
A Safe Digital Future
The Future of Sexual and  
Reproductive Health and Rights

IC
PD

30
  

TH
IN

K 
PI

EC
E

NAVIGATING MEGATRENDS: 
The ICPD Programme of Action for a Sustainable Future



2 |  ICPD30 THINK PIECE

Acknowledgements
 
Authors: Howard S. Friedman, Alexandra Trant (UNFPA), Gretchen Luchsinger (Words for the World)

Contributors: Eoghan Brady (Clinton Health Access Initiative), Venkatraman Chandra-Mouli (WHO), 
Laura Ferguson (University of Southern California), Jonathan Gunthorp (SRHR Africa Trust), Joanna Herat 
(UNESCO), Unis Lebbie, Alessio Cangiano (UNFPA), Sarah Murithi (Amref Health Africa), Onikepe Owolabi 
(Guttmacher Institute), Gilda Sedgh (Guttmacher Institute), Susheela Singh (Guttmacher Institute), Rachel 
Snow (Consultant), Jesper Sundewall (Lund University), Irum Taqi (Guttmacher Institute), Christiane Wiskow 
(Consultant) 

Reviewers: Pascale Allotey (WHO), Stan Bernstein (Consultant), Eoghan Brady (Clinton Health Access 
Initiative), Venkatraman Chandra-Mouli (WHO), Laura Ferguson (University of Southern California), Tierney 
McCue (UNFPA), Onikepe Owolabi (Guttmacher Institute), Gilda Sedgh (Guttmacher Institute), Arushi Singh 
(UNESCO), Ann Starrs (Consultant), Elizabeth Wilkins (UNFPA), Christiane Wiskow (Consultant), UNFPA 
ICPD30 Reference Group 

Coordination, Editorial, Design and Production     

Senior Editors and Overall Technical Coordination: Priscilla Idele (UNFPA), Rachel Snow (Consultant) 

Strategic Oversight: Julia Bunting, Julitta Onabanjo (UNFPA)

Editorial: Gretchen Luchsinger (Words for the World)

Communications, Advocacy and Web: Ana Maria Currea, Jacqueline Daldin, Etienne Leue, Angélique Reid 
(UNFPA)

Design: Upasana Young (GlowDesign)

Operations and Administrative Support: Sara Abranyos, Ashby Anglin, Elsa Dufay, Abbas Omaar, Rayola 
Osanya (UNFPA) 

Copyright © 2024 United Nations Population Fund, all rights reserved. 
Reproduction is authorized provided the source is acknowledged.

How to cite this publication: United Nations Population Fund (2024). 
Navigating Megatrends: The ICPD Programme of Action for a Sustainable Future 
ICPD30 Think Piece: The Future of Sexual and Reproductive Health and Rights

July 2024 
 
Disclaimer: The named authors alone are responsible for the views expressed in this publication.

Maps and Designations: The designations employed and the presentation of material in maps do not imply 
the expression of any opinion whatsoever on the part of UNFPA concerning the legal status of any country, 
territory, city or area or its authorities, or concerning the delimitation of its frontiers or boundaries.

Cover photo © UNFPA



THE FUTURE OF SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS | 3 

1  Introduction .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 4

2 Progress in Sexual and Reproductive Health and Rights .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 5

3	 The	Next	30	Years:	What’s	in	Store	for	SRHR?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 10
▶   Demographic change and SRHR                                                                   10
▶   Urbanization and SRHR                                                                            12
▶   Migration, displacement, human mobility and SRHR                                             14
▶   The climate crisis and SRHR                                                                      14
▶   Technology, innovation and SRHR                                                                 16
▶   Inequalities and SRHR                                                                              16

4	 An	Inclusive	Future	for	SRHR:	How	Do	We	Get	There? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  18
▶  Population analysis, not assumptions                                                              18
▶  Aiming for universal health coverage                                                              20
▶  Strengthening health systems and workforces                                                                             20
▶  Assuring SRHR literacy and comprehensive sexuality education                                 22
▶  Improving health-care finance                                                                     22
▶  Coordination and collective action                                                                 23
▶  Making links through health in all policies                                                         25

5 Recommended Actions  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 26

6  Conclusion  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 26

 References                                                                                     28

 Endnotes                                                                                        34

Contents



4 |  ICPD30 THINK PIECE

In mid-2024, UNFPA issued five think pieces to mark the thirtieth anniversary of the landmark 1994 
International Conference on Population and Development (ICPD). Under the framing of Navigating 
Megatrends: The ICPD Programme of Action for a Sustainable Future, the five think pieces are titled:

 ▶ Demographic Change and Sustainability 

 ▶ The Future of Sexual and Reproductive Health and Rights

 ▶ The Future of Population Data 

 ▶ ICPD and Climate Action

 ▶ A Safe Digital Future

 
The think pieces explore ways to sustain, refresh and accelerate ICPD 
commitments in a world undergoing radical transformations. Designed 
for development actors and policymakers, the think pieces reflect on 
progress and highlight likely future scenarios. They offer starting points for discussion on what’s 
next for population, development, and sexual and reproductive health and rights (SRHR).

