POLICY BRIEF
BRIEF
POLICY

Meet the Demand for
Modern Contraception and
Reproductive Health
Facts, Solutions, Case Studies, and Calls to Action

OVERVIEW
Girls and women’s ability to control their own fertility, and to decide if and when to have children and
how many children to have, is a bedrock of women’s empowerment, gender equality, and progress for
all. Despite great strides over the past several decades, 214 million women still have an unmet need
for family planning1, and many obstacles prevent girls and women from realizing their human right to
modern contraception and reproductive health. 2 But great examples and interventions from around
the world show what can be done to accelerate access and break down existing barriers. Critical to
progress is taking action across sectors and at all levels. This policy brief looks at the good examples
and shows what is needed to secure proper and voluntary contraception and reproductive health
services for all girls and women.

Meeting the demand for
modern contraception and
reproductive health is linked
to the achievement of several
SDGs and targets, including:
SDG 1: End poverty in all its forms
everywhere
•	
1.1 By 2030, eradicate extreme
poverty for all people everywhere,
currently measured as people
living on less than $1.25 a day

In order for girls and women to reach their greatest potential, they must have control over their sexual
and reproductive lives.3 They have a right to determine whether and how many children to have, when
and with whom to have them, as well as the right to have healthy and satisfying sexual lives.4

•	
1.2 By 2030, reduce at least by
half the proportion of men, women
and children of all ages living
in poverty in all its dimensions
according to national definitions

Realizing these rights requires meeting the need for modern contraception and sexual and reproductive
health information, care, and services, including access to and choice of modern contraceptive
methods, testing and treatment for sexually transmitted infections (STI), access to safe and legal
abortion and postabortion care, infertility treatment and counseling, and maternal healthcare,
regardless of age, income, marital status, and parity.5 Ensuring access to sexual and reproductive health
information, education, and care is not only the right of every girl and woman, but a necessity to secure
their physical, sexual, and psychological wellbeing and support their future economic potential.

•	
1.5 By 2030, build the resilience of
the poor and those in vulnerable
situations and reduce their
exposure and vulnerability to
climate-related extreme events
and other economic, social and
environmental shocks and disasters

SECTION 1: FRAMING THE ISSUE

However, despite the recognized far-reaching benefits of contraception and sexual and reproductive
health educational programs — including comprehensive sexuality education — access and use of
information and care remain a challenge.6,7 In many countries, barriers to access include a lack of
political or financial support, stigma, inequality, poverty, gender-based violence, and geographic
location.8 Living in conflict and emergency settings represents another barrier.9 Many countries have
a strong and coordinated opposition toward providing universal access to sexual and reproductive
health and rights, creating obstacles both at the policy and service provision levels.10 And while
adolescent health and the needs of young people are starting to be prioritized, meeting the sexual and
reproductive health needs of all adolescents and young people who want to delay, avoid, or plan for
a pregnancy requires overcoming a range of cultural, social, and health-service challenges.11 Despite
more than three decades of global adolescent- and youth-focused family planning efforts, adolescents
and young people across developing countries continue to face a number of barriers in obtaining sexual
and reproductive health information, accessing and using contraception, and maintaining correct and
consistent use of information and services.12
The consequences of not meeting girls’ and women’s needs for modern contraception and reproductive
health are grave:
• A
 n estimated 214 million women of reproductive age in the developing world would like to avoid
pregnancy, but are not using modern contraception.13
• O
 f the 206 million pregnancies that occurred in the developing world in 2017, 43% were
unintended.14
• R
 oughly 84% of all unintended pregnancies in developing regions occur due to an unmet need for
modern contraception.15
• I n 2017, approximately 308,000 women died as a result of maternal or pregnancy-related
complications in developing countries.16
• C
 omplications from pregnancy and childbirth is one of the leading cause of death among girls aged
15-19.17
• A
 t least 22,800 women die each year from abortion-related complications.18
• M
 ore than 80% of women in developing countries infected with common, curable sexually
transmitted infections do not receive treatment.19

Disclaimer: The views and opinions expressed in this technical paper are those of the authors and do not necessarily reflect the
official policy or position of all partnering organizations.

