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Seksuaaltervis on taieliku flUsilise, emotsionaalse, vaimse ja
sotsiaalse heaolu seisund, mis on seotud seksuaalsusega.
See nduab positiivset ja austavat suhtumist
seksuaalsusesse ja seksuaalsuhetesse, samuti voimalust
nautida vastastikku rahuldust pakkuvaid ja turvalisi
seksuaalsuhteid ilma sunni, vagivalla, arakasutamise ja
diskrimineerimiseta.

http://www.who.int/topics/sexual health/en/

Se kS uad |te VIS Reproduktiivtervis (RT) on tdieliku flUsilise, vaimse ja

.. . sotsiaalse heaolu seisund, mitte Uksnes haiguse,
ReprOd uktiivtervis disfunktsiooni v&i pdduruse puudumine valdkonnas, mis
WHO definitsioonid uudutab reproduktiivsisteemi, selle talitlusi ja toimimist
( efinitsioonid) ogu elukaare jooksul. Hea reproduktiivtervis tdhendab, et

inimesed saavad elada rahuldustpakkuvat ja turvalist
seksuaalelu ning on vdimelised saama lapsi, seejuures
vabalt otsustades, kas, millal ja kui sageli nad seda
soovivad.”

http://www.who.int/topics/reproductive health/en/



http://www.who.int/topics/sexual_health/en/
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Cook RJ, Dickens BM, Fathalla MF. Reproductive health and human rights. Integrating medicine, ethics and law. New York: Oxford University Press; 2003.




Tervisega seotud soolised erinevused

Seoses bioloogilise sooga on naistel on spetsiifilised tervise, sh seksuaalsuse ja
reproduktsiooniga seotud vajadused (sh vajalikud tervishoiuteenused)

* naistel samad haigused, mis meestel, kuid haigestumus ja haigestumise muster on erinev

* reproduktiivsiisteemiga seotud seisundid /haigused ja reproduktiivorganite talitlusega seotud
erinevaid tervisehaireid

* haigused ja ravi vdivad mojutada reproduktsiooni
* rasedus ja sunnitus on seotud riskidega naise elule ja tervisele

Seoses sotsiaalse sooga vOib naiste seisund Gihiskonnas mdjutada nende flusilist, vaimset ja
sotsiaalset tervist (nt lahisuhtevagivald, seksuaalvagivald, naiste suguelundite moonutav
sandistamine, lapsabielud jne)

Cook RJ, Dickens BM, Fathalla MF. Reproductive health and human rights. Oxford 2003.
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FOTOD JA VIDEO: Ida-Tallinna keskhaigla
slinnitusmajas saavad emad-isad beebi juures olla
ka intensiivravipalatis (0) Pealinn
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Pelgulinna siinnitusmajas siindisid imearmsad joulubeebid
http://naistekas.delfi.ee/archive/fotod-pelgulinna-sunnitusmajas-sundisid-imearmsad-
joulubeebid.d?id=65449132



Countries Where the Fewest Women Die
e While Pregnant or Shortly After Pregnancy
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295 000 naist suri raseduse ja suinnitusega seotud
komplikatsioonide tottu aastal 2017

810

women

approximately, die every day from preventable

causes related to pregnancy and childbirth

Kdttesaadav: https://www.who.int/health-topics/maternal-health#tab=tab_1



Emasurm on viljakas eas naiste peamine surmapohjus
HIV/AIDSi jarel maailmas
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Life expetancy and causes of death. WHO, 2020. Kdttesaadav: https://www.who.int/gho/publications/world_health_statistics/2019/EN_WHS_2019_Main.pdf



Number of maternal deaths by region, 2000 to 2017

A maternal death refers to the death of a woman while pregnant or within 42 days of termination of pregnancy,
irrespective of the duration and site of the pregnancy, from any cause related to or aggravated by the pregnancy or
its management but not from accidental or incidental causes.
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Trends in maternal mortality 2000 to 2017: estimates by WHO, UNICEF, UNFPA, World Bank Group and the United Nations Population Division. Geneva: World Health Organization; 201).
Kattesadav: C:/Users/Made/Downloads/9789241516488-eng%20(3).pdf



SAVING M(B)THERS' LIVES &) foseas

WHERE IS IT MOST DANGEROUS

TO HAVE A BABY?

Number of
maternal
deaths

Lifetime risk
of maternal
death: 1 in

—Africa 19 2000 39
Americas 8 600 850
South-East Asia 53 000 280
—Europe 1 400 4 300
Eastern Mediterranean 30 000 170
Western Pacific 9 800 1 400
World 295 000 190

NO WOMAN SHOULD DIE IN
PREGNANCY AND CHILDBIRTH

Trends in maternal mortality 2000 to 2017: estimates by WHO, UNICEF, UNFPA, World Bank Group and the United Nations Population Division. Geneva: World Health Organization; 201).
Kdttesadav: C:/Users/Made/Downloads/9789241516488-eng%20(3).pdf



Soovimatud rasedused 1000 viljakas eas
naise kohta 2015-2019 (aastakeskmised)

No. per 1,000 women aged 15-49

B
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Kdttesaadav: https.//www.guttmacher.org/fact-sheet/induced-abortion-worldwide
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The World’s
Abortion
L.aws

