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morality on international health and
rights issues.

Two issues come to mind. First, the
Bush administration reinstated the “Global
Gag Rule,” which means that any foreign
ngo seeking US aid funding cannot use
their own money to provide, promote or
advocate for legal abortion services in their
own countries. This stands in stark contrast
to the admirable tradition of the First
Amendment that the American adminis-
tration supports for its own citizens.

mick hume: It’s a very timely moment for
us to be discussing an ethical approach to
international development aid in terms
of sexual and reproductive health and to
examine the competing interests and
agendas that are at work in that field.

As the last days of the Bush years pass,
we can look back on a period that has been
characterized by controversy in this area
as in other areas of foreign policy, with
accusations that the American adminis-
tration has sought to impose its own
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The second controversial aspect has
been pepfar, the President’s Emergency
Plan for aids Relief that has insisted that
large amounts of hiv-prevention funding
go to abstinence-only-until-marriage
programs, and is often channeled through
faith groups.

With this background in mind, what has
the Bush administration’s approach to
development aid meant to you in
practice? How, if at all, might you hope
to see the emphasis changed under the
Obama presidency?

t h o r aya o b a i d : In addition to the gag
rule, we also have the Kemp-Kasten
Amendment that prevents funding
coming from theUSCongress to unfpa.
The gag rule applies to ippf and others
and the Kemp-Kasten Amendment
applies to unfpa. We have lost funding
as a result. We need to see how this will
be handled as the new administration
develops. Having said this, we do expect
change and change that we all can work
with. I think the financial crisis is going
to loom heavily on the president and on
the US…Within that context we are
hoping that the Obama administration
will give high priority to social sectors and
of course provide support to the sectors
under the reproductive health agenda and
those with links tohiv prevention.He has
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made statements that are in line with the
icpd agenda on sexual and reproductive
health. We are optimistic.

anders nordström: I think it’s extremely
important here to focus on evidence. In
terms of maternal deaths, we know that
unsafe abortions are killing a number of
women. This is a medical issue. This is
a health problem. And this is a public
health challenge. We must challenge
political opposition. It’s also amatter of—
and this is very much going into the
ethical dimension of what you allow at
home and what you provide for your own
population—why are you denying similar
rights to those in other countries? In
Swedenwe provide free and safe abortions
to the Swedish population and of course
we would like to see that available in
Kenya andUganda andTanzania as well.
And one of our main concerns now with
the US policy is on this specific issue.

kavita ramdas: As someone who runs a
publicly supported charitable foundation,
our situation is somewhat different. We
raise all themoney that we give away each
year primarily from individuals and
private foundations. So, our experience
of the Bush administration’s positions on
development aid came as a result of
watching what happened when many
organizations, which for a long time had
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access to funding from unfpa, then found
it was suddenly cut…The Global Fund
forWomen also had this experience with
pepfar and its emphasis on abstinence-
only as well as restrictions on contra-
ceptive funding.

With regards to the new administra-
tion, I have some reservations in partic-
ular because of the connections with
faith-based groups. I think that while Pres-
ident Obama has made statements that
lead us to believe he could be an ally for
the women’s rights movement globally,
I also believe that he has been so eager
to emphasize his strong roots in the faith
community, almost bending over back-
wards to prove how Christian he is. We
might find ourselves with more of a chal-
lenge on our hands than we expect and
shouldn’t necessarily assume that it’s going
to be smooth sailing from here on out.

l awrence oteba: I’m sitting in Nairobi
where almost 40 percent of the maternal
mortality rate, about 590 deaths per
100,000 women, can be attributed to
unsafe abortion…Most of the family plan-
ning programs in African countries,
including Kenya, took a terrible beating
when the gag rule was introduced. The
most effective intervention for women’s
health, the continued distribution of
contraceptives, was drastically downsized
or shut down completely. And this meant
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that the contraceptive demands of most
African womenwere notmet. The unmet
need rose and that resulted in increased
fertility rates and unplanned pregnancies.