SDG 2: End hunger, achieve food
security and improved nutrition and
promote sustainable agriculture
•	
2 .1 By 2030, end hunger and
ensure access by all people, in
particular the poor and people in
vulnerable situations, including
infants, to safe, nutritious and
sufficient food all year round
•	
2 .2 By 2030, end all forms of
malnutrition, including achieving,
by 2025, the internationally agreed
targets on stunting and wasting
in children under 5 years of age,
and address the nutritional needs
of adolescent girls, pregnant and
lactating women and older persons
SDG 3: Ensure healthy lives and
promote wellbeing for all at all ages
• 3.7 By 2030, ensure universal
access to sexual and reproductive
health-care services, including for
family planning, information and
education, and the integration of
reproductive health into national
strategies and programmes
• 3.8 Achieve universal health

• A
 bout half of pregnancies among adolescent women aged 15-19 living in developing regions are
unintended, with more than half of these ending in abortion, often under unsafe conditions. 20

SECTION 2: SOLUTIONS AND INTERVENTIONS
Among all the elements of addressing sexual and reproductive health, the following evidence-based
interventions have the potential to accelerate progress toward meeting the demand for modern
contraception and reproductive health:
• I mprove access to and demand for affordable, modern contraception
• I ntegrate Stigma-free Contraception Services with Other Strategies and Interventions that Focus on
Youth and Women
• U
 tilize key financing mechanisms to fund global sexual and reproductive health and contraceptive
needs
• I mprove access to prevention and treatment for sexually transmitted infections
• L
 iberalize abortion laws and provide safe abortion and postabortion care
• I mprove access to sexual and reproductive health and rights in humanitarian settings
• I ncrease equitable access to infertility services
Implementing successful strategies to meet the demand for modern contraception and reproductive
health requires certain components. These include comprehensive sexuality education, offered in
full fidelity with the 2018 International Technical Guidance on Sexuality Education, 21 as well as the
promotion of stigma-free, youth-friendly, affordable, high-quality services that make adolescents
feel seen, heard, and respected, and that offer a full range of contraceptive methods. 22 Sexual and
reproductive healthcare delivery and counseling must meet quality standard requirements, including a
review of pregnancy risks and best practices to avoid complications. 23,24 Another important element of
success is engaging all stakeholders, including but not limited to the meaningful participation of women,
young people and, as applicable, their family members, at all stages of planning, implementation,
and evaluation. Engaging men and boys, religious and cultural leaders, policymakers, and other key
stakeholders is also crucially important to ensure the sustainability of universal sexual and reproductive
healthcare.25,26 Finally, it is important that national strategies focus on marginalized and underserved
populations including, but not limited to, sex workers, transgender people, people who inject drugs,
people living with HIV, youth, adolescents, indigenous groups, people living with disabilities, urban
and rural poor, migrants, refugees, and people living in conflict and emergency settings. 27 Additional
investments must be made to support new innovations in self-care products and practices that allow
women and girls, particularly those in low-resource settings, to assess and manage their own sexual and
reproductive health needs.
These interventions are discussed below, but it is important to note that there are multiple over-arching
resources that can help map out the path toward fulfilling the sexual and reproductive health rights of
girls and women. These include: The Global Strategy for Women’s, Children’s and Adolescents’ Health,
USAID’s High Impact Practices (HIPs) for Family Planning, the International Conference on Population
and Development Programme of Action, the UN Commission on Life-Saving Commodities for Women
and Children, and Family Planning 2020. 28,29,30,31

Improve Access to and Demand for Affordable, Modern Contraception
All people, including the most marginalized, should be able to choose from a wide range of modern
contraceptive methods, including long-acting reversible contraceptives (LARCs) and permanent
methods. It has been shown that contraceptive use is greater when more methods and wider choices
are available to a large portion of the population to meet the specific needs of women and couples. 32
Interventions designed to increase demand, including vouchers, are associated with improved
knowledge of and attitudes toward family planning, better discussions with partners, and increased
use of modern contraceptives. 33 No single method is suitable for all individuals, therefore building the
capacity of providers to offer counseling that prioritizes the effective methods is one way to promote
informed decision-making and increase voluntary use of the most effective methods. 34 Counseling
services should address issues of cultural stigma around contraceptive use. In some contexts, including
family members during family planning counseling and offering educational activities have both been
shown to help increase the demand for family planning. 35 Health planners and providers should ensure
the availability of modern contraceptive commodities, including LARCs, and prevent stockouts in order
to promote continuous usage of modern methods. It is also critical that modern contraceptives are
either free or affordable, as cost is a significant barrier to usage, especially for adolescents and young
people. It also is important that the use is voluntary and not forced. 36 Emergency contraception, a
form of birth control that prevents pregnancy after sexual intercourse, should be readily available and
accessible, as it serves as a method that can significantly reduce the chances of unwanted pregnancy. 37
This is especially critical for adolescent girls and women in emergency settings and conflict-affected
areas who are at heightened risk of gender-based violence, including rape, and often have minimal-tono access to family planning methods.38,39
Recently, the medical community endorsed the use of LARCs, such as intrauterine devices (IUDs) and
hormonal implants, for adolescents and young women, yet young women and adolescents continue
to face barriers including high costs and limited access.40 This is despite the fact that LARC users have

