Sahayaatra Vol. 5 11

Sexual and Reproductive Health Rights Among MarriedWomen

Hari Krishna Dhakal
Bhojpur Multiple Campus, Bhojpur
arthab.dhakall2@gmail.com

Abstract

Sexual and reproductive rights are aspects of huigéits. Sexual and reproductive health and
rights (SRHR) incorporate the rights of all peoptegardless of age, gender and other
characteristics, to make choices regarding theiwaéy and reproduction. This article has been
conducted with the prime objective to examine theiglon-making on the use of contraception
and the prevalence of sexual violence in Bhojpunidipality-5 Bhojpur District. This study is
based on qualitative, quantitative and mixed regedesigns. To conduct research, 64 married
women of reproductive age are selected as a samplsing the purposive sampling method. In
the same way, this article is based on primaryssodndary data. Observation and interviews as
tools for primary data collection and books, ae;land journals related to sexual violence and
sexual rights are used as tools for secondary adtaction. Descriptive statistics are used for
analysing the data. The study concludes that theaseand reproductive rights of women are
violated by their husbands regarding sex. Likewtise family prefers sons as a result women are
harassed. Women are sexually harassed in socety to

Keywords: Sexual and reproductive rights, human rights, amort gender-based
violence, contraception, family planning, maritape.

1. Introduction

Sexual and reproductive rights are aspects of humghts and are recognized as
international human rights. It is the right of evepuple and individual to decide independently
and responsibly to determine the number of childbérnh spacing etc. Information about birth
spacing, being safe from sexual violence etc. lagehighest sexual and reproductive rights of
women. Sexual and reproductive health and righ&HS) incorporate the rights of all people of
different ages, gender and other characteristicendke choices regarding their own sexuality
and reproduction. Thus, it promotes reproductiveigien-making; freedom from forced
abortion, access to information and appropriateodyrctive education, freedom from harmful
traditional practices on reproduction, gender-baselknce and freedom from expressing one's
sexuality. Since sexual rights emerged as maimsttaaman rights discourse in the early 1990s,
it has tried to broaden the understanding of ti@wil human rights covenants to include
sexuality-related issues [1].

In the 1994 International Conference on Populadind Development (ICPD) in Cairo,
Egypt was held the International Planned Parenthaateration and RH rights (IPPF) drafted a
Charter on Sexual and Reproductive Rightsn 1995 which was approved by the IPPF 127
Members Assembly. The Charter mentions 12 sexuhleproductive rights and they are briefly
mentioned below:

TheRight to life should be invoked to protect women whose livescareently endangered by
the pregnancy.
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The Right to liberty and security should be invoked to protect women men and childre
currently from genital mutilation, forced abortiand pregnancy.

The Right to equality and to be free from all forms ofdiscrimination should be invoked to
protect the right of all people regardless of remge, sex, language, colour, religion, marital
status, family structure, political and other opims, physical and mantel disability, property,
birth, sexual orientation to equal access to indiom, education and to sexual and reproductive
health.

TheRight to privacy should be invoked to make independent decisionstadverything to all
person's sexual and reproductive life so that {h@acy is protected and respected.

TheRight to freedom of thoughtshould be invoked to decide on sexual and reprodubealth
and the right to seek information and express thgimion on it.

The Right to information and education should be invoked to access the youth for
communication and education on sexual and reprodulcealth

The Right to choose whether or not to marry and to findand plan a family should be
invoked to decide all persons about their marriage.

TheRight to decide whether or when to have childrershould be invoked to protect the rights
of every couple and individual to decide indepenigeand responsibly how many children to
have, and how many different births to make.

The Right to health care and health protectionshould be invoked to protect the right of all
persons to the highest possible quality health. care

The Right to the benefits of scientific progresshould be invoked to protect the right of all
persons to access available reproductive healthteahnology.

TheRight to freedom of assembly and political partici@tion should be invoked to protect the
right from an association which aims to promoteusé:and reproductive health and rights.

