What do human rights mean for a working woman in the Rwandan health sector? Reflections for International Women’s Day

Monday, March 8 marked the celebration of International Women's Day, a global tribute to the economic, political and social achievements of women past, present and future. In this guest post, Dr. Agnès Binagwaho, Permanent Secretary of Rwanda’s Ministry of Health, reflects on the human rights of women in Rwanda.

Sixteen years ago, during the 1994 Rwandan Genocide, perpetrated by Hutu extremists against Tutsis and the Hutu moderates, where one million people were killed — more than one tenth of the Rwandan population — women’s rights were profoundly denied, as many of our mothers, sisters, and girls endured systematic massive rape that resulted, often intentionally, in the devastating effects of a slow death by HIV/AIDS infection. During that time the country was destroyed, its health system ceasing to function as health professionals were killed or left the country and infrastructure and materials were destroyed. As this week we celebrated International Women’s Day 2010, I salute the fact that rape as a weapon of war has been recognized as a crime against humanity.

Times have changed in Rwanda. Thanks to the new leadership since 1994, most of the population thinks “out of the box,” with a strong belief that there is always a solution if we work hard to find it and if we search for solutions within our culture and within ourselves. In this short essay, I would like to share how the situation during the time of the genocide has been reversed to favor women rights and how it impacts my work. 

The Convention on the Elimination of All forms of Discrimination Against Women (CEDAW) is the only international instrument that comprehensively addresses women’s rights within political, economic, civil, cultural, and social realms. The UN General Assembly adopted the CEDAW 30 years ago, on December 18, 1979. To date, 186 countries have ratified CEDAW, which binds their governments to fulfil, protect, and respect women’s human rights through legislation and other measures, and to consider any discrimination against women as a criminal act. Although Rwanda had signed CEDAW on May 1, 1980, and ratified it on March 2, 1981 — long before the 1994 Genocide — the action of the Rwandan government during the Genocide demonstrates contemptuous disrespect for the CEDAW, along with a disrespect for other international conventions that Rwanda had signed and ratified. Women were targeted during the Genocide because of their ethnicity, but also on the basis of gender; and their suffering included sexual assault, rape, torture, forced incest, and breast ablation. At that time the Rwandan leadership denied women their key human right to non-discrimination, as it is recognized in the Universal Declaration of Human Rights (UDHR), the International Covenant on Economic, Social and Cultural Rights (ICESCR), and the CEDAW.
By ordering and organizing the Genocide, the Rwandan government of 1994 also denied its citizens the right to life as recognized in the International Covenant on Civil and Political Rights (CCPR) article 6. 

Since the horror of the Genocide, Rwanda has made a miraculous rise in its development. Today the country is a vibrant demonstration that protecting women’s human rights requires more than merely signing and ratifying many important international treaties, and that a strong political will is necessary in order to implement the content of the treaties and make all actors accountable. 

Although there is still much left to be done, many positive changes have occurred over the last 16 years. These include, for example, systematic positive discrimination to encourage women, and public “gender awareness,” with the explanation of the conditions influencing women and men, and girls and boys, in everyday life. The secret to this change is the great leadership that has helped the majority of Rwandans to realize the necessity of learning from the past and the importance of overcoming their pain and fear in order to work together so future generations do not have to live in fear that their basic human rights will be denied. For example, some women are now working together in multi-ethnic groups to provide social care to communities through NGOs. Such collaborative spirit of leadership guides Rwanda today in all areas, allowing us to overcome and surpass our troubled history, and generating our vision for cementing our future national development. 

As one example of the active promotion of women, His Excellency, President Paul Kagame said, in April 2003, concerning elections, 

“We shall continue to appeal to women to offer themselves as candidates and also to vote for gender sensitive men who will defend and protect their interests. … Increased participation of women in politics is, therefore, necessary for improved social, economic and political conditions of their families and the entire country.”
. 