coverage, including financial risk
protection, access to quality
essential health-care services and
access to safe, effective, quality and
affordable essential medicines and
vaccines for all
• 3.c Substantially increase health
financing and the recruitment,
development, training and
retention of the health workforce in
developing countries, especially in
least developed countries and small
island developing States
SDG 4: Ensure inclusive and equitable
quality education and promote
lifelong learning opportunities for all
•	4.1 By 2030, ensure that all girls
and boys complete free, equitable
and quality primary and secondary
education leading to relevant and
effective learning outcomes
•	
4.2 By 2030, ensure that all girls and
boys have access to quality early
childhood development, care and
pre-primary education so that they
are ready for primary education
•	
4.3 By 2030, ensure equal access
for all women and men to affordable
and quality technical, vocational
and tertiary education, including
university
SDG 5: Achieve gender equality and
empower all women and girls
•	
5.1 End all forms of discrimination
against all women and girls
everywhere
•	
5.2 Eliminate all forms of violence
against all women and girls in the
public and private spheres, including
trafficking and sexual and other
types of exploitation
•	
5.3 Eliminate all harmful practices,
such as child, early and forced
marriage and female genital
mutilation
•	
5.6 Ensure universal access to
sexual and reproductive health and
reproductive rights as agreed in
accordance with the Programme
of Action of the International
Conference on Population and
Development and the Beijing
Platform for Action and the
outcome documents of their review
conferences

lower abortion rates and unintended pregnancy rates, as the devices minimize the potential for human
error.41 Providers should be trained on youth-friendly counseling, educating patients about the risks and
side effects, and avoiding discrimination against those seeking knowledge or care — especially young
clients.42 It is also critical for providers to be well trained to insert and remove LARCs and perform
procedures for voluntary permanent methods. Post-partum LARC insertion should be made available to
eliminate the gap between the end of a pregnancy and contraceptive use.43 Contraceptive injectables
are the most commonly used modern contraceptive method in sub-Saharan Africa.44 Community-based
access to injectable contraceptives (administering contraceptive injectable through community health
workers, drug shops, and mobile outreach services) is considered a proven, high-impact practice in
family planning, as it safely expands access to women in rural and hard to reach areas.45,46,47 Additionally,
new developments in the field of self-administered LARCs have the potential to remove barriers
requiring women travel to a facility or provider for re-injection, which may reduce high discontinuation
rates.48 As more countries approve administration of injectables by community health workers and
women themselves, contraceptive access and continuation will increase, thereby reducing unintended
pregnancies.
Additionally, increased use of voluntary male vasectomy can help create more gender equitable
societies where men play a supportive and proactive role in family planning.49 A vasectomy is a
cheap, safe, effective method that is less invasive and has fewer complications than tubal ligation for
women.50,51 Interventions that engage men and boys, such as comprehensive sexuality education that
covers gender-based violence, gender norms, and masculinities, can address cultural norms that limit
women’s and girls’ ability to access sexual and reproductive healthcare, information, and education.
Case Study: Reframing the Benefits of Contraceptives through Financial Planning
In Ethiopia, the Population Services International (PSI)-led Adolescent 360 (A360) project learned that young
Ethiopian couples desired financial stability and smaller families. Based on this finding, A360’s Smart Start
program introduced the “Baby Calculator,” designed in partnership with young people and delivered through
Ethiopia’s government Healthcare Extension Worker program.52 The calculator supports married adolescent
girls aged 15-19 alongside their husbands in mapping out how much a child would cost in contextually
relevant terms (such as sacks of grain), promotes joint decision making among couples, and suggests that
delaying to a healthier and more prepared timeframe is good for the prosperity and health of the family.
From June 2017 through April 2018, A360 Ethiopia’s activities resulted in 4,150 married 15-19 year old
girls receiving relevant sexual and reproductive health (SRH) information and contraceptive counseling
with a Smart Start Health Extension Worker across 93 sites. 26% of girls opted for a long-acting reversible
contraceptive (LARC), a number that outperforms the national 18% average for LARC uptake among
Ethiopian girls aged 15-19.53,54
Case Study: Husband School Teaches the Importance of Contraception in Niger
A study commissioned by the United Nations Population Fund (UNFPA) in Niger found that men often
determined whether or not their female relatives should have access to reproductive health services.55
This study inspired the creation of eleven Husband Schools in Niger’s Zinder Region to educate men on the
importance of reproductive health and foster behavior change at the community level.56 As a result of the
relationships formed between health workers and the men attending, the region has witnessed an increase
in rates of safe delivery (in two regions, they have more than doubled), contraception use, and reproductive
health services.57 Furthermore, many men are now attending the deliveries of their children, more deliveries
are being assisted by skilled personnel, and more women are attending prenatal and postnatal consultations.58
Overall, there has been noticeable behavior change regarding contraception and reproductive health
throughout the communities involved.59 The program is spreading to other West African countries.

