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ABSTRACT

The fundamenial objective of this work :s to investigate the ripht to use of social msurance
facithues by the women of Pakistan, India and $ri Lanka There are numerous issues
encompassing m the fuififiment of nghi to health The m-depth detaid 1s provided regarding the
problems women are facing in the attainment of their reproductive heaith right so that the proper
understanding can be achieved of the problems linked with the access of wamen health nphts i
these three countnes. The health services i these countries are somehow poor which necd
proper attention Furthermore, there should be pumishment 1f poar heaith services are provided

which lead to maternal morbidity and mortahity

This study examines the problems of women reproductive health extsung in these three
ceuntries on the basis of existing, literature The study found that this sector is one of the most
negieciful, poorly arranged and unnotsced. Along with that, the check and balance system needs
attention which has no valuable intervention in the health sector Mostly the hospitals which are
in the reach of a common person ate of poor condrtion, lack quahity medicincs and have
mefliciem: staff. The Health tramed apiitudes cught to be enhanced keeping in nund the cond goal
to diminish the death rale Additionally the cutting-edge Health framework would make the

quality Health more viable



Chapter 1:

Introduction

Statemnent of the Problem:

The nght of access to availabilty, quality and efficiency of matenuty health services under

International Human Rights Law can overcome the mothers and infant deaths in the developing

countnes caused due to the insufficient dietary intake

Research Questions:
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What impact women health care has had in the three of the countnes”

What are the laws and are they discnminating®

What steps have been taken at intemational and national level to improve women
reproduchive health care?

Are those steps 1n conformity with intemational law or not”

Which violations have of Human Rights have occurred 1n thase countnes?

What steps are needed to overcome probiems and causes 1n the way of women access te
health care?

How gender-biasness in health sphere can be ehminated”

Can the sociat change be brought through providing heaith nghts?

What are the similariues and differences of women health ¢arc in Pakistan, Indya and Sr
{.anka?

What is the state responsibality for the protection of women heaith carc facifsties”



Research Methodology
Descnptive, analytical and comparative methods were used for the purpose of siudy While
conducting the research primary sources in international human nghts documents hke
conventions, treaties and declarations are consulied, and in the sccomdary sources of dats
collection, international convent:ions and declarations, books, journals, reports of various
natronal, regional and intemationat organizations, press releascs and morcover, available
electrontc material 1s 1ncluded

Mastly Qualstative research 1s used in the research which has focused on the prionty
problems, design and evaluated policies and programs that were deliver in the greatest heaith
benefit, making optimal use of avaslable resources

The methodology of the entire study consisted of analytical and comparative siudy The
extensive review of available information on the reproductive health of women and health
facilities srtuation in Pakistan, and other developing countnes are compared, the differences and
stmilariises in thewr health systern are wlentified by giving the recommendations for the

implementation of Intemational Human Rights Law where needed

Significance of the Study:

The study aims at highlighting issues related to the protection of women health nghts and
nght to access to reproductive health facilities m Pakistan, Ind:a and S Lanka Women were
focused because of the fact that they face more societal pressures in enjoving ther nghis This
thesis 15 fo :dentify the differences and similanties in the health system of the three developing
countnes Along with i, it has cxarmined the vanation in reproduciive nghts i threc developing
couniries One dimension of reproductive nghts has examined, focusing on the mother and chsld

issues, with their access 10 health care facilities Also it has recommended that how the barner



between access to basic health facihities can be overcome There was a need to haghlight the
problems which occur n protecing and guaranteeing human rights irrespective of gender-based

discrim:nation



Chapter 2:

Right to Health and Women’s Health Rights

This chapter discusses the introductory part of the research it basically includes statement
of the problem, purpose and the sigmificance of the study Besides, this part 15 separated inta
three areas Firstly, the prologue to women health care in South Asia would be discussed and the
sssues which are the main focus of my research Secondly, International and legal provisions
regarding the women health care wil be taken mnto consideration. Finally, real scenano regarding
women health care in Pakistan. India and Sn Lanka will be discussed White 1n the end,
conclusion widl summanze my findings
Introduction

Women and chyldren human services adm:nusiratrons are the spines o a prosperous society In
South Asia, the accessibility, openness, and nature of women' human services require much more
changes Health, a fundamental prerequisite, is key for the survival and general prosperity of
every individual Due 1o this reason access 0 medicinal services. health facilties are viewed as a
basic human right Nonetheless, in developing nations this basic nght might be open fo a couple.
while dominant part 15 derued of this nght.

In South Asia, many women of the reproduetive age die due to the complexities from

pregnancy and chuldbirth than from some other cause ? There, the Iife expeciancy of wamen 13

' Sofin Gruskin and Damel Tarantola Health and Human Rights in Grushin etal {eds } Perspectnes om Health
and Human Right (New York Routiedpe, 20053,49 (Last aceessed 28 9 14) [Hercafter mentioned as Grush: and
Tarantola, 2005}

“"Wonten of the World Laws snd Poiicies Aflechng their Reproductive Lives (South Astai®, 15 The Cenire for
Reproduciive Righis

Avatable at  hitp Jreproductiverights gra/sites/de fault/Mies/documems/pdf wowss overview pdf{Last accessad
510 14)




less than men Day-to-day social realsties are harsh which coniribate 1In women’s mcreased
mortality > The increasing maternal denuse rates crosswise over the vast majonty of the locale
are ascnbed to the social, financial and Jegal factors The most criical of these are the absence of
access to social msurance, General medicinal services in the area arc by and large obliged by
insufficient human, specialized and budgetary assets, Sex based treatment constitutes one of the
alamming dangers {0 women' Health and lives around the world The danger 1s particularly
astomshing m South Asia.*

Health 35 the important human right which 1s important for the exisicnce of an indsvidual
Also taking the benefit from the physical and emotional health of the greater part of the standard
15 old It was first completely communicated m the World Health Orgamization Consistution,
which belief 1n health as “a state of compieic physical, menlal and social well-being and not
merely the absence of disease or mfirmity” The prineipies further state that “the emoyment of
the highest atteinabie standard of health 15 one of the fundamental rights of every human bemng
without distinction of race, religion, and political belief, economic or social condition ™

Artcle 25 of the Universal Declaration of Human Raghis 1948 likewise siales that well

being and Health are necessary to a satisfactory way of life The enttlement to health was over

* Adsti Sinha, Isabel Crasby, Camina Rose Giliott) . Eva Marie Bohnstehn, Emily Bames, The Conventran For The
Lirmnnatrant OFf Discrisination Agamst Women (CEDAW), Implementimg CEDAW fn South Aswa, Successes ond
Chafferiges, Avallabie ai  hitp //pages uorepon edw/awerss/mild2{ 52 3/CEDAW Report Sguth Asia pdf (Last
aceessed 12 11 143

“The Centre for Reprodugtive Righls, *Women OF the World Laws And Policies Alfecting Therr Reproductive
Lives {Sousth As:ay”, (New York 2004}

Avalabie a2t hdp Jwww reproductivenghis org/sites/defavnitles/documentspdl wowsa_ overview pdf  {Last
accessed 282 15)

*Ihe Right to Hemlth, Office of the Umited Nations High Commussioner for Human Rights Warld MHealth
Organizanon Avaable &t hitp //www ohchr org/Uocuments/Publications/Facisheesd ] pdf  (Last  dccessed
0118




again acknowledged as a human night sn the 1966 Intemational Covenant on Economic. Socal
and Culturai Riphis 5

Today, the circumstances are drastically more awful Nearly each netion has services of
Health (with changing flexibility to do something), and even though every nation, as individuals
from the World Health Organization, have submitted themselves (o ymplement the provisions of
1s charter, the acknowledgment of the fight to health is unden:able The recogmition of Heatth as
an essentisl human rght and the sigmficance of its involvement with other human nights are
essential to clear up the dulies of those variously caught up n ts realization ’

Women tn South Asia are near 33% of the world's female population Not only in South Asia
in other crowded distncts, yet populace development have rates been much hipher than
midpoints in other nations * In the context of South Asian region, 16 has been argued that
patnarchal family structures are perhaps the most important fcature ol the region which
undermines the women autonomy. Neither economuc nor other matenal factors can provide the
total explanation for the poor health conditions of women n this region 71 has 4s of late been
perceived that social and political variables are of considerable significance 1 recognizing those
nations/locales where low moriality has been accomphshed from those which fali behind as does
the South Asian region. The lower position of female refative 1o male in the region and n other
deveioping countries is a farge contribuung factor 1 determining excessive morbsdity and

mortality faced by women here i’

* thid

7 Melik Qaden, *The Right to Heaith”, Human Rights Programme of the Europe-Third World Cenire (CETIAS
Availabie at hitp /www cetim ch/en‘documents/brod - sante-Ad-an pgdf (Last accessed 20 L 15)

* Zeba A Sathar and Bilquees Raza, “Safe Motherhoad m South Asia Current Status and Strate  gies for Change™,
The Pakistan Developmens Review 33 4 Pant 11 {1994) Available at hitp www jstor org/stable/41259818 (Last
agcessed 182 15}

% bid
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By making use of organizationel and techrucal innovations women health and urban health
system can be improved There 15 a need of not only ideas but also for ideals It 15 our
responsibility to care for each other, m pur determination not to leave anybody behind, in our
vision of health as a right-related objective that we may find the building blocks for 2 betier
world °

a) The main components of the right to heaith.

The Right to Health is frequently refated to mecess to human services and the working of
Hospitais The Right to Health additionaliy incorporates an extensive vanety of elements other
than the health care services which the Commuttee on Ecenomie, Soc:al and Cuitural Rights, the
boedy 1n charge of observing the Intermationai Covenant on Economic. Social and Culiural
Rights, calls the "fundamenta! determinants of Health” [t states as

» Safe dnnking water and adequate sanitation,
» Safe food,
» Adequate nutntion and housing,
»~ Healthy working and environmental conditions,
» Health-related education and information,
#» (ender equality
. The Right to Health coptains benefits.
The benefits of health consist of
# The right to an arrangement of Health sceunty giving uniformity of chance (o
everybody to appreciate the most elevated feasible Icvel of Health,

» The right to counteractive action;

* Edited by Afaf Ibrahim Meleis, Eugenie L Barch and Susan M Wachter Women's Health and the Worlds Cries,

The Corvn the Twenty-First Century (20113 Hereafler meni:oned as Birch and Wachter, 2011}
10



» Right to use of vital solutions
» Mother and child collective Health,

Effective and efficient use of Heaith adminstrations.

Y

» The procurement of Heaith associated with \raming as weil as data,

# Contribution of the masses in Health hnked choice at the local and group levels

e Health administrations, merchandise in addition to offices must be

given to all without discrimination,
» Discrmination must be accepted as a prninciple while extending nghis o
mdividuals

a) The copnection among the right to Health and additional human rights:

Human nights are mterfinked If the nght to health is violated. then other nights would also
suffer and there will be hindrance tn it

The significance specified in the "fundamental deterrmnants of Health”. that is. the elements
and circumstances which secure and elevate the night to Health, Health admimstrations,
demonstrates the intention of the right to Health 1s based upon, in addition 10, the aifirmation of
vanous additional human nghts 1t incorporates the nghis to nourishment, 0 waler, to a
suffictent way of hfe, to satisfactory lodging, 1o hberty from mequity, to protectson, nght to
mformation, 1o involvement, and the right to take advantage from scientific development along
with its application.

The first step 1 this direction is to endorse the 1dea of social secunty as a humen night Such

nghts are, by definition, mherent to every person The implications of a rights-based approach

are clear it 15 dishonest 10 constrain access to Health admimistrations due to the gender

11



dsscrimination or cthnicity of an individual This opens a tremendous field of actvity for
universal support and worldwide umity
The second step in this direction 1s fo create the necessary conscnsus to turm what 1s
sometimes an abstract right 1n legislation so as fo make sure the successful activity of the nght <o
health
Finally, other nghts related to the heajth of women also need to be supported and
guaranteed. ncluding reproductive nghts, sexual nghts, the right to be free from torture, and the
nght to a ife free of violence
I1. International and National Legal Frameworks:
> [International Provisions
Vanous International arrangements and documents exercise the concept of nghis for
addressing Health issues Its articles include extra paragraphs listing the measures that need to be
addressed by the stnte partics m order to make sure the enjoyment of nghts All of these are
congidered 1n Sect:on IV, on the extent of the nght to heaith
In spite of the {act that the 1948 Universal Declaration of Human Rights 18 not a mreaty. the
greater part of its adoption is currently well thought-out by jurists as constiiuting as minimum
global standards. Article 25 of the Declaration peruses everybody have a nght to a way ol life
satisfactory for the Health and prospenty of one own self and his family unit that containy
nourishment, apparel, lodging and therapeutic considerntion and the right to protection i the
occasion of. illness, incapacity ..°
The language of the WHO Constitution has inspired the pravisions of several treatics *WHO

Constitution {Preamble) The enjeyment of the highest attainable standard of health 15 onc of the

YEugenie L Burch and Susan M Wachter, *Wamen’s health and the worid's cities’ {mpersin of Penns) lvania
Press, (20113 [Hereafter mentiond as Berch and Wachter, 201 1]

12



fundamental nghts of every human being without distinction of race, relsgion, political belief.
economic or social conditions
= International Covenant on Economic, Social and Cultaral Rights Article 12(1): The
States Parties to the present Cavenant recogmize the nght of everyone {0 the emyoyment of
ihe highest attanable standard of physical end mental health

*» (Canvention on the Rights of the Child Articie 24(1): States Parucs recognize the nght
of the child to the enjoyment of the highest atizinable standard of heaith

¢ African Charter on Human and Peoples’ Righis Article 16: Every ind sdual shall
Have the night to enjoy the best attamable state of physical and mental health

= Convention on the Elimination of All Forms of Raciul Discrimination Article 3(e}{iv}
gives that States Parties attemnpt to preclude and dispose of racial discnimimation 1n the
nterests regarding "the nght to public health, medieni care, social secunty and socral
services,”

s Convention on the Elimination of Al Forms of Discrimination Against Women
Article Il (1}{D)

The Convention on the Ehrmunaton of All Forms of Disermmunation agamst Women
(CEDAWY is the imlernational treaty which establishes the nghts of all young girls and women It
15 an imperative understanding abowt equahity between young girls/women and young boys/men

In few regions of the worid, women are deaft with diversely or unrcasonably due o a mere

fact that she 15 a woman. despite the fact thar they have the same mights as men As 4

13



consequence of this attitude, pirls and women may not get an appropnate share and social
insurance 2

It expresses that State Parties ought to take each and every appropnate action to take exploiied
women in the happiness regarding "the nght to protection of health and to safety in working
condstions, incinding the safe guarding of the function of reproduction

Article 12 of the same convention gives that every swtable measure ought 1o be iaken by
States Parties 1o take out victimization women "in the field of health care in order to eénsure on a
basis of equahity of men and women, access to health care services, including those related fo
family planning "

(jovermments must ensure that pirls and women are not oppressed n social insurance Girls
and women must get human services on the same terms as boys and men Speeifically. women
have the right to benefits identified with family arranging and pregnancy.”

» Domestic/National Legal Frameworks

In my thesis, the situation of women health care 1n three of the countnes would be discussed
Spccial emphasis will be on the concem of reproductive health onented nights and the protecuion
of those nghts in Paksstan, India. and Sn Lankas That how these rights are presened and i
which way are they violated Ripht to health has been the part of these countnes constitution but

there have been many factors which have contnbuted 1n keeping the reproductise health status

low i lthese countries

** Conventson on the Eiminanon of ali forms of Diserimenatson against Women Linited Nations International

Chiidren Emergeney Fund 2011 Avalable at

%up fwww unizef orp/render/liles’CEDAW In_Bnefl For_Adoiescent-Web Wersion pdl {Lastaccessed 1 3 15}
{tnd
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s Lepal Position on Right ic Health Care in India
Article 42
“Provision {or just and humane conditions of work nnd maternity relief- The State shall
make provision {or securing just and humane conditions of work and for matermity reliel’
Article 47
Duty of the State to raise the level of nutrition and the standard of living and to improve
pubhc health- The State shall regard the raistng of the level of nulntion and the standard of
hving of #s people and the :mprovement of public health as among 1ts pnmary dutses and. i
pariicular, the State shall endeavor to bring about prohibition of the consumption, except for
medicinal purposes, of mioxicating drinks and of drugs which are injunous to health '

s Legal Position on Right to Healtb Care in Sri Lanka
The Constitution of the Democratic Socialist Republic of Sri Lanka, as of 20 December 2000 '
Article 27, Directive Principies of State Policy
(9) The State shail ensure social secunty and welfare
Ninth Schedule (Provincial Council List)
11:1 The estabhishment and maintenance of public hospitals, rural hospitals, matcrnity homes,
dispensanes {other than teaching hospitals and hospitals established for special purposes},
11:2 Public heafth services, health education, nutntion, family health, maternuty and child care,
food and food san:tation, environmentai heglth,
11:3 Formulation and implememtation of Health Development Pian and of the Annual Health

Pian for the Provinces,

“Pan IV, Constitution of fndia adopted on 26 November 1949,

Avasdabie at hop Swww cehat orp/rihe/paper] htm {{.ast acoessed 29 1 15}
* Government of Sri Lanka, Avaifabie ai bup www prig gov IRCops/ 15 TAC onstitution/indea bl (L st

agcessed 29 1 15
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I Health Profile in South Asian Countries.
# Health Profile of Pakistan
The physical condition of a woman has been noi censidered as a foremost subject and hittle
atlention s given to them Due to customs, beliels and religion they were always discnminated
A society which 1s based on the basis of inequity will never give their due rights to women
One of the agenda of fifth millennium devejopment poal 1s to expand the maternal health and
support the decrease of matemnal death ratio by three-quariers between 1390 and 2015 In support
of its positive impheation, Pakistan needs to have a realistic approach, which s accepted and
supported by its peaple, '

Gender discrimenation is deeply inhubited :n the Pakistan: society. where the customs and
values are different for both the genders This sigmificant divers:ty on the basis ol class, region,
and the division of rural/urban, due {o the trregular socroeconomic advancement effecis heav:ly
on women itves that {ead to small share of resource allocation for them
Health Profile of Sri Lanka

Sn Lanka 1s well known i having the highest hife-span than any other country in the region
1t has achieved a lot mainly 1n the health of women and girls Because of 1t, it has signsficantly
dropped the mortality rate in comparison ta men. it 15 said that Iow femaie mortality mught be an

indicaton of a high association of Sri Lankan women in admmuistratise process oy cr medicinal

"“Mouzzam Al Mohammad Ayaz Bhatts, Chush: Kurgrwa - Challenges in Aceess To And Utthration Of
Reproductive Health Care in Pakisian™ Department af Health Policy amd Planming  Instawee of Internanonal
Henith, Graduate School of Medicine, The Unrversuy of Tokyo

Avasiable at http /www gvubmed edy pk/JAMCPAST/20-4/Moazram pdf (Last accessed 91 15)
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services and over nounshrment prachces which has given profit to thesr health and that of heir
children, particularly their daughters,’’

Thus state has an excellent record 1n the healthcare of mother and child compared to the other
states 1n the reglon The percentage of the deaths of mothers and thetr health has revealed endless
progress since 1930 Midwives also play their rele in providing the public heslth at the door to
door while 99% of the delivenies happen in the hospitals Even though on the objective of the
Millennum Development Goals 4 and 5, 1t still remains as a challenge on the matemna! and chiid
henlth such as postpartum haemorrhage. unsafe abortion. and prenatal deaths because of the
congenital abnormalities and prematurity !

