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are not new rights

1. Demographic and Health Survey, 2000, National Statistical Service, Ministry of Health, ORC Macro.

COMMUNITY

and embrace certain human rights that are
already recognized in national laws, inter-
national human rights and consensus docu-
ments.

Respect for women's reproductive
rights provides the basis for neonatal
health and survival, for the health and
development of children and the overall
well-being of the family. Moreover, these
rights are vital to the women's empower-
ment and the achievement of gender equal-
ity.

Despite acknowledgement of prioritiz-
ing reproductive health, the application of
human rights to reproductive health in
Armenia is embryonic. The lack of stable
reproductive rights strategies have affected
women's health status, their role and stand-
ing in society. Health services are not
entirely consistent with women's human
rights, including the rights to autonomy,
privacy, confidentiality, informed consent,
choice and other human rights principles.

Whereas the adolescents' general
knowledge about sexual and reproductive
health, STDs and HIV is poor and the main
source of information about such is pri-
marily television and radio’ , there is firm
resistance to initiate sexual health educa-
tion and programs on reducing high-risk
sexual behavior on a formal school level.

Notwithstanding increasing knowl-
edge and use of modern contraceptive
methods, women encounter unwanted
pregnancies as a consequence of family
planning failure. Abortion remains the
most popular mean of contraception. As of
1997, 51% of women had induced abor-
tion. The fact that thousands of women in
Armenia risk death, injury and other social
and health consequences through unsafe
abortions indicate the lack of access to
modern means of fertility regulation’.

While involved, women are not the
main decision makers with regard to fami-
ly size and, among other factors, mothers-
in-law are also influencing such’.
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Moreover, the lack of awareness on
reproductive rights among women and
clinicians is one of the main obstacles pre-
venting women from fully enjoying their
rights and promoting reproductive health.

There is a lack of appropriate human
rights enforcement mechanisms.
Economic, political, ideological, cultural
and institutional factors in their turn ham-
per the exercise of the reproductive rights.

The situation of reproductive health
and rights is even more deteriorated in
regions than in the capital- impoverished
population, poorer conditions of maternal
health facilities, shortage of basic medical
equipment, less educated and experienced
medical personnel, inadequate rapid emer-
gency medical assistance, very low aware-
ness level of population and traditional
mentality on reproductive health and rights
issues.

Even with the recent adoption of the
Law on Reproductive Health and Rights
(2002) efforts should be made to develop
coherent rights-oriented strategies, to
strengthen the machinery for the enjoy-
ment and advancement of women's and
adolescents’ reproductive rights, to inte-
grate the perspective of women's human
rights and gender equality into all ongoing
policy-making and reproductive health ini-
tiatives and to ensure the exercising of
internationally endorsed reproductive
rights. Especially that now Armenia is a
member to the Council of Europe and
signed the European Convention on
Human Rights the state will have to meet
the obligations and standards flowing from
the Convention.

At this stage coordinated and consis-
tent efforts of governmental and non-gov-
ernmental organizations.should be made to
increase awareness about these issues and
to ensure that the specific reality of
women's reproductive rights in Armenia
receives the highest attention and is treated
with adequate priority on national agenda.
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