This speech was delivered prior to elections that resulted in a remarkable increase in the ratio of women elected to Parliament, with 48.8% in October 2003, and 60% in 2008, ranking Rwanda first among all countries in the world for the number of women parliamentarians. The social sensitization and positive promotion of women initiated by the ruling FPR party led to the conception of Rwanda’s new constitution, formally adopted in May 2003. The preamble of the new Constitution cites various international human rights instruments and conventions to which Rwanda is a signatory, including the CEDAW. It also states a commitment to “ensuring equal rights between Rwandans and between women and men without prejudice to the principles of gender equality and complementarily in national development.” Title One of the constitution also establishes as one of its fundamental principles: the equality of Rwandans by granting women “at least 30 percent of posts in all decision-making organs.”
Yet the road ahead remains long and arduous. Constant vigilance is needed from all, along with active steps to fight against all forms of corruption.
The policies and strategies of the health sector have benefitted from this enabling legal environment. While working in this sector for Rwanda over the last 14 years has not always been easy for me, it has brought me great joy and excitement as I have participated in a journey to fulfil human rights with my people. 
Action plans are inspired by a human rights approach and by our constitution. As a result the health indicators are very encouraging, but even more needs to be done. Maternal mortality has decreased, from 1071 per 100,000 live births in 2000 to 750 per 100 000 births in 2005 (DHS 2005). The changes in health care that have led to these improvements are in line with the requirement of General Comment No. 6 on the Right to Life (CCPR article 6): Human Right Committee (HRC) : “inherent right to life cannot properly be understood in a restrictive manner, and the protection of this right requires that States adopt positive measures…”, and the General Comment No. 14, Article 12 of the Committee on Economic, Social and Cultural Rights (CESCR, article 12.2) that requires that States implement “The provision for the reduction of the stillbirth rate and of infant mortality and for the healthy development of the child may be understood as requiring measures to improve child and maternal health, sexual and reproductive health services, including access to family planning, pre- and post-natal care, emergency obstetric services and access to information, as well as to resources necessary to act on that information.” 
Rwanda has worked to improve access to these services, such as the use and availability of family planning services, which rose from 4% in 2000 to 10% in 2005, and to 27% in 2007 (DHS 2007). This is still very low, but the trend is progressing in a positive direction, helping to fulfil the core obligation of States parties to the CESCR to provide reproductive health to the population.
In addition, in the effort to improve maternal and child health, 45,000 Community Health Workers (CHWs) are being used to increase the use of antenatal services, and indeed the use of those services has risen, from 92% in 2000 to 94% in 2005; additionally, the 2007 data shows that 96% of pregnant women consult a professional at some point during pregnancy (DHS 2007). Along with the use of CHWs, we have decreased the distance women must travel to seek care by promoting geographic equity, in which each district in Rwanda has a district hospital with at least four doctors and each administrative sector across the country has a health centre with an experienced nurse — or at least we are approaching these goals. This is in line with the CEDAW, which states that women should have access to health care services, (article 12.1) and that the state shall ensure appropriate services to women in connection with pregnancy, confinement, and the post-natal period (article12.2). The convention further obliges state parties to ensure that women in rural areas have access to adequate health facilities (article 14.2).
We also promote the use of professional birth attendants at delivery for pregnant women. This indicator has risen, from 31% in 2000 to 39% in 2005, and to 52% in 2007 (DHS 2007). Safe delivery is also promoted by having two health professionals in each of the 500 public health facilities trained in handling emergency maternal health cases and safe delivery techniques. This addresses the right to special assistance during maternity as stated in UDHR, article 25, and ICESR, article 10.2 and 10.3. 
Many others activities are ongoing, such as “performance-based financing,” which improves the quality of health care by giving health care providers more motivation to provide good health care. To complement this, Rwanda’s health insurance the scheme, “Mutuelle de santé” has lowered the financial barriers to health care; presently 92% of Rwandans have a community, public, or private health insurance. This helps to fulfil the right to social security as stated in UDHR, article 22, CESCR, article 9 and CEDAW, article 11. 
But even with all these achievements that impact the lives of women, we still face typical sub-Saharan development problems, such as high levels of poverty and illiteracy and a lack of sufficient levels of infrastructure and human capacity development. The number of nurses and doctors are too low to adequately address our health problems. Rwanda is still a poor African country, but with human rights in the heart of its constitution, policies, strategies, and activities, it will continue to do much to improve the lives of its people.
I conclude these reflections by looking ahead to all that we expect for the future from the many ongoing initiatives in all sectors. In the economic sector, for example, we look forward to promoting development from the private sector up to the development at village level. In the education sector, we anticipate the positive effects of the nine years of universal education and the promotion of vocational training. Other sectors are developing other improvements. Through these interventions, I believe, we will be able to move from the poor country we are today to a middle income country in a single generation. That is why being a woman working in Rwanda’s health sector today makes me full of appreciation and gratitude for life.
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