The dechine wn the casualties dunng pregnancy and labor has been the most important
intemational public plan; however vanous states are having difficulty n creahng improvement
towards i1 Many spectators at the moment have the same opinion that there are no short cuts,
and the way out would appear with the growth of now-poorer health systems 1n most of the
developing countnes, structunng the guidance of trained and untramed health employees.
increasing the right to use to hoth basic and higher-level services, along with 1. making sure the
accessibility of essential health medical equipment and medicines fo actord with obstetric
problems The example of Sn Lanka s tn front of us, where it can be seen that progress is

quicker if building blocks are in speed.”

" fndran: Prens und Bruce Caldwe!l Gender and Health in Sn Lanka Health Tronsiion Review Yol 7, No 2
Avaiiable a1

hitp Awww Jstor org/discover/ 16 2307/40652277%d=2 1 103921 [22083 % md=4& wid=T0& uid =2 1 34 busd=3738832
&uad=2 (Lastacecssed 13 15)

* Senanayske H, Goomewardene M, Ronarunga A, Hattoruwa K, Amaraschera §, Amarasinghe | Achieving
Miflenntum Development Goals 4 and 5 1 Sn Lanka Bnt J Obstet Gyneco! 20%%.118(2) 78-87

i Saving Mothers” Lives in Sm Lanka Awvmiable at hip /www cpdev arp/doc/miibions/MS case 6 pdf (Lasi
accessed 13 153
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Through the last couple of years, the child indicators have mainly enbanced 1n the develomng
couniries and also the fertility rates have decreased the World Health Organization estimates that
the deaths of mother have not yet changed highly as on a bigger level Few countries have stil}
made considerable improvement in order 10 make the pregnancy safe for women, sull beyond
what might be predictable with common improvement 1n livelihood circumstances and female
health The teachings from those settings are presently informing the smprovement that
international organizations encourage.

Health Profile of India

Even though human health and the standard of life is a very cssent:al thing i iife, but still it s
mostly absent from the public specches and demoeratic politics i India * The second opsmion 1
thal. [ndia needs t6 go fo the back to basic approach 1n respect to public provision of healtheare services,
that mciudes prevenuve and curatsve kind. with an improved focal pomnt on the priman, heakth centres.
village level health workers, preventrve health measures. and other resources of ensunng well-
timed health care on a regular basis *!

The requirement [or open association 1s especially solid 1n a scope of exercises went for
counteracling as opposed to cunng sickness, for example, vaccination, sanitation. cleanliness,
waste ransfer, man women reconnalssance, vector conirol, Health traming, sustenance security

regulaiion, et cetera (what 15 in fact known, as sad pnor, as ‘general Health'y As a rule, the

™ Jean Dreze and Amartya Sen “indw‘s Heaith Care Crisis, An Uncertain Glory', August 2015 Avalable a1
bip fwww stor grg/stable/| ctii}‘ﬁ’bcb_m"scmhi}ri*%zl: mygzl?doﬂasm Resulls® IFCuery% i Dwomene? Bhealt
o2 Beare®42 Bm%2 PBsri%e2 Biankael Sampnds 4 n%0sBhesith¥a?Beare o2 Bin% 2 Blndie? &26@1‘1\0%33
group%3 DnoncYa2GampteiBwe i {}ezz%ﬁgmp%_’» E@gg%gi Do {ﬁg§amp%3 Blp%302 3% 26ampei Biche i Dol 42
SamnisiBso% i Drefa2bamped Bvi¥e3Dbk& Search=ves (Last acosssed 14 | 13) [Heresfier mentioned ag Dreze
and Sen, 20131

*! Thig 1¢ agam an 1ssue wn which the den of “cost of maction” can be vecy ymportant {(Anand et al 20123 Available
at hitp Fwaw (stor neg/siabla/ cl‘ﬂZbclmn"qcirchUfi’”%zfactma%ZF{i_ﬁgchcsu zs%JFQuW@Dwumcn &Zth

aith%2Boarc% 2B 2 Bsn s : BerQ%il 1: .

3]3& up%ADnoneia26a chmugn%zs %I Hacess1]
Y 260mpYad Bso%3 Drel%286amn %3 Bvi%:ll)bk&sgarch ye_
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counteractive action of ailment instead of coring illness has a tendency to be recognized as
especiaily the obligation of society and the state.

The matn message 1s that the National Rural Heaith Mission 1s not a solution to the crisis in
Indea’s health system Indeed, this mission (even though 1t has been extended, was built on the
plan as a short-term program. and was to end in 2012} is very small for this Rather. the lcsson
here, as :1n the field of education and early childcare, 15 that well-planned efforts to improve
public facilities — even some that have functioned rather paorly for a fong ume ~ can indeed lead
to significant results. Especially as a lead in a very important lesson - is clearly a great deal of
good health, promote the general probabiiity of success {tntemational experience at a lower
price) for India’s poorest countries specifically &

The challenge ahead 1s to consolidate these nttiatives and build on comparative lessons {rom
the world as well as from within India. There 15 a need not only for improved Heailth delivery, by
the heip of organizational transformation. additionally {o devote a greas deal of more assets, as an
extent of the GDP. w0 open use on Health H

The ratio of matemnal mortality in South Asia region 15 bigher than that of all other regions

except sub-Saharan Afnca. Two are the constraints which dispint women from secking maternal

32 5ee Palabanova ef af {2011} and the }iterature cited there, incloding Halstead et ai {1985), where the possibibiy
of ‘good heaith st low cost” was first highisphied based on specific miemations! expenences-from Chima, Costa
Rica, Kerala and Sni Lanks Other recent experences of interest discussed in Balabanava et al (2011} mciude
Bangladesh, Tamil Nadu and Thasiand, among cthers Avadable at

Ity Hwewew 1stor srefstablel) ea32bebm hlr]=2%2F n%e2FdoBRasicResulie®s i FQuery I Dwomen®e? Bheakt
K% 2 Beare®2B1n%2 Bari% 2 Blanka %2 6emp® 3 Bpra®e 3 Dwomen%:2Bhealh %2 Beare® 42 Bin%e  Bindia? 52 0amp"e3 B
group¥iDnone%26amp% I B wc% 3 Don%26amp¥ I Bacc e I Dof Mo 26 ampal Bhp2e 3 B2 3% 26amp s I B4 1 Doll® 6
Samp¥53BsoY% 3 Drel%e26amp% I BviBu3 Dbk & Search=vey

“ Compared with India’s messly 1 2 per cent, national expense on wellbemg condiiron as a proponwon of GDP
2 7 per centwn China, 2 9 percen: in Thadand, 3 | percent in Mexwo, and 4 2 per cent i Brazi! {Worid Develapment
Indicaiors, onlime} These countries, of course, are sigmificantly richer than lnd:a in tenns of per-capita GDP, but
that does not apply to Vietnam, which also spends 2 & per cent of is GDP gn Pubise Wealth expendsture, and 5
much closer to universal health coverage than fndia 15
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healthcare in India are the accessibihity and charges of these services The shortage of close by
services in particular is problematic 1n the ease of home deliveries **

Even though a few advances have now occurred, accomplishment of the Fifth Millennium
Development Goal (75% diminishment in matemal death proportion from 1990 by 2013}
objectrve is by all accounts unatinablie by 2015 %5 The imtiation record regarding the follow up

on the mothers and child’s endurance ratio, as positioned by the Milenmum Devetopment Goal,

repored starting late that India's progression lacks in dimnishing infant mortality **
Conclusion

The right to a proper health care has been recognized by the intemational and local goverming,
bodies. WHO Constitutzon (Preamble} states “The enjoyment of the highest atamabie standard
of health 15 one of the fundamental nghts of every human being without dsstinction of race,
religion, and political bebief, economic or soeial conditions™ %

The rght has been defined broadly encompassing safe drinking water and adequaic
saritization, gender equality, etc One of my main targeted people in this paper 1s mother and
child collective health It has been endorsed in Intemational Convention’s that mother and the
child deserves “highest attainable standards™ in health care wathout diserimination

in my thesss, I discuss the health care for this group of people in Pakistan, Sn Lanka and

India In Paksstan, women are treated as a second class citizen, therefore care for them 1s sub-

standard In contrast, Sn Lanka has the Jowest maternal death rale in South Asian countnes The

** Keera Allendorl, “The Quality of Family Relationshups snd Use of Maternal Health-care Services in fndia™,
{Studies i Fanmtily Plamnmg, December 2070), pp 263-276 Avasiable at hitp /www isior org/stahle’) 7896274 (1Last
Accessed 122201 5)

** Ray RK. Tuichmsky TH “Addressing the Sluggish Progress in Reducmg Matemal Monalay in india® Asia Pac
Public Heaith 2012 [Hereafler meniioned 25 RK and TH, 2012}

“* Ghosh R Child Menabity m India A Compicx Situation World ] Pedsatr 2012803 p 11-8 [Hereafler mentioned
as R 2012}

' Constitution of the World Health Organization

20



improvement in health care 1n Sri Lanka has been pointed out 1n these factors structuring up the
guidance of trained and untrained health staff, developing the right to use of both general and
higher-ievel services, and making sure the accessibility of necessary health medical equipment
and medicines to deal with obstetric problems.

Two factors that prevent Indians from benefitting from better health care are cost and
avaslabihity ol these services Right to health has been the part of these counines consfitution but
there have been many factors which have contriined in keeping the repreductive health status
iow In these countries.

It 15 important to guarantee cvenhanded sppropriatson of Health administretions for
guaranteeing value for Health Area of Health admimssirations and offices ought to be such that
these are effectively open and accessible to individuals, particularly the under-farored arcas of
the general public.

The MDGs elecirifies worid proneers to create worldwide organizations to accompiish these
all inclusive goals by 2015 These objectives are.

» Eradicate poverty and hunger

« Obtain common :mportant training

*  Encourage sexual orientation comrespondence and engage women
» Decrease chuld deaths

«  Enhance mother's welfare

» Baitle HIV/AIDS. enteric infection and other diseases.

»+ Guarantee environmenlal support.

*  Buwid up a umversal corporation for improvement.
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While the main five objectives are unmistakably identified with wemen and thewr social
insurance, every one af the objectives address the difficuities and chances of prving quality and
available human services for women The dissimilanty i the middle of nich and poor nations
makes it troublesome for poor nations to accomplish the MDGs By all signs, the majority of
these objectives have not been accomphshed in a large portion of the world #

Women' Health must be underscored through a whole deal intensive technique From the
penod when a women is expecting a child and afier delivenng i1, this :dea ought to be based on
almost ali practically by sharpeming and inciuding key individuals around her {spouse, relanve)

and highlighting the significance of her pant as guardian of her postenty ol

MR irch und Wackier, 2011
* Al Bhai:, Kuroiwa, 2008, & Available at hup /www avubmed edu ph/JAMC/PAST/20-4/Moazsam pdf {Last
accessed 14 3 15}
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Chapter 3:

Women Access to the Health Facilities

This chapter 1s divided into three parts, the first part deals with women access to health facilties
in few of the states of South Asia The second pant of the chapter 15 focused on the women's
health rights which are mainly they are depnived from Lastly. the third part deals with the sssues
which are faced by both, mother and child

Introduction:

As far as reduction in reproductrve health rejmted problems and aceess to medicine is
concemed, 1t has been covered by vanous instruments of national, regional and international
nature While identifted with the change in accessibiity end openness of maternal human
services specifically of anemmc mothers not much work has been done [he grester pant of the
current wniimg just clanfies the cumrent lews with no strong and target nvestigation ol thur
relevance Unlortunately, not many wniters took pain to mention about ancmic mothers as an
important problem in reproduction, be that as 1t may, they even neglect to cover all the principle
pants of 1t During the search and reading of present hiteranire, 52 was revepled thai related to the
issue few work hed been done as regard to Pakistami women but no such wnting present or was
expenenced to discuss obstacles confronted by Indian and Sm Lankan women That :s the rcason
need was felt 1o highlight the hurdles and problems confronted by women of these three staies all

together
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Regardless of the massive raise m the economic development around the gfobe. there st
exist many issues which need to be addressed and are of the core problems i the developing
countries The health scenario of Sn Lanka ts much likely according to the developed nation
while there are problems like matemal mortabty, suicides, mental health. non-communicabie
diseases, inlectious diseases which are arising because of the lack of mvestment i the area of
Public Health ™ in Sri Lanka the sigmificant medicanal reasons for mother's denth incorporate
hemorrhages, sepsis, extreme precclampsia, and entanglements dunng labor and debivery *
Thus, lack of access to cnsis obsletric believed as an answer of confinement o matcrnal Health,
which contains poor quahty organizations due to the deficiency of orpanired and wel} equipped
Health employees, poor referral and transport to Henith workplaces, and an absence of curative
equipments In Asia, prowing charges of caesarean sections for non-medical causes have been
watehed that 15 connected with expanded danger of mother’s death Although the larger number
of women deliver i government hospitals In satisfactory nght to use of matemal consideration
has a tendency to be concentrated among poor people and less taught. and in regions influenced
by clash, where administmtions are regularly disturbed and facuity are occupred. and tn addit:on
the estate locales, where moms need 10 trave} long separations on troublesome termtory 1o look
for consideration

Despite the fact that beakth structure emerge as a maor cause to matemal mortality

disappomtment, poor diet for the women of reproducuve age add:tionnily cooperatc a part

®C U Thresia, KS Mohmdra, Public Heaith Challenges i Kerala ard Sr1 Lunka  Availabie at
hisp Fejoumnal narglama ac d/flesPublic?%2 0 Heaith%%20Challenges?620m% 20K craje®y? 0and¥: 26 Sri%h2 0L ank o pdf
{Last acceszed 129 )4}

* Thid
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towards {east good conditions for women and child which leads in higher rates of deaths
Maternal deaths due to anemia are relatively low 1n Sri Lanka *

Numerous developing nations have attempted to dimimsh maternal mortality via preparing
customary birth orderlies; still maternal deaths ratio 15 high especially where the birth took piace
at home under the supervision of umrained person “Professional” birthang care relies on traiming
for a clear posiion of certain climcal matemnity specialists. and frameworks that give
supervision, support for emergency situations and referrals, and credibility in the eyes of

communities, obstetricians, and referral hospitals. **

“Sorienes that have achieved the fowest levels of maternal mortulity have dane so0 by preventing
pregrancies, By reducing the incidence of certam [pregnuncy] compications, and by having

adequate faciliies and weli-~ramed staff to treat the complications

The World Health Organization has surveyed that around 15 percent of all pregnancies in all
countries wiil have one or more troubles that need “fast and gifled obsietric consideration o
counteract passing or genuine long haul dismalness ¥ Though, on the grounds that the cvent of
most hife-debilipting expectant and Iabor confusions can’t be antieipated precisely [or individual
women, Health frameworks should be arranged ¢o give Emergency Obstetric Care (EmOC) and
other fundamental consideration to every single expecting women

Since understanding the particular reasons and different conditions of these critical

complications m a populace 1s vital for a health system to arrange and put into practice uselul

2 1bid

¥ Ibid

¥ James McCarthy and Deborah Matne, “d Framework for Analy=ing the Determenanis of Maternat Morsahiy,”
Studses in Famsiy Plannng 27 no 1 {Janusry/Febroary 1992) 23-33 Avalabie at

hrtp //esis org/(iles/pubizcation/} 21003 Nieburg Materna|Mortaiity Web pdf (Last accessed 173 §5)

25




intervention, various different plans have been endorsed 1o sort out the reasons of maternal
deaths in specific settings *°
In South Asia, the availability. accessibility, and quality of women's health care needs much

mmprovement Article 12 of CEDAW calls for 1} equal access to health care services by both
men and women, and 2} pregnancy-related services for women Regional women's hcalth
concemns in South Asia inciude high Matermal Mortality Rate (MMR), shorer hie cxpectancs.
hon-avaslability of treatment facilites for victims of violent cnmme, hunger and malnutrition. high
nsk for communicable diseases, and a lack of reproductive nights Articles 3h, 10h, and 16¢
address issues of matemity and family planming as shared responsihilites between meo and
women CEDAW s overarching cntique of health services and reproductive nghts in South Assa
emphasizes an overall lack of political will to implement changes Despite vast rcgional
advances 1n technology and access to medicines, the Matemal Moraiity Raic remans
unacceplably high in most South Astan Countrres *

1) Mother and Infant Health in South Asia

Maternal health care seizes anienatal, inira natal and postnatal care, the beneficial ntra natal
care 5 very essential o obtain for a mother and a health child at the last pant of pregnancy The
deaths of mothers are calculated by mother’s death rate, mother’s mortahity ratic and life span
danger of mother’s death. They are a symbaoi of danger that 1s linked with ali pregnancics and

their reasons

“Improving Matemal Mortality and ather aspecls of Women's heaith Avalable ar

htp Hess grg/files/publication/ 121803 Nieburg MatermalMorality Web pdf Page B {Last accesscd 233 13}

% Camina Rose Gilsotti, Eva Marie Bohnstehn, Emily Dames, Adin Sinha, sabel Crosby The Convention for the
Etgmmation of Discnminatwon agamst Women Ava:labie at

http //pages voregon edw/aweissinid? ] S2]/CEDAW Report South Aswa pdf
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Millennium Development Goal- 5 concems matemnal heaith and aims to reduce by threc
quarters the maternal mortality ratio between the years 1990 and 2015 %7 On daily basis, almost
thousand of women die due to the preventable factors linked to pregnancy and child birth, Lhese
casualties mainly happen 1n the under developed states. The death of mothers 1s more 1n the rural
arcas amongst the poor and developing countries Usually, adolescent giris face high danger of
problems and casualty as a consequence of pregnancy than older women Their lives can be
saved 1l proper skilled care ts given dunng antenatal, intranatal and postnatal period In between
thc year 1990 1o 2008, the maternal deaths reduced by one thud ** The frequent reasons of
mother's deaths are hemorrhages, wnfcctions, hypertensive disorders, hindered lnbour and
problem of insecure abortion. Moreover, 40% of decaths amongst the three mmliion nconatal
deaths are of the infanis below five vears of age These deaths mostly happen :n the early stape
of their lives. Few of the reasons for that are premature hirth, infections, and asphyxia 39

The connection along with the esttmation of financial position is troublesome in creating
nations like absence of arranged mformation *° Joining distinctive parts, for example. prepanng.
traimng, procuremen! of supplics and overhauling of hardware, transpori foundation mught
diminish mother and infant denth *! The region of South-East Asin deals with more than the
174,000 maternal deaths and { 3 miilion neonalal deaths regularly, that 1s around 33% of the
overall weight The region furthermore speaks to one million stillbirths and 3 | midiion deaths of

children under five years old each year In this way, the South East Asma dismct defics a

Y islam M Progress towards Achieving Miliennium Development Goat 5 1 South-East Asia Brit J Obsiet Gynecol
2011.118{Suppl 2 611

* World Health Organization Maternal Mortality Media Centre 2012 Avaigbie at

hitp Hwaw who intmediacentre/facisheets/f5348/en/index him! (Last accessed 10 8 15}

