bag 13329, Windhoek 
NAMIBIA 
(Office) 229220 
(Fax) 061-229084

Sumie Iwatsuki
Japan ’s Network for  Women and 
Health
1-16-24 Minamiyawata 
Ichikawa, Chiba 272 
JAPAN
(Office) 81-473-77-6900 
(Fax) 81-473-70-5051
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Aurora Javate De Dios
Coalition Against Trafficking 
in Women, Asia-Pacific 
Suite 406, Victoria 
Condominium 
41 Annapolis Street 
Greenhills, San Juan 
PHILIPPINES 1501 
(Office) 632-722-0859 
(Fax) 632-722-0755

Hina Jilani
AGHS Legal Aid Cell 
131-A/E-I, Gulberg III 
Lahore 
PAKISTAN 
(Office) 5710709 
(Fax) 5710235/877945

Saran Daraba Kaba
Coordination des ONG 
Feminines de Guinee 
B.P 2176 
Conakry
REPUBLIQUE DE GUINEE 
(Office) 224 443 215 
(Fax) 224 442 047

Milly Margaret Kabanga
Safe Motherhood Initiative 
in Uganda 
P O. Box 1191 
Kampala 
UGANDA
(Office) 256-41-542-887 
(Fax) 256-41-220091

Sandra M. Kabir
Bangladesh Women’s Health 
Coalition 
HS. 46A, Road 6A 
Dhanmondi Res. Area 
Dhaka -1209 
BANGLADESH 
(Office) 88-2-811134 
(Fax) 88-2-813095

Chemi Che-Mponda Kadete
Tanzania Media Women’s 
Association (TAMWA)
Box 6143 
Dar es Salaam 
TANZANIA

DHL Address:
Located on Makunganya Street 
near Kisuti Market 
(Office) 29089/32181 
(Fax) 255-51-46290/29347

Esnath J . Kalyati
National Commission on Women 
in Development
Ministry o f  Women and Children’s 
Affairs and Community Services 
Private Bag 330,
Lilongwe 3 
MALAWI
(Office) 265-780-411 
(Fax) 265-780826

Amani Kandil
Arab NGO Dept., Gulf Program 
for  Support o f  U.N. Development 
Agencies
5 Baha Eldin Karakosh 
Zamalek, Cairo 
EGYPT
(Office) 3408011-340812 
(Fax) 202-3408013

Margaret Kassam
Women in Nigeria (WIN)
A.B. U., Department o f  English
Faculty o f Arts and Social
Sciences
Zaria
NIGERIA
(Fax) 234-69-32401

Loes Keysers
Women’s Global Network for  
Reproductive Rights (WGNRR) 
c /o  ISS
P O. Box 29776 
2502 LTThe Hague 
THE NETHERLANDS 
(Office) 31-70-4260608 
(Fax) 31-70-4260799

Rezki Khainidar
Kalyanamitra Women’s Communica
tion & Information Centre 
JL Sebraet 10A, Jakarta 
INDONESIA 
(Office) 62-21-7806683 
(Fax) 62-21-4899700

Naila Z. Khan
Bangladesh Institute o f  Child Health,
Dhaka Shishu (Children’s) Hospital
Hs: 22, Road 113
Gulshan, Dhaka
BANGLADESH
(Office) 880-2-816061, ext. 127
(Fax) 880-2-886380

Frances Kissling
Catholics fo r  a  Free Choice (CFFC) 
1436 “U” Street, NW, Suite 301 
Washington, DC 20008 
U.S.A.
(Office) 202-986-6093 
(Fax) 202-332-7995

Barbara Klugman
Women’s Health Project 
Centre for  Health Policy 
University o f  the Witwatersrand, 
Johannesburg Medical School 
7 York Road 
Parktown 2193 
SOUTH AFRICA 
(Office) 11-6472013 
(Fax) 11-6420733

Borbala Koo
Societatea De Educatie 
Contraceptiva si Sexuala 
Sector 2. Of. Post. 20 
73114 Bucharest 
ROMANIA 
(Office) 401-642 26 86 
(Fax) 401-635 08 66

Jane Kwawu
Center for African Family Studies
Pamtech House
Woodvale Grove, Westlands
Nairobi
KENYA
(Office) 445597/448618 
(Fax) 448621

Marta Lamas
Grupo de Informacion en 
Reproduccion Elejida (GIRE) 
Callejon de Corregidora, 6 
Tlacopac, San Angel C.R 01040 
MEXICO, D.F.
Tel: 525-662-7095
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Valeria Lamego
Revista Estudos Feministas 
Rua Leila Diniz, 389,
Sao Francisco 
24360-110 Niteroi, RJ 
BRAZIL
Tel: 021-275-1647

Lin Lap-Chew
(STV) Foundation Against 
Trafficking o f Women 
Pernambucodreef 27 
3563 CS Utrecht 
THE NETHERLANDS 
(Office) 30-716044 
(Fax) 30-716084

Maria Edinalva Bezerra 
de lim a
CUT Comissao Estadual de
Mulheres da Paraiba
Rua Princesa Izabel, 1003
58013-205 Joao Pessoa
Paraiba
BRAZIL
Tel: 58013-205

Dra. Ana Iipke
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APPENDIX I
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P rovided  at  t h e  Rio C o n fer en c e

1. “An Overview of the International Conference 
on Population and Development and Its Prepara
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Women and Population Policies, Oaxtepec, Mex
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Sonia Correa, May 1993.
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en and Population Policies, Oaxtepec, Mexico, 
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6. ‘Women’s Declaration on Population Policies” 
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and update on its signatories and endorsers as 
of January 1994.