This think piece on the future of SRHR suggests that human development and resilience in a 
world of turbulence and change will hinge on fully realizing SRHR for everyone. As countries 
have diverse demographic trajectories, governments need to plan for change and adapt 
health systems to accommodate their demographic future, whether it will bring a rise in older 
persons or more births and young people. There are more possibilities to realize SRHR than 
ever before, including through technology. Yet careful consideration is required to manage 
multiple risks, including from the climate crisis, digital privacy and rising population mobility. 
Health systems will need to adjust. Through new investments and human rights-based 
models of care, they can aim to uphold SRHR wherever people are and at every stage of life. 

1  |  Introduction 
 
The ICPD Programme of Action offers a universally applicable roadmap to comprehensive sexual 
and reproductive health (SRH) and reproductive rights that has been further elaborated since 
1994, including through follow-up commitments. The global health community has repeatedly 
reaffirmed that SRHR is fundamental to health and underpins human well-being. SRHR today 
is widely understood as core to sustainable development and appears prominently in the 2030 
Agenda for Sustainable Development adopted in 2015. Implementation of ICPD commitments has 
moved forward, with impressive achievements in every part of the world, centred on people having 
services and information to make choices about their families and their own bodies. Much depends 
on an environment fully conducive to the empowerment of women, girls and young people, where 
they can live free from discriminatory barriers and have equal opportunities to thrive. 

The recent backlash on reproductive health and rights 
has brought forward younger generations to champion 
the principles affirmed in the ICPD Programme of Action

Human 
development 
in a world of 

turbulence will 
hinge on fully 

realizing SRHR for 
everyone
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In 2024, the thirtieth anniversary of the ICPD takes place at a moment of multiple crises, driven by 
climate change as well as conflict and political polarization. Humanitarian emergencies have multiplied 
and intensified. Record numbers of people are on the move, pushed by armed conflict and natural 
disasters and propelled by historic rates of urbanization in a process that is reshaping entire societies. 

Demographic trends are diverging as never before; some countries and regions are very young, 
while others are ageing rapidly. The Internet, artificial intelligence (AI) and other technologies 
have transformed every aspect of life and human interaction but have also fanned frustrations 
and amplified divisions. While individual choices have grown, inequalities remain deeply rooted 
in social, economic and political structures. Gender equality is still far away at current rates of 
progress. Deepening mistrust in institutions has diminished social cohesion while geopolitical 
tensions have weakened commitment to multilateralism.   

The United Nations Secretary-General has highlighted “megatrends”1 laden with risks for the future 
of humanity. Yet by thinking ahead, policymakers can steer choices today that mitigate risks, build 
resilience and realize the ICPD promise of sustainable, people-centred development. Towards that 
end, this paper looks at where the world has come since the ICPD, what it needs to anticipate in 
light of the megatrends, and how these might affect SRH service demand and supply in the coming 
30 years. In a context of complexity and rapid change, health policies guided by the ICPD vision 
and values remain essential to realizing commitments to universal and comprehensive SRH care as 
well as human rights and gender equality, across the course of life.  

 

2  |  Progress in Sexual and Reproductive Health and Rights
The ICPD put SRHR on the agenda for development and human rights. Action on its commitments 
has already transformed the lives of millions of people worldwide, including through a central 
emphasis on reducing maternal mortality and ensuring universal access to reproductive health 
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in the 2000-2015 global Millennium Development Goals. In 2015, these goals were succeeded by 
the 2030 Agenda and its 17 Sustainable Development Goals (SDGs), which put a broader stress 
on sexual and reproductive health and reproductive rights, gender equality and bodily autonomy, 
and set ambitious targets to guide progress. Encouragingly, the ICPD vision now resonates with 
the evolving realities of younger generations, who are calling for accelerated action to realize its 
promises, including by addressing intersectional inequalities. 