** Souza JP, Guimezoglu AM, Carmol: G, Lumbigancen P, Qureshy Z The World Heatth Organization Mult -Couniry
Survey on Maternal and Newbom Henlth Study Protocol BMC Heaith Serv Res 208511 286

* Nwaru BI, Kiemet: R. Kun M, Hong W, Yuan 5, Wu Z, Hemmuink1 E Matema$ Socio-Economie Indices for
Prenata] Care Research in Rurati China Eur ] Pubkic Health 2011, doy 30 1093/eurpub/chrig2

“Ross L, Simkhada P, Smxth WC Evalunting Effect; veness of Compiex Interventions Auned at Reducing Maternal
Mortairty 1n Developing Countnies § Pubisc Health {Oxf) 20052743 3317
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phenomenal test in dimnishing mother’s, mfant and adulthcod deaths as cngaged tn the

Millennium Develepment Goals 4 and 5.

in the under developed nations, high hazard expectancy ought te be overscen at munor
centers with appropriate offices, antenatal visits and auspicious referral administration ™
Dimnishing the mother’s death generally 1o the extent of 75% some place around 1990 and 2015
is the goal of Millenmium Development Goal 5.° Enhancing mother and baby Health make the
distnict of zagerness and worned w the worldwide Health bunch. in panscular for the Waorld
Health Organization Taking after the Millennium Declaration in 2000 and the founding ol the
Mullennium Development Goals, the accentuation on the betterment of mother and infant chald
Health has reinforced.*

Maternal moriaiity remains an unportant test to Health system around the globe Dependable
data regarding the charges and examples in maternal death is pivotal for resource get together,
masterminding and assessment of progress:on (n the way of M:llennium Development Gazi 5 by
lessening the maternal death extent as center by 2015 #

Chufdren’s health 15 the domain of pediatnes and it is worried with the health of babics and
adolescents, their development and improvement, and the chance te accomplish maximum
capacity as grewn-ups ** Around the world, 7 6 millson under five years children pass away each
year, More than 66% of these early child’s are because of the circumstances which may possibly

be kept awny from or dealt with a pathway towards basic, reasonahle infercessions Drving

* Eluzabeth Lule, Ramana GNV, Nandini Ooman, Joapne Epp, Dale Huntington, James E, Rosen Achieving the
Miilennium Development Goal of Improving Maternat Heaith Determsmants, interventions and Challenges HINP
Discassion Paper, Heallth Numtion and Popuiad on, World Bank, 2008

* Baywa SK, Baywa I, Kaur J, Smgh K, Kaur I s Intensive Care the Only Answer for High Rish Pregnancies i
Developmg Nasions” J Emerg Trauma Shock 2010,3(4) 33 -6

¥ Coltant CFE, Souza JP, Guimezogiu AM Priontizing WHO Normative Work on Maternal and Pernotal Health @
Muit; -Counrry Survey Reprod Health 2011,8 p 30

* Hogan MC, Foreman KJ, Naghavi M, ct al Maternal Morality for 18t Couniries, 1980-2008 3 Sysiemaisc
Analysis of Propress owards Matlennium Deveiopment Goal 3 Lancet 2030,375(9726; 1609-23

* Webster Webster's New World T™M, Medical Dictionary, Ird Edn 2008 {Cited 2012 March 1]
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5

reasons for death in less than five children are pneumonia, looseness of the bowels, intestinal
stckness and Health 1ssucs amid the main years of their ife More than 33% of all chld deaths
are connected to lack of healthy sustenance. Children in low-wage nations are around 18 timces
more af risk to die before the age of five than children in high-income countries **

The dimuinishment of maternal and child deaths are a top requirement on behalf of the overall
gathering, mainly in contex! of the extended thought on the M:ilenmum Development Goals 4
and 5 The South East Asia region speaks to practically 33% of overall deaths 1n infants along
with adolescents under § years of age. Regardless of broad incengruities within money related as
well as Health pointers, various countnes around there are doubtful to accomplish Millennium
Development Goals 4 and 5 **

The county alone records for about 33% of the overali mother and chid deaths yearly
| Mother’s and infant Health are mierrelated The consistent weight of maother and infan Health

comprehensive, and in the South East Asian Region particularly, s always an :mperative test in
acquinng both of the MDGs, 4 and 5 as immense charges of nfants passing away add to child
and under-5 mortality limiting advancement towards the MDG 4 center of mimmizing youth
deaths by 66% some place around 1990 and 2015 *

India Although a few advances have occurred. accomplhishment of the Fifth Miilennium
Development Goal {75% dimmnishment in maternal death propartion simce 1990 10 2015) targer
15 by all accounts impossible to achieve ] 2015.%° The beginning record to indicate the mother

and child survival raie, as iay down by the Millennium Development Goal. reported starung fate

¥ World Health Orpaneation Children Reduging Mortality Medm Centre, 2012 Updated at September 2014
Avasiable &t hiip Zwww who iInUmedmcenure/factsheets/ 3 | T8/en/ (Last accessed 10 30 15)

* acwn CS, Khor GL. Labsuetrakui T oL al Maternal, Neonatal, and Child Headth i South-East Assa Towards
(reater Regional Collaboral:on Lancet 2011, 377{(8764) 516-25

“istam M Progress towords Achisving Millennsum Developmens Goaf 5 i South-East 4siw Bni } Obstet Gynceol
201, H13(Suppi 2)36-11

PRK and TH, 2012
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(hat India‘s headway 1s not worthy in diminishing newboms and child deaths * ! The revelations
of the accompanying cxamunation exhibit that the cansumption of mother and infant socsal
protection orgamzations amongst adolescent women 1s distant from worthy peint i India To
some degree more than 10% of Young girls utihized antenatal thought, around half utihized safc
transport orgamizations furthermore, around 41% of the successors of wrunature women got fufl
immunization ™

Pakistan The maternal menality ratio stays higher at few places, for each 100,000 live binths and
pre-birth demise ratio is 50 for every 1000 The example of mother’'s and pre-birth death looks at
moderate development regardless of the way that dilferent excreises, it is {lawed whether
country will [inish Milienniun Development Gorls 4 and 5 nil the year 2015 In this manner.,
Pakistan 1s centered around fimshing an abateinent in child’s deaih rate fram 72 to <55 per 1000
tive births, the mnfant child denuse rate from 53 to <40 per 1000 five births and the matemal
death rate fram 276 for each 100,000 to 140 for each 100,000 live births by 2015 Maicmal,
mfant, and cheid health services assume an integral part in decreasing destitubion and advancing
social and financial development. Development 1n maternal and chiid health 15 2 maim concem of
the Government of Pakistan. Intense, Pakistan appears fo be unrealistic fo accomplish MDGs 4
and 5 by 2015.%

Sn Lanka It has amazing proceedings in mother and baby restoratyve adminisirations in the
region. The mother’s death extent with the substitute records of mother’s and youth Health have
demonslrated nonstop walk up resulting to 1930 General Health birthing specialists give care at

the doorstep and 99%Deliverieshappen in doctor's facilives Admutting the fact that the major

"R, 2012, 11-8

* Singh L, Rai RK, Swngh PK Ausessing the Undization OF Maternal and Chdd Health Care amang Marred
Adoiercent Wamen Evidence from India ] Biosoc Sct 2012,44{1) p 1-28

* Mahmud G, Zaman F, jafarey S, Khan RL, Sohaf R, Fatima S Achseving Miifenmium Development Goals 4 and 5
in Puksstan Bt ] Obstet Gynecol 2011, 182) 69-77
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agenda of Millennium Development Goals 4 5, but there are lew difficulties Icft on maternal and
child Health, for example, baby blues drain and dangerous fetus removal, and pre natal deaths
because of mherent abnormalitizg and imprudence &

In the area, there are wide isolation, unevenness and distinction i budgetary and Health
position amongst the siates The mothers and adolescent ralio of death are hsgher than the 33% in
the South East Asia Various states in the region are farfetched in accomphishing the Mallennium
Development Goals 4 and 3. regardiess of the way that matemal and chiid Health is the neced

arrangement of the significant number of countries of this district **

2) Malnutrition and Gender Discrimination in South Asia
a) Mainutrition in South Asia
In developing countmes, over a quarter of children less than five years ol age are
malnourished The comparison rate in developing counines is underneath 3% Sadly, bemp
undemourished as a child is assoctated with exira regretiable monetary resuits as a grown-up. 10
a great extent a result of more regretiable prown-up Health Consequently. malnutrifion amonpst
children 1s one of the severe dispanties in indivadual prospenty in the middle of developed and
developing countnes. In spite of fast monetary development in the previous 20 years. South
Asia, for instance, keeps on having excessively elevated amounts of undernounished children *°
Lack of healthy sustenance has tumed into real issue in the developing nations There are
sipmficantly two primary components ol lack of healthy sustenance, 1 e financial and that the
scxunl orientation of the child. Ficstly, in nations such as, Pakistan and India, need 15 given to

Young boys over Young girls Besides, control of the father {patnarchal svstem) addstonatly

* Senanayake H, Goonewardene M, Ranatunga A, Hatt otuwa R, Amarasekera S, Amarasinghe 1 Azhreving
;;ﬁﬁenmum Development Gopls 4 and 5 tn S+ Lamka Bnit ] Obslet Gynecod 201 1,1 18(2) 78-87
TR, 2012
* Se¢ma Jayachandran and Rohi: Pande, Zmiroduction o Issue on Malnutrrtion, Availablc at
ity 4 rd als pre/conent/S8/2/253 short (Last sccessed 55 187
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contnbutes in the athing health of any chdd* It is internationally the most essential danger
component for sickness and deaths, with n huge number of pregnant women and youthful
chuidren especially influenced Regardless of the way that healing conventions for exlremc lack
of healthy sustenance have lately tumed out to be more proficient, most patients {particularfy mn
rustic zones} have for all intents and purpeses zero nght of entry to proper Health advaniages as
well as are unavailable in such centers. For being cffective, gach and every such infervention
requires running with sustenance preparing exertion and Health medsations To accomplish the
craving and lack of healthy sustenance regarding the Millenmum Development Goals,
concentration should be given to extreme poverty that is unmistakably connected in the madst of

shaky contribution of nounshment and sustenance

*K Sasto, JR Korzemk, J F Jckel and § Bhanachanys, A Case-controf siudy of maternal knawiedge of matnuiriion
and heafth-care-seeking ottitudes i rural Sosth Indic Yile Joums! of Biology and Medicine Available at

hitp Mwww b nim mih gov/pmc/anticlesPME2S89065/ (Last accessed 8 5 15}
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Malnutrition
Marasmus, kwashiorkor,
m:cronutrdent deficiencies

e ™

insufficient supply Severe or
of pratein, energy | sf——mmwr—gw | frequent infections,
or micronutrients diarrhea
insufficient Insufficient #] health,
household  lgewp| chidand || unhealthy
food security maternaj care environment
A A

Low status and / \ War,

iitle education natura) disaster,
of women civil disorder

The above picture clearly depicts the reason for malnutntion in the region

A mixture of dealings are required, sncluding farming and agreement on the smaller loans by
UN and the procurement of safe intake of water and hygiene, instructron tn refation to as welf as
susienance for betler weight coptrol plans, extraordinary considerntion regarding sexual

orientation 1ssues and delenseless gathenngs, for example. pregnant women and voung chiidren,
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and quality Health administrations ** To accomplish the yearning and aling health related
Millennium Development Goals, poverty should be discussed, that should be obviously linked
with the problematic dehivery of sustenance and support *

A combination of exercises are required, including agranan and development iterference and
the acquirement of harmiess water and hygiene, aleng with the direction regarding the
maintenance for improved weight control arranges, extraordiary thought with respect to gex
1ssues and defenseless social events, for instance, expecting women and children, and worthy
Heaith orgamzations. The preparation of food shouid include the combination of vitamins and
minerals which is pawerful and absorbable for the body *

Child 1l health has long lasting ramifications Lack of healthy sustenance regularly begins 1n
utero and expands well tnto youthful and grown-up hife It moreover crosses times Regardiess,
low.start weight (LBW) babies who have driven forward intra-uterine headway absiruction
{IUGR} as creating lives are envisioned malnounished and are at a far higher danger of poing
ahead 1n the pre-birth penod or-later early stages In the event that they ftve, they are unreahistc
to get up to speed with this missing change later and have an upper likelihood of musery an
assortment of formative mnsufficiencies Secondly, in the midst of earliest stages and early
adufthood, and lacking affirmation of supplements gets severe i the effects of fetal improvement

hindrance. The majority of development wavenng, bnnging about underweight and hindenng,

# Victora €G, Hmason K, Bryce J, Vaughan P Acheving  universal covergpy with  heafth
interverisons Lancer 004,364 1541-8 Avalabie at hnp ffwww cmmy ca/vontent/173/3/279 full {Last accessed
12415
* Penny ME, Creed-Kanashiro HM, Robert RC, Namo MR, Cauifield LE, Black RL Effecsneness of an
educational intervention deiivered through the heaith services to improve nutrition m song chiidren a cluster-
randomised comrofled mwi Lances 2005,365 1863-72 and Dewey KG Infant nuorion m developing coomtries
What works” Lancer2005.365 18324 Avalable &1 hate Swww cma) ca/content/ 17373278 full  (Last accessed
20 4 15)
“ Santosh Mehrotra, Chiid Malnutrition and Gender Discriminaison in Soush Asia Avarlable at

Hdwww istor org/stable/dd17941 Vol 41, No 10 (Mar 1i-17, J006% pp 212-918 (Last accessed 204 135)
{Hereafier mentigned as Mehrotra, 2006}
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happens from before conception unt! around two years old - the impacts of which proceed
Underweight children have a tendency fo have more senous diseases, snciuding the runs and
pneumnonia. Thirdly, am:d aduithood a second time of fast development might serve as a window
of chance for making up for nght on tume adolescence development disappointment In
regardiess of the possibility that the pre-adult gets up to speed with some lost devclopment. the
impacts of early childhood lack of healthy susienance on inteliectual advancement and conduct
may no! be compictely reclified “A hindered Young giris 1s therefore destined to end up
astunted youthful and later a hindered women Aside from direct impacts on Health and
profitability, grown-up hindenng and underweight increase the possibility that her children
would be conceived by less conception weight Thus the sequence proceeds

Other than in utero development. chifd nutrittous status 18 for the most pan the aftereffect of
the child's sustenance admission and Heelth status - at a quick level Be that as 1t may. cach of
these valuables has their own detectable influence.” The child's Health condition 1 controlled by
naturnl sttwations (harmless water, clean technique for excrela exchange. incredible cleanhnesss,
Health admimistrations, and the mother's minding {imit The adolescent’s nounshment admassion
is controlled by sustenance accessibility and the mother's minding limit normal to both principle
determinans of child nutntious status

Instghtfuily one can notice that the women's own particular Health, her substantial capaciiy 1o
bosom nourish ot an expanded time {particularly the beginning stx months), her comprehension
and emotions, her power on the money related assets, her freedom 1n basic leadership - al} these
minding limit Toward the day's end, her status 1n appreciation to other family unit pcople and

her general status 1n the general population stadium arc essential distinct of her ability 10 give the

*" Second Report on the World Nutriion Sitwatian, Volume 1, Adminsstrative Commutee on Coordination/Sub-
Cammittee on Nutnzon, Unsted Nations Geneva Awailable at  hitn Swww jsior oressiablesdd1794]  (Last
accessed 256 19}
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thought that her youths need, for them to comprehend the ability of their bodily and
psychological improvement

Sustenance accessibility is influenced by creation and circulation of nourishment -
appropriation imside of the nation, as well as inside of the family unit (the last being a basic zone
where Young girls and women mught be burdened) Women' status even influences the
accessibility of nounshment and family sustenance secunity In numerous nations. particularly 1n
Asia and sub-Saharan Africa. women are firmly included 1n sustenance creation and obtaining.
Yet their absence of control over how nourishment 1s circulated 1nside of the family unit 1s of
basic importance to thewr own particular Health and prosperity. and that of their children
Moreover, women' learming of the healthful advantages of various sustenancc's and their
capacity to direct family unit assets toward nourishment for home utihzation can Iikewise
cntically influence the child's prosperity. Moreover, paying little respect to the hkelihood that
Health organizations are open, whether the mother or the child can gcet to the organizations now
and again of need, might be a choice made by the mother. Within a manner of speaking, the
immediate influence of the adolescent nutntious condition - the child's sustenance affirmation
and the child's Health status - are at danger to be influenced by the mother's position

The child’s Health and nutntious condition will 1n like a way to be examined, as said above, by
the way of external surroundings- harmless water, clean technique for waste matter exchange,
cleanliness sharpens - and the way of Health orgamizations The limit of youths to acclimatizc
supplements would be disturbed by 1ts shortcoming

The past talk has now demonstrated that the most prompt years of an adolescent’s life, mainly
the beginning three years are fundamental to the advancement of the child 1n later years After

the introductory six months, the child needs additional sustenance with a particular final
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objective for meeting the protein, imperativeness, and micronutnent requirements of adolescents
As the South Asian mothers can’t give breast mslk in attractive sums, 1t 1s significamly hkely that
south Asian infant children need complementary sustenance impressively more and saaner than
six months In any case, clearly in south Asia only 33% of children age six months pet such
additional food

Finally, brief act 1s needed as the right to use of harmless water and hygienc 1s connected with
al} the peopie In an area depicted by an extreme thickness of masses, the Health of all the
people, mainly mothers and children should be well considered South Asa 1s portrayed by a

standout amongst the most decreased extension rates in the world for safe saniation 82
a) Inclination of male posterity and its supgestions regarding the position

of the girl child.

One of the essennal sars of separation and one which has extensive results for wamen s the
inclination consented to the young boy over the young girl. This observation contradicts the
young girl’s remarkable Heaith, prepanng, preoccupation, monelary open entryway and the
henefit 1o pick her associate, shighting her nghts under articles 2, 6, 12, 19, 24, 27 and 28 of the
Convention on the Rights of the Child

Child likmg alludes to an entire extent of charactenstics and demeanors that are appeared m an
cxtensive vanety of practices, the ardinary component of which is a personally view point for the
male child, habitually going with young girls are 1gnored. {t might induce that a gl chsid 13
upset from ongination; it might choose the value and measure of parental thought and the feved
of enthusiasm fos her headway, and 1t might provoke extraordimary isolation, particularly m

setings where resources arc uncommon. Regardiess of the way that neghigence s the

¥ Mehrotra. 2006
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fundamental, in convincing cases a small chuld may provoke paricular untimely conception or
female child murder.

