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information accessibility, defined as the “right to seek, receive and impart information
concerning health issues” (WHO, 1998). The third feature of the right to the highest
attainable standard of health is acceptability, which indicates respect for medical ethics
and culturally appropriate practices. Quality, as a feature of the standard of health,
requires scientifically and medically appropriate procedures of good quality.

This article (Economic Covenant, Article 12, section a) directly addresses the
reduction of infant mortality and still-birth rates. High risk pregnancies and maternal
mortality increase the likelihood of infant mortality. Accordingly, the Women’s
Convention directly addresses reproductive health and family planning. Article 16(1)
states that a woman is free to decide the number and spacing of her children. In doing so,
a woman can control and maximize reproductive health as well as the health and survival
of her unborn and existing children. Therefore, to comply with these articles, it is crucial
that a woman has the right to determine reproductive functions, including induced
abortion. Compliance also requires medically appropriate procedures of good quality. In
countries where abortion is legal, healthcare facilities should act in accordance with the

four components of the accessibility feature of the standard of health.

C. Right fo Information

Under the Political Covenant, Article 19, the right to information is understood as
the freedom to seek, receive and impart information. Traditionally the right is to be free
of government intrusion, yet some now argue the right has evolved to include obligations
of governments to provide information (WHO/RHT/MSM/97.16, 1998). This suggests
governments have a duty to provide information to protect and promote reproductive

health, including choice. Encompassed in this obligation is the necessity to guarantee
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access to information. Violations of access to information could be seen in instances
where maternal death or disability could have been prevented through appropriate
information. Information regarding pregnancy or abortion complications, primary or
secondary, prevention and care for complications could decrease the number of poor
maternal health outcomes.

The Women’s Convention is the first international treaty to address family
planning specifically. Article 10(1) of the Women’s Convention delineates information
specific to reproductive health and family planning to “ensure the health and well being
of families.” Women must be able to receive information and education regarding family
planning methods and have safe access to reproductive health services in order to make
informed choices.

The right to information may be the most vital of reproductive rights. In order to
make informed choices regarding their reproductive health, women must have
comprehensive information. Without information, women may seek abortions when the
gestational age suggests a greater likelihood of complications. The increased risks of
later abortions may be unknown to the woman and symptoms of post-abortion
complications may not be recognizable to the woman. Therefore, information regarding
family planning and reproductive choice is vital to ensuring the long-term health of the

woman.



VII. Discussion

“The human rights of women include their right to have control over and decide freely
and responsibly on matters related to their sexuality, including sexual and reproductive
health, free of coercion, discrimination and violence. Equal relationships between women
and men in matters of sexual relations and reproduction, including full respect for the
integrity of the person, require mutual respect, consent and shared responsibility for
sexual behaviour and its consequences.” (Platform for Action, Paragraph 97)

The Mexico City Policy has been challenged under US law on various occasions.
To date, it has not been challenged under international law. The Universal Declaration of
Human Rights is not a legally binding document, however the articles set forth are
considered to be fundamental freedoms. Article 21 states “Everyone has the right to take
part in the government of his country, directly or through freely chosen representatives."
The Mexico City Policy forbids lobbying a government to legalize or make abortion
available as a method of family planning. Based on the legal status of the UDHR, the
policy is not a legal violation yet its conditions are not aligned with the mission of the
doctrine. Legally binding human rights, such as the Political Covenant, Economic
Covenant and the Women’s Convention, that pertain to women strive to promote and
protect reproductive health. On the other hand, NGO’s must comply with conditions that
hinder the promotion of reproductive health and cause women to suffer poor health
consequences of reproduction because of the Mexico City Policy.

Pertinent human rights articles address numerous areas that can be applied to
reproductive health. Incorporated in the right to start a family is the right to maximize

the prospects for survival for the conceived or existing child (Mankiller, 1998). This can

be accomplished through birth spacing, induced abortion or contraception.
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Complementary to this right is the right of the woman to ensure her survival, through
delaying pregnancy or successful birth spacing. The right to life entitles a woman to have
access to reproductive health services without legislative obstruction. Certainly
obstructing access to education and family planning violates international human rights
and increases a woman’s risk for complications, disability and death. The Mexico City
Policy does just this by forbidding access to counseling, referrals and information about
abortion procedures.

Women cannot preserve their health or the health of their children without
accurate information. The right to information guarantees a women access to
comprehensive information regarding matters of reproduction. By limiting access to
counseling, referrals and advice, the Mexico City Policy is not upholding this right, nor is
it protecting or promoting the health of women. Although the policy allows for “passive”
or non-specific referrals the implementation study conducted by USAID found women
were being turned away if they asked for information regarding pregnancy options,
including abortion. For fear of losing funding, agencies receiving US AID funds violate
a woman’s right to information and hinder her ability to decide freely matters relating to
reproductive functions.

