February 29, 2016 Proposal Commission on Health for the Action Program 2016-2018
Most of the commission members mailed input and encouraging comments, some asked for additional issues to be included. 
I am grateful for all inputs and, to give the whole picture, also mention the following advice:

“When it comes to SDGs, we’re always dealing with vague wish lists. Perhaps IAW could identify specific, deliverable and time-bound details on some priority issues in its next Action Plan”

Please see also the three short texts annexed separately which may guide the discussion at Congress.
A. An overarching issue are physical and mental health risks of women due to VAW (Violence against Women).
1) Denying women’s right to determine the number and frequency of their pregnancies is closely linked to the unmet need for family planning. In many countries the reason for not meeting this need is lack of political will both of governments and of the society. 
Beyond the health aspects this type of “Structural violence against women” deprives them of proper education and restricts their opportunities for gainful employment. Unfortunately women, including young women, are still misused as “reproductive machines”.
With a view to achieving the SDGs as a whole, strong connections exist between women’s health and VAW.
For us universal access to sexual and reproductive health and rights includes:  

· Ending child marriage

· Ending female genital mutilation/cutting 

· Ending sexual violence and exploitation 

· Providing access to family planning, education and services 

· Providing access to safe and legal abortions

· Providing rights-based comprehensive sexuality education for girls and boys.
2) What exactly has happened to RHR (Reproductive health and rights) in the SDG? 
They fare badly compared to Millennium Development Goal 5 Target B
 Achieve universal access to reproductive health, which inter alia allowed NGOs to keep track of remaining challenges in all countries including their own. 
The SDG https://sustainabledevelopment.un.org/post2015/transformingourworld  deal with maternal health under Goal 3 “Ensure healthy lives for all and promote wellbeing for all at all ages.” Health rights are mentioned nowhere.  
Joann Lee, from the Post-2015 Women's Coalition writes on SRHR: “the introductory and visionary chapters of the outcome document do not reference sexual and reproductive rights. Furthermore, the SDGs themselves specifically exclude sexual rights, which were established as human rights in the Beijing Platform for Action.” 
This does not sound like an agenda with transformative potential. 

Quotes from Goal 3 related to our topic: 

a) Maternal mortality ratio – the proportion of mothers that do not survive childbirth compared to those who do –  in developing regions is still 14 times higher than in the developed regions. 

Target 3.1 reads: By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births.
b) Fewer teens are having children in most developing regions, but progress has slowed. 
The large increase in contraceptive use in the 1990s was not matched in the 2000s.
c) The need for family planning is slowly being met for more women, but demand is increasing at a rapid pace. 
Translated into the reality of the growing world population this means:

Growth is not linear but rather exponential. This means if the base of women in procreating age keeps growing, the resulting population growth reaches levels which may no longer be manageable.
  
Add to this the increased longevity and it is easy to see why access to family planning has a critical function for our planet.

Commission member Ruhi Sayid who lives in a densely populated country with fast growing population says “Overpopulation breeds poverty and all other problems related to poverty. 
I recommend that we should include this in the proposal for the new action program. 

3) Reducing maternal mortality remains on the international agenda, whereas maternal morbidity defined as “any health condition attributed to and/or aggravated by pregnancy and childbirth that has a negative impact on the woman’s wellbeing” 
 never got the attention it deserves. Tackling maternal mortality would improve women’s health and development. We therefore should include maternal morbidity in the new Action Program, using the abbreviation MMM, Maternal Mortality and Morbidity. 
4) Mass sexual aggression/ Gang sexual violence violates women’s personal safety in public places.
This recent form of VAW comprising both rape and grabbing has happened for ex. in New Delhi, Cairo, Cologne. Beyond the mental and physical burdens women’s freedom of movement is at stake; other rights are disregarded as well. In the wake of the refugee crisis in Germany attempts of gang sexual violence against prostitutes have been reported. 

Proposal for a resolution or as building block of a statement on this topic:
“The protection of physical integrity, equal rights and sexual autonomy of a society must be beyond questioning. It is not up to women to change their behavior. It is up to men when accessing a society that protects these key components to accept norms, prevailing values and the principles of the rule of law, and this irrespective of their origin and ideology.”

B. In the context of NCD (Non-communicable diseases) the health risks for women who smoke should remain an IAW priority not to forget passive smoking as well as the health dangers of cooking stoves without outlet for the smoke.
Passive smoking is a violation of women’s human right to a safe and clean environment. It is particularly risky for pregnant women and babies. Moreover, a woman who protests against her partner’s smoking can face consequences such as VAW because she appears to be “rebellious”. 
Women also need to be protected from false advertising about how “safe” electronic cigarettes are. Like chewing tobacco, we don’t know all of the long-term effects this can have and yet it is promoted as a youthful, fun, new tobacco-related product that also happens to deliver nicotine.
Smokers have a high incidence of chronic respiratory diseases, as well as of several cancers. Both categories belong to the four main types of NCD. According to WHO and the NCD Alliance Cardiovascular diseases and diabetes are the other two.
 
Shared risk factors of the four main types are tobacco use, unhealthy diet, physical inactivity and harmful use of alcohol. For more details go to http://www.who.int/features/factfiles/noncommunicable_diseases/facts/en/ 
It is obvious that we can select only a few NCDs for advocacy. 
Therefore my proposal is to deal with Cervical cancer. It can largely be prevented in developed countries. However, for women in some world regions, sub-Saharan Africa and South Asia, it is the leading cause of death.  Advocacy for the Visual Inspection with Acetic acid (VIA) can save women’s lives in resource poor settings. The method seems to be recommendable for pre-menopausal women. Go to http://screening.iarc.fr/doc/RH_via_evidence.pdf
According to WHO an estimated one million-plus women worldwide are currently living with cervical cancer. Many have no access to health services for prevention, curative treatment or palliative care. Cervical cancer is associated with infection by human papillomavirus (HPV).
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� Target B) Achieve by 2015 universal access to reproductive health, has been added in 2000, and has transformative potential. Indicators: 5.3 Contraceptive prevalence rate (which closely relates to the unmet need for family planning), 5.4 Adolescent birth rate, 5.5 Antenatal care coverage. Target 5 A) reads “Reduce by three quaters maternal mortality. 


� There exist periodically reviewed high, median, low prognostics of the number of people when the expected transition (the tipping point) will be reached and slowly slowly world population decreases. Unfortunately low and median prognostics did not materialize in the past. Given the large numbers of women with an unmet need for family planning, there is no reason to be optimistic (unless cataclysms of vast dimensions occur).  


�  This definition has been agreed upon by the MMWG (Maternal Morbidity Working Group of WHO) and will be proposed for inclusion in the 11th revision of the International statistical classification of diseases and related health problems (ICD).” Release is expected in 2018.


� The UN General Assembly will convene a third high-level meeting on NCDs in 2018 to take stock of national progress in attaining the voluntary global targets by 2025. 