In vanous social requests, the family mhentance 13 passed on by male teenagers {he
proteciion of the family unit name 1s guaranteed through the sons) in any case, m twa or three
countnes {e.g. Ethiopia); a young woman adopts her companion's farmly unit name, losing the
name by her own gatckeepers The apprehension of losing a name prompts families to wish io
have a child A couple of men marry twice or thrice in having a baby boy. In all the locales,
capacities are accomplished by the males. Clencs, mimsters, sheikhs and particular spintual
pioncers are males of heavenly posiuon who are considered as remarkable enormity in the
saciety, and this essential part [or men obfiges individuals (0 wish for a male child Pious
pioneers have a cntical commitment in the spread of child melmation

Chuld inclination is a trans-social miracle, more set separated in Asian social requests by large
settied in the men-controiled system In the particular Asian siates. the muracle is fewer
overwhelming than some of the others A boy child is more grounded in the states who has the
firmly settled men controlled and biased system Ethnic social requests, which are regarding the
mamed social requests, tended to be more sex libertarian until the methodology of developed
cultivating

Child mclination in the Asian district shows itself either secretly or unmsiskably The
conception of a child is mvited with festivity as an advantage, while that of a young girl 15 seen
as an obligation, an approaching monetary channe! As indicated by an Aswan axiom, "bringing

up girls 15 bke watenng the neighbor’s garden"

« Harmfui Tradmonal Practices Affeciing the Health of Woman and Children, Fact Sheet No 23 Availzhle at
btip #www ohchr org/Documents/PublicalionsFactSheet23en pdf {Last accessed 26 6 15)
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i) Emotional and physical condition ocutcomes

The mental outcome regarding the child favoritism on women 15 the cover of the low respect
decided for them by the pecple. Investigative verification of the destructive result of chid
favoritism on Lhe Health of girl child is uncommon, however odd sex degrees in baby child and
lively chald death ratio, in maintaining position pointers and also i masses figurcs display that
uneven observance are in all cases and have certifiable side effect Topographieally, there s
penodically a near to association between the extents of well-bwlt child inclmation and of Health
affront for females.

Partition in the rewnforcing and being concerned of the young girls and top rates of dismalness
along wath the fack of healthy sustenance have been considered in the immense popularity of the
nauons Addition to the 66% of the world's populace, there are people who reside i those
nations who have no enlistment of death and 1n many of the states where demise rates are not
dispersed by gender In addition, victimization Young girls must be compelling to develop 1n
death rates For each developing Young girls who bites the dust, there arc numerous whose
Health and potential for development and improvement are for all me huindered Unbrnited news
over the world has venfied that, 1n social orders where child inclination 5 honed, the strength of
the female child 1s unfavorably influenced In a coupie of bunches in thc Asian areas where chiid
mclination 1s exceedingly stamped, tres to discrete a girl chold from a boy child by the help of
different money related measurcs and observance, that begin as ahead of scheduie as the fetal

penad and proceed all through the whole life span.®

b
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if)  Female Child Murder

Sex predisposition or chuld incimnation puts the pirl child in an :nconvenient situation since
concephion Within a few proups, in any case, especially in Asia, the act of child murder
guarantees that some female children have no life by any stretch of the imapination. damaging
the fundamental right to life set down 1n articie 6 of the Convention on the Rights of the child
Specific untimely conception, foelicide and child put to death all happen in light of the fact that
the female child 15 not esteemed by her way of life, or on the grounds that specific monetary and
adminstrative actions have administered her life ineffective

For example, in India, child’s homicide was officially authonzed in opposttion fo 1n the
middie of Bntsh guidelne, following guete a while of practice 1n a few groups Bc that as it
may, late news has shown about :ts rebuilding

Specifically, in some places of India and Pakistan, women are still viewed as superfluous
indecencies Previously, when successful armed forces took their vengeance on vanguished
groups, women were assoujted as a feature of the crown jewels of war Along these Iines, these
groups turned 1o executing therr girls dunng childbirth or when the foe was progressing. 1o save
the female populace and group from disgrace.

Present day procedures, for exampie, ammiocentesis and uitrasound tests have given women
more prominent energy 1o distinguish the sex of their infants so as to prematurcly end Unlawfiul
premature birth, especially of female babies, whether by one’s own demand or carned out by
clunsy onginatton authonties; in unfortunate clean circumstonces have incited extended

maother’s death, mainly in South and South-East Asia
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Female feticide 18 a nsing 1ssue 1n two or three sections of India, and the Legistature has
commonpiace a bill i Parlinment with boycott the utiizaton of ammocentesis for sex-
determination reasons

iii)  Child matrimony and endowment

Child matrimony 15 aiso one of the foremost sssues that are faced more by the young girls,
mather than boys. The act of giving adolescent purls for mamage at the age of 11, 12 or 13, after
which they should begin delsvening children, s predorminant amongst some of the cujiural
gatherings in Asia and Africa region. The essential explanation of this followny s the Young
girls' virginity and the women cost, Immature gir! chid 1s more averse to be in the sexual contact
and hence are accepted to be virgins upon marriage; according to them, this act of theirs,
enhances the position of a family unit and additionally the share to be given via the spouse

Adolescent marriage misuses a girl at her youth time. physically and mentally Child
MAIMAgE causes uneasiness as the girl 1s laken away from her guardian's home to that of her life
partner and in-laws Her partner would be many years oider than her [t thus becomes difficuit
for her to have a healthy relationsthup with required pnivagy,

Societics where early marmage takes piace are also the vicim of son pnvifeged action and
they most likely are malnounshed. and accordingly they have underdeveloped physical growth
The carelcssness aganst Ittle girls, especially in lhe public with strorg son mchnation,
furthermore contributes towards the early marriage of girls [t has been usually recognized at
Unsted Nabions seminars on customary pracuce affecting women and chiidren, and on the center
of research, that early marnage lessens the value of women in few of the societies and that this
practice go on with the outcome of son preference that leads to low weight and malnuitition

1ssues in girls
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Personal laws that permit chuld marnage or restrict girls’ night to leave such marmages trap
marmed girls in situations that endanger their health and survival Married girls face grave nsks
to their bodily integnty stemmung from early pregnancy and sexual and other forms of physical
violence ® International human nights law recognizes “the right of everyone to the enjoyment of
the highest attainable standard of physical and mental health " Governments have an immediate
obligation to ensure this nght without discrimination, including by adopting “effective and
appropriate measures to abolish harmful traditional practices affecting the health of children,
particularly girls, including early mamnage.”™’ Ensuring the right to health requires states to
refrain from imposing or enforcing discriminatory practices relating to women'’s health status or
needs * Where personal laws undermine legal protection against child marnage and expose girls
to nisks of sexual violence and reproductive health harm that often occur within child mamages,
the nght to health requires states to take corrective action The CEDAW Commuttee has
specifically cnticized states parties whose official policies reflect the influence of religious
ideologies that compromise women’s health.** Governments have an obhgation 10 revicw and,
where necessary, amend laws to ensure the protection of the rnight to health without
discrimination ° This requires the enactment and effective enforcement of laws prohibiting the

marmiage of girls. regardless of parental consent, under the age of 18 7'

** Center for Reproductive Rights, Child Marriage 1n South Asia Stop the Impumity 16-17 (2013) available at http /#/
reproductiverights org/sites/ert civicactions net/files/ documents/ChildMarriage BriefingPaper_Web pdf

“ |CESCR, supra note 38, art 12 See also ECSR Commuttee, General Comment No 14 The night to the highest
attainable siandard of health (Art 12), (22nd Sess, 2000) in Compilation of General Comments and General
Recommendations Adopted by Human Rights Treaty Bodees, at 84, para 30, UN Doc HRL.GEN/1‘ Rev % (Vol 1)
(2008) [heremnafter ESCR Commutiee, Gen Comment No 14]

*’ ESCR Committee, Gen Comment No 14, supra note 75, para 22

1d para 34

“ CEDAW Committee, Concluding Observations Ireland, para 180, UN Doc A/44/38 (1989)

" CRC Committee, General Comment No 15 The right of the child to the enjoyment of the highest auainable
standard of health (Art 24), 62nd Sess , para 73, 93, UN Doc CRC/GC/C/LS (2003)

"I CEDAW Committee, General Recommendation No 24 article 12 of the convention (women and health), (20th
Sess. 1999), in Compilation of General Comments and General Recommendations Adopted by Human Rughts
Treaty Bodies, at 364, para 15(d), UN Doc HRI/ GEN/I/Rev 9 (Vol II) (2008), CRC Committee, General
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iv)  Pre-mature pregnancy, nourishing taboo and observance identified

with infant deliverance
Pre-mature pregnancy can have dangerous results for both mother and a child According to
United Nations Internanonal Children's Emergency Fund (UNICEF), no girl should become
pregnant before the age of 18 because she 15 not yet physically ready to bear children Offspring
of moms of 18 or much younger than that be likely be considered inauspicious by having the less
body mass; such newborn children will presumably kack the pail in the fundamental years of
thewr existence The risk to the immature mother's own particuiar Health is sn like manner more
conspicuous Shortcoming 1s ordinary among poor expecting and deficient women
In various divisions while making the scene, particularly 1n rustic regions. Young girls wed
net long after adofescence and are required to begin having children promptly In sprte of the fact
that the eircumstance has cnhanced subsequent Lo the mid 1980s, in numerous termtones the
hon's share of Young girls under 20 years ald are as of now hitched and having chuldren Even
though, various states have increased the honest to goodness pericd of marriage. this had least
effecied on the standard social requests where marriage and youthful carriage preseni "status™ on
a women
Generally all through the making scene, the typical sustenance alfirmation of expecting and
nursing mothers is far underneath that of the ordinary male Social chips away at, including
wholesome taboos, ensure that pregmant women are prevented from secunng pivotal nutniments,

and consequently they tend to encounter the evil impacts of msuflicient jron and protemn

Comment No 4 Adolescent health and deveiopment n the context of the Convention on the Rights of the Child,
{33rd Sess , 2003}, w Compitanon of General Commeniz and General Recommendations Adoped by Human Rights
Treaty Bodies, at 46, pars. 20, UN Doc HRIGEN/I/Rev 9{Vo! I11{2008)
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Weakness can be enhanced by a morc adjusted eating routtne The deciston of sustenance
expended is controlled by vanous components, incloding accessibility of normal assets. {inancial
aspecets, rehgious convictions, economic Health and conventional taboos Since these varables
place limits in somehow on the admussion of nourishment, groups and people are demed of
crucial nutniments and, subsequently, physical and mental advancemnent is weakened

Nonappearance of key data of human generous hmits can incite unreasonable ending when
affliction sets in or in particular when a mom or her child fails horendously. Enveloped by
myths and false notion, what may be an essential bad luck could be elucidated in significantly
mare wretched terms as the aftereffect of hatred fechngs or dreadful signs

For the mest, couniry ranges all through the creating scene have excessively less heaith
focuses and centers, prepared maternity specialists, medical caretakers and speciahsts than urban
termitories  For most provincial accupants. health treatment must be achieved from Traditronal
hirth aitendants {TBAs). Most of the TBAs have ne proper education in health, however obtain
their aptitudes by method for traineeship. These are capacifies gone down through tmes of
women Hy seeing the certain circumstance, the TBA acknowiedges which treatment shouid be
used for what disease, or by watching the situation he sces the way of carrying out different sorts
of transport On the off chance that the circumstance fransforms, they ahiempt to adjust thewr
msight and cures and trust that works In the event that things turn out badly, :n any case.
uncommon efucidations are already specified, shortcoming is on no account credtied to the TBA

By World Health Organization (WHO), more than a broad part of the births in developing
countries are gone to the TBAs Regardiess of these women have each awesome plan to help

their patsents, demise ratio are more in those nation zones where they da their work



T #

Treatment of blocked work by incapahle and damaging routine systems can lead to the uienine
burst Affected of the uterus still includes one of the fundamental purposes behind matemnal
going in ebsietne practice m developing nations Desprte when blocked work does not realize
maternal end, it prompts drawn out or even never-ending wiped out Health in the predormunant
plece of cases.”

b) Role of Midwives in Maternal and Child Health

Talenied part:cipation amid pregnancy and delyvery has heen shown {0 be a standout amongst
the best method for decrensing maternal demise and handicap Achieving this conclasion has
been a serious formative procedure of exploration and mediations spreading over morc than 15
years, which has scen much improvement in the talented organized description along with the
Iimutations of their ampleness to exira lives.

In the mudst of 90s, the expression "Trained Birth Attendants”™ was unhized by numcrous
offices, and state-run measurements on scope inchned to assemble together cxpen and non-
experts (¢ g prepared THAs) mutualiy the length of they had gotien some kind of "prepanng”
From 1996 hcyond, be that as it may, "gified” was wirlized, perceiving that somebody who has
been prepared is not as a matier of course talented Along these lines “"prepared” infers however
does not ensure application, whilst “talented” infers the skilled utilization of learming ™
“Skilted attendant”™* was then characterized, m hght of the jomt WHO/UNFPA/UNICEF/World
Bank explanation as

“People with mudwifery skills (for example daciors, mdwives, mirses) who have been iramed 1o

prafictency in the shils necessary to manage normal labor and deliveries, recognize the onset of

7 1bid

7 Graham et alf (2001), Can Skiffed Attendance at Delivery Reduce Maternaf Moriafiy m Developinyg

Cuumiries™ In De Brouwere, V and Van Lerberghe, W (2001 ) Safe Motherhood Stategies A Review af

the Evidence Stodies m Heaith Services Organszation & Pohcy, 17, Belgium {Hereafter mentioned as ¢t ali 2001|
H* WHO {1999) Reduction of Maternal Mortahty, A Joint WHO/UNFPA/LINICEF/Waorld Bank Starement

Geneva
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complications, perform essential interventions. siart treatment, and supervise the referral of

mother and baby for interventians that are beyond their competence or nat possible 1n the
?5 H

particulor serang
in 2000, on the other hand, the Safe Motherhood Imtiative Inter-Agency Task Group went
ahead in formuiating an advanced and extremely basic, refinement between “skilled attendants™
and “skilled attendanee” *Skilled attendance™ is descnbed as "the process by which a woman s
provided with adequate care during labor, delivery and the early post partum penod” needs
equally n tatented orderly along with the empowering situation An “enabling environment”
incorporates sufficient supphies, hardware, and framework and in addifion power[ul frameworks
of referral It addsttonally incorporates "the poliical and policy context in which shkilled
attendanis operate the socio-cultural intluences, as well as proximate factors such as pre- and i
service training, supervision and deployment and health systems financing ™™
The prerequisite of ongmation pros arranged to handle details in an emergency condibon s
one of the primary fechmuques to avert maternal passing and incapacity Mediations that decrease
resulis of quick reasons for maternal mortahity are demonstrated to work with giiled concepiion
specialists prepared to handle difficulties in a cnsis circumstance fhe level of births went w by
talented staff 1 utilized as a key ponter’’ 1n minimizing the deaths of mothers, where the aim ot
South Asia is have capable escorts at 90 percent of barths by 2015 ™

It can be used as a motivated target to keep an expansive number of lives, sets an unstable test

for South Asia as only 35 percent of births in the zone happen with the cooperation of capable

** World Health Organszation Department of Making Pregnancy Safer, #H0) Recommendarions for the Prevention
of Postpartum Haemoyrhage Availabie at

h.g_p Haraw pphprevention gre/files’ WHORecommendatronsforPP Haemorrhage pif {Last accessed 8 1 16)

** Safe Motherhood Available a: hitp #www safemotherhood org

" The extent of births went fo by mfted well-being staff 1s the rute of conveyances went to by faculry prepared to
provide the vil supervisiom, consideration and guidance © women wmid pregnancy, work and the pre-hseth period
o iewd canveyances al! alone, and to admimister W nians

* IMF/OECD/UN/W orld Bank (2000) A Beher World Propress towards the Intemationa)l Developmen:

Goals USA

46



thought, the most decreased rate in the world paying litle respect to the huge people size ° The
greater part of women convey babies went to by a relative or a conventional conception
specialist (TBA), who frequently do not have the teamning to distinguish nsk sigms, not to
mention react skiilfully to entanglements with medications, for example, oxytacics to quit dying
India has the supenor rate in it, as the 35 percent of births went to by Traditional Birth
Anendants, and somewhal more than 40 percent went to by Health specialists ** Nations n South
Asia where the speed of talented specialists at transport i1s higher intend 1n having less maternaf
mortality. This ts a2 proof from Sn Lanka's practice, that ss, it has the most drminished maternal
deaths extent in the zone, for tneatment approximately 27 percent of trensports weni 10 by
talented chaperons.

In like manner, neonatal passing and stillbirth, firnly connected to the mather's demise, will
probably be anticipated when talented conception chaperons and ensis obstetne consideration
are accessibie, alonggide antenatal consideration amid pregnancy.

Reinforcing and extending the unit of gifted birth orderlies 15 tested by the substandard level
of abilities and few quanisies of Health laborers per rustic population that exist The
insignificant competency that Health specsalists need to apply life-spanng procedures for women
encountermg pregnancy complexities is frequently an aftereffect of incapable preparing

All through Scouth Asia, preparing has a tendency to be founded on educational programs and
procedures that are outdated, left "as it seems to be” out of disregard or asset imitations without
new strategies and examination fused Tramings tend to depend strongly on speculative data as
opposed to offering circumstances to rehearse and teaching. This circumstance endarges cxtra

when “trained” workers come back to their specific Health workplaces and moreover the less

7 UNICEF {2004) Swate of the World's Children New York
¥ Govemment of India and UNTCEF (2003} Masier Plan of Operauons, Programme of Cooperation for
2003 - 2007 Indea
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amount of patienls, dynarmc arrangement of workers or preventive fechmiques keep them from
utilizing their latest aptitudes, and i this way, capability fades There is hkewise the 1ssue of
overhauling aptitudes of staff in commonpince zones or what 15 conventionally known as the
periphery, yet meanwhile challenging a high tumover Various Health posts. particularly, which
are 1n natural and far-ofT reaches have invalid pomt for possibly 6 months or further

The planning of tmined origination orderlies, either to improve or angment amounts of
workers. therefore asks for orchestrating with key foreknowledge and obligation The 1ssue has
been innovatively umiversal, onginating since disintegrated practice, nepotism. imcompetent
association and blundenng organization in the Health structure, op:nionated dubsousness and
maving need of dissimilar associations which are approaching towards ruling authorsty These
parts hang on n oppesitton to a foundation of separation on the way to women Health where
concerning people 1n authonty make an effor1 by and large absent and not a need

a) Traditional vs Trained Birth Attendantis

The greater part of women convey babies went to by a relative or a conventional conception
specialist {TBA), who frequently do not have the learming to distingwish nsk sagns, not to
mention react skilifully to entanglements with medications, for example, oxytocics to quit dying
The mite s to some degree top in India, with 35 percent of births went to by TBAs. and
somewhat more than 40 percent went to by Health specialists *' This, in any case, does not make
her a "gifted conception assistant™

Continued with enthusiasm for the readiness of TBAs without placing assets into a working
referral system and Emergency Obstetric Care Services (EmOC) admimistrations and m addition

advancing backing from professionally prepared erderhies or Health specsalists, is not convincing

¥ WHO/UNFPA/LUNICEF/World Bank {999} Reduction of Materna! Mortality Jownt Siazement Genavi
7
UNICEF Ind:a {no date) Strategy Puper for Safe Motherhood iIndia
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i minimzing the maternal deaths TBAs must be arranged wherever the rate of organizat:onal
transports is fess, nght to use of the proper orgamzed Health structure 1s depnved and the speed
of movements by TBAs is excessive Regardless, such preparing. notwithstanding rouiine of safe
delivery, aught to concentrate on ahead of schedule acknowledgment of penil signs armd dehvery
and learning of the referral framework TBA prepanng will add to the dimmishing of mother’s
death exactly when 1t is a bit of a more broad method that consolidates bracing the
recommendation structure, conirol and assessment in this way cultivating the connection
U

between the formal and casual frameworks of tend to women.