How many women of reproductive age
live in countries under each category?
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Categories of Abortion Laws from Most to Least Restrictive
Countries in each subsequent category recognize the grounds specified in the preceding category. Additional enumerated grounds are indicated following the country name.
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GUTTMACHER INSTITUTE - HUMAN REPRODUCTION PROGRAMME*

Abortion occurs worldwide where it
is broadly legal and where it is restricted
No. per 1,000 women, 2015-2019

Broadly Allowed to Allowed only Prohibited
legal preserve health to save a altogether
woman's life

Legal status of abortion

*The UNDP/UNFPA/UNICEF/WHO/World Bank Special Programme of Research,
Development and Research Training in Human Reproduction (HRP)

gu.tt/GlobalAbortion ©2020 Guttmacher Institute

Kdttesaadav: https://www.guttmacher.org/fact-sheet/induced-abortion-worldwide



% abortidest on ebaturvalised arengumaades ja
moodustavad 8-11% emasuremusest

45% of all abortions

are unsafe

Almost all of these unsafe abortions occur in
developing countries

Kdttesaadav: https://www.who.int/health-topics/maternal-health#tab=tab_1



25 MILLION UNSAFE ABORTIONS
TAKE PLACE EACH YEAR WORLDWIDE

4 This is nearly half of all
abortions worldwide

SAFE E| < 1outof 3 unsafe abortions occur in the
-4 worst conditions (untrained persons
using dangerous methods)

MOST UNSAFE ABORTIONS OCCUR IN
PN, THE DEVELOPING WORLD

WERP Organization

Kattesaadav: https.//www.who.int/reproductivehealth/publications/unsate _abortion/abortion infographics/en

- 7 miljonit naist
vajab ebaturvalise
abordi tottu

haiglaravi —

ravikulud 553
miljonit USD

15


https://www.who.int/reproductivehealth/publications/unsafe_abortion/abortion_infographics/en/

S'Lindigp_us ja emasuremus abordi tottu, Rumeenia 1965-1990
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Sindimus- ja abortiivsuskordjad (sindide ja abortide arv
1000 viljakas eas naise kohta) 1992-2020
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199219931994199519961997199819992000200120022003 2004 2005200620072008200920102011201220132014201520162017201820192020
—e—Abortiivsuskordaja 69,6 64,2 55,4 50 48,3 47,9 45,8 42,2 37,2 34 31,6 31 29,4 28,1 27,5 26,2 25,1 22,7 21,6 21,6 20,6 19,4 17,5 16,8 15,5 13,9 13,3 13,2 12,4
—e—Sindimuse erikordaja 48,6 41,7 39,3 37,9 37,5 36 35,136,1 38 36,8 37,8 37,9 40,7 41,9 43,6 46,6 47,8 47,5 48,3 45,4 47,3 45,8 45,2 47,8 47,9 47,1 49,5 48,8 46,1

Kdttesaadav: httos://statistika.tai.ee/



Abortide uldarv 1992 vs 2020
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Kdttesaadav: https.//statistika.tai.ee/
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Peaaegu iga abordiga seotud
surma voi tusistust on voimalik
ennetada seksuaalhariduse
andmise, kattesaadavate
rasestumisvastaste vahendite,
ohutu ja legaalse abordi
pakkumisega ning tusistuste
Oigeaegse raviga.

WHO 2019

SAFE ABORTION
SAVES LIVES

@3 G GLOBAL




Puudub juurdepaas efektiivsetele
rasestumisvastastele meetoditele

214 million

women

in developing countries want to avoid pregnancy

but are not using a modern contraceptive
method

Kdttesaadav: https://www.who.int/health-topics/maternal-health#tab=tab_1



222 miljonile inimesele juurdepaas
efektiivsetele rasestumisvastastele
meetoditele

54 miljonit soovimatut rasedust vahem

26 miljonit ebaturvalist aborti vahem

21 miljonit soovimatut stinnitust vahem

7 miljonit raseduse katkemist vahem

1,1 miljonit vastsiindinu ja imiku surma
vahem

79 000 emasurma vahem

Ahmed S, Li Q, Liu L, Tsui AO. Maternal deaths averted by contraceptive use: an analysis of 172 countries. Lancet 2012; 380:111-25.Cleland J, Conde-Agudelo A, Peterson H, Ross J, Tsui A. Contraception and health. Lancet 2012, 380:
149-56. Singh S, Darroch JE. Adding it up: costs and benefits of contraceptive services — estimates for 2012. New York (NY): Guttmacher Institute and United Nations Population Fund; 2012. http.//www.guttmacher.org/pubs/AlU-2012-
estimates.pdf.



GUTTMACHER INSTITUTE

Why invest in sexual and
reproductive health?

$10.60

per capita per year in low- and
middle-income countries would save
lives and vastly improve sexual and
reproductive health

- 76 million fewer
unintended pregnancies

-> 26 million fewer unsafe abortions

- 186,000 fewer maternal deaths

-> 1.7 million fewer newborn deaths

gu.tt/AddingltUp2019 ©2020

Kdttesaadav: https.//www.guttmacher.org/fact-sheet/induced-abortion-worldwide
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