7. “A Criticism of Women’s Declaration on Popu
lation Policies’,” by FINRRAGE, July 1993.

8. “Resolution on ‘Women’s Voices ’94’,” by 
Gabriela (A National Women’s Coalition of 
Organizations), Manila, Philippines, 1993.

9. “Declaration of People’s Perspectives on ‘Popu
lation’ Symposium,” by FINRRAGE, Comilla, 
Bangladesh, December 1993.

10. World Conference on Human Rights, ‘The 
Vienna Declaration and Programme of Action,” 
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11. “Poverty, Development and Population Activi
ties,” by U.S. Women of Color Coalition for 
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Color Delegation, January 1994.
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1993, Nairobi, Kenya. Appendix A— Draft Out
line of Action Plans on Women’s Health. Appen
dix B — Draft Proposal for a Needs Assessment 
for an African Women’s Health Network.
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APPENDIX II

L ist  o f G oals, St r a t eg ies , and A ctivities

The following goals, strategies, and activities are 
drawn from the rapporteurs’ summaries o f  confer
ence days one, two, and three, and the reports o f  the 
working groups on days four and five. This is not an 
exhaustive list; see also the Rio Statement and the 
summaries o f  the working groups; in particular, the 
media working group.

THE DEVELOPMENT MODEL

• Call on governments to change inequitable 
development models reinforced by the promo
tion of market-oriented economic frameworks, 
unequal terms of trade, and structural adjust
ment programs (SAPs).

• Reassert the role of the state in ensuring the 
equitable distribution of resources and the sat
isfaction of basic needs.

• Call on all governments to reduce resources 
allocated to military expenditures and increase 
allocations for social programs and productive 
activities, and for Northern governments and 
donors to stop supporting military and unde
mocratic regimes in the South.

• Denounce and oppose the focus on population 
growth as the main cause of environmental 
degradation, and urge recognition of high con
sumption patterns and the military as major 
causes of environmental degradation.

• Call on governments of donor countries and on 
international donor agencies to stop linking 
development assistance to the implementation 
of policies to control fertility.

• Identify alternative development strategies 
within a basic framework of food security, ade
quate employment and incomes, and good-qual
ity basic services.

• Call for action by governments to end the traf
ficking of women and children (putting migra
tion, prostitution, and trafficking in the context 
of gender, class, ethnicity, and North-South rela
tions).

POPULATION POLICIES

• Campaign for the rejection of population poli
cies that are intended to control the fertility of 
women and that do not address their basic right 
to a secure livelihood and freedom from pover
ty and oppression, or that do not respect their 
right to free, informed choice or to adequate 
health care.

• Substitute discussion of population control poli
cies with social policies that start from the con
cerns and priorities of women.

• Document abuses of population control 
policies.

SEXUAL AND REPRODUCTIVE RIGHTS
AND HEALTH

• Promote the use of the term “sexual” along with 
“reproductive rights and health.”

• Ensure that women’s right to safe, legal, acces
sible, and affordable abortion is non-negotiable, 
and is inserted in the final documents adopted 
by governments at the ICPD.

• Develop women-centered indicators for 
monitoring and assessing health programs 
and services.

• Develop mechanisms of accountability for gov
ernments, donors, and international agencies, 
including legal mechanisms.

• Develop a women’s health framework at global, 
national, and local levels to serve as a basis for 
negotiations and advocacy with governments, 
donors, and international organizations in order 
to lobby for greater expenditures on women’s 
health.

• Make sexual and reproductive health, and sex
ual and reproductive rights and ethics, a part of 
the curriculum in the training of all health pro
fessionals.

• Work with men; particularly, include them in 
educational and counselling programs about 
their reproductive and sexual behavior, and
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their roles and responsibilities.
• Campaign against harmful contraceptive prac

tices; petition international agencies to stop 
research and development on immunological 
contraceptives dike the vaccine) and to redirect 
contraceptive research and development fund
ing to women-controlled methods and barrier 
methods.

GENDER POWER AND SEXUALITY

• Develop strategies that would support and 
affirm the bodily integrity of women, asserting 
that “our bodies, minds, and spirits belong to 
us.”

• Address gender power inequalities, raise gen
der awareness, and discuss issues of sexuality 
with both women and men.

• Challenge gender stereotypes in the media and 
education, and initiate public debate on gender 
power and sexuality.

• Develop an understanding of sexuality as we 
experience it ourselves— as individual women, 
in the women’s organizations where we work, 
and in the wider women’s movement— and 
make the links with assumptions of female sex
uality that underlie social policies.

