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1. PURPOSE 

This Intelligence Brief explains sexual and reproduc-

tive health and rights (SRHR) in accessible terms and 

provides ready-to-use arguments in favour of these im-

portant principles. It is intended to serve as a reference 

document for policymakers in settings such as confer-

ences and discussions. The brief provides an initial over-

view of the most important facts and figures regarding 

the global sexual and reproductive health situation; for 

further reading and a more comprehensive overview of 

key documents on sexual and reproductive health and 

rights please consult the “Sources” Section at the end of 

the document.  

2. WHAT ARE SEXUAL AND REPRODUCTIVE 
HEALTH AND RIGHTS? 

 

Sexual and Reproductive Health:  

 

Sexual and reproductive health is the ability to have a 

safe and satisfying sex life and the ability to reproduce. 

Its central principle is the freedom to decide if, when, 

how often and with whom one has sex. The United Na-

tions defines reproductive health is “a state of complete 

physical, mental and social well-being in all matters relating 

to the reproductive systems and to its functions and pro-

cesses”. Reproductive health includes sexual health, which 

“concerns the enhancement of life and personal relations, 

and not merely counseling and care related to reproduction 

and sexually transmitted infections (STIs)” (ICPD Pro-

gramme of Action, paragraph 7.2).  

 

Sexual and reproductive health encompasses family 

planning, as well as:  

•••• comprehensive sexuality education 
•••• maternal and newborn health care  
•••• diagnosis and treatment of STIs (including HIV/AIDS) 
•••• adolescent sexual and reproductive health 
•••• cervical cancer screening 
•••• infertility counselling 
 

Issues such as gender-based violence, harmful practices, 
sexual coercion or abuse have a negative impact on re-
productive health.  

Sexual and Reproductive Rights:  

 

Sexual and reproductive rights are the right of every indi-

vidual to:  

•••• reproductive decision-making, including the choice to 
marry and determine the number, timing and spacing 

of their children 
•••• sexual and reproductive security, including freedom 

from sexual violence and coercion 
•••• be informed and have access to safe, effective, af-

fordable and acceptable methods of family planning of 
their choice. This includes other methods of their 
choosing for regulating their fertility which are not 

against the law 
•••• have access to appropriate health-care services that 

will enable women to go safely through pregnancy and 
childbirth, and provide couples with the best chance of 
having a healthy infant 

•••• information and the means needed to exercise these 

choices 
 

The right to sexual and reproductive health is grounded 

in the long-established human rights to life, liberty and 

personal security, equal treatment, privacy, education 

and development, gender equality and the highest at-

tainable standard of physical and mental health. From 

this human rights perspective, each individual - regard-

less of sex, sexual orientation, age, race, socio-economic 

status, marital status, HIV (or other STI) status - has 

the right to make decisions about their sexual and re-

productive health. 

 

Women are at the centre of sexual and reproduc-

tive health and rights:  

 

For both physiological and social reasons, sexual and 

reproductive health and rights affect women more than 

men. From a physiological perspective, premature and 

multiple childbearing can involve considerable risks to 

women. In addition, women, especially adolescent girls, 

are more vulnerable to STIs, including HIV and AIDS, 

because of the biological nature of the infection and the 

vulnerability of their reproductive tissues.  

 

From a social perspective, women are also more vulner-

able. Women, especially in developing countries, are still 
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much more likely than men to be poor, malnourished 

and illiterate, and they usually have less access than 

men to information and health care. Many women suffer 

from domestic violence and rape. On the other hand, 

when a woman’s reproductive rights - including the right 

to plan her family in terms both of birth timing and spac-

ing - are protected, she has the ability to make the right 

decisions for herself and the opportunity to participate in 

her family’s and community’s development.  

 

Family Planning: 

 

Family planning means enabling couples and individuals 

to plan the number and spacing of their children. Family 

planning is sometimes used as a synonym for ‘birth con-

trol’, though it includes much more. Family planning in-

cludes access to: 

•••• services for voluntarily preventing or delaying preg-
nancy 

•••• accurate information to help ensure choice, correct 
use of, and satisfaction with a method of contracep-
tion 

•••• supplies such as contraception 
 

Contraception includes barrier methods, such as con-

doms or a diaphragm, hormonal contraception, also 

known as oral contraception, injectable contraceptives 

as well as intrauterine devices (i.e. a coil) and emer-

gency contraception or what is known as ‘the morning 

after pill’. 

 

The aim of family planning is to enable couples and 

individuals to exercise their reproductive right to de-

cide on the number and spacing of their children by 

making available a full range of safe and effective 

methods and services to do so. The decision to prac-

tice family planning must be made completely volun-

tarily. Once the choice is made, there must be ade-

quate provision for follow-up and further counseling, if 

necessary. 

 

Emergency contraception (EC) is a term used for 

drugs that act to disrupt ovulation or fertilization to 

prevent pregnancy. EC is intended as a back-up con-

traceptive method in the event of unprotected inter-

course or contraceptive failure. As such, it fills a 

unique role in the range of modern contraceptive 

methods and is particularly valuable for victims of 

sexual violence, adolescents, and other marginalized 

groups who may have greater difficulty accessing oth-

er contraceptive methods.  

