22-08-16

ICPD Programme of Action

May 2016, ESC Bas el

“Advancing gender equality and equity and the
empowerment of women, and the elimination of all
forms of violence against women, are… cornerstones of
population and development-related programmes.”

Sexual and Reproductive
Rights
Rajat Khosla

Principle 4, United Nations Population Division,
Programme of Action, 1994

Human Rights Advis er, Department of ReproductiveHealth and Res earch, WHO
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1994: A landmark moment
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ICPD principle related to autonomy

Women’s equality, their ability to make their own
decisions freely and without coercion, is central to
any effective population and development policy

4.1 The empowerment and autonomy of women and
the improvement of their political, social, economic and
health status is a highly important end in itself. In
addition, it is essential for the achievement of
sustainable development.

The autonomy of women and girls – to decide, free
of coercion and violence, whether, when and with
whom to be sexually active; whether and when to
become pregnant and have children; and whether or
not to marry– is fundamental to any effective
progress
Centrality of “Autonomy! Agency! Choice”
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Autonomy

ICPD principle related to agency

“I am the youngest in my family. My mum had six
children. My dad has four wives. I never got to finish
attending even the first year of primary school... About
two weeks ago my dad married me to a 70-year-old
man who already has five wives. My dad threatened me
saying, ‘If you don’t go to join your husband I will kill
you.”

All couples and individuals have the basic right to
decide freely and responsibly the number and spacing
of their children and to have the information, education
and means to do so.
ICPD, Programme of Action, Principle 8

“Maria”, a 13-year-old girl, interviewed by Amnesty
International at a women’s shelter in Kaya in May 2015.
5

Fi l en ame

6

Fi l en ame

1

22-08-16

Agency

ICPD principle related to choice

“women are rarely able to decide for themselves to go
to a health care facility, whether for family planning,
antenatal care, deliveries or emergency services. Such a
decision is normally in the hands of the husband, and is
often dependent on his assessment of whether they
have or can raise sufficient money.”

7.2. The right of men and women to be informed and to
have access to safe, effective, affordable and
acceptable methods of family planning of their choice,
as well as other methods of their choice for regulation
of fertility which are not against the law, and the right
of access to appropriate health-care services that will
enable women to go safely through pregnancy and
childbirth

Health worker, Sierra Leone, 2008
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Choice

SRHR: Basic Right of all couples and
individuals

“After seven pregnancies and five live children, I told my
husband that I wanted to use contraceptive methods
but my husband refused and told me that if I did this, I
should return to my mother’s home. I therefore had to
obey him.”

●
●

●

Amnesty International interview with a woman in
Ouagadougou, Burkina Faso, March 2009
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An Unfinished Agenda

Many countries globally have
devised innovative strategies and
programmes to advance the
sexual and reproductive health
agenda;

1.
2.
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5.
6.

Contraceptive information and services

4.

I s m ail Fer dous / Phot os har e

Sexual and reproductive health of adolescents
Maternal mortality and morbidity
STI/HIV
Unsafe abortion
Violence against women and girls

3.

Progress made in several areas:
- an overall 45% reduction in
maternal mortality
- increases in the use of
contraception
- reduction in the rates of new
infection for HIV
• Inequities and gaps remain in ensuring universal access to
reproductive health

●

ICPD created a paradigm shift;
Recognises gender equality and equity, and the empowerment of
women and reproductive rights, as cornerstones of population and
development ; and
Recognizes the basic rights of all couples and individuals to decide
freely and responsibly the number, spacing and timing of their
children, to have the information and means to do so, and to enjoy
the highest attainable standard of sexual and reproductive health,
free of coercion, discrimination and violence.
WHO, Reproductive Health Strategy 2004, “ rests on internationally
agreed instruments and global consensus declarations on human
rights, including the right of all persons to the highest attainable
standard of health; the basic right of all couples…”
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Progress made
●
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SRHR: Unfinished Agenda

