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 to womens Rights to Healthang

A Legal Approac welfare

pr. Mahendra Pachady,,

| HOD. Department of Business [ 5,

. Lions College of Commerce and Economigg
. ! g C

Affiliated 1O University of Mumbal, Malad (East) Mumbg;
ilia

iction |
Introdt . olf from a iraditional 1O modern society. There are
ed itsc ry action Were noted for major

; ~volutiona
where the revo ' |
l ' m velopment to soci
. i the nation he it from the econo ical de D .al, ['0
Py - ohic t gradually the progress of the nation is
y.

political and o demo8 B ew phenomena, which is leadin

<een in most of the arenas. |
the deprived communities towards a SCOPC of development. SlnC_e .agefr }t]ogether,
women. children and lower caste communities faced several atrocities. 1Ney were

refrained from seeking education as well aslhealth benefits. However, grad%ml]y
over the period, due to the efforts of great social leaders,. the nation COl..ﬂ-d pl}ll itself
out from few prejudices; those were pushing the deprl‘.ved communities into the
puddle of mud. While focusing on the women, the major change was Secil 91}1}‘
after independence when the attitude of the society has undergone a posilive
change. The girl child was Jllowed to take formal education, same s b‘o'}‘S-
Similarly, after education, <he was also allowed to work for her financial stability.
Several professional poals and carriers were kept open in front for her, so that her

position in the society could uplift. Further, it was seen that, this phenomena W&
agc for

boosted, when the constitution had pass the law, where the minimum
marriage for both boys and girls were defined appropriately. Child marriage “J’
curbed down with the enactment of this law. Women started moving out of the
housg for formal education and pursuing careers in wide aspects, apart from
teaching, nursing and other traditional occupations. The nature of occupﬂtiO“ and

is !'e'lationship to life outside work both are influenced by shifts in the socidl
political and economic element of societies

Legal Aspects of Women’s Right to Human Health
ed &

ell
ty betwe ;

tring o
ed: ﬂﬂf

Many of the healtl -
. 1 problems fa or1Z
injustices under contemporary human righizd by women can be cates

the sexes. For instance, mate law, which ensures equall
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anything else {]
. 1 s s gg § 5 LI ICY Ccan per -
arc only valued for then ability (o bear Children Y perform because

F h b . . - \ ’ ‘f (| Q : 1 ’
The existing E()()q L‘(’:IIHI)IL.‘» ol legislation tha has improved the health o
ol & * o - 0 by a L {
- should serve as mspiration for {he worldwide community. Wormen
' mity. Women are

Nty associated with socloeconomic
al of their offspring, families.
g war, hunger, drought, and dise

ke use of the NUIMEerous
able them to achieve their own per

W-mi::«“ﬁ despite the poor health that is freque
i::dili“”*‘- They have cn_surcd the surviy

L,l,,mmuﬂi‘iff‘ lhr(‘mgl?oul history })y Survivin
Lrhc‘f <hould be mnspired and assisted to ma

reedoms and rights that en
[C

and
ase.
fundamental
| sonal health
objectives.

The ability to use the human rights framework pro-

-ulture of equal worth and dignity for al] people and the respect for the principle
of non-discrimination, whether this relates to access to current goods and services
or allowing for participation and freedom of choice, is a dynamic feature of the
ramework. More than treaties are required for the world's women. To make the
conditions of these instruments a reality in their lives and in their access to

healthcare, they urgently require action. This book serves as a manual for carrying
out that action.

actively to promote a

Women's Convention

The Women's Convention's widespread acceptance reveals both the
advantages and disadvantages of international human rights law. The flaw is that
reaties don't become legally enforceable unless States voluntarily join them.,
ypically through ratification. The benefit of showing membership in human rights
reaties is that States may feel morally obligated and gain political advantage from
doing so. As a result, they accept the cost of membership, which is having to
L_-Phold the duties that give rights impact. In general, States Parties are required by
e Women's Convention "to pursue by all appropriate means and without delay a
Policy of eliminating discrimination against women," and in particular, "to
climinate discrimination against women in the field of health care in order to
TISUre... access to health care services, , such as those pertaining to family
& znm”i“'g. As a result, States Parties take on responsibilities to identify dangers to
Daucfns health. National issues, such as wm?len'S.ﬂCCCSS 10 PTOP“" h}‘-‘“l‘h‘ Cals,
dcathns .Of h.ca]th service delivery, and the eplde‘mlology of women's llll\.t:h‘:i :.ma{
Erow;nWl-” dictate the tactics used by States Parties to comb.m hfmlth t‘hﬂrcat:,.' 'll‘lj'..
Wor |g1r{tcrnational imperative is that States' means of action shoulc 5tren‘5t‘ur|:
dlgnity and ability for self _determination, as well as promote and preserve
Of Women.