TheRight to be free from torture and ill-treatment should be invoked to protect women, men
and children from the risk of sexual harassmentsaaial abuse [2].

It is well known that the burden of reproductiliehiealth is more in women than men.
ICPD 1994 and The Fourth World Conference on Wo(R&CW) in Beijing in 1995 affirmed
the human rights of women in the area of sexual r@pdoductive health. ICPD defined that
"Reproductive rights embrace certain human righés are already recognized in national laws,
international human rights documents and othersawsus documents. These rights rest on the
recognition of the basic rights of all couples amtlviduals to decide freely and responsively the
number, spacing and timing of their children andhéwe the information and means to do so,
and the right to attain the highest standard ofiskand reproductive health. It also includes the
right to make decisions regarding reproductiong foé discrimination coercion and violence, as
expressed in human rights documents"[3].

Nepal has shown commitment to international humights instruments by ratifying
major conventions by endorsing ICPD, which was @ugdbreaking process at the state level
ensuring women's de jure sexual and reproductiadtiheights which got immersed in the
dominant development and human rights discourse ddnstitution of Nepal (2072) has
asserted "Every woman shall have the right to Baftherhood and Reproductive health"[4].
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Various studies have shown that the right andeptmn of sexual and reproductive
health of Young people around the world is in caticondition. Every year at least 12 million
young people are affected by sexually transmittéelctions and half of them are infected with
HIV AIDS. Similarly, every year four million girlin the age group of 15 to 19 years trying to
have an abortion and most of them have an unsafei@an In the world, every year 10 percent
of infants are born to underage mothers. Adolesceaturally have higher maternal mortality
rates when they give birth than older women. Acitwydo various study reports the maternal
mortality rate of women under the age of 18 is twdive times higher than that of women aged
18 to 25 in a developing country. Similarly, in iears documents published by many countries
of the world, 34 percent of victims of sexual abase girls and 3-29 percent are boys. Every
five minutes in the world, one person commits siéaiue to sexual violence, divorce and social
and psychological problems related to reprodudira@lth [5].

If we look at the sexual and reproductive healihts status of couples and individuals in
Nepal, various studies have shown that the issuenf sexual and reproductive health rights is
also a serious problem. In Nepal, females are idigtated against since early childhood and it
goes on till their adult reproductive years anddmelybased on their sex. Mostly the women take
the burden of preventing unwanted pregnancies paNd.6.5 percent of females have adopted
voluntary sterilization for family planning as coarpd to 7 percent of males [6]. Similarly,
abortion complications constitute almost 40 peraginthe total gynaecological admission in
maternity Hospitals and 10 percent of them havestty of induced abortion [7]. In Nepal,
around 7 percent of birth occurs in women underae of 18 years. The risk to the life and
health of the mother and the fetus is 2.24 timghdi in the such case compared to women over
the age of 18 years. Nepalese women do not geamtenatal care. Only 48.4 percent of urban
and 11.80 percent of rural women get the prescriioed antenatal visits [6]. The maternal
mortality ratio is 239 per 1,00,000 live births tbe seven years before the survey in Nepal. The
confidence interval for the 2016 MMR ranges from 18 345 deaths per 1,00,000 live births
[8]. Sexual and reproductive health and rights (BRldan be understood as the rights of all
whether young or old women, men and children, tyander, straight, gay, lesbian or bisexual,
HIV positive or negative, to make choices regardimgjr sexuality and reproduction, providing
these respects with the rights of others to baddilggrity [2].