b) Obstetric Care during Crisis: Securing the presence of those most in

need

Notwithstanding the accessibility of remedial devefopment 10 take care of the troubles and
neutralize mother’s deaths, woinen and theirr newbom children will keep on dying on the off
chance that they don't have admittance to a close-by, working EmQC office Hcere. access and a
working office are watchwords, The Commussion on Macro financial matters and Health,
arranged by the World Bank, expresses that first. the nonaliendance of offices, framework,
medications, gear and blood supplies required for typical dehvenes are real imperatives to
diminishing maternal deaths * The pervasive nonatiendance of obstetnic admtmistrations and
absence of famihanty with their sigmficance in South Asia put the Jion's share of womers at
awesome danger. Crucial Obsteunc Care (EQC) depicts the segments of what 1s required for the

organization of common and frustrated pregnancy, movement and postnatal anwety time ¥

¥ Colln Bullough ¢2000) An Assessment of the E ffectiveness of Traditiona! Birth Anendants n improving
the Qutcome of Pregnancy and Delwvery Centre for Sexuai and Reproductive Heabih, ST UK

¥ Commission on Macreeconom:cs and Health {ne date) The Evidence Base for Interventions i Reduce
Maiernal and Neonata! Morsality o Low and Middie-Income Countnes, CMH Working Paper Series, WG
5 Paper No 5

¥ WHO, Fact Sheet No 245, Jime 2000
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Entirely, all of the extent organizations which handle ongination complex:ties are a division of
EOC, known as Emergency Obstetric Care (EmOC). Most nations in South Asia have sct up g
system of region doctor's facilites and essential medicinal services locuses; Health posts or
Health units that attempt to give adminustrations t¢ the rustic greaier part Remembenng
govemment methodelogies and strasegies 1o amplify regenerative Health organications in the
region are extending in number, the enthusiasm for HR is moderate 1o arrange the pace required
for MMR dinminishment. EmQC organizations put recognition for Health workers to the extent
their number and abilities Be that as it may, the issue 1s not only onc of expanding preparing, for
the organization or substitution of staff 1§ similarly squeezing because of the iniermunable

absence of motivating forces for Health and medicinal professionals to go for fange postings *

¢) Dangerous Cusiomary practice disturbing the Health of mothers and

Children

Vanious umversal lawful instruments on civil rights further strengthen smpular righis,
furthermore secure and deny oppression particular gathenings, specifically women The
Convention on the Elimination of Al Forms of Discnmination agamst Women, for occurrence.
had been affinmed by 136 States as of January 1995 The Convention compels couniries party o
it, generally speaking, to "seck after by every single proper mean and immediately an
arrangement of dispensing with victimization women* {article 2) It consoles the convenltionality
of social equality for women and men by and large society stadium and in the family, 1t forces
countnes get-topethers 10 make a move m oppasition to the societal rcasons for women'
imbalance; and it requires the end of laws, generalizations, practices and biases that hinder

women' prospenty

® Surviving Chikd Bunth and Pregnancy i South Assa, Unsted Nations Choldren’s Fund Regional Office for South
Asia Avadable st hitp /www unicef ore/rosa‘surviving pdf (Last accessed 3 € 15}

50




Customary social ghservation reveals qualities and feelings seized by people from a gathenng
for ages regularly spreading over times, Each party on the world has specific standard social
practices and feelings, some of which are valuable to all people, while others are ruinous to a
specific get-fogether, for instance, women. These damaging standard practices consolidate
female gemtal muailation (IF'GM), compelied sustaining of women, prematureé mamage. the
distinctive faboo or obscrvance which keep women from dominating therr own speciic
productivity; dietary taboos and routine ongmation practices, voung child and its
recommendations for the position of the young giels, girl child murder, premature pregnancy.
and settlement cost Regardless of their penious character and their encroachment of worldwide
human nghts laws, such practice proceed since they are not tended to and tackle a nature of
significant quality as indicated by those sharpening them

The worldwide pathering has wound up alert of the need to sotisfy csieem between the
genders and of the way that a reasonable social order could not be accomplished on the oft
chance that key human advantages of half of human culture, 1 ¢ womcen. keep being dented and
insulted Repardiess, the discouraging actuaily the frightful standard application being anentive
on sn this Fact Sheet have been performed for male purpose of inclination

Diflerent explanations are provided for the energy of standard obscrvations badly arranped o
the Health and position of women, which include the path that, some time recently. no
governmenis and worldwide gatherings are worried of such malicrous routines, which harm the
civii rights to Health, hife, honor ability and individual dependability The peneral gathering
stayed watchful about viewing such problems as a justifying question for worldwide and

natiomwide examination and movement For instance, danperous observance, 1 ¢ [emale genital
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mutilation was seen as msightful social probiems coming within the circles ¢f women and the
team
Conclusion:

Mainly women in under-developed states are ignorant of their vital civil nghts i s this
condition regarding the absence of mindfulness which makes sure their afftrmation and. along
these lines, the spread of hazardous customs takes a shot al ympacting thewr success and that of
their children. Despite when women got a level of money related and supporting care, they
routinely sense weak io accomplish the alteration imperative w wipe out sex divergence
Authonzing women are fundamental to every methodology of advancement and to the end of
these damaging standard performances

Despite the fact that such national sanctioning and overal! standards are crucsai i taking care
of the 1ssue of perilous standard practices, there is a sincere prerequisiie for a simlar program
that concentrate on the social atmosphere because of which this practice 15 created, with a
particular finished objective to 1ake out the distinctive backings intact in supporting them it 15
the commitment of countries to amend the societal airs of both the genders, with a viewpont to
slaughtenng standard works on considering the thought about the avcrage quality or
predominance of either sex or on stereotyped parts of sexual introduction

Transformation in men and women leaming, mind-set and behavior ate crucial circumstances
in reahizing the symphonious association of both of them I 1s vital to upprade correspondence

amidst them on the matler of sexuality and conceptive Heanlth, furthermore, the comprchension
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of their mutval commitments, so that men and women arc equivalent assistants out i the open
along with the personal living ¥’

United Nations also have recognized that the night to life 5 wviolated where women and
adolescent girls expenience preventable matemal mortality and morbidity, including from early
pregnancy and from illegal and unsafe abortions®® The Human Right Commssion {(HRC} has
recognized that child mamage, ecarly pregnancy, and maternal mortality and morbwdiy are
tinked®™ and has repeatedly expressed concern under the right 1o Iife where there are high levels
of adolescent pregnancy™ Siates parties are obhigated 10 help adolescent girls avord unwanted
pregnancies os well as HIV/AIDS, including by strengtheming sccess (o contracepfive
information and services and sexuality education programs®’ States parties also must ensure that

adolescent girls are noi exposed to the life-threatening nsks of 1llegal and unsafe abortions™

*' Convention on The Eliminazion OF All Forms Of Disenmination Agamst Women (an 5 {a}}, adopied by Genera!
Assembiy resolufion 347180 of (8 December 1279 Fact Sheet Mo 23, "Harmful Tradis:onal Practices Allect:ng the
Heaith of Women and Children” Avaslabie at hitp //www gholy org/Documents/Publicapony/FactShee Yen pdf
{Last accessed 1 10 15)

® Human Rights Commitiee, Caoncluding Observations Mah, pura 14, UN Doc CCPR/CO/T?MLE (2003),
Madagascar, pura 14, UN Doc CCPR/C/MDG/CO/3 2007)

® Human Rights Commitee, Concluding Observations Sencgad, para (2, UN Dot CCPRIC/79/'Add 82 {1597),
Sudan, para 10, UN Doc CRC/C/15/Add 10 (1993)

* Human Rights Communee, Concluding Observations Guatemala, para 20, UN Doc CCPRT GIMCO‘
{2012}, Jamazca. para |4, UN Doc CCPR/C/ JAMACGI3(2D01)

* Human Rights Commatiee, Concluding Observations Lithuania, para 12, i N Doc CCPRACO'SU'LTL (10043
Kazakhstan, para 11, UN Doc CCPR/CKAZICO/N {2011}

* Human Rights Commeniee, Conciuding Observations Kazakhstan, para i1, UN Doc CCPR/CKAZ/CO/
¢2011)
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Chapter 4;

State Responsibility and Challenges to Health in South Asia

This chapter deals with the health scenano of Pakistan, India and Sn Lanka !t comprniscs of
three parts, the first part ncludes the present situation of these three states, the second part
includes the key chajlenges faced in the maternal health; while the third part includes the role of
state n overcomung the probiems related to the reproduetive rights Human services access has
{luctuating impariance n various nations, particularly crosswisc over creating and created
economies In the created econaomies, 1t is frequenily compared 1o the entrance status of human
services protection, while in the creating economies, it 15 seen principally crosswisc aver iwo
measurements* the physical range of a medicinal services office. and moderateness to the

patent

Introduction:

Matemnal Health 15 the exceptional issue in creating nations Mother's and new born deaths
and less ongimation mass are cntical result markers of maternal Health The data pointers join
pre-concepiion care, right after the birth of a haby-thought and productivity control At the
period of pre-conception, concern should be given to the iron supplementation that plays a major
role in the mother’s Health in making the financial system

Mawemal shortcoming is portrayed as hemoglobm (Hb) < 110 g/L or 115 &/L m medical

practice with a small assortment as indicated by the trimester of prepnancy Rcgardless, a

# “\Indersuanding Health care Aceess in [ndi What 15 the Current State™" IMS Insture for Healtheare Informmaics,
{Jurre 2013) Availabie at

¢_Healthcare Access in India pdf (Last accessed 21 8 15}
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hemoglobin level <100 g/1. suggests msignificance at each time of pregnancy thas ought to be
examined and treaied in light of iikely honest to goodness sways for mother and her newbom
chuld They may be in extended danger of intrautenne advancement obstruction, less ongination
weight, tinier skull limit and unfavornble ongination A champton amongst the most unrermitting
explanations behind sick Heailth 15 the pecessity of won Expecting Mothers are all things
conssdered at higher peni for iron deficiency Pregnant women are by and large at high hazard
for iron insufficiency ** A standout amongst the most incessant reasons for 1fl-health 15 ron lack
Pregnant women are alf around at high danger because of the insufficiency of iron, that might be
the less admission of iron from the eating routine by deficient admission of meat. products of the
soil The circumnstance 1s disturbed in pregnancy m light of the fact that amid pregnancy iron
mterest 15 expanded with a specific end goai to permu the development of feto-placental umt
The higher thoughtful interest for iron in pregnancy 15 difficult to get topether by the help of
nutfitional admission of won-rich sustenance only Along these iines if is endorsed those women
expecting a child ought to routinely get 1ron suppiementation at any rate for three months armdst
pregnancy >

Governments, duting services of health and other related to offices, assume a wital role 1n
Health improvement, through fortifying health frameworks This authorizes Health frameworks
o achieve the purpose of enhancing health, decreasing health inequalsty, protect the significance
in medicinal services financing and responding according fo the need of a population lhe
element of governments ;n health enhancement 1s particularly reported worldwide and 15

appecared by the ineredible progress of health structures, began and mamtained by the

“jzcr-Balserak, B and Pien, G W, Sieep-disordered Breathing and Pregnancy Poteniial Mechamisms and Fvidence
l'ur Mstemat and Fetal Morbidity Current Opinion v Puimonary Medicive {2010;
* Rane Ejaz Al Khan and Muhammad Af: Raza, “Matemnat Health Care The Case of Tfron Suppiementation in
lndm Pakisian Jﬂﬂma! of Commerce and Social Scrences (2013} Vol 7 (23, 283275 Avatiable at
net ot 2 pidf (Lastaccessed 147 15}
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povernments and Jooked after through in association with the private region, nongovernmentaj
associations and selfless establishments

The sensational modification and eomplexity which took place m the most recent four many
years of the twentieth century have extraordinanly inclined and encouraged a relocation of the
admmstration's part 1n Health and also other social segments Be that as it may, the occurrence
of the Health area 1s unmistakable from different divisions, as business sector powers neglect 1o
address legitimately the Health needs of populaces, for different reasons, lcaving governments
with unique obligations in Health advancement As a result of business sector dissansfaction,
governments have an obligation to intervene keeping in mind the end goai to smprove both value
and proficiency, to do vatal general Health capabiiity and to distnibute crucial open praducts
which have a huge agreement of attitude on Health improvement.

Moreover, Health 15 found in the Region and somewhere else, not similarly as a business
dsvision ffem, but rather as an important human need and a social nght, as smd in vanous
constitutions and stamped settlements. Such requirement incorporates essential elements and

duties as for governments, not considering any shifting in political and social circumstances #

1) Health Care scenario in Pakistan

The Heaith segment in Pakistan has expenenced a background marked by disregards and s
broadly acknowledged as senously failing to meet expectations. Yet Health 15 vital to building a
steady and prosperous economy and society In Pakistan, the Health framework "depends an
government financed Health deirvery and addstionally secretly financed market delivenn tn a

biended private and open framework The area sll in all expenences a progression of diseases

® World Heaith Organization, Regional Office for the Eastern Medserranean ['ifty Therd Session fuly 2006)
Available at hitp Zapphcanons emro whe mt/docs/EM _RC53 Tech Dise | en pdf {Last acesssed 13 5 15}
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brnnging about perdously low levels of access by the populece to moderate, quality social
nsurance ©

The Millennium Development Goals (MDGs) pive durgtion-constramed destinations for
beating awesome shortage and give the key human nghts to Health. gmdeline. aleng with the
safety thal were guaranieed n the Universal Declaration of Human Rights and United Nations
Millennium Declaration ** In 2015, 1t 15 helpful to observe how Pakistan has performed m the
Health related objectives on that were set in 2000. Health results are profitable in gauging a
country’s Health execution over past decades and in dnving cross-couniry assessment

Pakistan 15 not on the pathway of fuifiiling the majonty Health related MDGs, health stavs on
the outskirts of the improvement outlook. With the eighth most elevated infant passing raw on
the world. Pakistan 15 on the eighth most noteworthy.

One i every fcn adolescents considered 1n Paksstan in the midst of 2001--07 passed away
belore completing the age of five years Women have a 1 in 80 shot of going on of mother’s
Health causes in the midst of their repenerative life.” Pakistan in this way confronts an
overwhelming test 1n enhancing Health results for chitdren and grown-ups alike

Keeping in mind the end goal to accomplish significant changes in the Health area. 1t 1s basie
to figure a balanced Health strategy thal centers on fleeting Health resulis as well as on
enhancing the long haul Health status of the populace on the loose Given the present level of

government use on Health, a change in this division appears to be far-fetched The way of

¥ Antonm Seitle, “Post Budget Orientation Series for Honorable Parhwmentanans Federal Dudges Health Sector”
{2-July-2010) Awvaiabie at hirp /www sanmasshiar info/pdls/CP-PB pdl {Last accessed I8 515) [Hicreafter
mentioned as Senle, 20103

® Commussioned by the UN Secrelary General and Supported by the UN Devejopmen: Group Miliennium Prosecs
2002-2006 Avadiable at hitp Swww imillenmiumprosea srg/reponts/fullrepont him {Last accessed 23 & 15}

™ The World Bank, “The Worid Bank Annual Repon 20107 Available at
hup #gsteresources worldbank org/EXTANNREP2010/Resources’ WoridRank-AnnualRepor2010 pdf {Last
accessed 3 5 15}
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general Health organizations has seen a downturn over the span of the latest coupie of decades,
and the nsing people are extending weight on the nationa! foundations This has permitted the
personal range to vanqush any obstacle among rising hobby and open acquirement of
therapeutsc admenisirations The personal division’s part 1n the acquisition of organization
movement has extended tremendously The poor state of open workplaces by and large has
added 10 the decrensed some portion of general Health workpiaces Out-of-pocket applied as a
price of personal utifization on Health 35 around 98 percent, arrmanging Pak:stan 1s one of those
countries who have the most imperalive offer of cut of the money portions 1n appreciation to

entire Health use '™

In spite of the way that future, Health, and desires for regular comfor have enhanced m the
latest couple of years, this progression has not been uniform crosswise over natsons, furthcrmore,
even nside nations there exist severe vaneties i Heaith results South Asia has the best
centralization of half-starved individuals on the world, where one 1 each five persons 15 half-
starved or preserves micronutrient needs, for instance, Vilamin A& and iron
“Gages suggest that Souith Asian countnes lose around ! percent of their GDP duc to such
deficiencies” '

Pakistan 1s 2 party to the Umted Nations solicitation of the MDGs, which are to be ablc by
20t5 Though it has done achievements in some of the areas, the country has not put together

gaod 1n regand to the healthcare purpose, Quickly, death rates are higher for teenagers and

women in South Asa, given that, 1t will pay no atiention to mect MDXGs 4, 3. and 6 {on child

1 world Health Orgamzanon, “Globat Hesith Risks, Mortaliy and trden of disease wtnbunabie jo selected major
rsks” Avadable at hrip //fwww who snuheslshinfo/siobal burden disease/GlobalHeatthRisks report fu)l pdf’ {Last

accessed 14 15)
" Uzmx Afzat and Anam Yosul, “The State of Health in Pakistan An Overview” The Lubore Journal of

Eranarics {September 2013} PP 2313-247 Avarlabie at
hetp #3121 52 153 1794CHRNAL/T IE 2 0vol%20 847 0se/1 0% 0 A fzal%62 0and®20 Y ongal pdf  {last accessed
i9 6 15) [Hereafler mentioned as Afral and Yosuf, 2013)
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demise, mother’'s health, and drawing in HIV/AIDS, mtestinal (nbulation, and vanous
defilements, only) To meet the MDGs, infant child death rate ought to decay to 40 deaths for
each 1,000 live births and the under-five destruction ratio to be almost 52 deaths for each 1.000
live births Deaths of mothers should lessen by basically 50 percent (140 for each 100,000) by
2015

Maternal mortality, in spite of being hard to gauge, 15 alarmingly hiph A considerable
amount of this branches from the low rate of talented conception participation and high
fruitfulness charges Moreover alarmuing is the charge of talented formulation in supports—a
mediator for maternal death—has truly lessened from 48 percent in 200406 10 41 percent 1n
2008/09. The situation is significantly more monstrous in countryside regions which has the
mother's death rate double than the urban zones 319 for each 100,000 in common place extents
and 175 for each 100,000 in urban zones

Surveying the execution of the general Health administration 1n Pakistan is baste. In spite of

% relating to enhanced admumstrations, the picture 15 not very

idealistic cases by Khan'
encouraging The circumstance 1s significantly all the more stressing when we take a gander at
contrasts in admimistration procurement and usage among rustic icrritories They are at a
practical disadvantage to the extent the usage of important and tertiary Health organizations
While the extent of orgamzations in nation Punjab and Khyber Pakhtunkhwa (KPK) has

extended after some time, the space in the middle of rustic and urban utilization of Health offices

stays persistent 1n Sindh and Balochistan ' Taking the case of full vaccination rates

102 Khan, A “Health and numtion ln Pakistan economic survey 2010-11" Isiamabad, Pakistan Finance Division
(2012) [Hercafter mentioned as Khan, 2012]

1> World Bank “Delivering better health services to Pakistan's poor (Report No 68258)" Washington, DC
Author (2010)
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{confirmation and audit} in 2010/11, there is around 79 and 77 percent scope in common Punjab
and KPK, however only 67 and 45 percent i Sindh and Balochtstan '™

Under the Family Planning and Pnmary Healthcare Program, the Women Health Worker
Program had enrolled more than 103,000 Women Health Workers (LHWSs) by March 2012
Around 76 percent of the objective masses 1s as of now secured by LHWs which has revived the
practice moculation for children the coumtry over and accomphishcd some chanpe :n antenatal
thought, precaution pervasiveness, and talented origination cooperation m the reaches secured
LHWs are arranged in a pgeneral sense at Basic Health Umits (BHUSs), to which they in hike
manner imply their clients, Repardiess of absence and a deficient delivcry of arrangemenis at the
BHUs snfer that vanious patients are still rejected both protectrve and restorative cure The way
of orgamzations passed on by the LHWs in like manner requires standard checking and
appraisal—frames that are still to be totally completed '

With the announcement of the eighteenth Constitutional Amendment and the seventh
Nauonal Finance Commsssion Award, Health is transformed into a typical topic The regsons’ as
of late empowered slatus renders epic commitments to the exient specifying methodolopy.
reorganizing capacity, inereasing support, along with the guarantee of the recent offices that run
effortlessly, The National Health Policy of 2009 33 not any more appropnate n hght of the
vanous leveied changes post-2010 Till today, there 18 no countrywide Health way to deal with
the areas, While they are depended upon to add to their own methodologies. they wall 81 present
need beanng from the m:ddle, mainly the less important areas, and Pahisian would even now

require a clear nationwide inspirtion for Healih

'™ -Pakistan social and bving standards measurement survey 2010-t1 {chap 3)" Pakistan Bureaw of Stuiustis
istamabad Pakisian (2011)

* Akam, M. & Khan, F J Healthcare services and government spendmp sn Pakisuin {Waorking Paper No  2007-
313 islamabad, Palosuar Pakistan Institute of Development Economics {2007}

60



examples of the runs each year, generally in making country, reasons no under 18 million
deaths, of which 90 percent are adolescents under five years of age About 88 perccnt of these
deaths are responsible to dangerous water dehivery, and 1nadequate cleanliness '”’

In such way, the personal region and NGOs could expect a critical part in distributing care
amongst the various learning institutions In 2009, the personal 1international Procter and Gamble
Pakistan and the NGO Save the Children joined the hands to manufacture 100 hygienic
workplaces in 100 days all over Karachi, Lahore, and Quetta They concentrated on 40,000
school-age chuldren 1n their Health and cleanliness care movement These actions could diminish
the heaviness of transmittable ailment to an extensive degree '®

The Health framework 1n Pakistan is involved a blend of openly financed Health delivery with
secretly financed market delivery While common obhgations in Health are extending under the
eighteenth Amendment. the Federal Govermment 1s commanded with concentrating on tertiary
level care and should assume a key part 1n across the country Health distress and agenda, and 1n
Health wanting to the telecast level.'”

