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risks and consequences of female genital
- mﬁfi_l-aﬁon, the health system should work with
others to safeguard the health, integrity and well-
being of girls by ending the practice -
medlcahzahon of this procedure is unacceptable.

The reproductlve h‘ealth needs of men and

- women differ in extent and nature, but both sexes
require access to services to promote
reproductive health and detect and manage
problems. Men also have a particular role fo‘_play

in women'’s reproductive health because in many
societies they are the decision-makers and they
-~ control access to the resources needed for health

care — transport, drugs and treatment. The active
involvement of the whole family is an essential
element in ensuring women’s health and

- survival, especially during the childbearing
~ years. .

Reproductiiée choice

i  choices about the number and spacing of their

children - thereby protecting the health and
~ development of individuals and families — is a
 fundamental responsibility of the health sector as
well as of the education and public information
sectors. Family planning is a preventive health
measure with a family and social dimension to
promote optimal human development. It is also a
way of planning one’s own life, and a means of
achieving equity between women and men.
Contraceptive choice, quality of care and
counselling, and the prevention and
management of unsafe abortion must be intrinsic
components of reproductive health programmes.

Reproductive choice should be clearly defined as
a health issue, and family planning programmes
should consequently be placed in the broader
context of primary health care. People must be
the protagonists - not the targets — of family

~ planning policies and programmes. The goals of
family planning programmes are multiple,
interlinked and should not be limited to

planning method if more accurate information
and affordable contraceptive services were easily
available, and if husbands, family members and
the community were more supportive.

Research aimed at improving existing
contraceptive technologies, as well as at
developing new approaches must be supported
and conducted if people are to have the ability to

‘Dbetter regulate their fertility and to plan their
 families by choice rather than by chance. The

safety, efficacy and acceptablhfy of such
technologies and approaches will need to be
evaluated on a continuing basis, and health care
advice developed accordingly.

Some groups have inadequate access to faxmly :
planning information and services. These include  :

~ adolescents of both sexes unprepared for sexual

- En.éuring that people are "a_.:blé to make informed .

activity, parenthood and family life; the

unmarried; men; women postponing their fir'_st
pregnancies; as well as displaced populations;
the disabled; and the poor, especially the rural

~ poor who are isolated from effective health care -

increasing the number of contraceptive users, but“ '

 should f focus prlmanly upon strengthening the
capacity of people_to manage their own ferhhty_
~and to promote and protect their health.

The full range of family planmng technologles
remains unavailable to at least 350 million
couples worldwide, many of whom would
choose to __pace or prevent further pregnancies.
Survey data suggest that apprommately 120

~ million additional married women worEdWIde
would be currently using a modern family

9

_ by distance, cost of transportatlon and

inadequate knowledge of the options available.
Most family planning programmes focus
primarily on the mother in the framework of
maternal and child health activities. New models
must be developed to ensure a broader range of
services in reproductive health if real
reproductive choice is to become more widely
available. Family planning associations, women’s
groups and the relevant nongovernmental
organizations can all play a major role in reaching
different social groups. Increased efforts must
also be directed towards promoting the sharing
of responsibilities between women and men in
their relanonshlps and reproductive health, and
ensuring the continuous support of famlhes and
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