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Preface

Reproductive health, a concept with global potential and increasing impacts, was put
forward by the World Health Organization (WHO) in the late 1980s. In the 1990s, a series
of global conferences of governments organized by the United Nations has produced an action
agenda for socially equitable, sustainable development for the 21 century. Especially, the In-
ternational Conference on Population and Development (Cairo, 1994, known as ICPD) and
the Fourth World Conference on Women (Beijing, 1995, known as FWCW) established
sexual and reproductive health and rights as fundamental to human rights and development.

With a huge population, the Chinese government promised to make efforts to improve
reproductive health in China, by implementing the ICPD Programme of Action and the
FWCW Platform.

Globally, progress has been achieved in the 5 years since ICPD. In February, 1999
WHO declared its interpretation of reproductive health as follows (WHO. Interpreting Re-
productive Health. ICPD+ 5 Forum, Hague, 8-12, February, 1999):

Reproductive health refers to a spectrum of conditions, events and processes through
life, ranging from healthy sexual development, comfort and closeness and the joys of child-
bearing, to abuse, disease, disability and death. Profoundly life-affirming and life-threaten-
ing conditions make up reproductive health.

Reproductive health is also an approach. When we use the language of ICPD), we talk
about health needs, but we also tatk about rights, equity. dignity, empowerment, self-de-
termination and responsibility in relationships. Reproductive health is an approach to analyz-
ing and then responding comprehensively to the needs of women and men in their sexual rela-
tionships and reproduction.

Effective reproductive health services have been defined. However, those services do not
always reach everyone in need, and not always with the optimal quality of care. Against
these already large challenges loom world economic trends that are creating greater disparities
between people, and, in some places, forcing governments to radically alter their spending
away [rom health and social services. The economic crisis and restructuring are not side is-
sues but must be confronted as a central part of planning the way forward with reproductive
health services. In addition, the Cairo Conference urged the reproductive health community
to think more broadly about interventions, and to come up with concrete responses that in-

volve other sectors such as finance, law and education.
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Between 1993 and 1997, supported by the Ford Foundation, a team of Kunming Medi-
cal College (KMC), China, with collaboration of scholars from Shanghai Medical Universi-
ty, Harvard School of Public Health and Abt Associates Inc, USA, undertook an intensive
study entitled “A study of the financing, provision and utilization of the reproductive health
service in rural China”. The 3-year field studies were conducted by the KMC Team, with a
technical support provided by the Institute for Development Studies (IDS), Sussex Universi-
ty of UK. In the three years, members of the KMC Team got an increased understanding of
the central issues of reproductive health services while the field studies were going on.

Based on a rich range of study findings from the above mentioned 3-year research, an
international workshop on reproductive health services was held in Kumming, China, hosted
by the Institute for Health Sciences, Kunming Medical College on November17-21, 1997.
Scholars from other parts of China, representatives from Ford Foundation and several UN A-
gencies as well as representatives from the study counties reviewed the study findings. Expe-
riences were shared, and policy recommendations were made, while suggestions for possible
further studies were given by the workshop participants. Since the Workshop, the KMC
Team has been involved in a number of follow-up field studies. As well as further theoretic
research in reproductive health services. This book devoted to our readers is one of the pro-
ductions of the team.

This book could be divided into 3 main parts. The first part gives definition, rational
and description of reproductive health and reproductive health service. The second part pre-
sents methodologies in reproductive health service research, ranging from the widely used
questionnaire survey and focus groups to the relatively newly-used participatory rural ap-
praisal (PRA). A number of case studies. mainly conducted by the team themselves in the
last few years, were given in the last part of this book. These examples of the reproductive
health service research might be useful to demonstrate some core issues in reproductive health
service, and how the studies might make contributions to reproductive health improvement.
Index was given at the end of this book, which may be helpful for the audiences to find
quickly core issues discussed in this book.

As reproductive health service research is a new field also for the KMC Team, it would
be extremely useful if any comments and suggestions could be given by audiences of this
book.

On behalf of the KMC Team, I would like to express our sincere and heartf{elt apprecia-
tion to Professor Gu Xingyuan at the Shanghai Medical University, Dr. Joan Kaufman at the
Harvard School of Public Health, Dr. Mary Ann Burris at the Stanford University and Dr.

Gerald Bloom at the Sussex University, for their invaluable contribution to the 3-year study
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mentioned above, Acknowledgment also to them for their encouragement and help, pushing
our team to move on in further research and follow-up studies in reproductive health service.

The above mentioned 3-year study was funded by the Ford Foundation. Moreover, the
Foundation also kindly supported publication of this book. Therefore, the authors would like
to extend our genuine acknowledgement to the Ford Foundation, although the authors will
be responsible alone for any information provided or judgments expressed.

Finally, our thanks to the People’s Health Publishing House for their hard and effective
work. Only with their help can this book be brought to fruition in such a short period.

Kaining Zhang
November, 1999
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