Integrate Stigma-free Contraception Services with Other Strategies and Interventions
that Focus on Youth and Women
In 2015, United Nations institutions, governments, civil society, and the private sector jointly called for
more coordinated multi-sector approaches to improve the health of women and children. The launch
of the Sustainable Development Goals (SDGs) and the 2016-2030 Global Strategy for Women’s,
Children’s and Adolescents’ Health set the foundation for more robust, cross-sectoral actions.60 In
2018, UN Women launched a report called “Turning promises into action: Gender equality in the
2030 Agenda for Sustainable Development,” which called for accelerated efforts to increase access to
modern contraception in order to reach the SDGs.61
Some strategies envision integrating contraception delivery within other programs that focus on girls
and women, thereby expanding access beyond family planning sites. Entry points include both key
health and other non-health development programs. For example, offering family planning services
to post-partum women through infant immunization programs is one of several high-impact family
planning practices identified by a group of international experts.62 Another example is the integration
of voluntary family planning and HIV services; this has proven to be an effective way to reduce stigma
around seeking information and/or care, prevent mother-to-child transmission of HIV, and reach
populations that may not have access to mainstream sexual and reproductive health services and
comprehensive sexuality education and counseling.63 Moreover, models that integrate family planning
within nutrition, food security, microfinance, agricultural, and environmental projects have proven to be
feasible, acceptable, and effective.64

SDG 9: Build resilient infrastructure,
promote inclusive and sustainable
industrialization and foster
innovation
•	
9.1 Develop quality, reliable,
sustainable and resilient
infrastructure, including regional
and trans border infrastructure, to
support economic development
and human well-being, with a focus
on affordable and equitable access
for all
SDG 11: Make cities and human
settlements inclusive, safe, resilient
and sustainable
•	
11.2 By 2030, provide access to
safe, affordable, accessible and
sustainable transport systems for
all, improving road safety, notably
by expanding public transport,
with special attention to the needs
of those in vulnerable situations,
women, children, persons with
disabilities and older persons.
SDG 13: Take urgent action to
combat climate change and its
impacts
•	
13.1 Strengthen resilience and
adaptive capacity to climate-related
hazards and natural disasters in all
countries

In addition, using digital technologies (e.g. mobile phones, computers, tablets) has been recognized as
a promising high-impact practice in family planning, shown to increase contraceptive knowledge and
contraceptive self-efficacy and to influence attitudes.65 As digital technology use increases, this will be
an important way to engage potential and current contraceptive users, especially young people.
Case Study: Scaling up Contraceptive Access in North Kivu, DRC
In 2016, global humanitarian agency CARE International launched a program in North Kivu, DRC, that
engaged local peer leaders to manage outreach activities, and satellite clinics to promote adolescent health
services, including contraception. Peer leaders were engaged in the development, implementation, and
monitoring of all program activities and were key in the development of a “Community Scorecard” that
enabled youth to define what adolescent-friendly sexual and reproductive health information, education, and
care looked like to them. Guided by the leadership and consultation of adolescents, the program developed
a satellite clinic located outside the camp for additional privacy and provide follow-up referrals to nearby
government health facilities when required. The project helped generate increased demand in contraception
among adolescents, particularly long-acting reversible options.66