• Denounce violence against women in all forms, 
by men or other women, in application of social 
norms, harmful practices, or customs such as 
genital mutilation and virginity tests.

• Ensure that the ICPD documents include em
phasis on the importance of sexuality, sexual 
health, and STD prevention, including that of 
HIV and AIDS.

POLITICAL PROCESSES

• Build and strengthen networks, alliances, and 
coalitions between women’s organizations and 
between these organizations and other NGOs 
and social movements for the promotion of 
reproductive rights and justice.

• Develop the lobbying skills of women’s organi
zations.

• Link activists at national and international levels 
and generate instruments and actions that will 
allow us to use the political power of women’s 
meetings and conferences.

• Formulate principles and guidelines for alliance 
and coalition building within the women’s 
movement, specifying the non-negotiables for 
making alliances.

• Clarify the terms of interaction and negotiation 
with the state.

ADVOCACY

Prepare and disseminate declarations, statements, 
and letters to leaders, donors, and international 
institutions calling for, inter alia:
• The cessation of population policies that are 

intended to control the fertility of women and 
that do not address their basic right to a secure 
livelihood and freedom from poverty and 
oppression, or that do not respect their right to 
free, informed choice or to adequate health care;

• The cessation of funding or support for:
— contraceptive research harmful to women;
— fundamentalist movements that use the 

democratic process to attack human rights, 
and women’s rights in particular;

• Governments and multilateral institutions to 
address the adverse effects on women of 
inequitable development models and SAPs;

• The use of the human rights framework to 
advance reproductive health and justice and to 
hold governments and international organiza
tions accountable (see Appendix V, page 34).

HUMAN R IG H T S IN STR U M EN TS

Utilize the human rights framework to achieve sex
ual and reproductive rights and health, and 
explore the ways human rights concepts, laws, and 
mechanisms can be applied to this area. These 
include:
• Demanding women’s rights to bodily integrity 

— reproductive and sexual control, as well as 
freedom from violent abuse— as a fundamental
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human right during war and conflict situations 
and in everyday life.

• Demanding that government shape services 
(adequate health care, education, housing, etc.) 
to fulfill the socioeconomic rights and needs of 
women.

• Holding the International Monetary Fund 
(IMF), the World Bank, the United Nations, and 
other international agencies accountable to 
human rights standards in their policies and 
allocation of resources.

• Countering fundamentalist forces that advocate 
policies and pass laws that violate women’s 
human rights.

• Developing specific human rights-based strate
gies for women during war and occupation, 
including lobbying with the Red Cross and the 
United Nations High Commissioner for 
Refugees (UNHCR).

• Ratifying the Convention for the Elimination of 
All Forms of Discrimination Against Women 
(CEDAW) and assuring representation by women 
NGOs in monitoring implementation, particular
ly with regard to violence against women.

FUNDING

• Study the organizational structures and 
resource potential of donor agencies to enable 
women and women’s organizations to realize 
their institutional goals.

WITHIN THE ICPD PROCESS

• Organize workshops and other educational 
activities at all levels, and specifically at Prep- 
Com III and during the ICPD itself, on 
topics such as:
1. Fundamentalism, with special emphasis on 

reproductive health and justice.
2. The linking of reproductive rights and 

health to social policies and the substitution 
of population policies for social develop
ment policies.

3. The sexual and reproductive rights and 
health of women of color, indigenous wom
en, women of ethnic minorities, women with 
disabilities, refugee and migrant women.

4. Models of women-centered, comprehen
sive, integrated services such as those of 
the Bangladesh Women’s Health Coalition 
and the Gabriela clinics in the Philippines.

• Critique and comment on the draft UN docu
ment for ICPD and send it to the ICPD secre
tariat, governments, and other key actors in the 
process.

• Create a commission that consolidates the 
national and regional positions of the women’s 
movement on the ICPD draft to create an instru
ment for lobbying.

• Produce indicators and mechanisms for the 
follow-up of the resolutions made at the ICPD in 
Cairo.
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APPENDIX III

Sum m ary o f t h e  W orking Gro up on M ed ia  Strateg ies

January 28 and 29, 1994
Rapporteur: Cece Modupe Fadope

The participants in the Media Working Group
agreed that:

• There has been limited coverage of ICPD in the 
media; there has been extensive coverage of 
“overpopulation” in the media, reinforced by the 
image of abject poverty that is prevalent in the 
world. There has been no coverage of distribu
tion issues, including population distribution, 
which in some countries is more of a problem 
than population growth.

• Women’s issues and women’s perspectives on 
population activities have received limited or no 
coverage at all.

• Different strategies are needed for broadcast, 
audio, and print media.

• All women and NGOs are part of the media; 
NGOs are instruments for carrying and dis
seminating information.

• We should target alternative media to convey 
information about women’s issues.

The working group recommended the following
strategies:

Before and during Cairo we should:

• Identify our present media assets, and human 
and material resources.

• Use all outlets available to us to convey infor
mation about women and women’s perspectives 
on population activities; cultivate and sensitize 
the mainstream media, journalists, and media 
managers on population and development 
issues. Also sensitize the official media of inter
national organizations and the alternative media 
on women’s issues. Use prime time to dissemi
nate messages.