3. WHY ARE SEXUAL AND REPRODUCTIVE HEALTH 
AND RIGHTS IMPORTANT? 

Sexual and reproductive health and rights touch every 

human being at every stage of life.  It concerns eve-

ryone who will experience love, wishes to procreate 

and found a family, raise offspring and engage in sex-

ual activity. Therefore, sexual and reproductive health 

is a lifetime concern for both women and men, from 

infancy to old age. Sexual and reproductive health 

programmes should be tailored to the different needs 

and challenges that face people at different times in 

their life. This is called the “Life-Cycle Approach”.  

 

In many cultures, discrimination against girls and 

women that begins in infancy can determine their pro-

spects for the rest of their lives. The importance of 

education and appropriate health care arises in child-

hood and adolescence. These continue to be issues in 

the reproductive years, along with family planning, 

sexually transmitted infections (STIs), adequate nutri-

tion and care in pregnancy, the social status of women 

and concerns about cervical and breast cancer. Male 

attitudes towards gender and sexual relations arise in 

boyhood and they are often set for life. Therefore, 

sexual and reproductive health and rights are crucially 

important to every human being throughout their 

lives.The table below illustrates how sexual and reproduc-

tive health and rights are relevant at all stages of our daily 

life.  

“The average woman must use some form of effec-

tive contraception for at least 20 years if she wants 

to limit her family size to two children, and 16 years 

if she wants four children.”                                     

World Health Organisation 

http://en.wikipedia.org/wiki/Birth_control
http://en.wikipedia.org/wiki/Birth_control
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IMPORTANCE OF SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS THROUGHOUT THE LIFE-CYCLE 

 FEMALE MALE 

BABIES &  

INFANTS 

• Access to post-natal care after birth 
• Access to  information about breastfeeding for new mothers 
• Prevention of the transmission of HIV from mother to child 

• Ensuring necessary vaccinations for babies/infants 

• Preventing sex-selective abortion • N/A 

CHILDREN • Ensuring age-appropriate and gender-sensitive sexuality education 
• Ensuring children are schooled and live in a protective family environment 

• Ensuring girls are enrolled in school 
• Ensuring protection from female genital mutila-
tion/cutting (FGM/c) 

• Ensuring protection from sexual harassment or 
abuse 

• Ensuring protection from child marriage 

• Ensuring attitudes about gender and  
sexual relations form part of school curricula 

YOUNG  

ADOLESCENTS 

(11-18 YEARS) 

 

 

Girls on average enter 

adolescence two years 

earlier than boys. 

• Ensuring age-appropriate and gender-sensitive sexuality education 
• Ensuring that fist sexual activity is a matter of informed choice and a safe experience 

• Ensuring access to youth-friendly sexual and reproductive health information and services, includ-
ing counselling and access to modern contraceptives 

• Ensuring protection from child marriage 
• Ensuring protection from sexual and gender 
based violence 

• Ensuring protection from female genital mutila-
tion/cutting (FGM/c) 

• Information and adapted sanitation facilities to 
ensure privacy and dignity for the onset of 
menstruation 

• Ensuring sexual and reproductive health pro-
grammes target young males as well their 
specific biological and social needs 

YOUNG ADULTS 

(18+ YEARS) 

 

During this phase most 

people will make key 

decisions about 

childbearing.  

• Access to family planning information and services so as to plan a pregnancy and protect 
onesselve from STI and HIV/AIDS 

• Ensuring the right to decide when and whom to 
marry and if to marry  

• Ensuring access to a full range of integrated 
reproductive health services such as emergen-
cy obstetric care and access to safe abortion 
services, where not against the law 

• Including partners in all aspects of family 
planning and reproductive health decision 
making 

OLDER ADULTS 

(35+ YEARS) 

• Access to fertility treatment 
• Access to family planning information and services so as to plan a pregnancy and protect oneself 

from STI and HIV/AIDS 

OLDER  

PEOPLE 

• Access to family planning information and services so as to protect onesself from STIs and 
HIV/AIDS 

• Access to information on menopause 
• Access to regular cancer screening sessions 

• Access to (prostate) cancer screening 

 



 

 
4

June 2013 

ISSUE 1 

Sexual and reproductive health and rights are 

also important to a country’s development and 

are still a leading development challenge.  

 

In wealthy donor countries such as in Western Europe 

and North America, sexual and reproductive health 

and rights are widely garanteed by a range of state 

policies, legislation and public health and education 

programmes which are relatively well funded. While 

challenges remain and a good state of sexual and re-

productive health and rights requires constant atten-

tion from policy-makers, this ensures that citizens in 

Western Europe and North America are able to chose 

if and whom they will marry, how many children they 

will bring into the world, it ensures that pregnancy is a 

safe experience and that people will have the 

knowledge and access to the necessary supplies to 

plan a pregnancy and protect themselves from STI 

and HIV infections. While there is a global consensus 

on this among the nations of the world, it is far from 

reality for many people living in developing countries.  

 

Unmet Need for Contraception 

Unmet need for contraception is a measure of the pro-

portion of women who would prefer to postpone or 

avoid pregnancy but are not using contraceptives. 

‘Unmet need’ as a concept illustrates the gap between 

a woman’s fertility preferences and what she does 

about them: she wants to avoid conceiving but fails to 

do what is needed to prevent pregnancy. 