Sexual and reproductive rights are issues of huriggris. That's why all couples and
individuals in the nation must have sexual andadpctive health rights. It gives every couple
and individual the right to decide the number afdilen, birth spacing, use family planning, care
for maternal health and be protected from variaually transmitted diseases. But women in
countries like Nepal are deprived of such rightsefgfore, In Nepal women are forced to face
issues related to sexual and reproductive healflnding maternal mortality, lack of free access
to family planning, unsafe abortion, marital abumed sexual and domestic violence. A similar
condition is seen in the study area. So, the ptestedy tries to search for the answers to the
following questions:

who decides on the use of contraception and spdithy

how do women of reproductive age get informatiocouitsRHR?

what are the problems to use the modern methoanaifyf planning?

what is the violence against women related to deatuchreproductive health rights?
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2. Methodology of the study

This study is based on primary as well as secondata. Primary data were collected
through the pre-structure questionnaire. Obsemadiod interviews were used to collect data.
The secondary source of data, for example, bookisnals and reports also have been used. The
mixed method of research designs has been usedlyses of the study. A sample of 64 married
women of reproductive age (15 to 49 years) wasntdkeusing the purposive sampling method
in Bhojpur Municipality ward no. 5 Bokhim, Bhojpiwy applying mixed data (qualitative and
quantitative). For the fulfilment of this researdbjective different statistical tools like
tabulation, percentage, presentation of diagratashave been used.

3. Result
Some of the highlights of this study have been rilesd as follows:
3.1 Age Composition of Respondents
The age structure of married women in the studg e@resented in Table No. 1
Table 1
The age structure of married women of reproductige

Age grouj Frequenc Percer
15-19 3 5.C
2C-24 11 17.1
25-29 23 35.9
30-34 15 23.4
35-39 7 10.9
40-44 4 6.2
45-49 1 1.5
Total 64 100

Source:Field survey, 2020

Table 1 shows that majority of married women arthanage group of 25 to 29 years. out
of 64 married women, 35.9 percent of married woraen aged 25-29 years and 1.5 percent
married women are aged 45-49 years and the rengairén5.0%, 17.1%, 23.4%, 10.9% and
6.2% married women are in the age of 15-19, 282434, 35-39, 40-44 years respectively.

3.2 The Decision process on the use of Contraceptiand Spacing birth

Overall sexual and reproductive health and righatus of the Nepalese population seems
to be improving. However, the sexual and reprogectiealth status of married women is still
one of the major concerns that are rarely takea ofiand implemented in family, society and
nation's plans, policies and programs. Therefor@strmarried women of reproductive age are
not yet in a position to decide on conception aith® controls. Decision on the use of
contraception, conception and spacing of birtthengtudy area has been presented in Table No.2
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Table 2

Decision process on the use of contraception aratigg birth

Decision taker on contraception ( n=64) Frequency Percent
Couples 28 43.7
Husband 12 18.8
Self 10 15.€
Mother Ir-law 9 14.1
Other family members 5 7.8

Decision-making on spacing birth (N=64)

Couples 36 56.3
Husband 10 15.6
Self 9 14.1
Mother In-law 7 10.9
Other family member 2 3.1

Source:Field survey, 2020

Table No. 2 indicates the decision on the use pfraception and birth control. Less than
half (43.7%) of respondents answered that both dngsband wife decide on the use of
contraception. More than half 56% (36) of respotsleanswered both husband and wife decided
on child spacing followed by 15.6% (10) husband1%(9), and 10.9% (7) self and mother-in-
law.

3.3 Access to Communication on Sexual and Reproding Health Rights Information

The media has a prime role to educate married woat®ut sexual and reproductive
rights. Mass media can be used as an effectivettodispel misinformation, misconception,
negative thinking and attitudes about sexual argtodkictive health. Of course, in Nepal,
various FM radios, newspapers, television chaneielsare disseminating information targeting
married women of reproductive age. Access to conication on sexual and reproductive health
rights information of married women of reproductage in the study area has been presented in
table No. 3

Table 3
Source of information about sexual and reprodudtealth rights

Source of informatic Frequenc Per cer
Radio/Televisio 24 37.t
Books 3 4.6
Friends 8 12.5
Health worker/social worker 11 17.2
Training 1 1.6
Cinema/Videos 4 6.3
Don't know 13 20.3
Total 64 100.(