In looking at the future of SRHR, a starting point is to review progress and gaps since the ICPD. 
The metrics point to several successes. In most regions, for example, expanded family planning 
programmes have met more demand for contraception (Figure 1) and reduced unintended 
pregnancies. Among women married or in union in low-income countries, the percentage using 
a modern contraceptive method rose from 9.5 to 34.3 per cent between 1990 to 2023. In middle-
income countries, the percentage climbed from 48.1 to 61.5 per cent.2 This contributed to a 17 per 
cent decline in the unintended pregnancy rate between 1990-1994 and 2010-2014.3 Amid advances 
in contraceptive technology, people now have a wider choice of reversible contraceptive methods, 
including both short- and long-acting options, with or without hormones. 

Source: UNDESA, Population Division 2022.
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Proportion of reproductive-age women (15-49 years) with their need for family 
planning satisfied by modern contraceptive methods, 1994-2023
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Declining maternal mortality has been a success story, on average, and up to a certain point in time. 
Pregnancy and childbirth are safer than in 1994. Globally, the number of maternal deaths per 100,000 
live births (the maternal mortality ratio) fell by 34 per cent between 2000 and 2020,4 largely due to better 
access to skilled and emergency obstetric care.5 Central and Southern Asia recorded the fastest 
declines since 2000, from 397 to 129.6 Decreases in unintended pregnancy and unsafe abortion likely 
played a role.7 In addition, the universal health coverage subindex for reproductive, maternal, newborn 
and child health (a composite measure of coverage by relevant services) increased by 12 per cent 
worldwide between 2000 and 2019, meaning more people could access higher quality SRH services.8 

While these successes should be lauded, shortcomings are also evident. Laws, policies, social norms 
and practices still deny SRHR to many people, particularly the most marginalized populations. SRH 
services are often deprioritized in health systems. The need for such services in humanitarian crises is 
increasingly profound – and mostly unmet. A substantial gap in financing continues despite relatively 
low costs9 and a strong development investment case. UNFPA has demonstrated that ending the 
unmet need for family planning and ending preventable maternal deaths has significant economic 
returns, delivering more than $8 in benefits for every $1 invested.10

Women’s SRHR-related decision-making power remains low, limiting progress in all areas of the 
ICPD Programme of Action. Half of all pregnancies are still unintended – 331,000 every day – due to 
remaining service gaps, a lack of contraceptive choices that are acceptable and affordable to users, 
and insufficient protections of women’s right to bodily autonomy.11 The most recent SDG data from 68 
reporting countries reveal that an estimated 44 per cent of partnered women are unable to make their 
own decisions about health care, contraception or sex. Twenty-four per cent are unable to say no to 
sex, 25 per cent are unable to make decisions about their own health care and 11 per cent are unable 
to make decisions specifically about contraception.12 Discriminatory social and gender norms limit 
women’s decision-making power and bodily autonomy as do structural issues constraining access to 
education, employment and political leadership.

Between 2016 and 2020, progress on maternal mortality stagnated in over 130 countries and 
increased in 17 countries.13 Sub-Saharan Africa continues to account for 70 per cent of global maternal 
mortality,14 with an estimated maternal mortality ratio of 536 maternal deaths per 100,000 live births.15 
Further, many women suffer preventable maternal morbidities or injuries and disabilities arising from 
pregnancy and birth.16 

Adolescent pregnancy rates remain high across low- and middle-income countries, where nearly one 
in three young women aged 20 to 24 years first gave birth in adolescence. Nearly half of adolescent 
mothers are under age 17 years old. Sub-Saharan Africa and Latin America and the Caribbean have 
the highest adolescent fertility rates.17 Data gaps remain acute on multiple aspects of SRHR for 
adolescents, particularly for the youngest adolescents, aged 10 to 14. Even so, there are some signs 
of progress on adolescent SRHR (see Box 1).

Many abortions still take place under unsafe and stigmatized conditions, however. Access to accurate 
information on safe abortion where legal is often inadequate, and the number of women treated for 
postabortion complications remains high, even as complications are less severe. One recent advance 
was the issuance of the 2022 World Health Organization (WHO) Abortion Care Guideline, which 
underscores the role of medical abortion, self-care and task sharing in improving access to safe 
abortion care where legal. 
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Assisted reproductive technology has advanced, supporting choices in how people plan their 
families, but access remains a significant challenge in many low- and middle-income countries, 
given limited health-care infrastructure, stigma that can prevent care-seeking and high costs. 
By one estimate, less than 1.5 per cent of people in Africa have access to these services.18 
The ICPD Programme of Action referred to infertility mainly as a consequence of sexually 
transmitted infections (STIs). Yet as more couples and individuals choose to conceive children 
later in life, many are also experiencing age-related infertility or subfertility. Many countries 
with high fertility also experience high infertility rates, often due to a lack of reliable diagnoses 
and treatment 19