 

 

The unmet need for contraception throughout the world 

is staggering. An estimated 222 million women who want 

to avoid a pregnancy are not using an effective method 

of contraception. The United Nations Population Fund 

(UNFPA) and the Guttmacher Institute estimate that 

meeting the needs of these 222 million women who lack 

reproductive healthcare and effective contraception could 

each year prevent 21 million unwanted pregnancies, 26 

million abortions, and 1.1 million infant deaths.1 

 

At the same time, investing in sexual and reproductive 

health of people is one of the most effective ways to pro-

mote sustainable development. Investing in sexual and 

reproductive health contributes to overall development 

efforts in a range of ways, for example: 

•••• Reduces poverty:  
Having fewer children, with more time between 

their births, enables families to invest more in 

each child’s education and health. It also puts 

fewer demands on household and community re-

sources. Enabling women to take decisions about 

whether and when to bear children creates op-

portunities to pursue activities such as education 

Global Consensus on Universal Access to Re-

productive Health:  

“All countries should, over the next several years, 

assess the extent of national unmet need for good-

quality family-planning services and its integration 

in the reproductive health context, paying particu-

lar attention to the most vulnerable and under-

served groups in the population. All countries 

should take steps to meet the family-planning 

needs of their populations as soon as possible and 

should, in all cases by the year 2015, seek to pro-

vide universal access to a full range of safe and 

reliable family-planning methods and to related 

reproductive health services which are not against 

the law. The aim should be to assist couples and 

individuals to achieve their reproductive goals and 

give them the full opportunity to exercise the right 

to have children by choice.” ICPD Programme of 

Action paragraph 7.16 
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and employment, which contributes to poverty 

reduction. In Honduras and Columbia, for exam-

ple, family income has been shown to increase by 

between 10 and 20% in cases where women have 

fewer children and are able to work. 2  Women, 

when given the opportunity, are also more likely 

than men to use family resources in ways that 

benefit children and improve development pro-

spects in their communities.  

•••• Increases levels of education:  
This is especially important for girls, whose edu-

cation is often sacrificed when resources are lim-

ited. Avoiding early marriage and unwanted 

pregnancy enables girls to stay in school in pri-

mary grades and beyond. The UNFPA State of 

World Population Report 2005 shows that educat-

ed women and girls are likely to marry later and 

to have smaller and healthier families.  Every 

three years of education correlates with approxi-

mately one fewer child per woman. 

•••• Promotes women’s rights & gender equality:  
The right to make decisions and to access infor-

mation and services relating to partnerships, 

marriage, sexual relations and the bearing of 

children are fundamental to women’s equality 

and well-being. Having choices in the sphere of 

sexuality and reproduction can empower women 

to pursue other opportunities and to participate 

in social and economic life outside the home. 

•••• Improves health: 
Death and disability due to sexual and reproduc-

tive ill-health account for one-third of the global 

burden of disease among women of reproductive 

age (15-44 years) and close to 20% of the overall 

burden of disease according to the World Health 

Organisation (WHO). 3  Care before and during 

pregnancy and delivery and after childbirth saves 

women’s and children’s lives and prevents disabili-

ties. USAID had estimated that every year, USD 

$15 billion in productivity is lost due to maternal 

and newborn death and disability.4 

 

 

4. GLOBAL FRAMEWORK: WHAT HAS BEEN 
AGREED?  

From Numbers to People - a new International 

Consensus 

In 1994, at the International Conference on Population 

and Development (ICPD) in Cairo, 179 governments 

acknowledged that empowering women and meeting 

people’s needs for education and health, including sexual 

and reproductive health, are necessary for sustainable 

development. 

 

Governments agreed that they should advance gender 

equity, eliminate violence against women and ensure 

women’s control over their own fertility, and that these 

principles are the cornerstones of population and devel-

opment policies. More specifically they confirmed that:  

•••• All couples and individuals have the right to decide 
freely and responsibly the number, spacing and tim-
ing of their children, and to have the information and 

means to do so. 
•••• Decisions concerning reproduction should be made 

free from discrimination, coercion and violence.  
 

The ICPD shifted the emphasis of population pro-

grammes from reaching demographic targets to promot-

ing human rights and sustainable development, changing 

the focus from numbers to people.  

 

The 20-year ICPD Programme of Action placed human 

rights and well-being explicitly at the centre of all popu-

lation and sustainable development programmes. Em-

phasizing the health, education and empowerment of 

women, the ICPD endorses an approach to reproductive 

health that meets family planning needs as part of a 

broader health package. This package also includes care 

during and after delivery, prevention and treatment of 

infertility and STIs including HIV/AIDS, sexual health, 

and related information and counseling. A major break-

through of the ICPD, reaffirmed repeatedly since, is that 

these services are essential for all people, including ado-

lescents and youth. Governments also agreed that abor-

tion, when not against the law, should be safe and that 

post-abortion care should be available. 

 

The goals and principles of the ICPD have been incorpo-

rated into the Millennium Development Goals (MDGs), 
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which provide a unifying framework for international de-

velopment cooperation. In December 2010, the United 

Nations General Assembly decided to extend the 20-year 

ICPD Programme of Action beyond 2014.   

