Special Report: International Women & Health Meeting. September 21-26, 
New Delhi India

Between September 21 and 25, more than one thousand women and some men gathered in New Delhi, India, for the Tenth International Women & Health Meeting (IWHM). The theme was Health Rights, Women’s Lives: Challenges and Strategies for Movement Building. 

The Conference opened with an energetic performance by the Shakthi Dalit Drummers from Madurai, Tamil Nadu in India. The women drummers made a loud and rhythmic statement about their lives. Dalits are the lowest caste in India and traditionally their presence and cultural practices are viewed as polluting by people of high caste. 

After their performance, a short film about thirty years of International Women & Health Meetings around the world was shown. The first IWHM was organised in 1975 in Rome, Italy. From that moment on, women’s organisations in different countries took the challenge to organize a regular international event on the broad theme of women and health. 

Building on past conferences
The Conference showed that the focus of the autonomous women’s health movement has broadened noticeably. In the 1970s and 1980s it was only about reproductive rights. In 1997, at the eighth IWHM in Brazil, the central theme was ‘Women’s Health, Poverty and Quality of Life’. It focused on gender, race and social class approaches. The ninth IWHM in Canada in 2002 focused on ‘Women’s Reproductive Rights, the Impact of Violence (State and Family) on Women’s Health, and the Impact of the Environment (Natural and Built) on Women’s Health’. 

In 2005, The Indian IWHM built on past conferences, linking the issues of women’s rights, health rights, including reproductive health rights to violence, and placing them in the context of the politics of globalisation. 

Preparing the conference, the organisers consulted more than one thousand Indian women in six regional meetings. Four hundred women were selected to participate in the process leading up to the tenth IWHM. The results of the consultation were presented during the opening. 

Conveniently forgotten

The first plenary session opened with a moving address by Rashida Bee, an activist and survivor of the Union Carbide toxic gas disaster in Bhopal. She is known for having led a foot march through Mumbai to protest the lack of responsibility taken by Union Carbide and the Indian government for the victims of the disaster. Women continue the battle for justice despite the menstrual irregularities, infertility and cancers that continue to plague them people twenty years after the disaster. 

Gabriela Cano Azcarraga, a social scientist active in the Youth Coalition in Mexico, spoke next. She focused on the position of young women. Youth is a relatively new concept, she said. In many countries in the world there is nothing between childhood and maturity. Until the Cairo conference in 1994 there was no special attention paid to young women within the women’s movement. According to Azcarraga, the fourth UN-World Conference on Women in Beijing provided the most important international document on the protection of young women. “Young women are poorer than older women, they provide cheap labour, and are subject to violence, trafficking, rape and are vulnerable to unsafe abortions.” 

The third speaker was Adetoun Illumoka, a lawyer from Nigeria. She spoke about the politics of remembering. “What do we remember and what do we not remember? Some things are conveniently forgotten, like the Bhopal disaster, like the Dalit women, like the stories of black women in Europe.” 

Let’s be loud

The Conference took off with five full days of workshops, demonstrations, caucuses, an information market, a film festival, gatherings in the corridors and more plenary sessions with interesting speakers. 

On the second day, the morning plenary dealt with Reproductive and Sexual Health and Rights. Wanda Nowicka from Poland moderated the session. Speakers were Sonia Correa (Brazil), Ailbhe Smyth (Ireland), Manisha Gupte (India) and Codou Bop (Senegal). 

Ailbhe Smyth asked for an explicit way of talking. “Let’s not dilute our language. Let’s be explicit and loud.” She strongly positioned herself as a pro abortion activist and a lesbian: “Some of us are attracted to men, some of us are attracted to women, and some to both men and women. If you are attracted to a woman, your life is going to be harder. All over the world people say to lesbians: You may not love as you do. If you do, you may be killed, considered criminal, locked up, discriminated against, and denied a place in ‘normal society’.”  

For Manisha Gupte sexual education is the key: “We have to talk about sex and menstruation openly. If we frighten young people, they stop listening. It is time to be honest!” She turned things around, stating that men should be considered reproductive beings, instead of women. “Women ovulate only once a month, men provide sperm every time they have sex. So who’s reproductive?” If she wants anything from the government, she wants a comprehensive package: the right to life, to work, to housing.

The right not to have children

According to Codou Bop, women in Africa do not have reproductive rights. She argues that this reality is in part the result of globalisation. “From the 1980s economic restructuring programs were launched in Africa. Women lost their jobs and were forced to work in the sex industry.” Africa now can work with Millennium Development Goals, but although “…one of the goals explicitly speaks about the improvement of maternal health, until now it has not been realised.”

Africa also faces donor demands. Since George W. Bush came to power, the Global Gag Rule put an end to substantial reproductive health services. Bush government also promotes the ABC approach to HIV/AIDS-prevention, emphasizing the ‘A’ for Abstinence. Under the condom distribution policy, Uganda, for example, saw a fall in HIV prevalence. When the distribution of condoms was reduced, prevalence increased. 

