
World Contraception Day 2024 is 
 Empowering Choices, One Decision at a Time 

 
 
According to the United Nations Population Fund (UNFPA), 9% of women worldwide have 
an unmet need for contraception (with a range from 15% in the least developed regions and 
75% in the more developed). Only 50% of women worldwide use a contraceptive method 
and among them, 46% use a modern method1.  
 
Policies are also one of the biggest barriers to access to contraception. According to the 
2024 edition of the Contraception Policy Atlas the best-performing countries on policies 
regarding contraception are Luxembourg, United Kingdom, France, and Belgium, followed 
by Ireland and Slovenia. European countries at the bottom of the list include Poland, 
Hungary, and Armenia2. 
 
 
Other barriers to access to sexual health services can be due to socioeconomic factors, lack 
of family planning services, poor quality of services, and geographical disparities3.  
 
Birth control and contraception arise as strong instruments that have remodeled women’s 
lives, allowing women to invest more in their education, and careers and to have choices4. 
 
The introduction of modern contraceptive methods has granted women control over their 
reproductive choices, satisfying the sexual and health right to decide when, how, and if to 
have children5.  
 
Access to the full range of contraceptive methods for all those seeking contraception is an 
essential component of high-quality sexual and reproductive health care. This access should 
be made equitable for all and It is of foremost importance that each person should be provided 
with the method of contraception that is most acceptable to them, provided it is not contraindicated. 
Contraceptive services should be offered in a noncoercive manner that supports a person’s 
values, religious beliefs, and cultural attitudes through a shared decision-making process 
with health care providers6-10. 
 
Sexual and reproductive health care should empower and enable all individuals to have a 
sex life that is as safe and pleasurable as possible. Achievement of this goal for adolescents 
is often impeded by regional and sociocultural barriers11.  
 
ESC aims are to improve and facilitate knowledge and use of contraception, abortion, 
sexually transmitted infections, and reproductive health care in the countries of Europe and 
outside Europe, by evidence-based care. 
 
The webinars and congresses provide correct and up-to-date information to clinicians on all 
contraceptive methods, STDs, and abortion issues. 
The Training Improvement Programme, available on the ESC website, does not provide new 
guidelines but intends to enable the clinician to understand the background of WHO MEC, 
to be aware of the probability of a complication, the importance of taking a complete patient 
history to prevent serious adverse events and by this facilitate and improve decisions in daily 
but also more difficult situations. 
 



Our contribution between health professionals in providing people (including groups with 
special needs like adolescents) access to scientifically accurate and non-judgmental 
information about a range of contraceptive methods, their pros and cons, and related sexual 
health topics encourages them to take control over their reproductive and sexual lives and 
helps them make informed choices. 
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