Stereg Women's health is impacted by the right to the abolitioq of laws, pmc}iccs,
®S, and prejudices that harm women's wellbeing. 1t 1s also essential to

193 | Women in Indian Society

Scanned with CamScanner



and education. Women are o

less favorably than other membald to
on \-,,:-h(.::n l 1C_ Ations. Wwomcl cxpcrience Compoue
munitics 1“'1‘_ tics like othnicity, class, and, for o
) C]lm-n(,lulhl - N CmmmmitiCS, o SoCieties X

(helr ramilic |
ommunitics; or socictiCs.

alth and related issues
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have the right (0 ACCCSS

endurce dis&criminmi
therr familics, €om
apes duc {(
ation when
other ramilics, ©

Wwomen He

disadvant
ocographic loc
advantaged than

HO in addressing
1s including physwal, mental, and social We“being.
In

Iness and {isability. Therefore, it iS importan; .
tend b ., %y
attention to the whole range © | s that €X eyond the PTOViSion o

medical, nursing, and allied health services aqd that, in various ways and to S
1 e to the attainment and maintenance of health as defined by,
:

WHO. As a result, the following rights arc pertinent 1o the protection and

Role of W
The WHO VIiEWS lealth

~ddition to the cradication of il _
f human Tl ght

o the right of women

o rights pertaining to . dividual freedom and autonomy, such as rights
life, liberty, and security; ;

o right to family and private life;

o right to information and education;

e right to healthcare and the advantages of scientific advancement;

e rights regarding women's em
0 .
thought and assembly; and powerment, such as the night to freedom o

 rights to political participation
Pervasive Neglect of Women's Health

W :
omen are sometimes viewed a

parts of the world. O
, . Ul 4 per
experience poor self_esteemp sonal lev

of daughters as a sign of

S - J 5 . . .
being somewhat insignificant In certall

el =
, to accept inf; g W.O men are frequently socialized ©
eriority as a given, and to view the arrival

fai]ure I .
, tegret, and pain. Families are known by 1%

marry into ot}
. 1er famail;
1SSues and . famllleS:. the de




T : . ISBN - .01
\0 p;-cgnancy, losing their ﬁ.‘!fllllly, contr 978-93-5506-378-1

- acting infeets .
furtl b : L : g Inlections Bl

s husbands, they : . . or falling out
Iy then husb: ; Yy arc not wortly nvesting E

< [ \*[)I o0 14 » (7 - e s
of 12 (0 health a8 (:leul by WHO as a regyly of the combined effect 1l
. antages that wome | _ citects of the
e (]lsild"*"“"l} at Ch er;c‘ncncc and their devaluation within legal
a7 d eultural traditions and sociocconomic 3y cgal,

Stems. Their dis
o e s | - 1sadvantages
d one another, as their vulnerability 1 Miscarnage or infertility increa 5
: L] . L ] . , 3 t:: ;L:'.;
luation, which mn turn increases their vulnerability tq sickness and early
i L4

In. Numerous women

-

Women's hcaltl} 1S consistenll)f neglected, regardless of their sex or
While gcnflCI" can bclwcw;'dl as a social COn.Sl!'l!Cl that tacl-flcq "personality traits,
qmmdcs, 1c§1mgs, v.a ues,‘ e"mwors, flnd actw!llcs that society ascribes to the two
::f:};CS on a dlffcr'el]-tlal‘ba'SlS,- gender is d’CtCI‘lT?mCd by genes and biology. Women
ot «ubjected 10 dlSCl‘lll‘lll:latlon based on their sex in the health care system and
L;1ht‘1f arcas, such as u‘fhen It comes to taboos and menstrual dysfunctions. However.
necause Toles associated with .the female gender are not valued in social and
.conomic terms, women experience further prejudice. Many times, people who
provide household services and child care in their own homes are considered to be
wnemployed" and are not eligible for non-financial benefits connected to paid
employment, such as occupational health benefits. Men typically have roles that
are more prestigious than those of homemakers and give them primacy in their
laim to the benefits of family labor, such as those of hunters, warriors, or
breadwinners.

cender

International Human Rights to Improve women's health

The right to be free from all forms of discrimination is the first right to be
discussed in the analysis of international human rights to improve women's hcath‘
followed by the rights to life, liberty, and security of the person, the right to family
and private life, the right to information and education, the right to hcalth{ and
health care, the right to the advantages of scientific progress, and the rights
Pertaining to women's empowerment. Examples of how each of these rlgh[:?'. has
b%en o might be used to address issues with women's health are prgvldcd.
“*Pending on the pattern of health services, the growing understanding ot hculth
*Ues, and attitudes of how women's ill health might be prevented and managed
N Cost-af fective ways, these rights may be handled differently in each country.