General soclety framework extends from essential consideration, mncluding Basic Health
Units, Rural Health Centers and dispensaries; optional consideration, including Tehsil and
District Headquarter Hospitals; and tertiary consideration, counting substantial examination and

showing doctor's factlities, specific concentrated consideration units, progressed demonstrative

bolster admimistrations and exceptionally particular medicinal experts ''°

197 World Health Organization Sanitation and Hygiene Promotion Programming Guideline (2005)
' Afzal and Yusuf, 2013, 233-247

‘7 Settle, 2010

L Thid
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administrations, to empower usage of those administrations, and to deliberatcly enhance
quality.'”

Sn Lanka is one of the countriecs who have less ratio of mother's death (the quantity of
mother’s death per 100,000 live births) on the globe in spite of the general neediness pervasive 1n
it Administrative strategies of Sr1 Lanka have for a long time underlined value 1n the nght to use
of fundamental requirements n framework, fitness along with the instruction The approaches
that have enhanced women' position and 1n this way decrease mother’s death are recorded
undemeath

Open traimng for all and equivalent enlightenment with instructive entrée for Young girls,
Immense female instruction, and expanded period of matrimony for Young girls are variables
connected to the comparative higher position of women 1n the public eye

e Birth control is exceptionally available, Planned Parenthood commonness 1s more, and
the fertility ratio 1s less.

o During Pregnancy and delivery administrations are open becausc of finc street base:
mother along with the child Health, administrations are coordinated with family
arranging; and without charge admimstrations are available to groups through group
support government offices More than 90 percent of women convey with a talented
speciahist in an establishment '*

Sri Lanka’s Human Development indicator and achievement in the direction of the

Millenmum Development Goals have been hailed as an achievement 1n conditions of societal

'*2 Saving Mothers' Lives m Sr1 Lanka, Available at hitp //www cpdev org/doc/millions/MS_case 6 pdf ( Last
accessed 15515)

1> Jerker Liljestrand and Kristina Grybosk, “Reproductive Heallh and Righis—Reaching the Hardly Reached
Article 12 Women Who Die Needlessly Maternal Mortalty as a Human Rights Issue’ Avallable at
hup /f'www path org/publications/files/RHR-Article-12 pdf (Last accessed 11 6 15)
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examples of the runs each year, generally in making country, reasons no under 18 million
deaths, of which 90 percent are adolescents under five years of age About 88 percent of thesc
deaths are responsible to dangerous water delivery, and inadequatc cleanliness '’

In such way, the personal region and NGOs could expect a cntical part 1n distributing care
amongst the vanous learning institutions In 2009, the personal international Procter and Gamble
Pakistan and the NGO Save the Children jomed the hands to manufacture 100 hygienic
workplaces 1n 100 days all over Karachi, Lahore, and Quetta They concentrated on 40,000
school-age children 1n their Health and cleanliness care movement These actions could diminish
the heaviness of transmittable ailment to an extensive degree '

The Health framework in Pakistan 1s involved a blend of openly financed Health delivery with
secretly financed market delivery. While common obligations 1n Hcalth are extending under the
cighteenth Amendment, the Federal Government is commanded with concentrating on tertiary
level care and should assume a key part 1n across the country Health distress and agenda, and 1n
Ilealth wanting to the telecast level '®

General society framework extends from essential consideration, including Basic Health
Units, Rural Health Centers and dispensaries; optional consideration, including Tehsil and
District Headquarter Hospitals; and tertiary consideration, counting substantial examination and

showing doctor’s facilities, specific concentrated consideration units, progressed demonstrative

bolster administrations and exceptionally particular medicinal experts ''°

"7 World Health Organization Samitation and Hygiene Promotion Programming Guideline (2003}
"% Afzal and Yusuf, 2013, 233-247

' Settle, 2010

" Ibid
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The part and the circumstance for women in a customary, patnarchal society of Pakistan
include an extraordinary bearing Socicty has effectively charactenzed their parts Oppression
female child beging from her ongination, and procesds for the duration of her hite What
transpires, when she furns into a grown-up, 1s subjecied fo a wide range of misuse runmng from
menial and physical tonment to sexual misuse In patniarchal society as yn Pak:stan, farmly is the
essential unit which scts the standards for male and female.

Rescarch has exhibited that purdeline 1s a sufficient vanable to engage women to fest sexual
introduction relations, yet much is required to change the principles and the Fundamcntal
perspective of society. Capability rate has upgraded in Pakistan to the exteni selection rate, ygt
there are numerous atxiliary requirements on women’ instruction and their work decisions as far
as word related rigidities and women’' own recogmtions and desires for grown-up life Another
disservice of being a woman in Pakistan is the hesitance of society o acknowiedge the
believability of a2 woman, and the:r sigmficant pan., required to elevale the [inancial status of
famaly and society. However the predisposition against females docs not resingt o male as 1
were Intngump finding is that females themselves are not preparcd 1o acknowiedge their own
sex On the reason of social feelings they have the viewpomt that males arc more viable and
strong than females.

Women i1n Pakistan encounter the svii mmpaeis of a nonappearance of access fo human
admunistrations, because of an out and out nonaftendance of Health workplaces and in addition in
view of relative separation of such workplaces Women need to confront conventional taboos
against counseling specialist which depend on false customns and religious convictions Issues m
access (¢ Health workplaces and conceded decision making at the famuly level if there ought ta

emerge an event of emergency are the key components for high maternal moriaiity The maternal
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mortality in the developing countries is unprecedented yet in making countries, miliions of
women face this risk every year. Greater parts of women endure interminable vitality mmadequacy
and ailing health. Numerous preventable and cure-capable ailments get to be life undermining for
women because of absence of sufficient eating regimen and overwhelming household work

Women' Health 1ssues are by and large related with their conceptive Health By (2003} around
60 women pass on of pregnancy related grumblings 1n Pakistan consistently

Health 1ssues of women increment amid the regenerative age because of nutntious
nsufficiency and the presence of progressive pregnancies. which expand the danger of maternai
mortalhity An incompetent conceplion orderly is the fundamental vanable tn charge of such high
matemnal death rates Only 20 percent of the transports are gone to by skilied Health personals
Generally births happen at homes, 86.5 percent of all births 1n nation ranges happens at home
appeared differently in relation to 51 3 percent in urban zones '!!

Health is a vital piece of prosperity and has fundamental monetary advantages Pakislan 1s
one of the 115 nations on the globe that sees the hallowed night of Health By means of this
request, Pakistan has guaranteed to get better in the way of thought along with the performance
of having the improved Health results all the way through another 1dea [or Health put down 1n
the principle of National Health Policy 2009. To diminish the bulk of ailments, satisfactory
people advancement, bring 10 light the ways to deal with attaining Health regarding to the MDGs
by 2015 Regardless, transferable illnesses can capture a mind-bogghng duty in weight of
contaminations and is obligated to progress further with fast urbanization, sustcnance fecbleness.

worst nutritional 1nclinations, ecological danger, nonattendance of night to use the harmless

1 “Situation of Women m Pakistan” Available at http //prr he¢ gov pk/Chapters/749%-2 pdf (Last accesscd
2615)

64



-

dnnking water and absence of instruction. Each one of these components braces the cost of
debilitated Health,

Pakistan did the division of general health between the provinces as a result of eighteenth
amendment of the Constitution in the month of June 2011, in it every Health obligations were
regressed to terntories so that better Health delivery administration must be guaranteed Be that
as 1t may, to catch the post decentralization intermuttence of Health in Pakistan, the law making
body have had united all the main Health organizations and Health associated capacity below the
National Health Service, Regulation and Coordination Division (NHSRCD) Its name has becn
changed and its duty would be to provide the national capacities in Health 1n a merged way It
will have two powers, ruling through instructions and management that would be 1n accordance
with soul of the eighteenth amendment. The latest Health organization will combine every main
foundation that 1s spread crosswise over 8 Divisions into renamed Division which will fortily
government harmomnization, 1n this manner creating ideal effect on commonplace administrations
also

MDGs are an overal! inspiration of exercises for human change Several South Asian countries
examine the headway on MDGs attests that there has all the earmarks of being little believability
of meeting the MDGs. This is 1n all probability in light of benefit impediments and distraction of
advantages a long way from Health to meet the crushing utilizations of essentialness. surges,
sustenance and secunty over the span of the latest couple of years which fundamentally
influenced the movement of Health organizations In spite of the way that Pakistan has been
enlisted in an 1mperative rejection 1n 1ts adolescent and mother’s death rate ensuing to 1990 from
an extent of key mediation to fight the genuine illnesses wilderness fever, measles and HIV etc

Regardless, direct progression in the markers of mother’s Health and child’s death are genuine
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stresses 1 the headway directed to Millennium Development Geals Extraordinary ines arc
needed to meet MDGs due date of decreasing the newboms death rate to 40, under 5 demuse rate
10 52 and mother’s death to 140 by 2015
Pakistan has additionally an expansive business sector for private medicinal services dehvery
The pnvate part gives shifling levels of consideraion and constifutes an assonted gathering of
speciaiists, medical attendants and so on The majonty of the offices have been set up in urban
regions Regardiess of a considerable development in the quantity of Health [oundations. offices
and adminstrations, the fancied Health results couldnt be accomplished because of quick
development of popuiace
Maternal and infant Health 15 always the need of lecaies of commumeiy Health :n Pakistan

This undertaking has been impelled by the law making body remembering the deciding abjectine
to develop Mother's and New Bom Health organizations for all mainiv needy individuals and the
hindered at all stages of therapeutic adm:nistrations transport method It tntends to give upgraded
entrée of choice to Mother and Child Heaith and Fam:ly Planning organ:zations. snstruct 10.00¢
gathenng birthing pros Exiensive Emergency Obstetnic and Nconatal Care (EmONC)
orgamzations in 275 Health workplaces, central EmONC grgamzations n 550 Health
workplaces. and family unit orchestrating organizations in all Heaith channeis In spite of the
moralitres, Pakistan has exhibited an unassuming change in this part and the child demsse rate s
stilf higher when stood out from substitute countnes 1n the temtory It 1s envisioned that
compeliing execution of this errand will obtain these pointers a specsfic scope with enhanced

Health condition of mothers and children '?

*Health and Numlmn Plh.rmn Economic Survey 2012-13, Available at
4 3 and%a2iNuiron ndf {Last accessed 168 15)




admumstrations, to empower vsage of those administrations, and to deliberately enhance
quality 2

Sn Lanka is one of the countries who have less ratio of mother’s death {the quantity of
mother’s death per 100,000 live births) on the globe in spite of the general neediness pervasive mn
it Administrative strategies of Sn Lanka have for a long time underiined value in the nght to wse
of fundamental requirements in framework, fitness alang with the mnstruction The approaches
that hove enhanced women' posttion and m this way decrease mother's death are recorded
undemeath

Open traming for all and equivalent enlightenment with instructive entree for Young girls,

Immense female instruction, and expanded penied of matnmony for Young girls are variables
comnected to the comparative higher position of women n the public eye

s Birth control is exceptionally available, Planned Parenthood commaonness 1s more, and
the fertility ratio 1s fess.

« Dunng Pregnancy and delivery admunistrations are open because of fine streer base,
mother along with the child Health, admimstrations are coordinated with family
arranging, and without charge administrations are available o groups through group
support government offices More than 90 percent of women convey with a talented
spectalist 1n an establishment '

Sri Lanka’s Human Development indicator and achievement in the direction of the

M:llennium Development Goals have been hasied as an achievement in condstsons of societal

" Saving Mothers’ Lives m Sn Lanka, Avaable al htp //www cedev org/dec/muibons/MS_case 6 pdl ¢ Last
accessed 155 15)

Y% Jerker Lalpestrand and Knstina Gryboski, “Reproductive Heaith and Rights-—Reaching the Hardiy Reached
Article 12 Women Wha DOie heedless]y Materna] Momabity as a Human Righte jssue™ Avasable al




stresses 1n the headway directed to Millennium Development Goals Extraordinary tries are
needed to meet MDGs due date of decreasing the newborns death rate to 40, under 5 demuse rate
to 52 and mother’s death to 140 by 2015

Pakistan has additionally an expansive business sector for pnvate medicinal services delivery
The private part gives shifting levels of consideration and constitutes an assorted gathenng of
specialists, medical attendants and so on The majority of the offices have been set up 1n urban
regions Regardless of a considerable development 1n the quantity of Health foundations, offices
and administrations, the fancied Health results couldn't be accomplished because of quick
development of populace.

Maternal and infant Health 1s always the need of locales of community Health 1n Pakistan
This undertaking has been impelled by the law making body remembenng the deciding objectine
to develop Mother’s and New Born Health orgamzations for all mainly needy individuals and the
hindered at all stages of therapeutic administrations transport method It intends to give upgraded
entrée of choice to Mother and Child Health and Family Planning orgamzations, instruct 10.000
gathering birthing pros Extensive Emergency Obsietric and Neonata] Care (EmONC)
organizations 1n 275 Health workplaces, central EmONC orgamizations 1n 550 Health
workplaces. and family unit orchestrating organizations 1n all Health channels In spite of the
moralities, Pakistan has exhibited an unassuming change in this part and the child demusc rate 1s
sttll higher when stood out from substitute countrnies 1n the territory It 1s envisioned that
compelling execution of this errand will obtain these pointers a specifie scope with enhanced

Health condition of mothers and children.'"?

12 “Health and Nummtion” Pakistun Economic Survey 2012-13, Available at
hup //www finance gov pk/survey/chapters_13/11-Health%20and%20Nutrition pdf (Last accessed 16 8 15)
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According to the Article 9 :n Constituhion of Pakisian, it staies Secunity of person as, “No
person shail be deprived of life or liberly save 1n accordance with law™ Approximaiely 110
countnes around the world guarantee the right fo a healthy envirenment in their constitutions
Pakistan unfortunately is not onc of them However, Justicc Saleem Akhier m 1994, set an
excellent exampie of judicital activism by hoidmg thai this nght s ymphen n
the Constitution and thus enforceable Also known as the first green judpe of Pakistan, he
interpreted *the nght to hife’, that 1s, Arcle 9 of the Constitution of Pzkistan to include access to
“clean atmosphere and unpoiluted environment’ m the case of Shehia Zia vs WAPDH.

The conditions prevailing today in Pakistan aflect every individual hife 1f we are to improve
conditions then the law must be upheld 1o bring peace and securiiy to the land and 1o build Innes
of dignity and respect It 15 duty ol every mdividual ip stand up and prevent any violations or
breaking of the law f we are to build a better nation then fam:l:anty with the law is also 10 some
degree nccessarym

2) Health care scenario in India

Ind:a has shown a ot of improvement fee course of 9 for each penny This far above the
ground rate of improvement, be that as it may, 1s not joined by an abnormal state of social
advancement The social areas especially Health and iraining have been known as a low need as
far as the aliotment of assets For instance, open consumpnion on Health administrations as a rate
of Groess Domestic Product (GDP} in India 1s under | for every penny Least open arca spending
on Health admmistrations fallout in over-reliange on personal scgment for recerving Heaith
admumnustrations In India the offer of perscnal division on social protection use comprises ahout

72 % and famuly portion being the significant ofTer of consumpiion on human services

* vpakistan Law an Human Rghts” international Human Rights Observer, Avasable at
hitp //weww sthra arg pk/downloads PAKISTAN20LAWRIDONYG20H UMAN S DRIGHTS A2 0B Y 0201 HRO pdf
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admimistrations, fo empower usage of those admimstrations, and io deliberately enhance
quality."