Greater access to treatment for human immunodeficiency virus (HIV) had saved 20.8 million 
lives by the end of 2023. Globally, new HIV infections have declined by 59 per cent since 1995 
and HIV-related deaths have fallen by 69 per cent since 2004. Substantial progress in reducing 
infections is particularly evident in Eastern and Southern Africa (where HIV prevalence is 
highest), with a 57 per cent decline since 2010. But progress has been slower in other regions, 
and worldwide, HIV still claimed a life every minute in 2022. Worryingly, between 2010 and 
2022, new HIV infections increased in regions with low prevalence, including 61 per cent 
in the Middle East and North Africa, 49 per cent in Eastern Europe and Central Asia, and 8 
per cent in Latin America.20 While most countries saw STI incidence fall from 1990 to 2019,21 

Advances in adolescent SRHR

Tangible progress on adolescent SRHR globally suggests that long-
standing gaps are beginning to close. The midterm progress report 
on the SDGs finds:

 ▶ Fewer young people are being infected with HIV, with incidence rates declining from 0.72 
(female) and 0.43 (male) per 1,000 uninfected in 2010 to 0.43 (female) and 0.24 (male) in 
2021.

 ▶ A smaller share of girls is getting married before age 18, with a decline from 21 per cent in 
2017 to 19 per cent in 2022.

 ▶ The share of girls experiencing FGM fell from 34.6 per cent in 2001 to 22.3 per cent in 2021 
in sub-Saharan Africa, and from 93.1 to 73.5 per cent in Northern Africa.

 ▶ Girls are more likely to receive HPV (human papillomavirus) vaccination and be protected 
from cervical cancer, with the coverage rate increasing from 2 per cent in 2010 to 12 per 
cent in 2021. 

 
Source: United Nations 2023a.

BOX 1   Tangible progress 
on adolescent SRHR 

globally suggests that 
longstanding gaps  

are beginning  
to close 
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chlamydia grew at an estimated 0.29 per cent per year between 2010 and 2019,22 and syphilis 
rates remain high. A further concern is the growing number of cases of antibiotic-resistant 
STIs, such as gonorrhoea. Among other consequences, untreated STIs increase the risk of HIV 
transmission. 

The ICPD made little reference to reproductive cancers. But since that time, the incidence 
of breast cancer has risen in several regions of the world, including Africa.23 It is among the 
cancers showing an earlier age of onset worldwide. Breast and cervical cancer are the two 
most common cancers in women yet early detection has been stymied by insufficient laboratory 
capacities for diagnosis, health information systems that cannot track patients or monitor 
programme performance, and inadequate treatment options.24 Prostate cancer is among the 
top cancers affecting men but has become highly treatable if caught in early stages.25

Little progress has been made globally in stopping gender-based violence (GBV), despite 
advances in legislation, advocacy and awareness. Nearly one in three women worldwide 
experiences intimate partner violence or non-partner sexual violence in her lifetime, with no 
signs of a reduction.26 During the COVID-19 crisis, rates skyrocketed in many countries, creating 
a “shadow pandemic”. Heightened concerns now come from technology-facilitated GBV, with 
the digital world opening new and often poorly regulated avenues for harassment and abuse.27 
Child marriage has declined globally, but even so, approximately 640 million girls and women 
alive today were married before their 18th birthday.28 Rates of female genital mutilation (FGM) 
are also trending down.29

Very few countries implement comprehensive sexuality education (CSE), which gives in- and 
out-of-school young people accurate, age-appropriate information about sexuality and their 
SRH. While some form of sexuality education may be available, it is not always comprehensive 
or provided consistently, despite widely available age-appropriate curricula and guidance for 
teachers.30 Reasons for the lack of CSE include social and political opposition, inadequate 
teacher training, low priority given to the subject and misperceptions such as the notion that 
CSE encourages young people to become sexually active. Even where some form of sexuality 
education exists, young people question its quality. Among youth aged 15 to 24 in Asia and the 
Pacific, fewer than a third felt their school taught this subject well.31