Utilize Key Financing Mechanisms to Fund Global Sexual and Reproductive Health and
Contraceptive Needs
Leading experts recommend boosting financing for contraception and other sexual and reproductive
health programs through a combination of national budgets, costed implementation plans (CIPs),
and health finance facilities.67 As of 2018, twenty countries have developed (or are in the process
of developing) CIPs, which are government-led, multi-year policy action plans that contain detailed
resource projections to achieve national family planning goals.68 Supported by Family Planning 2020,
a global partnership that supports the rights of girls and women to decide for themselves whether,
when, and how many children they want to have, CIPs are useful for national coordination, resource
mobilization, implementation, and monitoring and accountability.
Case Study: Global Financing Facility
The goal of the Global Financing Facility (GFF), which launched in 2015 in support of Every Woman Every
Child, is to contribute to SDG 3 in reducing maternal, newborn, and child deaths and improving the health
and quality of life of women, adolescents, and children by 2030.69 Coordinated by the World Bank, the GFF
aims to marshal $50 billion to $75 billion over the next 12 years through domestic resource mobilization,
alignment of external assistance with country priorities, securing concessional financing, and crowding in
additional private capital to close the financing gap. Contributing partners include Canada, Japan, the United
States, and the Bill & Melinda Gates Foundation, who have donated hundreds of millions of dollars in support
to date.70,71 The GFF improves sexual and reproductive health and rights by creating stronger, more resilient
healthcare systems, working toward health financing reform, and developing country-led investment cases
and companion monitoring frameworks. For example, Cameroon’s Reproductive, Maternal, Newborn, Child
and Adolescent Health and Nutrition (RMNCAH-N) investment case, developed through a consultative
process with the GFF, was used to inform the 2018 national budget and triggered a commitment to increase
the national health budget allocation to the primary and secondary healthcare levels to 20% by 2020 (up
from 8% in 2017). With performance-based financing contracts, there has been a significant increase in
family planning visits throughout 2017 and the budget to pilot a technology-based counseling service for
adolescents’ sexual health.72

Relevant International
Agreements:
•	International Conference on
Human Rights Tehran, Republic of
Iran (1968)
•	Convention on the Elimination
of All Forms of Discrimination
Against Women (1979)
•	Programme of Action of the
International Conference on
Population and Development
(1994)
•	Beijing Platform for Action (1995)
•	Millennium Development Goals
(MDGs) (2000-2015)
•	Protocol to the African Charter
on Human and Peoples’ Rights
on the Rights of Women in Africa
(Maputo Protocol) (2005)
•	Convention of the Rights of
Persons with Disabilities (2006)
•	The Global Strategy for Women’s
and Children’s Health (2010)
•	Family Planning 2020 (FP2020)
Commitment to Action (20142015)
•	ICPD Beyond 2014 Framework of
Action (2014)

Improve Access to Prevention and Treatment Services for Sexually Transmitted
Infections

•	Sustainable Development Goals
(SDGs) (2016-2030)

Every day, more than one million people are infected with a sexually transmitted infection (STI),73 yet
many infected people, particularly those living in developing countries, go untreated.74 STIs can have
serious health consequences, from maternal health complications to chronic diseases and death. HIV
deaths are rising among adolescents while declining in all other age categories.75 Approximately twothirds of all new HIV infections in adolescents are among girls.76 Young people require better access to
information and preventative methods — such as condoms and clean syringes — and stigma-free STI
testing, counseling, and treatment.77 Raising awareness in schools about STI transmission, prevention,
symptoms, and testing through mass media campaigns or digital technologies needs to be prioritized.
Prevention efforts should focus on quality counseling that promotes dual method use when delivering
family planning services, regardless of age, marital status, parity, or HIV status.78 Contraceptive
vaginal rings that women can insert and remove themselves could protect against HIV and unwanted
pregnancy, help women exercise autonomy over their sexual and reproductive health, and reduce HIV
acquisition rates.79 Condoms and a wide range of contraception products must be made available in
schools and in public areas where young people gather. Comprehensive sexuality education should be
integrated into education curriculums as well as through other channels beyond school. 80 Biomedical
interventions, such as voluntary male circumcision and pre-exposure prophylaxis (PrEP), should also
be integrated within healthcare and promoted through the media in order reduce the spread of HIV. 81
Affordable, self-test kits for HIV allow individuals to learn about their HIV status in private, increasing
early diagnosis and timely initiation of treatment. 82,83 While young adults bear the burden of STIs, rates
of chlamydia, gonorrhea, syphilis, and HIV have significantly increased in adults aged 50 and older. 84
Strategies to curb the rise of STIs amongst older adults require multi-level approaches, including
STI risk and prevention education for the elderly, raising awareness among healthcare workers, and
providing appropriate routine screening, testing, and care. 85,86