Speaking forNairobi andmost African
countries, I think we are putting a lot of
hope in Obama. Sometimes I think we
hope for too much given the challenges
that he faces in his own backyard with the
US economy…However, I think that
anything this administration brings to the
table will, for most African countries, be
better than what they have seen from
the Bush years, especially in the repro-
ductive health sector.

We do have to be cautious about
African culture and the African context
and how the conditions on aid that come
from our more liberal donors affect our
sexual and reproductive health programs.

barbar a cr ane: I think it is important
to understand the Bush administration’s
policies in a wider context…The gag rule
was really only one part of Bush’s very
zealous and intrusive actions around
reproductive rights…But, there were also
some good things about the Bush admin-
istration’s legacy in sexual and repro-
ductive health and it is fair to say that
funding for family planning continued.
There was support for post-abortion care.
There was continuing support for ngo
work in the area of sexual and reproduc-

tive health and that record must not be
lost. These issues are complex.

When the Obama administration
comes in it will not be enough simply to
undo the Bush policies that we’ve been
discussing, the really egregious ones…
And if we are to make progress on these
policies the Obama administration is
going to need to hear fromwomen around
the world and from governments and
other donors on the impact that these
policies are having. A lot has changed in
the world in 35 years and it’s time to revisit
all of the policies that impact sexual and
reproductive health, not just the Bush
administration’s policies.

mick hume: A specific point was raised
about the problemof government funding
for faith-based organizations and churches
of various denominations in the devel-
oping world. In many parts of the world
these organizations are sometimes the
only organizations available for the distri-
bution of aid and have very good commu-
nity connections. But at the same time
there is always a danger that it will turn
towards proselytizing.

Given that there is a separation of church
and state in the American constitution,
should the American government be
funding faith-based groups to carry out
policies in the developing world? Isn’t it

the case that Obama’s connections with
faith-based groups mean that policy is
likely to continue?

thoraya obaid: The issue is not whether
faith-based organizations should be
funded by government or not. In some
countries faith-based organizations
provide almost 60 percent of health and
education services. They are there. People
believe in them. People go to them for
services and for advice.

Whenwe talk about faith-based organ-
izations we should not lump them under
one category.They are really verydifferent.
They vary in the terms of theirmethods, in
terms of their ideologies and in terms of
their practices. We have examples where
we have worked with faith-based organi-
zations that provide condoms and that
provided advice and counseling to young
people on sexuality and so on.

So, dealingwith the issue of faith-based
organizations…we need to see where we
can work together with them and what
opportunities there are with other groups
that are working in the area.

anders nordström: From the Swedish
perspective, both the government and
Sida, we provide support for a number of
Swedish faith-based organizations in
exactly the kind of spirit that Thoraya was
describing.

Dr. Barbara CraneDr. Lawrence OtebaKavita Ramdas
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tant role. There has been a huge problem
in addressing sexual and reproductive
health and one that I think we need to
come back to as a community and work
with the Obama administration because
a great deal of funding comes from the
US government.

mick hume: Wehave already discussed the
imposition of an American political
agenda or an American administration’s
political agenda onto people in developing
countries.

Is it just for an administration to say,
“Well, we were elected and our
supporters feel very strongly about
certain issues and taxpayers’ dollars
ought to be channeled in a direction
which reflects the opinions and political

views on which we were elected”? Is
that a legitimate point of view? Is that
democracy or is it something else?

kavita ramdas: One has to again be very
careful about this. One of the big issues
with Obama’s election is that he reached
across a traditional divide between people
whomight be called liberal in theUnited
States, where what is considered left
might be conservative in other parts of the
world. But he also got votes from a very
wide section of people who don’t neces-
sarily all agree on any number of issues,
and I would say don’t necessarily agree on
the issue of foreign assistance with refer-
ence to…issues of sexual and reproduc-
tive rights. So, we can’t just assume that
there is a clear mandate.

barbara crane: The Bush policies were
the policies of a minority that supported
the election of theBush administration. It’s
not clear that they would represent the
majority opinion of American taxpayers…
Any government has to be accountable
to the constitution, to the law, to inter-
national human rights and to basic ethical
principles. Things like the doctor-patient
relationship and other kind of norms
should be respected. So, I don’t think that
the Bush policies were a fair reflection of
a democratic outcome or process.