 

Millennium Development Goals (MDGs) 

In 2000, world leaders adopted the MDGs, eight goals 

including concrete targets for tackling poverty in its 

many dimensions. In 2005, universal access to repro-

ductive health was included in the MDG framework as 

target 5b. In 2010, Heads of States and Governments 

gathered at the UN in New York to take stock of progress 

in achieving the MDGs.  

 

At this summit, Member States agreed that progress on 

MDG 5 is lagging behind and that increased investments are 

needed to reduce maternal, newborn and child mortality and 

achieve universal access to reproductive health by 2015. On 

this occasion, the UN Secretary General Ban Ki-moon 

launched the Global Strategy for Women’s and Children’s 

Health, which spells out what needs to be done to accelerate 

progress in improving the health of women and children.  

 

While a solid policy foundation has been laid in the last 

15 years, there remains a large gap between what world 

leaders have committed their countries to and people’s 

daily realities. The Guttmacher Institute calculates that 

the total global cost of investing in family planning and 

pregnancy related care, would be USD 24.6 billion annu-

ally, a little more than double the current spending on 

these services.5 

5. HOW TO TALK ABOUT SEXUAL AND 
REPRODUCTIVE HEALTH AND RIGHTS 

This section aims to provide the reader with ready-to-

use arguments in favour of prioritizing and advancing 

sexual and reproductive health and rights. Each SRHR-

related topic is briefly introduced and underpinned by 

digestible arguments and facts that policymakers may 

use during conversations, speeches or discussions.  

 

Human rights 

All human beings are born free and equal in dignity and 

rights. The rights to life and health are central to the 

enjoyment of all other rights and are protected by inter-

national law.  

•••• Advancing the right to health (including sexual and 
reproductive health) necessitates its inclusion into all 
relevant policy-making processes including policies 
for poverty reduction and international development. 

•••• Focussing on technical and medical interventions in 
isolation will not be sufficient to ensure access to 
sexual and reproductive health services or to reduce 

maternal mortality rates, because its root-causes re-
late to the status of women in a society as well as 
economic, social, political and cultural determinants. 
Therefore, the “rights-based approach” described 
above needs to be integrated into policy making at all 
levels. 

 

Gender equality 

Gender Equality means that women and men have equal 

conditions for realizing their full human rights and for 

contributing to and benefiting from economic, social, cul-

tural and political development. 

•••• Gender equality starts with equal valuing of girls and 
boys. 

•••• Particularly for women and girls, this means having 
the right to choose your partner or not to choose at 
all, to bear or not bear children and to choose the 
number and spacing of them, to divorce or not, and 

to enjoy the same rights and privileges for divorce as 
your husband. 

•••• Equal opportunities for girls and women improve their 
status in the home and society, increase their produc-
tivity, and lead to better family well-being. Gender 
equality and women’s empowerment are critical for 

social and economic development. 
 

 

Sexual and reproductive health and the MDGs 

Three of the eight MDGs - reducing child mortality 

(MDG4), improving maternal health (MDG5) and com-

bating HIV/AIDS (MDG6) - are components of sexual 

and reproductive health, while others - eradicating ex-

treme poverty (MDG1), achieving universal primary 

education (MDG2) and promoting gender equality and 

empowering women (MDG3) - are closely related. 
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Young People 

Sexuality is a normal and integral aspect of a person’s 

life. Most young people, however, have no access to 

sexual and reproductive health information and services. 

If neglected at this age, it can leave young people un-

necessarily exposed to serious risks and uncertainties. 

Adolescence covers the period between 10 and 19 years 

of age. While many countries have taken measures to 

address the health needs of adolescents, in almost all 

countries, the topic of adolescent sexuality and repro-

ductive health is culturally sensitive and therefore some-

times politically sensitive. Adolescence is the stage of 

transformation into sexual maturity. This is why young 

adolescents require different sexual and reproductive 

health services to adults; services that include youth-

friendly guidance and information about their developing 

sexuality.  

•••• Sexual and reproductive health services for young 
adolescents need to be approachable, non-

judgmental, non-discriminatory and providers need to 
be trained in providing “youth-friendly” services. Con-
fidentiality and privacy, while respecting the dignity 
and rights of young people, must be guaranteed. 

•••• Within the social and cultural context of each country, 
comprehensive sexuality education is a vital compo-
nent when equipping young people with knowledge, 

skills and values to make responsible choices about 
their sexual and social relationships. Adolescents 
should receive the information and care that will ena-
ble them to make responsible decisions to protect 
themselves from unwanted pregnancies, STIs and 
HIV and AIDS. The information must be age-
appropriate and scientifically accurate. 

•••• Adolescent pregnancy is a specific challenge. Preg-
nancy and childbirth-related complications are the 
greatest killer of adolescent girls worldwide. The risk 
of dying during pregnancy or delivery is five times 

higher for girls under the age of 15 than for women in 
their 20s. 

•••• Within the social and cultural context of each country, 
investing in young people’s health, education, and 
livelihoods can enable them to be better educated, 
delay family formation, and enter onto the paid la-
bour market. These investments ensure the well-
being of a whole generation and contribute to a 
healthy and skilled workforce for economic develop-

ment. 
 