Source:Field survey, 2020
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Table No. 3 presents that out of the total respotsdé64), 37.5 percent of married
women have access to information about sexual amloductive health rights through
radio/television. Less than one-fifth (17.2) of ned women get information about sexual and
reproductive rights from health workers and soaiarkers. Similarly, very least (1.6%)
respondents get the information about SRHR by itrginOut of the total respondent, 20.3
percent of married women of reproductive age dtillnot know the source of information on
sexual and reproductive health rights. It can beckamled that there is a need to promote
available resources and identify new ones. In oil@nake sexual and reproductive health rights
information to married women, figure no. 1 alsgdseio make it clear.

Figure 1
Source of information about sexual and reprodudtigalth rights
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3.4 The Problems with the Use of Modern Method of &mily Planning

Family planning is a plan to manage the family $aaily plan. At present, in Nepal,
modern methods are more commonly used than traditionethods of family planning.
However, the situation of the use of modern famplnning is not satisfactory. Married women
are still unaware of family planning tools, methooflsuse and technology. This is due to
illiteracy, poverty, the role of service providemsd perceptions of family and their relatives. In
the study area, married women have been facinguagproblems with to use of the modern
method of family planning. And they are presentethble No. 4.
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Table 4

The problem to use the modern method of familynitan

Problems Frequency Percent
llliteracy 5 7.8
Intention of husband 18 28.1
Lack of communication 2 3.1
Lack of Health service providers 9 14.1
family and relatives' negative perception 10 15.6
Fear of side effects 17 26.6
Lack of knowledg 3 4.7
Total 64 10C

Source:Field survey, 2020

From the table 4, it is found that the majority .(28) of married women of reproductive
age face the problem to use the modern method @fdRiPthe intention of the husband followed
by fear of side effects (26.6%), family and relaiwvnegative perception (15.6%), lack of health
service providers (14.1%) respectively. Similailljteracy, lack of communication and lack of
knowledge are reported as other problems amongiedanomen using the modern method of
FP in the study area.

3.5 The Violence Against Women Related to Sexual driReproductive Health Rights

Violence against women is recognized as a glohddlip health and human rights
problem in need of urgent attention. It affects wofa health, including their sexual and
reproductive health and their human rights. Nepgah itraditional society and most women
receive little or no formal education and have tadidecision-making power in the household.
So, information about violence against women reldtethe sexual and reproductive health of
married women in the study area has been presenieble No. 5.

Table 5
Violence against women related to sexual and repetide health rights on a priority basis

Violence Frequency Percent
Sexual harassment 12 18.8
Unwanted pregnancy 9 14.0
Rape by husband 2 3.1

Torture by family to give boy child 24 37.5
Induced sexual intercourse 17 26.6
Total 64 10C

Source:Field survey, 2020

Table No. 5 shows that the majority (37.5%) of nemrwomen of reproductive age are
tortured by their families to have a boy child.idt followed by induced sexual intercourse
(26.6%). Less than one-fifth (18.8%) of married vesnface sexual harassment. Very least
(3.1%) of married women seem to be raped by thesbhnds. The table also indicates that 14
percent of married women face an unwanted pregnancy
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Figure 2
Violence against women related to sexual and reypetide health rights on a priority basis
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4. Discussion

This study shows that the majority (35.9%) of nemrwomen are in the age group of 25
to 29. Whereas 1.5% of married women are betwesagle of 45-49. Most married women are
not yet in a position to decide on the use of @w@ption and birth spacing. This study shows
that 43.7% of respondents decide on contraceptitim tive combined consent of husband and
wife. It is also clear that the majority of husbarahd mothers-in-law play a key role in decision-
making regarding contraception and birth spacitigerathan women. This finding is supported
by the research conducted by Arundhati Char et lichvexposes that mothers-in-law are
considered to be the predominant authorities irfahgly regarding childbearing decisions, this
is not a simple or unchanging truth [9]. Similarlge finding supports the empirical analysis of
L. Rahman & V. Rao in 2004 that women's autonomyas solely a reflection of kinship
structure. Public services such as family planmmay have an important and transformative
role in marital power relations, making it possilite married women to make autonomous
choices about contraception and birth control [&D,1

The current study showed that more than half (58.884espondents decided on birth
spacing by couples. The study by Y. Rajesh Kumal showed that 58% of both husband and
wife decisions on birth spacing which is similathas study [11].