Sn Lanka 1s one of the countries who have less ratio of mather’s death {the quaniity of
mother's death per 100,000 hve births} on the globe in spite of the general neediness pervasive in
it Adminisirative strategies of Sn Lanka have for a tong time underimed value 1n the right to use
of fundamental requirements in framework, fitness along with the instruction The approaches
that have enhanced women' position and 1n this way decrease mother’s death are recorded
undemeath,

Open traimng for all and equivalent enlightenment with mstructive entrée for Young girls,
Immense {ecmale instruction, and expanded penod of mainmony for Young girls are vanables
connected (¢ the comparative higher position of women 1n the public eye

» Binh control is exceptivnally available, Planncd Parenthood commonness 1s more, and

the ferility ratio is less

* Dunng Pregnancy and delivery administrafions are open because af fine street base;

mother along with the child Health. admmstratons are coordinated wath [amuiy
arranging, and without charge admirustrations are available to groups through group
support government officcs More than 90 percent of women convey with a talented
specialist in an establishment. N3

Sn Lanka's Human Development indicator and achievement in the direction of the

Millennsum Development Goals have been haded a5 an achievement in conditions of socsetal

2 gaving Mothers® Lives in Sn Lankn, Availabie at htip #www cadev org/doc/mithions’MS_cmer 6 pdi ¢ Last
neeessed 155 18)

3 Jerker Liljesrand und Knstine Grybosks, “Reproduchve Health and Rights—Reactung the Hardly Reached
Amcie 12 Women Who Die Negdlessly Maternal Momalty as & Human Righis Issue”™  Avallable a
hip /www path srg/pabheanons/files/RER -Aricle- 12 pdf (Last accessed 11 6 15)
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According to the Article 9 i Constitution of Paksstan. 1t staies Secunty of person as. “No
person shall be deprived of life or hiberty save in accordance with law™ Approximately 110
countries around the world guarantee the right to a healthy environment m therr consitutians
Pakistan unfonunately is not one of them However, Justicc Saleem Akhter ;n 1994, set an
excellent example of )udicial activism by holding that this right s imphett m
the Constitution and thus enforceable Alse known as the first green judge of Pakistan, he
interpreted "the right to life”, that js, Article 9 of the Constitution of Pakistan to include access 1o
*clean atmosphere and unpolfuied environment' i the case of Shehio Zra vs WAPDA.

The condstions prevailing today in Pakistan affect every individual hie If we are to improve
conditions then the law must be upheld fo bring peace and security to the land and to build lives
of digruty and respect. It 15 duty of every individual to stand up and prevent any violations or
breeking of the {aw If we are 1o build a better nation then famihanty with the law s also 1o same
degree HECCSSHI'}'” !

2) Health care scenario in India

Ind:a has shown a lot of improvement fee course of 9 for cach penny Ilus far above the
ground rate of improvement, be that as it may, 15 not jomed by an abnormal state of social
advancement The social areas especially Health and traimning have been known as a low need as
far as the allotment of assets For instance, open consumption on Health admin:strations as a rate
of Gross Demestic Product (GDP) in India 15 under 1 for every penny Least open area spending
on Health admimstrations fallout in over-reliance on personal segment for receiving Health
administrattons In India the offer of personal division on social protection use comprises about

72 9% and family portion being the significant offer of consumption on human services

HY “Pgkistan Law on Human Rights” faternarional Human Rights Observer, Avisiabie at
http #www ihro org pk/downiosds PAKISTANY20L A WHZION%%Z0HUMANIDRIGH FS%208Y?s2HHRO pdf
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The three branches of government (legisiature, executive and judiciary) pay out only 23 § for
each penny of the entire utihzation on Health orgamzations. NGO zone is just about not-present
to the extent costs on Health crgamzahons Its offfer 15 only 0.3 for every penny Mot only 15 the
distributian of Health orgamzauons are tilted transverscly over strata, tiliness mn their scattering
semilarly established whiie exam:ning Rural-urban access 10 Health organizations m {ndia Case
n point, 1n common Ind:a there are 0 2 center beds for each thousand people as in opposttion to
3 0 mn urban reaches Consequenily in commonpiace extents there are only 0 & masters for cach
1000 people, which is as 1t as 3 4 in urban zZones Common inner-city varieties are peneraily as
declared by ethicalness of afterefTect of Health orgamizations.

The Governmen! of Ind:a has taken another monstrous approach activity 1s called as Natonal
Rural Health Mission (NRHM) (o diminish the separation in the middie of urban and rustic
ternitories m the area of Health. The significant geal of NRHM 15 o enhance the accessibiisty of
and entrance to quality human services by individuals, mainly for those dweiling in couniry
regions, poor people, women and children A legisiature supported survey of NRHM hkewise
uncovered 1ts moderate advancement. The real 1ssues in the execution of the NRIIM arc
regulatory requirements, admimstration issues, insufficiencies in HR and also the poor interest in
general Health administrations in the Lzter past.

The uneven night of entry to Health organizations 15 muumally communicated by the eleventh
Five Year Plan of India (2007-2012). ~  there is alsa a divide between those who have access to
essential services such as health, education, drinking water, samtatson, ete, and those who do not

Groups which have hitherto been excluded from our scciety such as Scheduled Castes (SCs},
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Scheduled Tribes (STs) and some minonties and Other Backward Classes (OBCs), continue to
lag behind the rest” 1

Sexual onentation inconsistencies in Health admimstrations are addstionally extremcly miensc
and mert extrordinary consideration of the approach producers Sex vanations are found by
virtue of use of Health administrations both for (n-patient and out-patient consideration Despite
dissimlarity 1n Health advantages, the nature of Health organizations and orgamization of general
Health affiliations 1s also the reason of distress. Before, the road and ra:] network workplaces
were missing path by their under night backing Likewse the mujonty of general Health
establishments are shorthanded josned by a far above the ground ncnappearance pace amongst
the staff, Thirdly, pharmaceuticals are not commonly available in the Health associations ©°

Notwithstanding expansive changes as of late, future 1n India stays underncath nations at a
comparative level of improvement. Heaith resuits and administration procurement change
essentially crosswise over states, with just a couple giving accesses to far reaching fundamental
human services admimstrations to cverybody Albest general medicinal services on a
fundamental level offers free essential social insurance administrations to every, most slale's
Health frameworks experience the il effects of lacking spending and deficiencics 1n
admunistration, leaving numerous with deficient consideration Thus, a great many peopie swing
{o private human services supphers, which differ drastically in quaiity and charge for thewr

admun;strations.

' Towards Faster and More Inclusive Growth Ap Approach to the 11th Five Year Plan (2067-2012) New Delhy

Government of Indix” Planning Commussion {December 20063, p 9
" Ghuman, BS Meha, Akshat “Health Care Services 1n Indra Probiems and Prospects™ (2009 Avadabie as

hiip //www umdeipe orefeonfarences/poiicy exchangesico id /1551 pdl (Last accessed 38 {3)
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Aggravating the high amount of deaths 1n adoiescent 1s the existent consequences of depnived
sustenance among poor moms and their children As a result of physical and mental
advancement, {ack of healthy sustenance lessens a potential Health sometime down the road. as
hindered and fral children expenence the i effects of Littler measure of fraiming. concentrated
proficiency and Jesser wages as grown-ups India has high exients of low birth weight children
and suppiement insufficiencies contrasted and other South Asian nations, China and cven sub-
Saharan Afnca sometimes ' '

india’s national social msurance framework irnies to gsve a far reaching exhbit of
administrations to all and at no expense, yet battles to do as such practically speaking General
medicinal services adminssirations — centers i the group which comvey fundamental biceding
cdge human services adminisirations, local healing centers and tertiary doclor's facildies that can
give profoundly specific techmiques in urban areas - are subsidized by the countries and the
central government and keep running by state governments Social msurance specialists are
utilized as government warkers and doled out to offices Past a chosen lew states and pockets of
brilliance, the general population area is missing the mark regarding s goal of meeting the
essential sociaf insurance needs of the populace Admimstrations are regularly too far away.,
mussing prepared work ferce and supplies. and not dependably open

There are extensive issues ol unfit medical caretakers and specialists working in private
offices There has been couple of endeavors tn create controls to make sure that employees have
the swable restorative direction or displaying that major models of hygiene and secunty arc
being held fast to Where such directions are present for Health experts. 1t 15 ineffectively upheid

Al OECD nations have [rameworks 10 assist patenis and managers copfirm a speciahst's

™ Dreze and Amartya, 2013
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specialization and mastery. These are worked by therapeutic affilations, which embrace this part
to shield the notonety of the calling with managers and buyers

Where capacity for pnvate healing centers as of now exists, they are as of now tadequately
upheld The 2010 Chinical Establishments Act 1s a jong past duc reaction yet the enactment 15
bemp executed gradumlly and not received by all states. Whereas India's majority modemn
personal area healing facisies have tned to have themseives authorize besides world’s best
guwdelines, a fundamental form of official approval appropriate for all open and personai dactor's
faciliizes ought to be produced

Medicat Traming oughi to require involvement in rustic groups and 1n essentsal consideration.
Late OECD resenrch reconunends that Hittle monetary mouvatung forces have not been viable in
urging specialists and medical caretakers to move to more derued and provincial regions
Admimsirative sirategies, for example, obliging rustic admnistration or creailng provincial
mnedicinal schools, are more viabie

The result of small level of open expenses and lesser entrée to open offices 15 that famsly units
bear the expense of admimistrations in the private segment Few of them can't get 10 human
services while the rest of them come under the destitution as an aftereffect of Health expenses
Amongst those individuals whe could not watch over a fleeting Health condition in India, 28%
of those in rustic termtones said it was because of money related 1ss5ues, contrasted with 20%% n
urban zones !

The medicinal services admimsirations are jsolated under State rundown and Concurrent
rundown :n India While a few things, for example, general Health and doctor's faestines fall in
the State list, others, for example, populace control and family weifare, therapewic irmning, and

quality contro! of medications are sncorporated nto the Concurrent rundown The Union Scrvice

7 Toud
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of Health and Family Weifare (UMHFW) 1s the central force accountable for usage of different
projects and plens tn ranges of family welfare, aversion, and control of sigmficant mawomen On
account of Health the term [oundation tackles a more cxtensive part than insign:ficant physical
base Social insurance focuses, dispensanes, or healing factlities should be kept an eye on by
very much prepared staff with an admimistration point of view '

Social msurance covers not just medicinal care but rather additionally all perspectives ace
preventive care as well Nor would it be able to be constrained (0 mind rendered by or financed
out of ppen consumption inside of the admnistration segment along yel incorporate motivating
forces and discouragement for self consideration by means of classified nahonals to recover from
sick Health Where, as India, pnvate out-of-pocket use ruies the cost financimg medicinal
services, the impacts will undoubtedly be backward Medical services at its crucial cenier are
broadly pereeived to be an open decend 1

The administration’s endeavors to enhance maternal Health won't be simple, given that
destitution 15 boundless and 1mmovably established o the nation Four-fifths of Indians presently
survive 1n below USS2 per day; this aggrepate incorporates the 33% who survive m wretched
neediness, on under 1SS! a day.'® Nevertheless, numerous hold fast on an unbendmg position
framework that propagates iniergenerational destitution and separation in parts of the nation In

spite of remarkable Jate {inancial development in more created state, the gross national salary per

vapita was only 1J$$950 mn 2007 '

" lavessh Bhandan and Swddhartha Duna “Health Infrastructure i Rural indic’  Avatlable at
Hwarw itk ac s/ 3metwork/himiZreports/ TIR2007/1 | -Health pd{ (Last accessed 12 8 15}

Srivivisan, Hewith Care ;v India- Visson 2020 ¢lssues  and  Prospects:  Avalable  a
hiip //www slanungcommission Me inreports/senrcp'bkpap2020/26 bg2020 pdfl (Last accessed 13 8 15}
12 Qusheeia Singh, Lisa Remez, Lisha Ram, Ann M Moore and Suzette Audam, Barriers tv Safe Mutherhood i
India fJune 2008; Avallable st
hups /www guttmacher orgipubs/200948729/5sle-Motherhood-Ind:a pdf  {Lass accesssd 168 15)  [Hereafter
pg;:nttunrd 1s Smgh, Remez, Ram. Moare and Audam, 2009}
2 thed
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In June 2011, the Mmisiry of Health and Famiy Welfare launched the Janani Shishu
Suraksha Karyakram'Z under the NRHM This programme aims {0 provide free and cashless
admunistrations for every pregnant woman for ordinaryDelivencsand in addiion Cesarean
segment operations, and watch over debilitated new conceived babies {up to 30 days} in ail
admynistraiion Health offices ~ rustic and urban - the nation over While this 1s a step towards
universalizing an important aspect of maternal health care, 1t remains to be seen what barners
women will face in terms of elimination of ‘mformal payments’ and provision of acceptable
quality services '

Despite the fact that pars of Indsa are growing quickly, the constructive ountcomes of a
blasting economy have not been equilably cireulated and are pot yet cvident 1n expanded :nterest
1n the general Health framework. In addition to where the accessibility of restorative suppliers 1s
the subject of whether women are vet ready to !ook for therapeutic adminster to themselves
relation to portion of every Ind:an women, through moderately shight distinetion by management
authonity or range if habilaticn {city versus provineial}, state that they have less or nothing to do
with choices about theirr own parircular medicinal scrvices Spouses and relative keep on being
essential chiefs with respect to whether and when women look for social imsurance '**

As the administration looks o grow its consumption on medicinal services, il must choose a
methodeiogy that gives the best social insurance access advantage to the Indian populace

Reasonable strategy answers for social tnsuranee financing, base, and human asset difficulties

2 Mimstry of Heaith and Family Welfare, Maternal Heaith Division Guidehnes for Janams -Shisha Suraksha
Karyakram {Engiish Translation Mother Sccunmty Schemey NRHM, New Delhs, fun 2038 Avaiabie at
http /icgheahh nic n/eiealth/201 1/4sskiGurdelinesfor]SSK: pdf {Lasiaccessed 23 13}

“'Sybha Sn B and Renu Khanna, /mttutional Delveries to Safe Defrveres {2012} Available at

hiip Zwww commonheaith in/report-pdids %a20menopreph%20Maternal®a2 0 Heaith%20Policy®5 Oin%a2 0 indta-
2012 pdl {Last accessed 174 15} {Hereafler menitoned as Sr: B and kKhanna, 2012]
124

ibid
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are fundamentally required. Percerving that not all that matters can be changed on the double and
the timescale 1s long, a guide 15 crucial to guarantee crevices are orgamized, interconnections and
conditions perceived, assets coordinated to the right regions. targets characterized, progress
measured, and the group necessanly included along the way Late advance and responstbilities
by the Government and private area propose the ability exists to contribute and operationalize the
progressions expected to widen social insurance access over the whole Indian populace '*°

Women' strengthening 1s thwarted by restricted independence 1 numerous territories that has
a solid bearing on improvement. Their regulated inadequacy attributablc to low levels of
education, constrained 1ntroduction to broad communications and access 10 money and confined
versatility results in restricted territories of skill and control (for occasion, cooking) The family
is the essential, if by all account not the only locus for them In any case, even in the family unit
space, women' cooperation 15 much gendered. Broadly, about a large portion of the women
(51 6%) are included 1n choice making on their human healthcare services 126

The famuly unit has seen to be a conspicuous site for sex based separation 1n matters of human
services 1n various different concentrates as well Mammage in India is prevalently patrtlocal with
the new women migrating to her conjugal house after marnage Early marrtage more ofien than
not takes afier a truncated instruction, disadvantaging Young girls from various perspectives In
such a setup, the new women, effectively unmindful about Health procedures, might be 1n a

troublesome position to look for human services 127

1% «Understanding HealthCare Access 1 India” IMS Institute for HealthCare Informatics (June 2013} Available at
http //www 1mshealth com/deployedfiles/imshealth/Global/Content/Corporate/IMS®420Institute/Ind1a/Understandin
g_Healthcare Access in_India pdf (Last accessed 154 15)

128 Sunslkumar M Kamalapur and Somanath Reddy “Women Health 1n India An Analysis’ /nrernational Research
Journal of Sociai Sciences, Vol 2(10), 11-15, October (2013) Available a

}.“}D Hwww 1sca IV1ISS/Archive/v2/110/3 ISCA-TRISS-2013-135 pdf (Last accessed 85 15)

“"Ibid
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To the extent of high deaths mirrors the Litile position of women, endeavors to expand the
imponance of women are an urgent stride towards parenthood more securc The attention has
been raised on 1o 1dentifying the reasons of reducing the mother's death The worldwide accord
regarding the significance of conference the MDGs has given the access to an :mportant porthole
of chance to reinforce the admunistralion desire (o decrease mother's death, and this move
forward by the admimstrative 1s required at all the slages; countrywide, siatc and nearby
Singular countnies have tremendous wetght beneath them to go along and they are required to
repont their advancemeni ai reguiar intervals Endeavors should be increased in those ewpresses
that face more prominent boundaries to guarantee a quicker speed of advancement in the
direction of attainable objective of secure parenthood for all the women '™

Maternal health policy in India needs to go beyond institutional delivery care to seriously and
Deeisively addressing determinants like anermua, malana and tuberculosis in addition at the very
least, a comprehensive matermal health package should consist of contracepine services
Comprehensive interventions are required to bnng down maternal momabty ranos Lhe
tmmediate reasons for matemnal monality — haemorthage, pre-eciampsia‘eclampsia, sepsis,
obstructed labour can be laken care of by skilled birth attendance and quality maternal health
services. Utihizing the existing skilis of the TBA at places where they arc consoiidated with some
addstional traming on proper assistance at delivery and carly identification of complications
while using 8 standardized protocol used 1n mudwifery practices will go tar i obhiging the
requrements of a large number of women who deliver at home out of choice ur otherwise But
the root causes aiso need 10 be addressed through communiiy-level interventions as well as

making maiemnal health a political 1ssue, which is of coneern [or soeicty at large The imponance

M Gingh. Remez, Ram, Moore and Audam, 2009
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of dealing with the broader social determinants needs to be acknowledged hy policy and
programme makers and not expect parrow solutions 10 achieve sustammable results '*°

Existng health services are poorly moniored and standards or regulattons rarely enforced
There 15 evidence of idealistic goals for improvemerd combined with lowrnng of resource
allocation fo the health sector South Asian countries must make 8 concrete investment in
improving health services to comply with The Convention for the Elimination of Discrimination
agamnst Women (CEDAW) requirerents.

3) Health care scenario in Sri Lanka

Up to this point, Sri Lanka had no critical provincial urban relocation, {0 a great extent since
social admunistrations in countryside regions were great Notwithstanding, with growing
mechanization in the eariter tenfold, many indrviduals were moving into the city territones
St Lanka's mortality move 15 to o great extent compiete, and 1ts mortalsty des;gns look like those
of a created nation *'

The gains that Sn Lanka made were strengthened from numerous pownts of view by great
snstruction, an emphasis on sexual onentation value, and cexpansive Health framewark
improvement however the particular moves that were made to take care of the 1ssue of mother’s
deaths had a different and certain helpful effect In Sn Lanka, the fundamental Health framework

gives out as a crucal stage from which to work yet did not asell creatc the amasing outcome

Those were because of a stage to-sicp technuque to give expansive access (o parttcular clincal

® Subha Srt B and Renu Khanns, “Matemal Heaith Policy i Indi From Instutonal Delivenes to Safe
Dchveres” Publications by Common Health Avalable at

hitp /fwww commonheaith m/repon-pdf4a %62 0monograph%e20Maternal¥a20Health%20Policy?520in%6201nd1g-
2012 pdf ¢iastaccessed 137 15)

"% The Convention for the Eliminaucn of Discrimnation against Women (CLDAW , Implementing CED AW tn
Sowih Ania, Successes and Chatlenges Available nt

hup //poges uoregon edwaweiss/inld2 ] S21/CEDAW Repon_South Asia pd(

' Ravi P Rannan-Eliya Lankan Stkursjapathy, ~Sr Lanka “Good Pracuce” :n Expanding Health Care Coverage™
Inspriwe For Health Policy Avaiiwble 2t hip Swww thp Bopubhcatons/docs/RSS0M0Y pdil {Last aceessed
137 15)
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administrations, to cmpower usage of those admimstrations, and to deliberatcly enhance
quality '

Sri Lanka 1s one of the countries who have less ratio of mother’s death (the quanuty of
mother’s death per 100,000 live births) on the globe 1n spite of the general neediness pervasive in
1t Adminstrative strategies of Sr1 Lanka have for a long time underlined value in the nght to use
of fundamental requirements in framework, fitness along with the instruction The approaches
that have enhanced women' position and in this way decrease mother's death are recorded
underneath.