 

Maternal Mortality 

Maternal Mortality – the death of women and girls during 

pregnancy, childbirth or 42 days after delivery – remains 

a major challenge. A high maternal death rate is not only 

an indicator of inadequate health care systems, but also 

of the fact that a woman’s fundamental right to life and 

health is being violated.  

•••• Every day an estimated 785 women die in pregnancy 

or childbirth. 
•••• Almost all of these women – 99 per cent – live and 

die in developing countries. 
•••• The vast majority of pregnancy-related deaths are 

preventable. Preventing maternal mortality requires 
an integrated package of essential health services: 
presence of skilled attendants during the delivery, 

emergency care during delivery when necessary, care 
before, during and after the delivery, family planning 
information and services, and prevention of mother to 
child transmission of HIV/AIDS.  

•••• A child whose mother has died is up to four times 
more likely to die than a child who has not lost a 

mother. 

UN Consensus on young people’s reproductive 

health: “Countries, with the support of the interna-

tional community, should protect and promote the 

rights of adolescents to reproductive health educa-

tion, information and care and greatly reduce the 

number of adolescent pregnancies.” ICPD Pro-

gramme of Action paragraph 7.46 

MDG 5: Improve Maternal Health 

 

Targets:   

5.A. Reduce by three quarters, between 1990 and 

2015, the maternal mortality ratio 

5.B. Achieve, by 2015, universal access to repro-

ductive health 
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Women’s and Girls’ Health 

Women’s and girls’ health is critical to the well-being of 

their families and to the economy of their communities, 

since they deliver enormous social and economic bene-

fits. 

•••• When a mother dies or is in ill-health, her children are 
more likely to develop less well and to receive less 
schooling and healthcare. 

•••• Women and girls are the sole income earners for 25 
to 33% of all households. Women’s income is more 
likely than men’s to go to food, education, medicine 

and other needs. 
•••• Saving lives saves money: In Burkina Faso studies 

show that every day‚ eight women die and 240 suffer 
disabilities from complications of pregnancy or deliv-
ery—costing the country $266 million in lost produc-
tivity over 10 years. 

•••• Every year, roughly USD 15 billion in productivity is 

lost due to maternal and newborn mortality and disa-
bility.  

 

Family Planning 

Family planning is an integral part of sexual and repro-

ductive health and rights. 

•••• Access to family planning information and services 
has many benefits. It provides women and couples 
with choices: the choice to determine whether and 
when to have children; the choice to plan a pregnan-
cy and to complete one’s education. The ability to 
choose increases women’s autonomy within their 
households and boosts their productivity and earning 

power. As a result, family planning helps to improve 
the economic security and well-being of women, their 
families and communities. 

•••• Family planning is one of the most cost-effective in-
terventions in development. Family planning saves 
public money spent on health and social services due 

to unintended pregnancies. Fulfilling the unmet need 
for modern family planning methods would increase 
costs by $4.1 billion, but it would lower the cost of 
providing maternal and newborn health services by 
$5.7 billion, because roughly 50 million fewer women 
would become pregnant unintentionally. Thus, it 
would result in net total savings of $1.6 billion6. 

•••• In no case must abortion be promoted as family 
planning. Any form of coercion has no part to play in 
family planning programs and services. Voluntary 
family planning contributes to preventing unwanted 
pregnancies and reduces the need for an abortion. 

 

 

Unsafe Abortion 

The World Health Organisation (WHO) defines unsafe 

abortion as “a procedure for terminating an unintended 

pregnancy either by persons lacking the necessary skills 

or in an environment lacking the minimal medical stand-

ards, or both”. Unsafe abortion constitutes a major, yet 

preventable, cause of maternal death and life-long repro-

ductive health disability, especially in developing coun-

tries, where the overwhelming majority of unsafe abortion 

occurs.  

 

The majority of the world’s women live in countries where 

abortion is legal under certain circumstances. In most 

countries abortion is permitted either for broad economic or 

social reasons or for health risks, such as to save the life of 

a woman, to protect her health, or in cases of severe foetal 

abnormalities, rape or incest. Even when abortion is legal, 

this does not fully guarantee that abortion services will be 

accessible or safe. Access to safe abortion services can re-

main restricted due to a combination of health system, 

economic and socio-cultural barriers.  

•••• Of the 208 million pregnancies that occurred world-

wide in 2008, more than 43 million ended in induced 
(intentional) abortions. Almost half of all induced 
abortions are unsafe. 98% of all unsafe abortions oc-
curr in developing countries7 

•••• Unsafe abortion accounts for ± 47.000 of all maternal 
deaths (± 287.000) and the hospitalization of a fur-

ther five million women every year due to serious 
health complications.8 

Sexual and reproductive health and HIV/AIDS 

The links between sexual and reproductive health and 

HIV/AIDS are widely recognized, and there are syner-

gies between the joint goals of universal access to re-

productive health and universal access to HIV preven-

tion, treatment, care and support. The majority of HIV 

infections are sexually transmitted or associated with 

pregnancy, childbirth and breastfeeding. STIs other 

than HIV can increase the risk of HIV infection and 

transmission, and AIDS can lower resistance to STIs. In 

addition, sexual and reproductive ill-health and 

HIV/AIDS share root causes, including poverty, gender 

inequality and social marginalization of the most vul-

nerable populations.  
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•••• Adolescent girls and young women pay the highest 
toll as a large percentage of all unsafe abortions in 

developing countries are among women below the 
age of 25.  