As for strategies, Bop pleaded for a shift of paradigm: in Africa, maternal mortality, AIDS and abortion are considered individual health problems, but not formulated in terms of women’s rights. When these problems are framed as rights, women should also have the right to not have children. In Africa, women have to continue to reproduce to be considered women. She ends with a call for action: “We need to campaign to defend women’s rights, especially facing different fundamentalisms: religious, cultural and economic fundamentalisms. But we also have to face the ways in which we are organised. How can we start a movement and include all different women?”  
Abortion and population policies 

The IWHM brought up different dilemmas for global feminism. One is the question of abortion. In India abortion is legal, but as a result of population policies, more and more women use the right to abortion to abort female foetuses. Due to these sex selective abortions, fewer girls are born each year. This confronts the women’s movement in India with a dilemma: how to advocate for abortion rights, while contesting population policies and sex selection at the same time? This issue was echoed in the workshop ‘Abortion Access and Advocacy Worldwide’ organized by Sylvia Estrada (Philippines) and Marlene Gerber Fried (USA). A comparable dilemma came up during the plenary session on ‘The Politics and Resurgences of Population Policies’. Jivka Marinova (Bulgaria) pointed out that in Eastern Europe, population politics are meant to increase the population, and the prohibition of abortion plays a mayor role in these pronatalist policies. Dorothy Roberts (USA) pointed out that a racist notion underlies the neo-liberal population policies in the US. On the one hand, it stimulates white women to reproduce and on the other, encourages black women not to do so. In response, Janet Price asked from the audience: “How do we bring together the right to abortion and the pressure on women to abort? Women with disabilities for instance also know a fear of abortion, because it is people like them who will be aborted.” 

Gender and HIV/AIDS 

HIV/AIDS was discussed in many workshops. Susan Paxton from the Asia Pacific Network for HIV Positive People (APN+) chaired the workshop ‘HIV/AIDS: Concerns and Strategies to Strengthen Rights’. Social divides due to poverty, economic inequality and gender become larger when people are infected with HIV. That is why successful projects to empower women living with HIV/AIDS consist of different ingredients: medicines, information, support networks and sources of income. 

Julia Cahjean Kim showed a film about the Intervention with Microfinance for AIDS and Gender Equity Study (IMAGE): a structural project to prevent HIV and gender-based violence in a small community in South Africa. The programme helped women with small scale loans to start small businesses, to improve the situation in their households and to empower them and their children. The loans were integrated in a training programme. 

Around the world, sexual violence is a mayor cause of many HIV infection. In war and conflict, rape is used as a weapon against women. Chantal Mukandoli from Rwanda was raped during the 1994 genocide in her country. The rape resulted in pregnancy and HIV. She spoke out during the Conference about women in Rwanda, their traumas and how they are rebuilding themselves.  

Young Women’s Campaign

How do you anchor the knowledge and experience of older feminists on the one hand, and include younger women on the other? Some workshops discussed the position of young women. Sunayana Walia (India) presented a project in Maharashtra to improve the position of young brides vis-à-vis their mother in laws and introduce them to community health services. In general, research projects about youth were conducted and presented by older women. In almost all the plenary sessions, presenters were older than forty. Young women attending the conference felt that there was no space for them and that their positions were not taken seriously by the organisers. The only young member of the International Organisational Committee, 24-year-old Phung Bich Thuy (Vietnam) initiated the campaign ‘Young Women for Health’. She gathered a group of women under 30 and they literally had to claim spaces in the corridors to get organised. 

Right to Health

The issue of maternal mortality is high on the agenda of Paul Hunt, the UN Special Rapporteur on the Right to Health. He spoke during the closing session and observed that the right to health had matured. “It is recognised as a fundamental human right and its scope and legal content have become clearer. We are learning how to measure it, and more NGOs and national institutions are campaigning for it.” According to Hunt, the right to health approach has potential to expose and tackle gender discrimination. 

He focused on maternal mortality as a pressing health issue. “The scale of maternal mortalities is catastrophic. Every minute a woman dies in childbirth. At the same time, almost all maternal mortalities can be avoided. Avoidable maternal mortality is a violation of women’s right to health.” He challenged us to take up the issue in a global campaign. 

We go! We go!

The last speaker, Kamla Bhasin (India) really lifted spirits. She started: “We have seen so many power point presentations these days. Well, I do not have a power point, I am the power point! And I speak to hundreds of power points sitting across from me. I salute you all, because you are not living for yourself but for social causes. You keep the sparks alive in the faces of racism, neo-liberalism and neo-colonialism.” According to Bhasin when we return from the IWHM, “We are refreshed, re-energised, reconnected. We go back to the people. People are stronger than WHO and the World Bank. We go outside our boxes and connect with other movements: the women’s movement, the human rights movement, the environmental movement.”   

To round up the Conference, the organisers presented a declaration to which the audience contributed. Young women interrupted the ceremony and presented an alternative Young Women’s Declaration and a banner to ask for attention for their specific position and guidance and mentorship of older women in feminism. The banner read ‘Hand in Hand Movement Building’. The conference closed with an invitation to African women to take up the organisation of the next IWHM. 