• Bombard the media with citations from inter

national agreements that have denounced the 
abuse of and discrimination against women, 
and focus attention on governments that are 
signatories of these international treaties and 
hold them accountable for their commit
ments.

• Find facts, figures, and positive images of quali
ty of life to at least counter, if not subvert, the 
prevailing portrayal of population issues in the 
media as only “growth.” Print buttons, T-shirts, 
banners, and other memorabilia to blitz the 
Cairo conference and other conferences.

• Identify sources of funding to launch a women’s 
media campaign on population changes and 
women’s issues. Make use of audiovisual mate
rials already produced to promote feminist 
ideas of social development.

• Include women’s agenda and perspectives on 
population on the agenda of national and inter
national media meetings.

• Solicit support of attendees of previous interna
tional conferences on how to strategize about 
media during the ICPD. Images of population 
and development “problems” should not focus 
on developing countries alone; these are global 
issues and should be presented as such. The 
voices of women, especially those who are 
silenced or have been forgotten, must be ampli
fied.

• Ensure that at least one feminist press agency 
and journalist from each region is present at the 
PrepCom and in Cairo.

After Cairo, we must:

• Collect as much information as possible from 
Cairo for feedback and dissemination after the 
conference.

• Continue to cultivate journalists; encourage 
women to become media actors who will con
tinuously promote women’s voices, especially 
those that are not often heard.
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• Recognize and encourage universities and 
institutions that train journalists to focus on 
nonsexist curricula, and to challenge gender 
stereotypes in the media; also promote women’s 
perspectives on gender and development.

• Maintain the media momentum towards the 
Social Development Summit and the Women’s 
Conference in Beijing in 1995, ensuring that the 
achievements in one United Nations conference 
are carried on to the next one.
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APPENDIX IV

S ummary o f th e Working Group on P olitical P rocesses

January 28 and 29, 1994 
Rapporteur: Loes Keysets

Women present in this group are all political actors 
working at different levels: grassroots organiza
tions, national NGOs, international networks, and a 
few from government and donor agencies. These 
political actors also differ in perspectives according 
to their background: class, race, ethnicity, religion, 
sexual orientation, and experience.

In terms of the importance they give to repro
ductive rights and justice, all these women can be 
considered like-minded, but the strategies and tac
tics to create the conditions in which women are 
enabled to exercise their rights do necessarily dif
fer. We are not the same, but because of our 
shared vision we can act in solidarity.

From the various experiences and questions 
brought up for discussion, the following principles, 
guidelines, and bits of wisdom are worth consid
ering:

1. Linkages: always clarify WHO, WHAT, and 
HOW.

WHO: Linkages between actors on four levels:
• within the women’s health movement, amongst 

ourselves at the various locations;
• between the movement and the government;
• between the movement and society at large;
• in international networking and between net

works.

WHAT: Reproductive rights are not an isolated 
issue, but are intrinsically linked to macro-develop
ment models. Women stress the importance of mak
ing women’s needs central. It is therefore important 
not only to denounce abuses in population control, 
but also to show how population-control interven
tions are part of the overall control policies of the 
“new economic order,” which do not put the fulfill
ment of people’s needs in the forefront.

HOW: We need to ensure the link between 
strengthening the movement internally (by infor
mation flow, transparency in acting, feedback, and 
monitoring) and external work (by creating alter
natives and advocating and lobbying amongst 
more powerful policy-making circles). Always 
stress the interconnectedness of issues, which 
requires solidarity in support for each others’ 
actions.

2. Mobilization for reproductive rights and 
justice.

Firstly, it is important for local organizations to net
work locally, nationally, and internationally. Sec
ondly, reproductive rights activists should not limit 
themselves to working with the women’s move
ment, but should reach out and link up with other 
social movements. Moreover, within development 
circles, the importance of reproductive rights 
should be established.

3. Working inside and outside the official 
(ICPD) process.

• Distinguish between those who are outside 
because they are not informed (there, informa
tion and education is needed), and those who 
for tactical reasons choose to stay outside (to 
keep the strength of the opposition going or to 
gain or keep credibility in their community or 
constituency).

• Working inside: there is scope for working 
inside when one is able to maintain one’s own 
agenda and own terms of reference, and able to 
avoid co-optation. There should be a balance 
between the need to maintain accountability to 
the women whose interests are supposed to be 
served (act as their ally) with strategies and 
tactics that are effective vis-a-vis powerholders. 
Act with confidence and force: BOTH are 
required.
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• In the discussion about the scope and limits of 
working inside or outside, the issue of power 
needs to be considered. Outsiders have less 
power and need allies inside; insiders cannot do 
their work properly if they have no backing 
from outsiders in the movement.

In planning strategy (whether inside or outside), 
we need to take care not to discredit and under
mine each other by highlighting power differen
tials. There should be democratic and transparent 
use of power to further reproductive rights and 
justice and hold each other accountable.

4 . Dialogues and working with population 
institutions.