•••• Prevention of unintended pregnancies should always 
be given the highest priority and every attempt 
should be made to avoid the need for abortion. While 
access to modern contraception would not completely 
eliminate recourse to abortion, universal access to 

reproductive health, including voluntary family plan-
ning based on informed choice, remains the most ef-
fective way of reducing unplanned pregnancies and 
unsafe abortions, thereby saving women’s lives. 

6. PUTTING THE FACTS AND FIGURES INTO 
PERSPECTIVE 

 
 
 
 

FURTHER READING: 

Programme of Action adopted at the International Con-

ference on Population and Development, Cairo, 5-13 

September 1994. 

http://www.un.org/popin/icpd/conference/offeng/poa.html  

 

Sing S et al.: “Adding it Up:  The Costs and Benefits of 

Investing in Family Planning and Maternal and Newborn 

Health”, New York: Guttmacher Institute and United Na-

tions Population Fund, 2009. 

http://www.guttmacher.org/pubs/AddingItUp2009.pdf 

“The Rights to Contraceptive Information and Services 

for Women and Adolescents” Briefing Paper, New York: 

Centre for Reproductive Rights and United Nations Popu-

lation Fund, 2010. 

http://www.unfpa.org/webdav/site/global/shared/docum

ents/publications/2011/Contraception.pdf  

 

“Trends in Maternal Mortality 1990 – 2010. Estimates 

developed by WHO, UNICEF, UNFPA & World Bank”, Ge-

neva, 2012.  

http://www.unfpa.org/webdav/site/global/shared/docum

ents/publications/2012/Trends_in_maternal_mortality_A4

-1.pdf  

 

“Monitoring of population programmes, focusing on fertili-

ty, reproductive health and development”, Commission 

on Population and Development, 44th Session. Report of 

the UN Secretary General.  

http://daccess-dds-

ny.un.org/doc/UNDOC/GEN/N11/210/27/PDF/N1121027.

pdf?OpenElement 

 

UN Millennium Project. 2006. Public Choices, Private De-

cisions: Sexual and reproductive health and the Millenni-

um Development Goals. New York: Millennium Develop-

ment Project.  

 

UNFPA State of the World Population 2005: The Promise 

of Equality – Gender Equity, Reproductive Health and the 

Millennium Development Goals. 

http://www.unfpa.org/webdav/site/global/shared/docum

ents/publications/2005/swp05_eng.pdf  

SRHR Facts and figures Non-SRHR 

Women dying 

each year during 

childbirth and 

pregnancy 

287.000 228.0009 

Deaths during the 

Indian Ocean 

Tsunami in 2004 

Current aid for 

family planning 

per year 

USD 800 

million10 

EUR 1.1 

billion11 

Amount paid by  

Europe’s 50 big-

gest companies to 

their CEOs in 

2010 

Funds needed 

each year to fully 

meeting all need 

for modern conra-

ceptive methods 

in developing 

countries 

USD 8.1 

billion12 

USD 12 

billion13 

Amount spent on 

perfume in Europe 

and the United 

States per year 

http://www.un.org/popin/icpd/conference/offeng/poa.html
http://www.guttmacher.org/pubs/AddingItUp2009.pdf
http://www.unfpa.org/webdav/site/global/shared/documents/publications/2011/Contraception.pdf
http://www.unfpa.org/webdav/site/global/shared/documents/publications/2011/Contraception.pdf
http://www.unfpa.org/webdav/site/global/shared/documents/publications/2012/Trends_in_maternal_mortality_A4-1.pdf
http://www.unfpa.org/webdav/site/global/shared/documents/publications/2012/Trends_in_maternal_mortality_A4-1.pdf
http://www.unfpa.org/webdav/site/global/shared/documents/publications/2012/Trends_in_maternal_mortality_A4-1.pdf
http://daccess-dds-ny.un.org/doc/UNDOC/GEN/N11/210/27/PDF/N1121027.pdf?OpenElement
http://daccess-dds-ny.un.org/doc/UNDOC/GEN/N11/210/27/PDF/N1121027.pdf?OpenElement
http://daccess-dds-ny.un.org/doc/UNDOC/GEN/N11/210/27/PDF/N1121027.pdf?OpenElement
http://www.unfpa.org/webdav/site/global/shared/documents/publications/2005/swp05_eng.pdf
http://www.unfpa.org/webdav/site/global/shared/documents/publications/2005/swp05_eng.pdf


 

 
10

June 2013 

ISSUE 1 

Guttmacher Institute: “Abortion Worldwide: An uneven 

progress”. In Brief, February 2011. 

http://www.guttmacher.org/pubs/Abortion-

Worldwide.pdf  

 

Guttmacher Institute: “Facts on Investing in Family 

Planning and Maternal and Newborn Health”.  In Brief, 

November 2010. http://www.guttmacher.org/pubs/FB-

AIU-summary.pdf  

 

Agnes Guyon‚ Renuka Bery‚ and Elisabeth Sommerfelt: 

“Quantifying the Economic Impact of Health Issues”, The 

Academy of Educational Development, Washington, D.C., 

Spring 2009. 

http://fhi360profiles.org/media/publications/Quantifying

%20the%20Economic%20Impact%20of%20Health%20I

ssues.pdf  

 

WHO. Estimates of DALYs by sex, cause  

and WHO mortality sub-region. 

http://www.who.int/whosis/en   

 

USAID. 2001. USAID Congressional Budget Justification 

FY2002: program, performance and prospects – the 

global health pillar. United States Agency for Interna-

tional Development: Washington, DC.  