SRHR: Unfinished Agenda

Sexual and reproductive health of
adolescents

Contraceptive information and services
•

• An estimated 16 million births
occur to young women aged 15–
19 years, representing 11% of all
births
• About 12% of adolescent girls in
low- and middle-income countries
are married by the age of 15 years,
and 30% by the age of 18 years
• Of the 22 million unsafe abortions
every year, 15% occur in young
women aged 15–19 years
• Every day 39000 girls are married
before the age of 18
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Prevention of unsafe abortion
•
•
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Sexually transmitted infections
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– According to estimates 500 million new
(incident) cases of curable STIs (gonorrhoea,
chlamydia, syphilis and trichomoniasis)
– Approximately 291 million women have an HPV
infection at any given point in time, with similar
figures for men.

q

Violence against women and girls

– One in three women aged 15–49 years have
experienced physical and/or sexual violence by
an intimate partner, or non-partner sexual
violence
– 32% of all women aged 15–49 years who have
been in a relationship have experienced physical
and/or sexual violence by an intimate partner in
their lifetime
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Far too often, human rights have been ignored in
designing and implementing health and development
policies
Gender inequality and violation of women’s rights remain
a key determinant that produces health inequities and
intersect with other forms of health inequities that are
produced by age, race, class and ethnicity as other social
determinants
The consequences of this lack of attention and
reaffirmation of human rights are very real: siloed
funding and vertical interventions rather than the holistic
approach
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Even among those countries that achieved the
Millennium Development Goals (MDGs), progress
made on equity varies considerably across countries
Socially-determined inequalities and insufficient
attention to discrimination and social exclusion in
policy development and service provision continue
to undermine efforts to ensure and improve both
access to and quality of care
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Adding it up: Benefits of meeting the need for
reproductive health services

Human rights ignored: consequences
q

Approximately 44 million abortions take
place every year, of this 50 percent
(22 million) are unsafe abortions
47 000 pregnancy-related deaths (13%)
attributable to complications of unsafe
abortion

Persistent inequalities: within and between
countries

SRHR: Unfinished Agenda
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Worldwide, 222 million women and girls
have an unmet need for modern
contraception
Providing access to contraception to all
women in low- and middle-income
countries with unmet contraceptive needs
could prevent 54 million unintended
pregnancies, 26 million abortions and
7 million miscarriages; as well as 79 000
maternal deaths and 1.1 million infant
deaths
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According to UNFPA and Guttmacher Institute, providing all
women and their newborns with the services they need at
standards recommended by WHO would result in large health
gains in developing regions.
If all unmet need for modern contraception were satisfied, —
unintended pregnancies would drop by 70%, from 74 million
to 22 million per year; and —unsafe abortions would decline
by 74%, from 20 million to 5.1 million.
Fully satisfying women’s modern contraceptive needs would
make health care investments more affordable overall.
For every additional dollar invested in contraception, the cost
of pregnancy-related care (including HIV care for women and
newborns) is reduced by $1.47.

UNFPA and Guttmacher, 2014
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Linking SRH and human rights
q

q

q

Need for a paradigm shift

Every preventable death poses a challenge to health,
development, and human rights initiatives

q

Rights protect against coercion, discrimination, and
violence
Human rights call for a significant shift in how health
programming happens by shifting the focus from
simply meeting needs to doing so in ways that fulfill
human rights

q

q
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Professor Mahmoud Fathalla said, “Women are not dying
because of untreatable diseases. They are dying because
societies have yet to make the decision that their lives
are worth saving: We have not yet valued women’s lives
and health highly enough.”
Failure to accelerate implementation of women’s rights
will undermine not only health and human rights but also
efforts to reduce poverty, secure equitable social,
economic and environmental development and achieve
social justice
Evidence of impact: women, children and adolescent
health
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Right here; right now: Gender Equality and SRR

“Because it is 2015”
Prime Minister Justin Trudeau
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