There are many consequences to uninformed decisions regarding pregnancy and
childbirth. As a result of childbirth, a woman may be faced with post partum depression
and the child may be at an increased risk for neglect. In many countries, there are
stigmas associated with abortion procedures and a woman may be shunned for having
chosen to terminate a pregnancy. Information and education surrounding reproductive

health will aid in increasing the level of awareness within society.
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It is also important to recognize that many women will terminate an unwanted
pregnancy regardless of the legal status of abortion. Women may resort to unsafe
procedures to abort a fetus. Puncturing the walls of the uterus or ingesting chemicals as
means to abort a fetus, can lead to severe complications. In order to decide if abortion is
a feasible option for a woman, she must also know the risks and potential complications
of such a procedure. Limiting access to abortion procedures and information on
pregnancy options has a negative effect on a woman’s physical, mental and social well
being. Lack of information is perhaps the most detrimental aspect of reproductive health.
Women need accurate, appropriate and timely information to make choices regarding
their reproductive options. Without information, women are unable to make informed
decisions that benefit their emotional and physical well being. Therefore, safe procedures
and options should be made available to decrease the number of unsafe abortions
performed each year.

At minimum, women should be fully aware of the functions of their reproductive
systems and the medical procedures available to control reproduction. The ability to
carry a child is uniquely a woman’s and discrimination should not be embedded in this

role.

A. The Future of Policy Surrounding Reproduction

By calling for special attention to empowering women, women’s rights have
become the forefront of the international agenda. International conferences have
encouraged “subtle and overt changes” in respect to population and health policy

(Haberland, 2002). Raising awareness of the injustices women are faced with empower
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them to take control of their health. Access to education and information, contraception
and counseling will aid women in making informed, healthy choices that are in their best
interest, both physically and emotionally. Human rights are basic to empowerment and it
is imperative that the Mexico City Policy be reexamined in the context of these
doctrines. The driving force behind the debate surrounding reproductive health is human
rights and the human rights framework entitles women to the “highest attainable standard
of health.”

Issues surrounding reproductive health, specifically abortion, have many focal
points. The focus lies within the community, family, the pregnant woman and the fetus.
For these reasons, it is a complicated issue. In the US, Roe established that the right to
privacy extends to abortion and US policy states that abortion restrictions can not be
based on a theory of when life begins. Abortion can be denied if the fetus is viable or if
the restrictions are not unduly burdensome, but generally in the US a woman has the right
to have an abortion before viability. The US laws are founded on scientific evidence, as
seen in the legal concepts established in Roe. Roe established that states can not justify
abortion restrictions based on a theory of when life begins. Current US law allows for
abortion and reproductive choice in the US. Presently, foreign policy, specifically the
Mexico City Policy, differs greatly from US policy. US foreign policy sets international
restrictions that hinder reproductive health. Without the ability to access information,
counseling, referrals and safe abortion procedures, women are faced with serious medical
conditions from unsafe, unsanitary methods to abort a fetus. If foreign policy matched
US policy, fewer women would die from secondary complications from abortion

procedures.



VIIl. Conclusion

The recent reinstatement of the Mexico City Policy has many implications. As a
result of the policy, women in foreign countries have limited options regarding their
reproductive functions. Considering the maternal mortality rates and the rates of
secondary complications due to unsafe abortion procedures, it would benefit this
population immensely to have access to safe abortion procedures as well as adequate
information and counseling about reproductive health. Without the much needed access,
women will continue to face avoidable health consequences, including death.

In addition, the US laws regarding abortion are opposite to the US imposed
foreign policy on abortion. US foreign policy should reflect the majority view of the US.
At the present time, that includes access to safe abortion procedures, information,
counseling, referrals as well as the freedom of speech to lobby one’s government and
express their views. As seen, the Mexico City Policy does not allow the same freedoms
as a condition of the receipt of US funds.

The Mexico City Policy has not been examined in the international courts, under
international human rights law. However, this avenue would be important to pursue in
order to ensure that women have the fundamental freedoms guaranteed by human rights
doctrines. Although it may not be in direct violation of legally binding doctrines, the
policy is not aligned with the goals of human rights. Promoting and protecting the health
of women could be attained through the examination of the policy and ensuring that the

conditions are not indirectly violating human rights. In other words, as international
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human rights were examined in this paper, it became increasingly clear that the Mexico
City Policy does not strive to attain the same goals as human rights.

Human rights are considered fundamental freedoms and doctrines were
established to create legal guidelines for international policies. The guidelines however,
are too broad to be enforceable. As a result, the Mexico City Policy has a detrimental
effect on women’s health and limits ones ability to control reproductive functions. As
these functions are specific to women, there is a level of gender discrimination,
marginalized health care based solely on gender, that hinders international reproductive
rights and the rights of women. International doctrines, such as the Convention on the
Elimination of Discrimination Against Women, focus on the gender specific rights of

women. The Mexico City Policy hinders the goals and intent of such doctrines.
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