•	The Global Strategy for Women’s,
Children’s and Adolescent’s Health
(2016-2030)
•	Report of the High-Level Working
Group on the Health and Human
Rights of Women, Children and
Adolescents (2017)

Case Study: Use of Vaginal Ring for HIV Prevention in Women
More than half of the 35 million people infected with HIV-1 infection are women, attesting to the urgency to disseminate effective prevention
products for them. A clinical trial in sub-Saharan African countries suggests that vaginal rings that continuously release an experimental
antiretroviral drug provide protection against HIV infection in women. The results of double blind, placebo-controlled trials indicate a reduction
of HIV incidence in the treatment group by 27-31% compared to the control group, with differences in protection according to age. A relatively
greater protection was observed among older women (age >25 years). 87,88,89

Liberalize Abortion Laws and Provide Safe Abortion and Postabortion Care
A major cause of maternal death worldwide, unsafe abortion is one of the most preventable public health challenges.90 Meeting the
need for modern contraception is the best way to reduce unintended pregnancies.91 However, access, availability, and affordability is
limited among many girls and women and even when used properly, contraceptive methods can fail. For those women who wish to
terminate a pregnancy, liberalizing abortion laws and increasing access to safe abortion and postabortion care services needs to be a
priority. Restrictive abortion laws do not stop women from having abortions; they often make the procedure clandestine and unsafe.92
Abortion services need to be confidential and free of stigma in order to reduce barriers to access. As of 2017, only 37% of women live
in the 61 countries that allow women to have an induced abortion without restriction.93 According to the World Health Organization
(WHO), regulatory, policy, or programmatic barriers that hinder access to and timely provision of safe abortion care should be removed
— including enforced counseling, mandatory waiting periods, parental or spousal consent, requiring multiple doctors’ signatures, and
punitive measures, such as forcing the patient to undergo an ultrasound before the procedure.94
It is estimated that between 22,800-31,000 women die each year from complications related to abortions.95 Evidence shows that
misoprostol alone, or, where available, the combination of misoprostol and mifepristone is safe and effective to treat complications
resulting from incomplete abortion and miscarriage.96,97 The use of misoprostol is becoming an increasingly common postabortion
treatment method and increases women’s access to postabortion care services, since it can be safely delivered by mid-level providers at
primary health facilities.98,99 In addition to its use for postabortion care, misoprostol is an important product often used to prevent postpartum hemorrhage, a leading cause of maternal death.100