 

David Hulme: “Reproductive Health and the Millennium 

Development Goals: Politics, Ethics, Evidence, and an 

‘Unholy Alliance”, BWPI Working Paper 105, October 

2009. 

http://www.bwpi.manchester.ac.uk/resources/Working-

Papers/bwpi-wp-10509.pdf. 

 

Susan A. Cohen: “Family Planning and Safe Motherhood: 

Dollars and Sense”, Guttmacher Policy Review. Spring 2010. 

http://www.guttmacher.org/pubs/gpr/13/2/gpr130212.html 

 

Beijing Declaration and Beijing Platform for Action, 

Fourth World Conference on Women, 15 September 

1995, A/CONF.177/20 (1995) and A/CONF.177/20/Add.1 

(1995). 

http://www.un.org/womenwatch/daw/beijing/pdf/BDPfA

%20E.pdf 

SOURCES: 

                                                           

1 Guttmacher Institute & UNFPA: “Facts Sheet on Costs 

and Benefits of Investing in Contraceptive Services in the 

Developing World”. June 2012. 

http://unfpa.org/webdav/site/global/shared/documents/

Reproduc-

tive%20Health/Fact%20Sheets/AIU_2012_Estimates%2

0Factsheet_ENGLISH.pdf 
 

2  “Monitoring of population programmes, focusing on 

fertility, reproductive health and development”, Commis-

sion on Population and Development, 44th Session. Re-

port of the UN Secretary General. http://daccess-dds-

ny.un.org/doc/UNDOC/GEN/N11/210/27/PDF/N1121027.

pdf?OpenElement 
 

3 WHO. Estimates of DALYs by sex, cause and WHO mor-

tality sub-region 

4 USAID. 2001. USAID Congressional Budget Justification 
FY2002: program, performance and prospects – the 
global health pillar. United States Agency for Interna-

tional Development: Washington, DC.  
 

5  Guttmacher Institute: “Facts on Investing in Family 

Planning and Maternal and Newborn Health”.  In Brief, 

November 2010.  

 http://www.guttmacher.org/pubs/FB-AIU-summary.pdf 
 

6
Guttmacher Institute & UNFPA: “Facts Sheet on Costs 

and Benefits of Investing in Contraceptive Services in the 
Developing World”. June 2012. 
http://unfpa.org/webdav/site/global/shared/documents/
Reproduc-
tive%20Health/Fact%20Sheets/AIU_2012_Estimates%2

0Factsheet_ENGLISH.pdf  
7 Guttmacher Institue & WHO: “Facts on Induced Abor-

tion Worldwide”. In Brief, January 2012. 

http://www.who.int/reproductivehealth/publications/uns

afe_abortion/induced_abortion_2012.pdf 

8 WHO: Safe Abortion: Technical and Policy Guidance for 
Health Systems. Second Edition, 2012, p. 17. 
http://apps.who.int/iris/bitstream/10665/70914/1/9789
241548434_eng.pdf, Trends in Maternal Mortality : 
1990-2010, UNFPA, UNICEF, WHO, World Bank, 2012. 
http://www.unfpa.org/webdav/site/global/shared/docum

