
 

The SAGE Encyclopedia of 
Economics and Society

Reproductive Health Services

Contributors: Bhaskar Sarmah

Edited by: Frederick F. Wherry & Juliet B. Schor

Book Title: The SAGE Encyclopedia of Economics and Society

Chapter Title: "Reproductive Health Services"

Pub. Date: 2015

Access Date: March 31, 2016

Publishing Company: SAGE Publications, Inc.

City: Thousand Oaks,

Print ISBN: 9781452226439

Online ISBN: 9781452206905

DOI: http://dx.doi.org/10.4135/9781452206905.n581



Print pages: 1400-1401

©2015 SAGE Publications, Inc.. All Rights Reserved.

This PDF has been generated from SAGE Knowledge. Please note that the 

pagination of the online version will vary from the pagination of the print book.



a.

Reproductive health services include the $445 million surrogacy market, the nearly 
$400 million spent on abortions in the United States (with much higher figures globally), 
and the estimated $2.37 billion spent on family planning in 2010 in the United States. 
Discussion of reproductive health services requires a prior conceptualization of what 
reproductive health is. Reproductive health refers to the biological, psychological, and 
social aspects of female and male sexual and reproductive behavior. The International 
Conference on Population and Development held in 1994 in Cairo, Egypt, defined 
reproductive health as a state of complete physical, mental, and social well-being and 
not merely the absence of disease or infirmity, in all matters relating to the reproductive 
system and to its functions and process. This definition has two implications: First, 
people are able to have a satisfying and safe sex life. Second, people have the 
capability to reproduce and the freedom to decide if, when, and how often to do so. The 
second condition advocates a human rights approach to reproductive health services. 
This means that men and women have the right to be informed and to have access to 
safe, effective, affordable, and acceptable methods of their choice for family planning 
and/or for regulating their fertility that are not against the law.

The International Conference on Population and Development defined reproductive 
health care as the constellation of methods, techniques, and services that contribute to 
reproductive health and well-being by preventing and solving reproductive health 
problems. Reproductive health services thus include the provision of information, 
contraceptives, and abortion and postabortion services. Sexuality and reproductive 
concerns change over a person’s lifetime, and, hence, the need for reproductive health 
services varies with gender and life stages of a person.

The health care systems have often undermined the importance of the differing needs 
of men and women in planning for health care services. Historically, women’s health 
implied only pregnancy and reproductive health, while the other needs of women 
remained unfulfilled. The primary focus attached to reproductive health services in 
addressing the health care needs of women reached such an extent that many female 
health problems, including mental disorders, were attributed to gynecological 
dysfunction, known as globus hystericus.

The gender and social dimensions of a society, among other actors, often mold the 
framework under which the reproductive health system has to operate. For example, in 
northern Nigeria, women need to obtain men’s consent to obtain contraceptives. In 
Lesotho, women’s husbands and families have a “legal and cultural right” to deny them 
family planning services. Similarly, in some countries, legal or regulatory restrictions 
prevent groups of women, such as adolescents and unmarried women, from using 
family planning. Many societies even today follow the age-old family norm that family 
planning is a woman’s responsibility. As such, the family planning services in such 
societies are primarily focused on female-targeted methods like intrauterine devices, 
injectables, contraceptive pills, and female sterilization.

The general reproductive health issues a society today faces include the following:

Infertility is a serious reproductive health problem. In many cultures, an infertile 
person can be subjected to social discrimination and exclusion, and the condition 
may even lead to divorce. In dealing with infertility, in vitro fertilization is 
considered as one of the greatest achievements of reproductive medicine. To 
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help an estimated 80 million affected persons in the developing world through in 
vitro fertilization is today a global reproductive health priority.
Addressing the reproductive health care needs of the differently abled woman is 
another issue. Differently abled women constitute 10 percent of all women 
worldwide, yet their reproductive health care needs remain neglected. The failure 
to address the needs of sexuality and reproductive rights of the differently abled 
women and the differently abled children often leads to increased vulnerability to 
sexually transmitted infection, including human immunodeficiency virus (HIV).
An estimated 14 million adolescent girls give birth annually, yet they often lack 
access to reproductive health services. Studies show that adolescent girls are 
twice as prone to die in childbirth when compared with women in their 20s. The 
chances of survival of their infants are also minimal. Gender discrimination in the 
delivery of reproductive health services to adolescents is another issue. For 
example, health policies in Tanzania emphasize female reproductive health, yet 
they fail to address the health care needs of both male and female adolescents 
and of young women with nonreproductive health needs.
Preventing maternal death, especially in the developing countries, is another 
challenging task. The World Health Organization reveals that of the annual deaths 
among young women in pregnancy or childbirth, 99 percent occur in developing 
countries. In Africa, the risk of dying is 1 in 16 pregnancies compared with 1 in 65 
in Asia and 1 in 1,400 in Europe. Most of the maternal deaths are preventable, if 
the poor people in the developing countries could have equitable access to 
emergency health care services. Such societal discrimination, on the one hand, 
restricts women’s health issues to a narrow focus on the control of their fertility, 
while, on the other hand, it neglects their rights to societal well-being.
Lack of basic health infrastructure, human resources, equipment, and supplies 
adversely affects the provisioning of essential maternal, child, and reproductive 
health services. However, the availability of the reproductive health services does 
not seem to guarantee that people would utilize the same. People may not 
access the existing health facilities out of fear for deportation or because they are 
not available in culturally or linguistically appropriate ways.
Sexual violence and circumcision are more serious threats to the health of women 
than for men. Abortion, pregnancy care, and safe delivery will have a more direct 
effect on women’s health than on men’s health, although the men’s views and 
behavior affect these aspects of reproductive health.

The United Nations Millennium Development Goals outlined improvement in maternal 
health as one of its objectives and aimed at reducing the maternal mortality ratio by 
three-quarters. Thus, maternal mortality ratio—that is, the proportion of births attended 
by skilled health personnel—was set as an indicator of improvement. Critics, however, 
point out that the goal of access to reproductive health services for all individuals of 
appropriate ages was removed during the development of the Millennium Development 
Goals, because of pressure from a U.S.-led alliance of social conservatives.

Other general indicators of reproductive health services are contraceptive prevalence 
rate, antenatal care coverage, low-birth-weight prevalence, prevalence of anemia in 
women, reported prevalence of women with female genital mutilation, prevalence of 
infertility in men and women, sexually transmitted diseases (STDs) and HIV prevalence 
among pregnant women, and knowledge of STDs and HIV-related prevention 
practices.
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For improving maternal health services, the following measures may be adopted:

To prevent maternal death and disability, every woman must have access to the 
full spectrum of quality reproductive health services. Along with this, an effective 
media of communication for health promotion would help improve the sexual and 
reproductive health of both women and men.
The involvement of men in programs for the prevention of mother-to-child 
transmission of HIV/AIDS and joint-couple approaches to HIV voluntary 
counseling and testing in which one person is HIV positive have shown to be 
significantly more effective than has individual counseling been in preventing 
transmission between partners.
Improving reproductive health involves social and cultural influences and the 
behavior of individuals and their families. This is particularly important in 
addressing the issue of pregnancy of the adolescents. Delaying the age of 
marriage and increasing adolescents’ access to family planning will not only 
render positive health benefits but will also increase girls’ opportunities to 
continue with their education.
Evidence shows that improving the quality of care in reproductive health services 
can significantly increase the utilization of such services. Improvement in the 
attitudes of providers toward women clients may be achieved through effective 
training and gender sensitization.
In developing countries such as India, where the private sector offers 80 percent 
of the health services, its role cannot be undermined. Improvements in 
reproductive health services can probably best be achieved by a mix of public 
and private finance and provision, while the government puts in place an effective 
regulatory mechanism.
Current best practices in postabortion care show the importance of minimizing 
the delays in receiving care. At the facility level, three types of services, vis-à-vis, 
(1) emergency treatment of postabortion complications, (2) counseling on 
postabortion care treatment, and (3) family planning, including the direct provision 
of contraceptives or referral and referral for other reproductive health services, 
are most needed. Effective contraceptive methods immediately postabortion or 
no later than 7 days are instrumental in avoiding another unwanted pregnancy.

See alsoChild Marriage
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