Improve Access to Sexual and Reproductive Health and Rights in Humanitarian Settings
Approximately 32 million girls and women of reproductive age (15 - 49) live in humanitarian settings, all of whom require access to
reproductive health information and care.101 When emergencies strike, there is a strong need for swift action and coordination on
sexual and reproductive health (SRH), particularly to mitigate and respond to the heightened risk of maternal and neonatal morbidity,
mortality, and disability; sexual violence; and HIV transmission.102
To enable timely and effective responses, the Inter-Agency Working Group (IAWG) on Reproductive Health in Crises developed the
Minimum Initial Service Package (MISP) for Reproductive Health — a list of crucial actions to respond to reproductive health needs at
the early stages of a humanitarian emergency. Activities outlined in the MISP are based on documented evidence and best practices, so
can be implemented in humanitarian situations where rapid and in-depth reproductive health assessments are not feasible.
This includes evidence guidance on preventing and managing the consequences of sexual violence, reducing HIV transmission,
preventing maternal and newborn morbidity and mortality, supporting comprehensive reproductive health services that are integrated
into primary health services, and ensuring effective MISP implementation.103 In addition, the MISP emphasizes access to contraceptives
that meet the demands of girls and women affected by humanitarian disasters and access to safe abortion to the full extent of the law.
In a humanitarian emergency, the health sector/cluster lead and the Ministry of Health (MoH) are responsible for implementing the
priority activities in the MISP.104 However, many of these activities cut across sectors — so coordination across organizations working on
nutrition, protection, water and sanitation, and others is also essential. Humanitarian organizations responding to a humanitarian crisis
should thus always include funding for MISP activities in their donor proposals. The package of interventions outlined in the MISP form
the minimum requirement for reproductive health in emergencies. Organizations and governments should transition from the MISP to a
more comprehensive and sustainable approach to reproductive health service provisions as soon as the situation allows.
Case Study: MISP implementation in Hashemite Kingdom of Jordan105
Since 2011, civil unrest in Syria has displaced millions of persons. By 2013, the refugee population in Za’atari Camp was more than 160,000
and in Irbid City was more than 47,000. A formative evaluation was conducted in these sites to assess the implementation status of MISP
services. MISP activities related to preventing maternal and newborn morbidity and mortality were largely available and supported by the MOH,
and half of the key informants could identify all of the priority activities in the MISP related to this objective. Key informants exhibited a high
degree of knowledge of HIV prevention and transmission, supported by the HIV prevention activities in the MISP and by Jordanian HIV policies.
Much of the success of this MISP implementation was due to the coordination across sectors — including setting up referral systems, having
qualified medical personnel, engaging in health education campaigns, and utilizing existing Ministry of Health (MoH) systems. However, many
women still reported gaps in MISP delivery in the areas of providing affordable family planning methods, lack of supplies, and lack of prevention
and response to sexual violence. The evaluation highlights the need for national efforts to complement MISP activities to improve access to
reproductive health services and recommend the implementation of national protocols on clinical management of rape survivors.

Increase Equitable Access to Infertility Services
Some people may not be able to conceive without specific medical interventions. For example, a 2018 report by the Guttmacher-Lancet
Commission on Sexual and Reproductive Health and Rights state that as many as 180 million couples could be affected by infertility
each year.106 In many lower resource settings, untreated STIs, tuberculosis, female genital mutilation, and unsafe abortion can cause
infertility.107,108, 109,110 Assisted reproduction technologies such as In Vitro Fertilization (IVF) have been used for more than three decades,
yet they remain unavailable in many low-resource settings.111 Sperm collection and self-insemination techniques are more accessible
and feasible in poor countries, but they have a lower rate of success.112 This inequitable access can have dire consequences for women
struggling with infertility in developing countries, including severe economic deprivation, social isolation, disinheritance, polygamy, and
murder.113, 114
Leading by example, South Africa revised their previous national family planning policy to include both contraception and conception
in 2012. Infertility counseling and treatments are recommended throughout the policy and accompanying guidelines, including for men
alone and men as partners.115

SECTION 3: THE BENEFITS OF INVESTMENT
Comprehensive sexual and reproductive health information, education, and care, and modern contraception, are not only integral
to recognizing the right to good health for all people and essential for achieving gender equality, they are also a smart financial
investment.116 Cost-benefit estimates show that every additional $1 spent on contraceptive services in developing countries reduces
pregnancy-related care costs by $2.20.117
The estimated returns of effectively reducing unmet need for contraception in 27 high-fertility countries would exceed 8% of global
GDP by 2035.118 The Global Investment Framework for Women’s and Children’s Health estimated a cost-benefit ratio of $1:$39 for all
social and economic benefits when investing in contraceptive, maternal, newborn, and child health by 2050.119 Furthermore, if sexual
and reproductive health services included efforts to end child marriage, the social and economic benefits from delaying childbearing
were estimated at $22 billion in 2015 and $566 billion in 2030.120
Meeting the unmet need for modern contraception has many social benefits, including the ability to time and space births, reduce early
childbearing, curb adolescent pregnancies, reduce unintended pregnancies, and decrease unsafe abortions, all of which contribute
to improved maternal health and child survival.121 If the unmet need for modern contraception were met in developing regions and
women and newborns received essential care, unintended pregnancies would drop by 75%, maternal deaths would decline by 73%,
newborn deaths would drop by 80%, and induced abortions would drop by 74%.122,123 Access to modern contraception is essential
for gender equality and women’s economic empowerment, as women who are denied the right to control their fertility may be less
likely to participate in the educational system and in economic activities.124 Making investments in sexual and reproductive health and
contraceptive access is cost-effective and, most importantly, critical to advancing the health, wellbeing, and development of girls and
women, and their families, communities, and societies.