http://www.guttmacher.org/pubs/Abortion-Worldwide.pdf
http://www.guttmacher.org/pubs/Abortion-Worldwide.pdf
http://www.guttmacher.org/pubs/FB-AIU-summary.pdf
http://www.guttmacher.org/pubs/FB-AIU-summary.pdf
http://fhi360profiles.org/media/publications/Quantifying%20the%20Economic%20Impact%20of%20Health%20Issues.pdf
http://fhi360profiles.org/media/publications/Quantifying%20the%20Economic%20Impact%20of%20Health%20Issues.pdf
http://fhi360profiles.org/media/publications/Quantifying%20the%20Economic%20Impact%20of%20Health%20Issues.pdf
http://www.who.int/whosis/en
http://www.bwpi.manchester.ac.uk/resources/Working-Papers/bwpi-wp-10509.pdf
http://www.bwpi.manchester.ac.uk/resources/Working-Papers/bwpi-wp-10509.pdf
http://www.guttmacher.org/pubs/gpr/13/2/gpr130212.html
http://www.un.org/womenwatch/daw/beijing/pdf/BDPfA%20E.pdf
http://www.un.org/womenwatch/daw/beijing/pdf/BDPfA%20E.pdf
http://unfpa.org/webdav/site/global/shared/documents/Reproductive%20Health/Fact%20Sheets/AIU_2012_Estimates%20Factsheet_ENGLISH.pdf
http://unfpa.org/webdav/site/global/shared/documents/Reproductive%20Health/Fact%20Sheets/AIU_2012_Estimates%20Factsheet_ENGLISH.pdf
http://unfpa.org/webdav/site/global/shared/documents/Reproductive%20Health/Fact%20Sheets/AIU_2012_Estimates%20Factsheet_ENGLISH.pdf
http://unfpa.org/webdav/site/global/shared/documents/Reproductive%20Health/Fact%20Sheets/AIU_2012_Estimates%20Factsheet_ENGLISH.pdf
http://daccess-dds-ny.un.org/doc/UNDOC/GEN/N11/210/27/PDF/N1121027.pdf?OpenElement
http://daccess-dds-ny.un.org/doc/UNDOC/GEN/N11/210/27/PDF/N1121027.pdf?OpenElement
http://daccess-dds-ny.un.org/doc/UNDOC/GEN/N11/210/27/PDF/N1121027.pdf?OpenElement
http://www.guttmacher.org/pubs/FB-AIU-summary.pdf
http://unfpa.org/webdav/site/global/shared/documents/Reproductive%20Health/Fact%20Sheets/AIU_2012_Estimates%20Factsheet_ENGLISH.pdf
http://unfpa.org/webdav/site/global/shared/documents/Reproductive%20Health/Fact%20Sheets/AIU_2012_Estimates%20Factsheet_ENGLISH.pdf
http://unfpa.org/webdav/site/global/shared/documents/Reproductive%20Health/Fact%20Sheets/AIU_2012_Estimates%20Factsheet_ENGLISH.pdf
http://unfpa.org/webdav/site/global/shared/documents/Reproductive%20Health/Fact%20Sheets/AIU_2012_Estimates%20Factsheet_ENGLISH.pdf
http://www.who.int/reproductivehealth/publications/unsafe_abortion/induced_abortion_2012.pdf
http://www.who.int/reproductivehealth/publications/unsafe_abortion/induced_abortion_2012.pdf
http://apps.who.int/iris/bitstream/10665/70914/1/9789241548434_eng.pdf
http://apps.who.int/iris/bitstream/10665/70914/1/9789241548434_eng.pdf
http://www.unfpa.org/webdav/site/global/shared/documents/publications/2012/Trends_in_maternal_mortality_A4-1.pdf
http://www.unfpa.org/webdav/site/global/shared/documents/publications/2012/Trends_in_maternal_mortality_A4-1.pdf
http://www.unfpa.org/webdav/site/global/shared/documents/publications/2012/Trends_in_maternal_mortality_A4-1.pdf


 

 
11

June 2013 

ISSUE 1 

                                                                                                         

ents/publications/2012/Trends_in_maternal_mortality_A
4-1.pdf  
 

9 According to the U.S. Geological Survey 
 

10
 Euromapping 2012: Mapping European Development 

and Population Assistance, November 2012, S. 34. 

http://www.euroresources.org/euromapping.html  
 
 

11 Spiegel online, 19 May 2011.  

http://www.spiegel.de/wirtschaft/unternehmen/0,1518,7

63564,00.html  
 

12 Guttmacher Institute & UNFPA: “Facts Sheet on Costs 

and Benefits of Investing in Contraceptive Services in the 

Developing World”. June 2012. 

http://unfpa.org/webdav/site/global/shared/documents/

Reproduc-

tive%20Health/Fact%20Sheets/AIU_2012_Estimates%2

0Factsheet_ENGLISH.pdf 
13 Published in: World Watch Magazine, Janu-

ary/February 1999, Volume 12, No.1. 

http://www.unfpa.org/webdav/site/global/shared/documents/publications/2012/Trends_in_maternal_mortality_A4-1.pdf
http://www.unfpa.org/webdav/site/global/shared/documents/publications/2012/Trends_in_maternal_mortality_A4-1.pdf
http://www.euroresources.org/euromapping.html
http://www.spiegel.de/wirtschaft/unternehmen/0%2C1518%2C763564%2C00.html
http://www.spiegel.de/wirtschaft/unternehmen/0%2C1518%2C763564%2C00.html
http://unfpa.org/webdav/site/global/shared/documents/Reproductive%20Health/Fact%20Sheets/AIU_2012_Estimates%20Factsheet_ENGLISH.pdf
http://unfpa.org/webdav/site/global/shared/documents/Reproductive%20Health/Fact%20Sheets/AIU_2012_Estimates%20Factsheet_ENGLISH.pdf
http://unfpa.org/webdav/site/global/shared/documents/Reproductive%20Health/Fact%20Sheets/AIU_2012_Estimates%20Factsheet_ENGLISH.pdf
http://unfpa.org/webdav/site/global/shared/documents/Reproductive%20Health/Fact%20Sheets/AIU_2012_Estimates%20Factsheet_ENGLISH.pdf

	SRHR
	Facts and figures
	Non-SRHR
	Women dying each year during childbirth and pregnancy
	287.000
	228.0009
	Deaths during the Indian Ocean Tsunami in 2004
	Current aid for family planning per year
	USD 800 million10
	EUR 1.1 billion11
	Amount paid by �Europe’s 50 biggest companies to their CEOs in 2010
	Funds needed each year to fully meeting all need for modern conraceptive methods in developing countries
	USD 8.1 billion12
	USD 12 billion13
	Amount spent on perfume in Europe and the United States per year