l awrence oteba: We need to consider
what Americansmay have been told their
money is going to do in the developing
world. When aid comes to developing
countries, instead of achieving the objec-
tives that the American taxpayers are
thinking about, it negates gains made in
the sexual and reproductive health of
African women. I don’t think the Amer-
ican people would stand for that.We need
to look at how aid and the conditions
imposed on aid affect the sexual and
reproductive health of African women.

mick hume: I’d like to ask a couple of ques-
tions from the other side of the coin, the
more liberal attitudes towards develop-
ment aid. European and specifically Scan-
dinavian approaches to international aid
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k av i ta r a m d a s : I think there are ways
in which you can hold faith-based organ-
izations accountable to a certain standard
that we can agree on…It isn’t a question
of just working with all faith-based organ-
izations or none but rather dealing with
it on a case-by-case basis.

barbar a cr ane: There can be a way to
work together—even with faith-based
organizations that don’t share our
views—from the point of view of imme-
diate needs as well as in a longer term
strategy of engaging them, possibly
changing their views and understanding
the role they play on these issues…It can
be strategic to engage with them.

In the international refugee and
humanitarian response context, faith-
based organizations play such an impor-

We’ve Done a Lot, but Not Enough
Teresa Lanza

Almost 15 years after the International Conference on Population and Development
in Cairo (1994) and the Fourth World Conference onWomen in Beijing (1995), and as
we celebrate the 60th anniversary of the Universal Declaration of Human Rights, we
note that there have been significant advances in women’s rights and the
mainstreaming of gender in public policy worldwide.

Many sexual and reproductive rights have become part of public policy in various
countries, but we have a long way to go. To this end, we need better-trained human
resources and considerable financial resources.

Paradoxically and despite the achievements of women’s organizations during the
last decade, the quality and quantity of financing has diminished worldwide,
especially in Latin America. Bilateral and multilateral partners and donors assert
that mainstreaming gender would not get us anywhere because of a lack of solid
programs and financing, producing fewer results for women.

Likewise, the reduction in financing for women’s organizations has created
practices and processes that weaken the capacity for collective action for social
change. Competition for resources saps our energy and dominates our work,
resulting in burnout and deep divisions within our movement.

Securing sexual and reproductive health and rights, including the right to legal,
safe and free abortion is a latent and manifest challenge. While there are funds to
address hiv/aids, those funds are insufficient to meet the women’s health needs
and secure women’s rights in the region. Obstacles are obvious and range from lack
of economic resources to fundamentalist positions associated with discriminatory
practices in countries that still have strong ties to the Catholic hierarchy and other
Christian denominations. Fighting to guarantee secularism is another task that
women should take on, and one that requires a greater financial investment.

teresa l anza is the executive director of Católicas por el Derecho a Decidir in Bolivia.
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aremuchmore progressive. Programs that
incorporate education about sexuality,
homosexuality, particular sexual practices,
gender equality, human rights and so on,
are a very familiar liberal agenda.

Is this still a question of applying strings
to aid? Is it merely a different form of
projecting our own teaching, our own
values on other people, our own view or
vision of the world? And is that more
ethical than what the Bush adminis-
tration and its supporters have been
doing and advocating?

a n d e r s n o r d st r ö m : First, I think one
should recognize that no development
corporations are free from values and
there is a political dimension to all devel-

opment agencies. And, of course, in
Sweden or other Scandinavian countries,
we have our values, we have our polit-
ical priorities. On top of that agenda is the
respect for human rights, a clear focus on
the poorest of the poor.

So the answer is yes if you consider that
those are values we think should be
addressed in countries where there are
major inequality gaps. And those are polit-
ical issues from our government side. In
some ways you’re right that we also—I
wouldn’t of course call it imposing
values—but we do have values.

I think we are trying to combine our
values with a respectful dialogue where
we talk about why we believe in those
values but also how we aim to improve
respect for human rights, democracy,

health or whatever it is. Then, of course,
that dialogue needs to be built onmutual
respect. So, if we face a government that
does not share those basic principles of
respect for human rights and other
things, we will then come to the conclu-
sion that either we can’t work with the
government or we can work with the
country in other ways.