Based on past experience, the movement views the 
population establishment with caution and suspi
cion. Nowadays there is “double-speak” and co
optation. Therefore “dialoguers” and “workers 
within” have to be explicit about their own (wom
en’s movement-backed) agenda. “W om en’s 
demands should never be subsumed under popula
tion policies. ” Say, “This is what we want. Your 
policies, your framework do not meet what we 
need in any way; our needs have to be central, not 
demographic targets.”

We cannot afford not to act vis-a-vis and inside 
population institutions. “Especially with the pre
sent population crisis talk, like a tidal wave, we 
need to stand up from everywhere....”

5. Commitment and accountability within the 
movement.

Privileged political actors should take care to 
relate openly with women at the grass-roots level 
in the community* provide information and en
courage articulation of local needs and demands, 
and translate these into more general political

demands at the national and international level. 
Lobbyists and advocates should act with commit
ment, and not be arrogant and career-driven. 
Community and local women’s groups have to hold 
lobbyists and powerful actors accountable and 
monitor their work.

6. Representation.

Actors at any level have to be responsible and 
accountable to the women whose interests they 
represent. It is not acceptable that powerful inter
national bodies appoint (top-down) so-called 
experts and women representatives.

7. Women and the State.

• NGOs have to hold governments accountable 
for promises they have made or conventions 
they have signed. This requires a public moni
toring process.

• When circumstances change (from dictatorship 
to democracy; from demographically driven 
population control to recognition of the need for 
social policies), social NGOs or movements 
with a history of militancy and opposition have 
to face the challenge to keep on denouncing 
what is wrong, while putting great effort into 
creating alternatives and negotiating with the 
former opposition. Moreover, it should be kept 
in mind that there is no simple dichotomy 
between blocs, but different levels and different 
actors; so actions have to suit their context and 
time. The ability to successfully interact and 
negotiate with governments and powerful poli
cy-makers depends on:
— backing by the broader movement or 

community, and the legitimacy of the lobby
ists;

— strength in alliance with other social move
ments.

*“Grass roots” is a concept that is used by some with pride. Others feel it is derogatory and prefer to speak of “community.” Language 
has to be seen (and respected) in its context. Similarly, the terms “women of color” and “black women” are highly loaded and need to 
be used with sensitivity.
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8. Donors.

Distinguish between donors with their own agenda 
(making instrumental use of women) and donors 
willing to fund work as defined by women them
selves. Such ally-donors need to be involved 
because the movement does need resources (and 
lots!) on their own terms. A challenge to ally- 
donors is to steer back the flow of resources to the 
women’s movement now that “women” as a fund
ing category have become less “fashionable.”

9 . Transparency.

‘Transparency” is a much-used, crucial concept for 
individuals, for organizations, and for coalitions 
and alliances. Transparency means:
• honesty, openness, making commitments in 

public;
• clear rules regarding decision-making process

es;
• commitment to explicit, basic shared values and 

vision amongst members of organizations or 
alliances.

Underlying transparency is the issue of POWER. 
Often, power differences are not articulated, yet 
they do have an impact, which is subtle and may 
cause suspicion; transparency means acknowledg
ing and working with power differences, and it 
leads to cooperation in clearly defined and agreed- 
upon terms.

10. Importance of vision and collectively 
developing a global conceptual and analytical

framework for local, specific strategies and 
actions.

We cannot assume that we share vision and analy
sis just because we are concerned women. To 
build the strength of the movement or of alliances, 
the time and energy-consuming process of sharing 
experience and vision cannot be skipped.

11. Assessment of our strength as a move
ment.

On one hand, women in strategic positions are 
optimistic because they experience the force of the 
movement. On the other hand, women “on the 
ground” are pessimistic because they experience 
the multitude of disempowering and marginalizing 
forces, deteriorating living conditions, etc.

As the women’s movement we are both strong 
(moving, challenging) and weak (compared to the 
immense anti-women forces). Therefore we have 
to work on the basis of unity (which is not same
ness) and solidarity (differences as a source of 
strength) inside and outside and at community and 
international levels simultaneously, keeping in 
mind the need for constant movement-building 
(through trust and transparency) from the local 
level up.

On our various routes to Cairo, the movement
building and alliance-making process is going on. 
We know that advocacy will only be successful if 
there is solid local organizing effort. We must have 
unity in our vision, and solidarity in our strategies.

We will have political impact: our power-tools 
are diversity and subversion.
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APPENDIX V

Sum m ary o f t h e  W orking Group on 
A ccountability M echanism s and Human R ights*

January 28 and 29,1994 
Rapporteur: Rosalind Petchesky

Some thirty-three women participated in this work
ing group, representing around fifteen countries of 
Asia, Africa, Latin America, and North America. 
On the second day of meetings, the group divided 
into two subgroups, one dealing explicitly with 
accountability mechanisms and the other with 
plans for a series of panels for the NGO Forum at 
Cairo, under the leadership of Nahid Toubia (and 
Lynn Freedman). These notes briefly summarize 
the first day’s discussion, then mainly focus on the 
work of the “accountability” group the second day.

