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pon, scolded, or beaten. Ju
over 10% were taken for
treatment.

Psycho-social effects  Pradhan, 2007

Social ramifications compound debilitating physical effects. Less productive in manual labor and/or
sexually debilitated, women become at significant risk of domestic violence and communal stigma.
Driven by fear of conjugal abandonment, isolation, shame, and lack of emotional support, women offer
suffer in silence, leading to a progressive decline of the condition. Since the uterus often “goes back
inside” when women lay down, they often bear the pain and hide the problem from their husbands for
years.
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“If people know about our problems they don’t take it good. They
tease. They say ‘God is punishing you because you haven’t done the
right thing. You are not a good person. That is why you have this
problem.’ ”

Role of poverty

Even in supportive family envi may not be ible or affordable, leading to

progression of the condition. Due to a variety of life factors women from poorer backgrounds have

relatively higher risk of developing prolapse.
Al

“My husband wants me to get the
treatment. But when we went to
the health post, we could not
afford the cost of the pessary
ring.”

- Bonetti et al, 2004
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Global Agenda Setting

As Nepal is heavily dependent on international donor
funding and technical support the priorities set at the
International level often drive national focus and fund
allocation. Currently, international maternal health
work focuses on reducing death rates (mortality), with
little attention given to chronic maternal disability
(morbidity). UP is not on the agenda of international
agencies.

Human Rights Implications

The right to health has been clearly established and supported by a tradition of human rights
doctrine spanning Alma Ata to Beijing. The most recent human rights framework is the
Millennium Development Goals. Goal #5 calls for global improvements in maternal health. To
fully realize the spirit of this goal UP, along with other major maternal morbidities, must be

addressed.






