Concept Note for North Eastern Regional Meeting on:

ICPD +15 in North East: Issues of VAW and Women’s Health

Jointly organised by Jagori, North East Network and ICPD+15 Secretariat

November 27-28, 2009 at Siloam Retreat Centre, Umiam, Meghalaya

The North Eastern region of India with seven states that lie contiguous to other Southeast Asian countries has witnessed recurring armed conflicts over ethnicity and identity issues that have accentuated poverty and crippled governance. The whole region is characterised by underdevelopment. Education, health and livelihoods leave much to be desired, so does peace and a functional democracy. The Human Poverty Index (HPI) has been higher for the region compared to the All India Average. The only state within the region to still have a comparable HPI with states in other parts of the country is Mizoram. In Education, literacy rates for Arunachal Pradesh, Assam and Meghalaya are less than all India average.  The drop-out rate of students exceeds all India average in all the seven  states in the North East region. 

The region’s record for health infrastructure and the sheer number of Malarial infestations, tuberculosis and water borne diseases due to acute shortage of potable water, is abysmally poor. Kaul (2002:8) reports that Northeast India has only four percent of country’s population but contributes to as much as 10 per cent of nation’s malaria load and 25 per cent of all malarial deaths recorded in the country; the Maternal Mortality Ratio (MMR), with around 500 deaths per one lakh live births, is 25 times that of Kerala, a progressive Indian state. The situation clearly indicates that the basic health infrastructure is grossly inadequate. The persistent unrest in the region has not only led to further breakdown and / or inadequacies of health services but has thrown up newer challenges and health needs. ICPD promise of ‘reproductive rights’ remains a distant dream.

As elsewhere in the world, women have become direct and indirect victims of the conflict in many different ways: as family members (mother, daughter, wife, sister, and girlfriend) of non state armed militant groups or of state military and armed forces.  

Impact of conflict on women ranges from restrictions on their mobility and freedom, imposition of dress codes to rapes, sexual and physical abuse, sexual slavery, arrests, disappearances and torture. Loss of families, displacement, homelessness, poverty and growing food insecurity are some other consequences of conflicts faced by women. They also experience increased domestic violence from returning depressed and conflict traumatized men. There is increased control over their bodies and sexuality.

Disruption in personal lives and physical, sexual violence have serious health, especially reproductive health, consequences. Unwanted pregnancies and deliveries, injuries and physical trauma, high possibility of RTIs and STIs including HIV / AIDS, mental trauma, epidemics, malnutrition are some of the health consequences suffered by women. Even though it is well established fact that women and children are worst sufferers in such situations, it is still neither recognised that violence against women (VAW) is a serious public health concern nor there are any policy or programmes at state or national level. There is an urgent need to recognise that health providers, in most circumstances, can be the first (and mostly safe) contact and best ally of women survivors of violence. Hence it is all the more incumbent on the state to formulate policies and programmes that ensure health care during violent situations of all varieties. India is part of the 179 countries that adopted  ICPD Programme of Action (PoA) that recognised ‘reproductive rights’ as human rights of people as well as is a party to the CEDAW. Both these place obligations on the country to put in place mechanisms and measures to ensure that women’s rights are defended in all situations.

We think ICPD @ 15 has provided us an opportunity to bring the issue of Violence against women and its close relationship with women’s health, especially reproductive and sexual health to the public discourse in a more intensified manner.  It has also given us space to underscore the broad vision of ICPD PoA as against the narrow focus on demographically driven goals.  

We, therefore, propose a 2 day North Eastern Regional meeting on “ICPD +15 in North east: Issues of VAW and Women’s Health”. This consultation will bring together people from all North eastern states and key individuals who from other parts of the country who work on health, women’s rights and human rights issues.

We wish to discuss the following:

· Sexual and Reproductive Health and Rights issues in North East @ ICPD +15

· Issues of all forms of violence against women and how it is affects by women in sites of conflict and difficult situations

· VAW & Women’s Health

· Ways to strengthen the work ahead

The discussions from this meeting will feed into national advocacy processes as well as state level processes. Strategies discussed will be addressed for next steps by the convening agencies. Public health systems need to be strengthened their outreach to women needs to be paid attention to. The convening agencies will try and advocate for a more efficient service provision at the policy level with Ministries of health and women. The discussions will be based on the CEDAW framework. 

Planning group: 

Suneeta, Nandini and Nilanju: Jagori

Jaya Velankar: ICPD+15 Secretariat and Centre for Health and Social Justice

Sreekala: North East Network

Support from: DCA New Delhi, North East Network and others