This study finds that about 38% of respondentsRadio/ TV as sources of information
RHRs. A study by Y Rajesh Kumar et al and Adinew Yaported that the majority (55.2% and
80.4%) of respondents as sources of informatiorRidRs were Radio/ TV. This is higher than
the study because there was higher accessibiliRadb/TV in those studies [11, 12].

Regarding the problem of to use of the modern nuetbiofamily planning, 28.1 of
respondents face the problem to use a modern methBE from the intention of the husband.
The majority of married women of reproductive age ribt use modern methods of family
planning due to male inferiority and fear of sidieets. This finding is supported by the finding
of research conducted by Fatemeh S. A. Najaf ethadh exposed the use of contraceptives to
people’s concerns for their health and fear ofdide effects. Fatemeh S. A. Najaf et al showed
that negative views of health providers, in fanplanning services create barriers for young
women to seek and use contraceptives. Althougtegfiondents were able to identify numerous
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modern methods, they had a vague understandingrifaceptive methods [13]. Therefore,
male partners should be made aware of the benéfilsing a modern method of family planning
and access to modern health facilities should benebed to women in rural areas as well.

This study revealed that many Nepalese women gotiedaat an early age. Married
women do not know about sexuality and reproductés.a result, married women have been
forced to endure sexual violence. This study alsonved that the majority (37.5%) of married
women were tortured by their families to have a bbild. Furthermore, this study found that
married women have been victimized by sexual haresg induced sexual intercourse by their
husbands and other forms of violence against wormga. study byShirin Heidari & Claudia
Garcia Moreno exposed the term gender-based vilenmed initially to highlight gender
inequality (i.e., unequal power dynamics betweemmaiww and men and unequal access to
resources for women) that put women and girls gitéri risk of certain forms of violence. It is,
however, increasingly being used also to refer itdemce based on a person’s sex, sexual
orientation or gender identity [14].

5. Conclusion and Recommendation

Sexual and reproductive rights are aspects of hunights and are recognized as
international human rights. It allows individualadacouples to make independent decisions
about sexual behaviour and reproduction. Howeves society bound by social and religious
norms, the condition of women is much worse than.miepali society is male-dominated. As a
result, women have been exploited in one way othemo They are not in a position to fully
enjoy their sexual and reproductive rights. Women still given a place in society only as a
means of procreation. They are also deprived ofia@eand reproductive rights such as the
freedom to decide about childbirth, birth contfoéedom to use contraceptives, safe abortion
and freedom from marital rape. In the context ¢ #tudy area, it has been found that the
majority of married women do not have knowledgesekual and reproductive rights and do
even know the source of information about thoshtsigSo, it is important to manage existing
sources i.e. radio/television, newspapers, trairgtg and identify a new source to raise
awareness about sexual and reproductive rights. §thdy has shown that most married women
of reproductive age do not use modern methods milfaplanning due to their husband's
domination, personal health and lack of access twlemn health facilities. Similarly, the
reproductive health of married women seems to b&igis as the decisions of family, society,
husband and mother-in-law are followed even durmprggnancy, contraception and birth
spacing.The study concludes that the sexual and reprodudtjts of women who are forced to
have sex by their husbands, and other memberseofattmily want a son and are sexually
harassed in society. Therefore, in order to morengro free from all forms of violence against
them and to protect their sexual and reproduciiylets, a strong policy should be formulated.
Implementation of such plans and policies in favafirwomen to protect their rights is
indispensably required and executed.