Open training for all and equivalent enlightenment with mnstructtve entree for Young girls,
Immense female instruetion, and expanded period of matrimony for Young girls are vanables
connected to the comparative higher position of women 1n the public eyc

¢ Birth eontrol 1s exceptionally available: Planned Parenthood commonness 1s more, and
the fertihity ratio 1s less.

e During Pregnancy and delivery administrations are open because of finc strect base,
mother atong with the child Health, administrations arc coordinated with famuly
arranging, and without charge adminuistrations are available to groups through group
support government offices. More than 90 percent of women convey with a talented
specialist in an establishment.'*

S Lanka’s Human Development indicator and achievement in the direction of the

Millennium Development Goals have been hailed as an achievement 1n conditions of societal

? Saving Mothers’ Lives i Sn Lanka, Available at hrtp //www cpdev org/doc/millons/MS case 6 pdf ( Last
accessed 15 5 15)

1* Jerker Liljestrand and Knstina Gryboshy, “Reproductive Health and Rights—Reaching the Hardly Reached
Article 12 Women Who Die Needlessly Maternal Mortahty as a Human Rights Issue'  Available at
http //www path org/pubhcations/files’/RHR-Article-12 pdf (Last accessed 11 6 15)
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benefit strategy making in a usual reason ! In past it had an effective open advantage approach
with a dynamic slate mediation in the arrangement of fundamental needs that goes back to the
colonzal and post-autonomy penods The state’s motivating force and plan to scek such sirategres
has been firmly attached to political philosophies of the tme.'*

Since the day, Sri Lanka got tndependence; ¢t has highly centrahzed stale composition which
has resutted in the dependence of much of the population on state senvices and the entrenchment

i3

of support systems for individual and group ennichmenti.”™ A closest where political plans do

better than the all phases of strategy bwilding, the main purpose and means of natianal stralepy
making procedure on public safety are focal point of too much discussion ¥

The pomnt of state reunion of progress on strategies and projects hetween benefactor oiTices,
povernment and civil society organizations {CS0s) stays an cxtremely politicized practice 1n Sn
Lanka The benefits, plans and power flow of (he country moids it, along with the vanous other
intemational orgamyzatsons, institutions, groups and group leaders in society Regardless of the
way that techniques and decisions done at the global stage change 1nto the opening of struciural
adjustment strategy. hiberalized markets or poor advancement motivation at the state level, these
are still center to cnitical collaboration. "

The present schemes give help and compose the support for public interest arrangemen: and

projecis 1 Sn Lanka are summanzed 1n two sets of key reports

' Myliennwm Development Goals S Lanka Country Report 200872009 Institute of Policy Studies {2010}
? Kabeer, N ‘A Review of Social Protection m South Asia’ Social Protection in Asia Workmg Paper Sencs
unpublished draft {2009}

Y* Bastian, S *Politics of Social Exclusion, Siate Reform and Secursty in Sri Lanka® (DS Dulletm

Volume 40 Na 2, pp 38-93 (2009}

¥ pesns, P *Evidence Based Palicy Making n Srt Lanka An Account of a Researcher” Care Group

meciing for the South Asia Evidence Based Poliy :n Development Netwark Cofombo, 5n Lanka {20413

% Diprose, R, Cader, A A, and Thalayassngam, P Canflict-sensitivity. deveiopment eMfecisveness, mequahines.
and conflict in 51 Lanka Understanding, #:d programming, volce and aci:orn m focal confl:cs-alfected envivonments
Cenire for Research on inequality, Human Secunty and Ethnicity {CRISE) {2010)

78



o The Mahinda Chintana documenis to contain a pre-clection proposal. the Mahinda
Chiniana: Vision for a New Sn Lanka - {0 year Development Framework for 2006 and
2016 (Department of National Planning, 2006) and Malinda Chintana A Brighter
Future 2010}

»  The Sn Lanka Action Plan — in the hight of sts dedication to the SAARC Social Charter
intended at the encouragement of public good of the people aof South Asia {Gevernment
ol 5n Lanka, 2008)

The Government of Sn Lanka enforces a diversity of plans with the purpose of locusing on
providing the protection to the underpnvileged groups The Samurdhi programme 15 the focal
idea to openly target poor and helpless famihes and groups Addionally, vanous new
programmes concentrate on particular paris of deficit, giving the money to families or persons. or
financing access fo specific stems for cxample milk for the mewboms, food supplements
{Thnposha), school uniforms and text books % Plans like these imtend to be executed esther by
the Minisines of the federal government or through the Provincial Councils and consist of
programmcs which will help dividuals under emergency conditions natural tragedies '*° On the
contrary, in the war, groups in the north and east got significantly additional heip from the
international organizations comparatively higher than the government programmes. that has

distant them from other helpless groups in the state '*!

The Samurdhi programme implements a inple advancement strategy weifare, microfinance

and groups development The most mmporiant pnnciple is welfare, which compriscs of

™ Centre for Poverty Analys)s (CEPA} ‘Rapud Scoping Study of Supplementary Weifare Schemes m

Sr1 Lanka® Unpublished repon {2009}

"0 133 As:an Development Bank Scaling Up the Soc:a! Protection Index for Commitied Poverly Reduction Sri
Lanka Counury Report (2007}

{u} World Bank Sn Lanka Sirengthening Soc:al Protection (2006}

®' Centre for Poverry Analysis (CEPA} *Moving Out of Poverty in Conflict ~ Alfecied Arcas wn Sni Lanka’
Unpubhished report {2006}
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expendrture support {Samurdhi subsidy} and social protection for households wha's eaming falls
under a certain point The purpose of microfinance is to give the economic heip to poor through a
chain of Samurdhi banks made in all over the state Community increase conceniraiés on
sustaining the conditton of economic and public organization, agnbusmess and nourishment
specifically regions The evaluaied text parucularly does not consider the efect of Samurdhi wellare
programme on the north-east, though it somehow believes on s apphiance ail over the countn
Figldwork did by CEPA in the north and east in 2005/6 show that. despiie the fact that the
Samurdhi Programme exceptionally dynamic in these zonc. the programme was extremcly
appreciated by the groups, despite the fact that the asset exchanges were not extremely generous,
it 1n any case permitted them to get to focal government services '

The adminstratzion’s dedication o the SAARC soctal contract (2008-2015), planned to move
forward the benefit of overall populace of the region through upgrading their standard of hiving,

Y Public safety 1s expressed mside a wider approach of

as figured 1n a Nattonal Plan of Action
povernty decline and suppression, by means of a particular arrangement of secunty nets Lo avoid
more worsening expectations for evervday comforts of poor people. alongside opening the
eaming doors for underprivileged Extraordinary consideranion 1s likewrse provided to weak
class on lesser wages, women in condition of directing the violence on the basis of gender and

encouraging authonzation strategy, while adolescents regarding education and clhild

44
protection |

* tbd
"' Government of Sr1 Lanka, *Sr Lanka Action Plan 2008-2015. SAARC Social Chaner National Coordinaning
Commaittee, Prime Mimster's Oifice™ {2004)
"““Priyantht Femando and Sonal: Moonesinghe, *Liveithoods, basic serviees and socral pratection in Sm Lanka”
Wcrrkmg paper 6 C' erire fw Pouny anaiysf: {A u,gust ) .'nmlab]e ai

} svel1hoc 3T
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Sn Lanka has enhanced matemnal consideration amid pregnancy, at dehivery and amud the
lactation period. The worldwide target expects 1o guarantes that no less than 90 for every penny
of births worldwide weni (o by talenied Heaith staff by 2013 The decision of this pointer
depended on authentic and observational proof on the relationship hetween having a gified
Health specialist at delivery and the decrease of maternal mortality Extent of Delivenes went to
by talented Health faculty, along these hines, 15 a key MDG marker Institutional Dclivenes are
high and represented just about 9% for each penny of births in 2006/07 Practically all births arc
gone t0 by an expert Health supplier, this component has haited to depend on upon the beginning
of asking the child or mother's age amid fabor, as 1t was before some time By Health framework
side by side, pregnant moms who register at a Health office lor antenatal registration typically
get quahfied 10 utihze the same office or a Health foundaiion for delivery regardiess of the
actuality whether the office (s claimed by the legisiature or private clement

The arrangement of Trained Birth Assisianis helping with home delivenes. the evpanded
number of healing center Delivenes and access {o crisis obstetric consideraiien has added to Sr
Lanka's remarkable accompiishment in diminishing maternal mortaisty In 2000, 96 for eveny
penny of births were gone to by gified Health staff, whiie an aitogether lower rate of 84 Jor every
penny was recorded in the bequest division The rate in the domain area expanded to 96 5
percent by 2006/07, which i1s momentous. Somewhere around 1980 and 2006/07, Sn Lanka has
recorded a prediciable upward pattem in the rate of infants cenceived in government or private
Health office, which has expanded from 75 6 for every penny to 98 2 for each penny armd this
penod

Dehivenies in Heaith offices have gotien to be set up practice lssues wdentified with nature of

adminssiration delivery, inside of doctor's faciities and nature of consideration given to moms
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have been roulinely gone to in the delivery of maternal Health administrations. Contrasts that
exist between financial gathenngs and in addition between land ranges have been gone to by
posimng more Health delivery and consideration work force to dented terntones Accordmngly,
antenatal scope has expanded to 90 for every penny

Sr: Lanka keeps up a solid system of ante-natal, mtra-natal and post-natal admnistrations
L.esseung the commenness of iron deficiency among pregnant moms, accomplishment of
satisfactory weight pick up amid pregnancy and manageable supply of micronuinenis are a
perceniage of the real worries in the current circumstance so as to enhance Lhe nature of maiernal
consideration Effectively, particular mave has been made for specilic mediations, for example,
immunization and treatment of contamination discharge, still regard for sustenance has snuck
past the holes 1n these ternlones.

With changing monetary arrangements and the rebuilding of the home part, there was a
finushed change in the admnistration of Health and weifare administrations In the mid-1990s,
the MMR 1n the domamn segment was 1 the scope of 90-190 for eachi100,000 live births, much
higher than the figure for Sri Lanka, The troublesome termtory and the long separations that
pregnani moms in the domains needed 1o go to gavernment organizations fo get to crisis obstetrie
consideration might have added to expanding matermnal mortality At present, administratiomns m
the minor regions are like those in the non-bequest Health administrations Prepared maternity
speciahists, family wellare managers, Assistant Medical Practitoners and Estate Medical
Assistants give the administrations. Utilized women are given transport olfices and paid leave to
go to antenatal centers, '

The Key Challenges include

W aillenmum Development Goals Cmmtry Repon 2008/.09"  instiruie of Polry Siwdres (July 20103 Available
2l hip Hwww reasury g0 ts/nndonhl MillenmumDevelapmentGoals2009 pdf  {Lan  dccessed
10415
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In spite of its solidness and achicvement, the Sn Lankan Health framework 1s all things
considered achieving a moment that generous changes will get to be unavoidable Two patterns
underlie this

Regardless, 1t's amazingly accomplishment in decreasing deaths of women and therr
children, and from transferable infections infers to upcoming Health grabs obligc headway to be
made 1n doing combating non-transmuttable and unending contaminations, for instance, coronary
allment, sugar and hemorrhage. Its people are quickly developing. furthermore, 1ts distress
profile takes after that of a developed nation. There’s a growing venification about the structure
which has failed to get together with the test of giving the suitable drugs to these contaminations
An aggravating marker of this is male grown-up future has scarcely expanded 1n the previous
thirty years Viable reactions will probably include spending more on treatment intercessions,
and modermzing the structure and flow arrangement of essential consideration to establish
family professionals in dealing with continuous infections on a long term foundation Not any of
them are sensible with the present level of administration expenditure

Secondly, expanding buyer desires for improved feature and enhance awareness of medicinal
services offices as driving more Sr1 Lankans to select the secretive part This 1s for the most part
still for outpatient care, however the little private healing center division 1s becoming quickly As
of now majorly in the West part of the country, 62 percent or more than that. the outpatient
consideration is presently taken in the private scg,mcnt.”" In the event that this pattern procceds
with, 1t dangers destabilizing people in general part if government specialists choose to go away
from the personal area, and if the essential working classes pull back their pohitical backing for

kecping up open segment admimstrations At last, enhancing the responsivencss of open part

¢ Central Bank of Sri Lanka “The Consumer Finances and Socio Economic Survey Report 2003.04 2 vols Part |
Colombo, Sn Lanka Central Bank of Sr1 Lanka” (2005)
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administrations will require some level of hierarchical change, yef Lhese alterations mutually with
overhauis in quality are not feas:bie without extens:ons m admunisiration expendsture H7

As proposed, these two cxamples spot on the prerequisite lor liberally exiendcd
administration expendilure Sn Lanka has kept up its organization Health spending arrangement
at | 2-1.7% of GDP since the 196(’s, however as a midst pay financial system wilh a developing
and taught people this point is not any more adequate Admimisirative Health expenses ought to
extend to 2 0-3 (% of GDP in upcomung years il natwres of thought, quaiity and purchaser
agreement are not o persevere The end of the ad to #t 1s not that inconsistent. which was
reassured 1n the last [ew years It 15 supporied by the World Bank

There are two decision that have been recognized are either 1o grow charge financing for the
Health organizations. or to exhibit an across the board restorative scope structure to supplement
the obligation (inancing The tenet debate apainst the rule altermative s that the polsical
association will discover st amazingly hard to raise commitments On the other hand, the second
option identifies with an important societal and govermnmental tesi. Jor which Sri Lanka has no

past farmlianty I

“"Hswo, Willlam C , and Associates “A Preliminary Assessment of Srt Lanka's Health Sector and Sieps Forward
Cambridge, MA, USA Harvard Universay™ (20043

. Rannan-Eiiya, Ravi P S Lanka’s Henfth Miracle” South As:a Journa/ 14 {October-Decamber 20063 S
Lanka’s Health System — Achievements and Challenges (2006 Ava:iabie ai

hrgs fwww thp fk/publications/docs/SA S pdf {Last accessed 7 15)
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Chapter 5:
Conclusion and Recommendations

The reason lor this study 1s to analyze how women health carg as an intemational human
nghts law is neglected 1n South Asian countnes. Even when the world 15 developing. yet there
are numerous difficuities which women of today’s world are (acing in achieving their basic
rights As one of the core idea of 1t is having an access 0 the quahiy health [acihities in an
affordabie pnce Pakistan, India and Sn Lanka were selected for case study and the [actors
influencing morbidsty and mortality were observed

There are many ways which are found 1o be discnminatory in giving the equal nghts w0
women The health system lor both the women of urban and rural area should be same Before
providing the anti-discnmunatory services, women shauld be aware of thewr nghts and they
should stand firm on it Many of the women :n these countnes do not know how to acquire good
hcaith facdities from nearby hospilals Few of them are even restncted fo foilow the oid
traditional practices which lead to severe problems

The women in South Asian countnes are mostly not independent in making the best chorees
lor themselves The fate of their hives is decided either by the husbands ar mother n Jaws lhe
sysiem 15 male dominani and which lacks woman empowerment that Jeads 1o the probiems ithe
gender discnmination, malnutntion, and early mamages and so on They lack having the
awareness ol therr due nighis which makes their representation in making the chowces far
themselves lesser

Prcgnancy should be dealt timely with quahty service especially 1n district hospitals and those
hospitals should give proper care to the mother m order to overcome the high moriality rate

Aiong with that, there should be trained birth attendants in those areas where women have lack
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of access to the hospitals. They should have proper knowledge about their case, proper stenlized
tools should be used to avoid the infections The intermational human nght organizations
emphasize on the improvement of matermal and chid heaith as they bath 18 their main focus in
numerous policies The World Health Organ:zation and United Nations have given {remendous
policies in this regard but they lack implementation

By explonng the thesis, it was found that the traditional cultural practices are also the Factor
that 15 affecting the women and child health badiy in Pakistan, India and Sr: Lanka [f is a
violation under the Convention against Torlure, the Convention on the Clim:ination of All Forms
of Disenmination against Women and the Convention on the Rights of the Child Yet 1t has been
in practice in the rural areas of South Asia particularly.

Nevertheless, the majonty of nations have inciuded the kev nghts in their constitutions with
respect o Sexual onentation correspondence and substantial securty Sacred norms are not
simply opitnustic, since an authonzation strategy is Iikewise given Therefore, the universal
human nghts guidelines can be linked 1n each of the three nations {0 make a distinction between
social conventions which arc unsafe practices that should be elimnated '

Water, Sanitary and Environment issues have been affecting a int on women and child's
health in Pakistan., Because of inefficient govermment and their fasiure to implement rules the
public have been through difficult times People of rural areas tend to suffer more than the
people living 1n urban areas Low incomes, little or no knowledge and poor facilities tend to
make the sitnation worst Along with that the death rate of babies in Pakistan 15 morc than the
mother’s Currently in rural areas Women Health Workers are playing their role and somehow

the matemal mortality rate and other issues hke skilled birth at¢endants, and proper medical care

* Economic and Social Commission for Asia and the Pacific Harm i Tradstional Practices tn | hyee Couniries of
South Asia culture, human nghis and violence aganst women Avasiable at

bp fiwww ynescarsdd org/files/documents/SED pub 2330 pdf {Last accessed 11§ 16)
1)




have been covered Yet jt needs improvement in the aren of medicines The unavalability of
essential medicines contributes in the poor health of mother and child

India 15 comporatively slow in progressing in health sector The class system 15 the cause
which lack in providing equal nights to every citizen of the state The govemment hospitals have
inadequate facilities and untrained staff which contnbute 10 poor heaith system and high hife
expectancy, While the private hospitals are out of reach for every individual due to the high fee
and being far from rural areas Other problems like gender discriminafion, malnutntion,
untrained midwives/birth attendants are same 1n almost every countiry of South Asia

Sn Lanka has remarkably progressed in health secior and continuously developing as it 19
done 1n a developed state In companson to Pakistan and India, Sn Lanka has low mortality raie
as its Government has put an emphasis on giving equal opportunities to every one without any
kind of discniminanen.

The major finding of the research is thai socio-cultural practices, gender-biasncss,
roalnutnition, lack of essential medicines, availabdity and acgessibility of hospitals have assumed
an exiraprdinary part in depriving the women {rom obtaning the good heahh facihty The
situation of health in South Asian countries 1s somehow not m conformity 1o Intemational
Human Rights Law  Additionnily, there are cernin difficulties which women are facing in
accessing the available henlth resources Moreover. there should be awareness programmcs
especially on rural Ievel 1o give counseling regarding reproductive health Also. the present laws
should be revised and proper implementation s very wmportant for the safcguard of access to
health facidmes. Security of reproductive nghts 1s very important development of a society where

due attention should be given to the mother and child.
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The expenence of all three countnes shows that it 15 important to harmomze international
human nghts standards through icgislative reform and put prohibitions in placc However.
Pakistan, India and Sn Lanka have national consttutions that incorporate fundamental nghts

regarding gender cquality and bodily seeunty but it Jacks enforcement mechanism
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