ateoories of ne '.ll‘
Upl; Through distinct and distinctly definable by law categories of rights, the
Cation

: . 8 e » concerns of women'’s

hca-lh ¥ o international human rights Is IIWCS“SMC‘:- Thltl‘yt?ilttl;:cd right from
rc : At define onc ICE U _

Nothe, quently straddle the lines that defit llectively been

- - Advyo ' ber of rights have €O
C a4 numocer . - -
"0lat ates often claim that a n articles contain which rights,

i their rulings. However,

ing triky They specify which individual convcntionl
unalg wil make a distinction between each right
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strategics for improving W
rights frequently at 1ssuc i

omen's health must take into account 4,
a specific complaint. the Vi,
3

Women should be protcclcd from discrimination, thu

| {
women's health should be carcfull)/_ cxamlﬂctllc ;;ﬂﬂkc sure th
instance. reinforce harmful or trivialize S€X-TO ssumptions th

rom being treated fairly. T

S laWs |

A prohipy ,, *
. pl w l
he biological difference between men ang é:gmﬁin

their susceptibility 1O pregnan®> 1'?5&: eizi’slszaoritfrlgiyedblf d.c mgnslrm:ge‘l‘hls
pregnancy-related disadvantages, Such onancy is a le _‘ti?_atlon, Publijc chat
or employment (unless when 'noil—p ag ot WOIIED bei&mate ka‘TElat:rl
necessity), arc unlawfully discrimind 01’){ gs ot e et se they Solely affe;
women. Women's rights are harmed by law : " T]; mit, or need pefmissiﬂ;
from another party in order t0 get health. HEa 1233011; os?ts'e regulations g, Hmi;
women's ability to have families of the size an hp 11111011 th-at best Safeguarg,
their and their families' health. Such restrictions on health services under o

may disadvantage womell more than males and may therefore be copg; o
discrimination against womei.

Some nations that have ratiﬁed'the Women's Cfm'vention have. taken stepy
to implement it into national law. For mstan'ce, the Mu}lstry of' Public Health g
Colombia recently interpreted the Won"fens. (?on\.rentmn to 1include a gender
perspective that recognizes "the social dlscrl{nlnat%on of women as an elemen
which contributes to the ill-health of women" 1n nat19nal health pol'lcy: Arpde 1)
on the provision of healthcare was added to Colombia's new Constitution in 15|

in order to incorporate the Women's Convention 1nto national law.

Information for the exercise of choice typically copsists L:Jf a }1“{
description of the form of management suggested, as well as fair descr_lP}“;“’a;
alternatives to what is suggested (including delaying and n'0t rece{vm,&m
treatment), the known outcomes of each management option (1., theif Iim i
successful outcome), the risks associated with each option (whether S%Cziz,iduﬂrﬁ
not), and the likely impact of each form of management ofl - e ¢
lifestyle. The knowledge base on which health professionals base
give is not always sensitive to women's health circumstances 0 rts
and proposed action may actually worsen women's health impairmet™ e s ”l

' . .  tinctive
to inadequate research into and understanding of the distf
women's health and illness.

Conclusion

. aboul
"y - . 0 On ab '
e When a patient has not received appropriatc mformatll*nbraciﬂg aﬂerti
ra c Ly y y ‘, e ' . 1 i c | :
ol a technique of family planning she 1s considering ~=. tend€

usage o ssulls | W
lhc,: l [ llée method results in an unwanted pregnancy ©f +d auto”
' has been a significant violation of personal liberty |
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1] 10 women. Inorder for patieng 10 make Proper

N YA " L TN . . ) )cl. '

. techniques, health Perly info

aceplive | |‘]- ' h providere have an cthi

cion 1N aceptive failure 1
| dectston 1 }II(I Ol lth!l {8 aceept or refiy Puve failure. 1t s not 2
eir OWN |):ll'llUlI|Ell' choice, /\CC()I‘(lin y \ . Each PErson must
(s and discomforts, and life pog|s
1 sophicals and associated perspectiye
O

hility of health professionals g - _
.Cspullhlhllll) alth i als is to Provide the indivic

A nedical and other health-related knowledge that enh
N o or unbalancing it.

A8 1mpacteq by persc

| nal, family, social
S, the PCrson must m ‘

ake the choice. The
lual decision-maker
ances that power without
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