On the first day, each participant described the 
particular issue (s) she was interested in working 
on. Out of a long list of concerns, the following 
were selected as focal points for the working 
group’s deliberations:
1. A statement of principle drafted by the group

(see below);
2. Whether to organize a women’s tribunal for 

Cairo similar to that held in Vienna;
3. The proposal for an international “commission” 

on reproductive rights and health;
4. Accountability mechanisms for international 

family planning and population agencies;
5. Accountability mechanisms for international 

economic and donor agencies like the Interna
tional Monetary Fund and the World Bank;

6. Planning panels for the Cairo NGO Forum;
7. Mechanisms to make women accountable to 

each other, through our organizations and net
works. (It was pointed out that not only are 
there questions of representation and the divi
sion of power here, but also that some human 
rights abuses regarding reproduction may be 
by women of other women— for example, inter

national adoption practices such as the selling 
of Southern babies to Northern infertile 
women);

8. In addition, a significant minority in the group 
were primarily interested in the reproductive 
rights and health conditions of refugee women 
and women under war.

The following statement o f  principle was adopted 
by the group as a working draft (not final) and sub
mitted to the conference organizers for the daily 
record: “Issues related to bodily integrity and 
women’s health are fundamental human rights 
questions, and therefore all policies affecting these 
areas, particularly around reproduction and popu
lation, should be held accountable to economic, 
social, cultural, and political human rights stan
dards.”

On the second day, the working group decided 
to focus on family planning and population agen
cies, understanding that these operate at three dif
ferent levels: intergovernmental (United Nations 
Population Fund - UNFPA); national governments 
(both within the country and as international 
donor agencies — for example, United States 
Agency for International Development - USAID); 
and private donors (for example, International 
Planned Parenthood Federation - IPPF). One par
ticipant stressed that an incipient process of con
sultation had already begun, with agencies like the 
World Health Organization (WHO), UNFPA, and 
USAID already trying to give funds to women’s 
NGOs and setting up women’s advisory groups. 
Some participants, however, pointed out that, while 
it is true that the vocal protests of women’s groups 
have prompted such agencies to set up “dialogues” 
with women, the intention is often, not to listen to 
women, but just to contain a nuisance.

* Note: The working group’s discussion did not involve any formal voting, so all statements about our “agreements” are inferences by 
the rapporteur.
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There was unanimous agreement that unethi
cal clinical and experimental practices are still 
widespread, resulting in dangerous and ineffective 
outcomes for women; that virtually no effective 
monitoring procedures exist to regulate these 
practices; and that we need to devise women-con- 
trolled accountability mechanisms to achieve this 
in a real, practical way. The form such mechanisms 
should take, however, is still a matter for discus
sion and debate.

There seemed to be general agreement that we 
need more time and space to think through the 
composition of a potential commission to oversee 
ethical standards for the development of contra
ceptive technologies, clinical trails, and the func
tioning of programs and services; and that all the 
main women’s organizations and constituencies, 
including indigenous women, must be represented 
in any monitoring procedures that are adopted. It 
was also agreed that such a commission or moni
toring mechanism must be independent of govern
ments and intergovernmental organizations, must 
be allocated sufficient funds, and must get beyond 
the formalism of “consent” (which all governments 
now accede to) to the real conditions of informed 
choice. We were reminded that, in order to partici
pate effectively in such monitoring procedures, 
women’s groups need to have full knowledge of 
the methods being tested and of the relevant clini
cal and experimental procedures. It was pointed 
out that such mechanisms need to operate within 
countries as well as internationally, given the 
degree of corruption and unreliability in many of 
the governmental enforcement agencies. Another 
participant stressed that, besides procedures for 
monitoring abuses, we need means for submitting 
complaints.

As to the further development and implementa
tion of these ideas, the following suggestions were 
made;
1. That we use both PrepCom III and Cairo as

forums to mobilize women’s input and support;

2. That a coalition of existing women’s health net
works be formed as the basis for an account
ability commission;

3. That we should circulate a petition or statement 
(proposing such a mechanism) among such 
groups;

4. That we develop minimum standards of infor
mation for consent (as, for example, in the state
ment of U.S. Women of Color Coalition);

5. That we develop training workshops for 
providers and scientists to demonstrate ethical 
practices and principles;

6. That we explore the possibility of an external, 
independent ombudsman for the World Bank 
(and IMF), and what the model for that would 
look like.

To assure funding for the monitoring process, we 
will need something like a percentage from each 
national and United Nations agency budget 
pledged to this purpose. In addition, we will need 
to make clear distinctions between internal bodies 
within existing organizations and independent, 
women-controlled bodies.