SECTION 4: CALLS TO ACTION
The first steps to providing universal, stigma-free sexual and reproductive health information, education, and care starts with
governments. Governments need to remove legal and regulatory barriers that restrict sexual and reproductive health and family
planning services, especially for adolescents and vulnerable populations. Furthermore, governments need to develop national policies
to provide comprehensive sexuality education, including curriculum and training materials reflecting input from girls, adolescents, and
women. The 2018 revised International Technical Guidance on Sexuality Education put forth by the Joint United Nations Programme
on HIV/AIDS (UNAIDS), UNFPA, United Nations Children’s Fund (UNICEF), United Nations Entity for Gender Equality and the
Empowerment of Women (UN Women), and WHO provides globally applicable and easily adaptable comprehensive sexuality education
information. The guide’s curriculum is scientifically accurate, incremental, comprehensive, and appropriate for all ages, developmental
levels, and cultures. Additionally, it is based on human rights and gender equality, with the goal of empowering children and young
people to realize their health and rights.125 Increasing the number of countries with laws and regulations that guarantee access to sexual
and reproductive healthcare, information, and education, in accordance with the Programme of Action of the International Conference
on Population and Development and the Beijing Platform for Action, is necessary to reach SDG goal 5.6.2.
Multilateral organizations, civil society, and other key stakeholders need to do their part to hold governments accountable to key
agreements and commitments, working with national authorities and the private sector to meet the need for modern contraception
and improve reproductive health services. Donors also have a critical role to play filling the gap between supply and demand, service
provision, and training. They should equip low-resource countries and programs with more modern and effective infertility treatments
and cooperate with governments operating CIPs.
In order to power progress for all, many different constituents must work together — governments, civil society, academia, media,
affected populations, the United Nations, and the private sector — to take the following actions for girls and women:
• E
 nsure systems are in place to provide sexual and reproductive health services and modern contraception across settings, including
emergency settings, and strengthen health systems and commodity supply chains. (Most relevant for: governments, civil society, the
United Nations, and the private sector)
• R
 emove legal and regulatory barriers to sexual and reproductive health and family planning services, information, and supplies for all,
including adolescents. (Most relevant for: civil society and governments)
• L
 iberalize abortion laws and provide safe abortion and postabortion care. (Most relevant for: governments)
• I ntegrate sexual and reproductive health into the provision of primary healthcare and universal health coverage, including the
provision of HPV vaccines. (Most relevant for: governments)
• A
 dopt the 2018 revised International Technical Guidance on Sexuality Education guidelines126 to deliver universal, high-quality
comprehensive sexuality education. (Most relevant for: governments)
• I mplement youth-friendly training to promote, implement, and reinforce youth-friendly services, including performance standards.
(Most relevant for: civil society, governments, the private sector, and the United Nations)
• I nvest in and roll out new contraceptive technologies that better address people’s needs, including self-care products that allow
women to assess and manage their own sexual and reproductive health needs. (Most relevant for: governments, civil society, the
United Nations, and the private sector)
• F
 oster enabling environments to tackle cultural norms inhibiting access to modern contraception with the involvement of boys,
men, and stakeholders from the community level to the federal Ministry of Health (MoH). (Most relevant for: governments and civil
society)
• Integrate HPV vaccine delivery into pediatric care and/or primary schools. (Most relevant for: governments)
• Incorporate affordable infertility treatment into sexual and reproductive healthcare. (Most relevant for: governments)

• P
 rovide comprehensive sexual and reproductive health services in line with global standards, such as the Minimum Initial Service
Package (MISP) for Reproductive Health in crisis situations.(Most relevant for: governments, civil society, and the United Nations)
• S
 upport research to better understand the demand and use of all forms of contraception methods in humanitarian emergencies.
(Most relevant for: governments, civil society, academic institutions, the United Nations, and the private sector)
• P
 romote interventions geared toward older adults to improve their access to screening, testing, and treatment for STIs.(Most relevant
for: governments and the private sector)
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