References

Sexual and Social Movement in India, Working Paf2806 p. 6 https://novoi.org/elibrary/
sexual-rights-and-social-movements-in-India-workpaper-2006

Shrestha, DirgharajReproductive Health, National and international Beectives,Sanepa,
Lalitpur (2012).

eI g X



Sahayaatra Vol. 5 20

[3]

[4]
[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

United Nation,Report of the International Conference On Populattmd Developmén
Cairo, New York, United Nations, 5-13 Septemb&9d). https:// www.unfpa.org/icpd

Government of NepaConstitution of NepaKathmandu, Government of Nepal (2072).

S.K., MaharjanHuman Sexuality and Reproductive Health (Fifthied)t Sunlight
Publication, Kathmandu (2012).

Ministry of Health(Nepal),Nepal Demographic and Health Suyye?2001 Ministry of
Health and Population, USAID/New ERA (2002) (on)inéttps:// dhsprogram.com
/pubs/pdf/fr132/fr132.pdf

N. Ojha, S.Sharma, J.PoudyBbst Legalization Challeng®linimizing Complication
of Abortion, Souvenir 8th National Conference ofplde  Society of Obstetricians and
Gynecologists, April, (2003) (online). https://epepmc.org/article/med/15821380

Ministry of Health NepalNepal Demographic and Health Suryeéyinistry of Health
and Population, USAID/New ERA (2016) (online). Istipwww. dhsprogram.
com/pubs/pdf/fr336/fr336.pdf

Char A, Saavala M, Kulmala T. Influence of mets-in-law on young couples' family
planning decisions in rural India. Reproductive ltedatters. 2010 May;18(35):154-
62(online).https://pubmed.ncbi.nim.nih.gov/20541094

Rahman L, Rao V., The determinants of gender ednitindia: examining Dyson and
Moore's thesis with new data. Population and Dewaknt Review. 2004 Jun;
30(2):239-68 (online) https:// onlinelibrary. wiley com/doi/abs/10.1111/j.1728-
4457.2004.012_1.x

R., Kumar Yadav, Ram Gahatraj, N., Kumar &adD., & Marahatta, S. BKnowledge
and Practice on Reproductive Heath Rights amongrigth Women in Nepallournal of
Health and Allied Science5(1), 2019 53- 57 (online). https://doi.org/10.37/40&s.36

Adinew YM, Worku AG, Mengesha ZBKnowledge of reproductive and sexual rights
among University students in Ethiopia: institutibased cross-sectionalBMC
International Health and Human Rights, 2013,13dt#irfe).

Najfi, Fatemeh S.A, Hajar Abdul Rahman & Mufed Hanafiah Juni, Barriers to
modern contraception practices among selected edawbmen in public University in
Malaysia. Global journal of Health  Science Canada(2011), Vo.3 No.2
(online).https://www.ccsenet.org/journal/index.jps/article/view/9493

Heidari, S., & Moreno, C. G. (2016). Gendeséd violence: a barrier to sexual and
reproductive health and righ®®eproductive Health Matter24(47), 1-4(online). https://
doi.org/10.1016/j.rhm.2016.07.001

Kaphle, Manju, Awareness and Utilization offiReductive Rights Among the Women of
Reproductive Age in Kapan VDC, Nepal (2019) (onjingtps://pdfs. semanticscholar.
org/61e9/1fcd7ed11e09673c44aefa9ee08c312c2886.

eI g X



	B___Final PDF __Sahayatra_Part11
	B___Final PDF __Sahayatra_Part12
	B___Final PDF __Sahayatra_Part13
	B___Final PDF __Sahayatra_Part14
	B___Final PDF __Sahayatra_Part15
	B___Final PDF __Sahayatra_Part16
	B___Final PDF __Sahayatra_Part17
	B___Final PDF __Sahayatra_Part18
	B___Final PDF __Sahayatra_Part19
	B___Final PDF __Sahayatra_Part20