But, yes, my basic point is that we are
not free from values either.

mick hume: Would you accept that
the aid that you are giving is also con-
ditional, it also has conditions attached
to it that people need to comply with in
regards to certain forms of education or
certain values in order to receive the full
benefit of what you’re offering them?

Red Cross workers stand next to one of their banners during an aids awareness campaign at a school in Cameroon.
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anders nordström: If I were to answer in
a very simple way, the answer would be
yes.Butnoton thedetailed level that I think
you’re looking for in terms of exactly how
yougoabout it in thedetailsof theprograms.
I don’t think we have those kinds of condi-
tions.Wearegenerallyworkingat thehigher
level: looking at policy issues, looking at
broader programs, providing broader
support, and joining with other partners.

But, of course, if there are major
breaches of human rights, if there are
major issues with corruption, then wewill
say that we are not going to work here.
These are absolute conditions: you respect
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people’s equal value and you place impor-
tance on gender equality. We do believe
that it is important for development both
from an efficiency point of view but also
from an ethical point of view.

So, yes. But Iwouldn’t call it conditions.
We are a partner.Weworkwith countries
and we work with organizations. If we
don’t share the values with a partner or
organization, thenwe don’t work together.

mick hume: I’ll ask you one more thing
because obviously we are talking about
the Scandinavian approach and you are
our Scandinavian spokesperson here.

When we began talking about the Bush
administration’s approach you made the
point very clearly that you objected to the
politicization of what used to be health
issues. Are you saying that what you
object to is that form of politicization?

a n d e r s n o r d st r ö m : Yes. I think you
misunderstood me.What I do not agree
with is, of course, the policies and
content of the Bush administration. But
what I said is that all countries will come
with their own values, with their own
policies and politics and priorities in
terms of development. And all countries
do this, including the US. I think the US
should and I hope the US will change its
policy priorities. But it will still come
with policy priorities and that is natural
for all governments.

thoraya obaid: I think the difference that
we need to see is that what you call liberal
views are views that have been adopted
on an international basis. Countries have
adopted the mandates that emerged from
the International Conference on Popula-
tion and Development and that are in the
Conventionon theEliminationofDiscrim-
ination againstWomen. So, if, for example,
Sweden is providing support, it is providing
support within a framework or a mandate
that they or the recipient country has also
accepted by signing onto it.

In that sense, it is not somuch a condi-
tion but instead support for a political
position that was taken publicly. The
conflicts come in the context of the
program. Is the government willing to
legalize abortion or not?How does it deal
with gay people? How does it deal with
young people’s sexuality?

And here I come back to the problem
that if these issues are so sensitive that we
need to look at the context of each country
or of each community, then how can we
move this internationally accepted human
rights agenda in a context that will bring
change from inside?

In many ways there is a difference
between aBush administration saying “no”
to something that has been accepted inter-
nationally and [other countries saying “yes”]

The Development and
Reproductive Health Imperative
Maria Luisa Sanchez

In April 2009, a UN session will take place to evaluate progress made since the
International Conference on Population and Development, Cairo+15.

When the Cairo Programme of Action was signed by 179 countries, they all united
in recognizing the correlation between reproductive health, the status of women and
social and economic development. Cairo defined reproductive health as “a state of
complete physical, mental and social well-being and not merely the absence of
disease or infirmity, in all matters relating to the reproductive system and to its
functions and processes.” Placing women at the center of this debate, with an
emphasis on individual health and rights, has been critical to advancing progressive
reproductive health policies and reducing poverty.

Advancing reproductive health and reducing poverty, as well as the need for
ongoing and sustainable development aid are all intricately linked and a major
component of the Millennium Development Goals. The lack of access to
contraception, prenatal care, prevention of infant mortality, unwanted pregnancies,
safe abortion and sexuality education, as well as early pregnancy, leaves women
unable to plan their lives and contributes to poor reproductive health for far too
many women. This, in turn, exacerbates poverty.