Finally, there remained the large question of 
how we establish mechanisms for our own accoun
tability to other women. For example, should wom
en’s NGOs ever participate in clinical trials; when 
and how? If so, when and how should we ever 
enter into “dialogues” with family planning and 
population organizations? Who should represent 
women in such undertakings? The group did not 
really begin to explore these questions. We con
cluded with a decision that those of us attending 
PrepCom III would meet again there to continue 
this discussion, with participants in New York tak
ing responsibility for convening the meeting. Our 
meeting during the PrepCom will then develop 
plans for a larger meeting or planning session on 
accountability mechanisms (as well as other mobi
lizing strategies) to be convened at the NGO 
Forum in Cairo.
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APPENDIX VI

D eclaration  P ro po sed  b y  S om e Participants

This short declaration was drafted by a number o f  
Conference participants from Latin America, with 
input from women from  other regions. It was pre
sented to the plenary on the last day fo r  considera
tion and endorsement. However, because it had not 
been discussed by all participants and there was no 
time fo r  sufficient discussion in plenary, no action 
was taken. (Many o f  the points m ade here are  
included in the Rio Statement.)

DRAFT DECLARATION OF THE 
INTERNATIONAL CONFERENCE ON 
WOMEN’S HEALTH: REPRODUCTIVE 
HEALTH AND JUSTICE

We are 227 women from all the continents who 
met at the “Reproductive Health and Justice” Con
ference in Rio de Janeiro, Brazil, from January 24 
to 28, 1994. In spite of this broad diversity of reali
ties and experiences, we have reached consensus 
on the following issues.

The “sustainable human development models” 
that are currently proposed in the official docu
ments of governments and international organiza
tions need to be reflected in investments and social 
policies that guarantee the quality of life and well
being of people, particularly of women and other 
groups that are discriminated against, whether by 
age, race, ethnicity, social class, sexual preference, 
nationality, or religion, and whether they live in 
urban or rural areas. This implies satisfying the 
basic needs and guaranteeing a dignified life for all 
human beings. Development should be sought for 
the people, rather than seeing population as a func
tion of development. Otherwise, certain groups 
and sectors will continue to be excluded, marginal
ized, and in some cases exterminated by the imple
mentation of policies, such as structural adjust
ment policies, that are in contradiction to 
development objectives.

We reject population policies.* National and 
regional public policies must respond to the needs 
of human development, and all social and econom
ic policies need to be integrated. Governments and 
international agencies must stop blaming women’s 
fertility for poverty and for the environmental 
degradation of the planet.

Without this shift, it will not be possible for gov
ernments to reduce infant or maternal mortality— 
especially mortality resulting from unsafe abor
tion— as stated in the Regional Plans of Action on 
Population and Development. Neither will they be 
able to prevent the increase in mortality resulting 
from the HIV/AIDS pandemic. At the same time, it 
will not be possible to effectively affect the root 
causes and consequences of migration due to dete
rioration of economies, political conflicts, and the 
trafficking of people, especially women, girls, and 
adolescents.

Real political will to incorporate people into 
development implies modifying the existing gen
der inequity and guaranteeing women the full exer
cise of their sexual and reproductive rights, with
out imposing forced maternity or contraception, 
and guaranteeing access to legal and safe abortion 
for all women who request it. It also implies linking 
women’s sexual and reproductive rights to the full 
exercise of their citizenship and to the social 
recognition of their autonomy. In addition, it 
requires formulating programs that encourage 
men to take responsibility for their role in parent
hood and in contraception, and that change social 
attitudes and values that only recognize men’s role 
as providers.

Evaluation of human development policies 
must include indicators that consider gender, race, 
ethnicity, social class, and sexual orientation. Orga
nizations that represent the women’s movement 
must be involved. At the same time, governments 
and international organizations must acknowledge

*The participants, as well as the drafters of this statement, had strongly divergent views on whether to keep this sentence or not.
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the right of non-governmental organizations to 
monitor the agreements and commitments that 
they sign in Cairo.

Governments and international organizations 
must understand that reproductive decisions are 
part of people’s basic rights, and that their respon
sibility in this matter is only to provide the neces
sary services for people to exercise their right. 
The state must, therefore, guarantee information 
and education on sexuality and must provide the 
widest range of safe and effective contraceptives, 
free or at a subsidized price. It should eliminate 
public and private programs that only provide spe
cific methods, especially if they are offered in a 
coercive way, and guarantee quality of care and 
freedom of choice. Governments must also recog
nize that contraceptives have to be considered ele
ments of humanitarian aid during political conflict, 
including war.

Research in human reproduction, in both con
ception and contraception, must not use people as 
subjects, and must respect the ethical principles 
agreed to in international documents, especially 
those of Copenhagen and Helsinki.

It will not be possible to build and strengthen 
democracy without these conditions.

Gender equity, reproductive health, and justice 
will not be possible if the United Nations Interna
tional Conference on Population and Development, 
to be held in Cairo in September 1994, does not 
address the demands and proposals presented by 
the women gathered here from all regions of the 
world, who are committed to constructing a future 
where well-being and happiness are ensured for 
all.

Rio de Janeiro 
January 28, 1994
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APPENDIX VII

Sta tem en t  b y  Indigenous W omen 
“ Indigenous W om en  and P opulation  P o lic ies”

Taking the opportunity of this International Wom
en’s Health Conference on “Reproductive Health 
and Justice,” we would like to make some state
ments on how indigenous women are involved in 
the process of obtaining justice for our people.

