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Universal Access to Reproductive Health—A Human Right

Elimination of all forms of discrimination is at the heart of a human rights-based approach to meeting the
world’s health needs, including for family planning and reproductive health. In 2007 the United Nations General
Assembly recognized this, agreeing that “universal access to reproductive health by 2015” be included as a
target for Millennium Development Goal (MDG) 5: improving maternal health. What does this really mean? For
millions it means overcoming financial and political barriers to provide them with full information on family
planning, access to quality contraceptive services and supplies, and assurance that what a woman believes is
best for her and her family will be paramount in decisions about pregnancy and birth. It means acknowledging
and overcoming the impact of inequity within societies to compromise access, rights and justice.

An estimated 215 million women who want to avoid a pregnancy are not using an effective method of
contraception, despite increases in use in recent years.' By 2015, the United Nations estimates that the
demand for family planning will grow by 40% as record numbers of young people enter their prime
reproductive years. While more than half of women with an unmet need for contraception live in Asia, the
proportion of women with an unmet need is largest in sub-Saharan Africa.” Meeting the need for both family
planning and maternal and newborn health services would be dramatic. Unintended pregnancies would drop
by more than two thirds, from 75 million in 2008 to 22 million per year. Seventy percent of maternal deaths
would be averted—a decline from 550,000 to 160,000. Forty-four percent of newborn deaths would be
averted—a decline from 3.5 million to 1.9 million. Unsafe abortions would decline by 73%, from 20 million to
5.5 million (assuming no change in abortion laws), and the number of women needing medical care for
complications of unsafe procedures would decline from 8.5 million to two million."

Much of what needs to be done requires less of a financial investment by countries and donors than a
commitment to informed consent and support for the women’s decisions to prevent pregnancy or to have a
child. It also requires governments to ensure that whatever services and supplies exist, they are non-coercive
and provided to all and especially those most in need, whether they are young, poor, living with HIV, or
otherwise unable to attain full sexual and reproductive health. Atthe 1994 International Conference on
Population and Development in Cairo, 179 countries agreed to put “human needs, both individual and social,
and specifically those of women, at the center of population and development policies. (ICPD, Principle 2 & 3,
Para. 3.4 and 3.16) The human rights approach adopted in Cairo is the guarantor that those needs will remain
central to the way polices, services, and programs are developed and delivered”.”

Financial resources are, however, needed and are currently inadequate to achieve the MDGs. According to
the UN Foundation, with only 11% of the world's population, Africa accounts for more than half of all maternal
and child deaths. Despite advances in global health outcomes worldwide, progress towards achieving the
health MDGs in Africa has been slow, hindered by a lack of resources for health and, at times, inefficient use of
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available resources. It added that with one in five maternal deaths linked to HIV, progress in maternal health
was closely linked to the fight against HIV/AIDS." In 2001, Heads of State of the African Union (AU) met in
Abuja, Nigeria, and committed to allocating at least 15% of their annual government budgets to the health
sector in their respective countries as part of this fight.” Unfortunately, almost a decade later, only a few
countries have made recognizable progress toward the achievement of this joint commitment." In July 2010,
117 African civil society organizations sent an appeal to the AU summit, requesting that the commitment of
the Heads of State be upheld, following concerns of Africans that Heads of State had been asked to renounce
this 2001 Abuja commitment on health."" According to the World Health Statistics 2010, budget allocations to
health in the European region and the Americas in 2007 were 15.3% and 17.1% respectively, compared with
Africa's average of 9.6%." Most African countries spend less than half the World Health Organization
recommended minimum package of $40 per person on health. Given this scenario, information and services
will remain out of reach for many and new drugs and technologies to prevent pregnancy and sexually
transmitted infections (STls) and manage childbirth will be unattainable for most.

Recommendations
To ensure that human rights are at the center of population and health policy development and implementation
and the achievement of MDG 5 requires action on the following recommendations:

» Equity and non-discrimination. National health plans and budgets should end the compromise of
women’s health, by prioritizing sexual and reproductive health including: family planning, maternal and
newborn health, safe abortion, and prevention and treatment of STls, including HIV. Governments
should be held accountable for ensuring that access to quality family planning information and services
provided by trained health personnel is available to individuals regardless of their age, gender, marital or
economic status, or where they live. In expanding access, it is imperative that special attention is given to
providing women and men with contraceptive methods that best suit their own needs, in particular long-
acting methods or emergency contraception, both of which are out of reach for many individuals. All
governments should be held accountable for their human rights commitments as they relate to sexual
and reproductive health.”

» Participation and inclusion. The role of civil society should be transformed from one of watchdog and
advisor to development and implementing partner. Women and young people should be at the center of
priority setting, program design, operations research and clinical trials, and contraceptive development.
Transparent, democratic mechanisms, such as those of the Global Fund to Fight AIDS, Tuberculosis, and
Malaria, should be hardwired into donor processes.

» Accountability. Funding for family planning—from donors to countries or programs, or from countries to
districts—should be tied to results. These results would include outcomes from equitable, voluntary and
quality delivery of services as well as metrics that capture the extent to which human rights are being
upheld. As suggested by Paul Hunt, countries lagging behind in achievement of MDG 5 should establish
independent bodies to accelerate progress toward reduction of maternal mortality that report directly to
the Parliament, the Prime Minister’s office or both. “Enhancing monitoring, accountability and redress
for maternal mortality in the public and private sectors, including public-private partnerships, demands
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the sustained attention of national and state human rights and women’s institutions, civil society and
community-based organizations, the courts and the media. “

» Greater alignment of funding and financing. In laying out new efforts needed to achieve the MDGs by
2015, the World Bank has pointed out that “more progress is needed to develop a global partnership for
development.”Xii This is even more relevant for family planning and reproductive health funding at both
the country and global level, where greater collaboration and commitment from the highest level of
leadership in donor agencies and with governments is needed. Similar coordination and specific
attention to affordability of reproductive health commodities is needed between donors, the public
sector and pharmaceutical manufacturers. Greater agreement on health objectives among these
agencies will be essential to meet MDG 5 and, in particular, to ensure universal access to reproductive
health.

Notes
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