Sustainable and directed development programs that focus on the reduction of
women’s poverty will ultimately improve reproductive and sexual health. In turn,
efforts that increase access to reproductive health care services will contribute to
the reduction of poverty. Reproductive justice and the right to reproductive health
are essential women’s human rights. These are absolutely critical to the elevation of
women’s status, economic independence, liberty and autonomy, as well as the
achievement of realistic and consistent development efforts to reduce poverty.

We are hopeful that the US and its new administration will prioritize women’s
health, lives and wellbeing, and perhaps go some way towards improving the global
financial crisis as they do so.

maria luisa sanchez is the executive director of Grupo de Información en Reproducción
Elegida (gire—the Information Group on Reproductive Choice), a ngo that promotes public
policies and a legal human rights framework to uphold women’s free choice and guarantee
access to safe and legal abortion.
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tomoral positions that are in linewithwhat
has been adopted internationally.

anders nordström: It is one of our great
expectations that the new administra-
tion in the US will become more of a
multilateral player and accept that we have
multilateral agreements, that we have
multilateral negotiations, for example at
the World Health Organization. There
will be negotiations, there will different
views and we will be able to take resolu-
tions and agree amongmembers, and the
administration will be keener to be a
multilateral player. All governments will
have different views feeding into this
process. Then, we will continue to work
on our specific issues that possibly go a bit
further than international agreements go
today. But we recognize them as an
important platform and we respect them.
I have a lot of hope in the US becoming
a more dynamic and important multi-
lateral player.

mick hume: Dr. Oteba, would you like to
say something on the issue of the
African cultural context and how one
should deal with that?

l awrence oteba: Again, the issue here
is the context in which the program is
being implemented. When you look at
what the Bush administration has done,
it’s mainly put barriers in the way of sexual
and reproductive health.

On the other hand, what we are calling
the liberal conditionalities, from the Scan-
dinavian perspective, are really not condi-
tionalities of fact.

We have to realize that countries like
Kenya andUganda are probably a century
behind where Sweden is, for instance. If
we look at a project or aid for sexual and
reproductive health issues, it is likely that
the way it is done in Sweden is totally
different from how it will be done in East
Africa. Therefore, when you have tech-
nical assistance coming from the North
to the South and that technical assistance
has no concept of the different kind of
relationships in the South, then you are
bound to have communities up in arms

against the very organizations that are
supposed to be helping them.

mick hume: So, how do we feel about the
idea of respecting local customs and
cultural practices? Are they just
something that should be bulldozed out
of the way in pursuit of the greater good?

kavita ramdas: As an organization that
funds locally-based women’s organiza-
tions in 167 countries plus around the
world, I think it’s very important not to
fall into this trap of assuming that there
is such a thing as Western values versus
other values and that Western values
are somehow being imposed.

Our experience is that if you really listen
to people in their own communities who
are setting their own agendas and deter-
mining their ownpriorities, the aspirations
for greater equality and greater justice
are not something that is somehowunique
to theWesternworld.Western civilization
didn’t wake up onemorning and say, “Oh
yes. Women’s rights: that was something
we meant to include in our civilization.”

It was because women in those coun-
tries fought and persevered over a long

period of time. That same process is
happening in many other parts of the
world, and I think there is a difference
between saying we are imposing these
rights and the ability to actually listen to
people in their own communities who
are demanding a different level of
engagement.

mick hume: I completely appreciate your
point about the universality of human
aspirations and rights, but at the same
time would you agree that in many of
these communities you will find extreme
cultural practices around marriage, sex
education, the age of marriage and
female genital mutilation. So, what do
we do about them?

kavita ramdas: I thinkwhat you do about
them is to support people within those
communities who are raising questions
and who want to change those practices
from the perspective of where they are.
It’s not that you fly in a swat team and
wipe out a certain cultural practice. You
listen to where people are at and what
changes they want to see and you begin
to support them.

unfpa-supplied contraceptive methods are displayed at a medical facility in Kabul, Afghanistan.
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It’s a question of having an approach
that is sensitive enough and respectful
enough to understand that these things
change over a period of time—as they did
in theWest.They didn’t change overnight
in the West and they will not change
overnight in the rest of the world.