To understand the complexity of the struggle 
of the indigenous peoples and their cultures in the 
world, it is necessary to put yourself in their place. 
In your case, as feminist women, you must put 
yourselves in our place.

We come from native cultures that have 20,000 
years of life. When in 1492 the Spaniards invaded 
our territories and raped our grandmothers to sat
isfy their desire for gold and lust, we lost our liber
ty-

We have the tradition of communities that lived 
and still are living in harmony with our environ
ment; with a philosophy and an ideology based on 
the respect for Mother Earth and Mother Nature.

In some communities, women are still respect
ed as life-givers and transmitters of culture who 
continue to play a very important role in the educa
tion of their children.

With the influence of other, different patterns 
of life, these concepts have been modified and val
ues have been disrupted; as seen, for example, in 
the change of attitudes of men towards women.

Analyzing the reasons for the changes, we find 
the answer in the imposition of a colonialist and 
patriarchal mentality, supported mainly by the 
Catholic religion, that in the process of conquering 
our consciences made us guilty of sin.

“Sin” and women’s submission to men now 
affect all aspects of life, including sexual life, while 
in the indigenous world, sex was not taboo. When 
in religious marriage we are told, “woman, you will 
follow this man until death separates you,” it 
seems that we must carry a burden all our lives.

Several female historians have stated that pre- 
hispanic cultures gave women a proper place. 
Think, for instance, of the image of Mama Ocllo

and Manco Capac, who emerged side by side and 
jointly founded the “Incario”; Mama Huaco, repre
senting a female warrior; and other examples such 
as Micaela Bastidas, who was Tupac Amaru’s part
ner; Bartolina Sisa; and many others that the offi
cial history does not mention. When we bring 
these images to this meeting and compare them to 
what is happening nowadays, we observe that 
indigenous women are the most affected in terms 
of our ability to exercise our collective rights and 
our rights as citizens.

We are aware that it is necessary to build a 
bridge for solidarity and communication, respect
ing differences and diversity. We try to understand 
you and we ask you to understand our collective 
being. We indigenous women cannot isolate our 
struggle from a set of collective demands related 
to territory and language; to philosophical ideolo
gies and cultural expressions. In this framework 
we would like to suggest the following points to 
think about:

1. Following the openness of the organizing com
mittee of this meeting, we request that, in future 
meetings, at least one indigenous woman from 
each country should be invited.

2. Based on the respect for differences, we request 
your solidarity in allowing us space for our edu
cation because we also have to face challenges 
that our reality imposes on us.

3. You are all aware that the marginalization and 
oppression that our people have suffered is 
even more serious for women, who are denied 
access to education, information, and profes
sional training.

4. We recommend that in your daily work with 
women of poor sectors, you should be careful 
not to reproduce the mistakes of colonialism,
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because reproductive rights must be exercised 
freely and with clear knowledge. Indigenous 
women have been used in contraceptive trials 
without adequate information.

It is important to consider what kind of 
development we are seeking, because Western 
parameters for development are not always suit
able for us. We understand “development” as 
respect for our territory, use of our own 
resources, and improving our productive and 
intellectual capacities to participate in the politi
cal, social, economic, and cultural lives of our 
countries. We all wish to read and write in our 
own languages as well as in the national lan
guages, and want our bodily and spiritual 
integrity to be respected.

5. We understand that tradition and modernization 
are not in conflict; for example, traditional med
icine is complemented by modern Western sci
ence. We want our mothers to be able to know 
that uterine cancer is preventable and that 
tuberculosis can be cured.

The revival of traditional forms of organiza
tion, such as collective work (MINKA), work in 
solidarity (AYNI), and the practice of solidarity 
among large families (COMMUNITY), together 
with the capacity for resistance, have allowed us 
to provide concrete answers to poverty in our 
communities. The organizational and work 
capacity in the “comedores populares”* in Peru, 
and the birth of self-built “barrios” are positive 
examples of traditional forms of organizing in 
which indigenous women have been a deter
mining factor.

6. It is necessary to recommend the humanizing 
of the medical profession, because indigenous

women are often mistreated in reproductive 
health services. We see an increase in dehu
manization and profit-making in the health pro
fession.

We, indigenous women working with our collective 
conscience, work to have our territorial rights, our 
native religions, and our languages recognized. We 
want our children to learn to speak our language, 
our healers to be recognized legally; to be able to 
decide freely where to live, and to have access to 
education and information.

Social and economic realities force us not to 
continue having children who do not have enough 
to eat, who cannot find a job, who might want to 
change their face to be accepted. We want our hus
bands to have a decent job, and not to beat us. We 
want our grandparents to have a dignified old age 
and not to be beggars.

We do not want our children to be used as can
non fodder in the different armed conflicts.

For all these reasons, we ask you all, who live 
in our countries, for solidarity and assistance to 
make our dreams come true.

Tarcila Rivera Zea
Peru

Josefa Xiloj
Guatemala

Luz Alvarez Martinez
U.S.A.

Charon Asetoyer
U.S.A.

Eliane Potiguara
Brazil

‘Comedores populares” are neighborhood services that provide people with a free or subsidized basic meal.
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