barbara crane: I would like to take it one
step further.When we see actual injuries
to physical and mental health occurring
in a certain cultural context, it may require
a response or action, an immediate inter-
vention that isn’t the same as looking at
it as a long-term process of change. And
it’s not an easy choice to make. It has to
be made within each context.

thoraya obaid: Themost important lesson
is thatwhenwe talk about culture it is from
a common understanding. When you say

that we need to take culture into consid-
eration, it means we accept culture as it
is. Cultures are dynamic. People make
cultures and therefore people can change
cultures. It is important to provide commu-
nities with the necessary support and an
environment that allows them to question,
to find solutions—their own solutions.

I think this whole issue of looking at
culture in a negative light tends to back-
fire on the positive aspects of our agendas.
And therefore we need to look also at what
is positive in a community. How can you
reinforce the positive so people can work
together to change the negative?

mick hume: If we try and situate this
issue of development aid in relation to
sexual and reproductive health in the
broader picture of a new era, why then
should people accept that aid ought to be
focused on these areas rather than being
concentrated on clean water, on energy,
on food, on the basic day-to-day needs of
people in the developing world?

conscience20

How would you respond to the idea that
there’s a privileging of sexual and
reproductive health issues over the more
immediate demands of people which
might reflect an agenda created in the
West than in the countries themselves?

Finally, what would ethical approach to
development aid look like today?

anders nordström: I think sexual and
reproductive health issues are definitely
priorities if we listen to our reporting
countries. They are not priorities from us
or from other parts of the world. When
mothers are dying, that’s not a non-
priority in African countries or Asian
countries. These are definitely immediate
priorities in all countries. I don’t think it’s
an either/or situation. It’s not about giving
this area a more privileged position than

another. Of course, clean water is impor-
tant, roads are important, infrastructure
is important, trade is important. It’s a
matter of getting the balance right. And
it’s important that the sexual and repro-
ductive health agenda does not get jeop-
ardized and neglected because of the
political sensitivity that comes with it.

thoraya obaid: On this issue of priorities,
the cause of all of this is poverty, whether
it’s drinking water or maternal mortality.
It’s all about fighting poverty, not only
monetary, financial or economic poverty
but also the poverty of life itself.

Second, I would hope that in this new
international aid environmentwe can listen
more to the people and allow them tomake
more choices about how theywant tomove
forward in their ownway. I’m verywary of
international aid emphasizing or over-
emphasizing the role of the private sector.
I would like to see an approach that invests
more and more into community-owned
health and education services so the

community feels that they all need services
and that they have an interest in ensuring
they are high-quality services.

l awrence oteba: In talking about devel-
oping countries, the poorest of the poor,
the big question in discussing ethical aid
and sexual health is what really impacts
sexual and reproductive health in Africa.

If you’re talking about resources, it’s
the issues of poverty. Resources are dwin-
dling and young women have to support
their families, especially now with the
hiv/aids pandemic. At the end of the day,
society takes advantage of these young
women and that is one of the major
contributors to poor sexual and repro-
ductive health.

k avita ramdas: What we would like to
see with regard to development aid both

in theUnited States as well as from other
Western countries is for them to aspire to
consistency with existing international
conventions and the international global
consensus on women’s human rights.
Countries need to apply them in terms of
how we use and apply standards for
foreign aid assistance.

b a r b a r a c r a n e : Using resources as a
carrot and sometimes as a stick is impor-
tant in this context.We can never remove
the provision of development assistance
from the context of power and politics.
These questions will always be compli-
cated by that reality. But we have a gener-
ation of young women and men coming
of age in Africa and around the developing
world. Their health, their well-being,
their reproductive decisions are crucial to
the long-term global development process
and prospects. For that reason, priori-
tizing sexual and reproductive health and
rights in development assistance is going
to remain a critical challenge. �
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It’s important that the sexual and reproductive health agenda does not get

jeopardized and neglected because of the political sensitivity that comes with it.