The ICPD Programme of Action, while not endorsing an agreed definition of sexual rights, did 
refer to reproductive health as implying that people could have a “satisfying and safe sex life”. 
Since that time, WHO has introduced a definition of sexual health as resting on “a positive and 
respectful approach to sexuality and sexual relationships, as well as the possibility of having 
pleasurable and safe sexual experiences, free of coercion, discrimination and violence”.32 
Public health strategies, however, still typically centre on avoiding sexual health risks, giving 
less attention to issues such as realizing sexual pleasure and sexual health across the course 
of life. Some evidence has begun to emerge of the value of sex-affirmative and sexual pleasure 
approaches as more effective sexual health interventions.33 Momentum has also grown around 
the concepts of sexual rights, with progress driven in many cases by people’s movements, such 
as those led by LGBTQIA+ (lesbian, gay, bisexual, transgender, queer, intersex, alternatives 
plus) and feminist advocates. 
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3 | The Next 30 Years: What’s in Store for SRHR?
In the wake of all the changes over the three decades since the ICPD, the next 30 years will be 
molded by historically diverse demographics, unfolding amid the pressures of escalating climate 
change, rapid shifts in technology, the potential for worsening inequalities, and political and 
economic uncertainties. All these factors will influence rights, needs and choices. Anticipating and 
responding to changes across populations and throughout the human life cycle will be critical to 
maintaining ICPD gains, closing disparities in SRHR, making new advances and building resilience 
into human rights-based, inclusive and sustainable development. 

Demographic change and SRHR
The human population today is larger than ever before, having reached 8 billion in late 2022. While 
population numbers continue to grow, the pace of global population growth has been slowing since the 
1970s. The world as a whole is ageing as fertility rates continue to fall. Two thirds of people now live 
in a country with a total fertility rate below replacement level (approximately 2.1 children per woman).34

The hallmark of this point in time is the diversity of demographic trajectories. Global trends mask 
wide variances in regional demographics, including diverse fertility and mortality rates, and patterns 
of migration and urbanization. Some regions have had below-replacement fertility levels and ageing 
societies for decades. Others are just beginning to witness below-replacement fertility levels and the 
start of ageing. In areas where birth rates remain high, the momentum of population growth will be 
strong for several decades to come. For these countries, appropriate investments in education and 
health care, enabled by a growing economy and an expansion in jobs, could produce a boost in 
economic output known as the demographic dividend. Failing to pursue these investments can result 
in losses in human potential, stagnating economies and persistent poverty. 

Changes in population patterns have triggered widespread anxieties and policies aimed at raising, 
lowering or maintaining fertility rates. Efforts to control population by focusing on fertility rates 
are antithetical to human rights, however, as well as ineffective. Many countries have rolled out 
programmes to engineer larger families by offering financial incentives and rewards to women and 
their partners, for example, yet they continue to see birth rates below two children per woman. 
Such policies echo the population control efforts that preceded, and gave rise to, the central tenet 
of the ICPD Programme of Action, which is that all persons should be free to choose the number 
and timing of their children.35 Marginalized groups are especially subject to population control 
policies.36 Around the world, about 130 million births occur each year, with the vast majority in 
Africa and Asia due to their large and relatively youthful populations (Figure 2). 

Just six countries – the Democratic Republic of the Congo, Ethiopia, India, Nigeria, Pakistan and 
the United Republic of Tanzania – are expected to account for half the world’s projected population 
growth by 2054.37 As a region, sub-Saharan Africa will see the greatest growth in the number 
of pregnancies and births in coming decades (Figure 3). It is most affected by shortfalls in 
comprehensive SRH services, including in access to contraception, antenatal and postnatal care, 
and by the insufficient coverage of midwives and other health workers, not least to provide skilled 
birth attendance. Existing gaps in health workforce coverage may be compounded by new burdens 
from non-communicable diseases that have begun to escalate, such as reproductive cancers, 
obesity and mental health challenges. 



THE FUTURE OF SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS | 11 

Source: Calculation by UNFPA using data from UNDESA, Population Division 2024. 
 
Disclaimer: The boundaries and names shown and the designations used on this map do not imply official endorsement or 
acceptance by the United Nations.

Source: Calculation by UNFPA using data from UNDESA, Population Division 2024. 
 
Disclaimer: The boundaries and names shown and the designations used on this map do not imply official endorsement or 
acceptance by the United Nations.
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▶ FIGURE 2
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While the global adolescent population is expected to stay relatively constant over the next few decades, 
there will be increasing differences in the regional redistribution of young people. In sub-Saharan Africa, 
the number of adolescents is projected to increase by over 50 per cent by 2050. In contrast, double-
digit percentage declines in the number of adolescents are projected for Latin America and in Eastern 
and South-Eastern Asia.38 This may have a dampening effect on high numbers of adolescent births 
currently seen in some Latin American countries in particular. The demand for adolescent SRH services 
will increase dramatically in sub-Saharan Africa, even as it diminishes in other regions. 

Very low fertility levels are concentrated in Southern, Central and Eastern Europe as well as South-
east and East Asia.39 Total fertility rates in high-income Asian countries have been persistently 
below 1.5 since around 2000.40 While the trend towards low fertility reflects women’s increasing 
pursuit of higher education and formal employment and their greater control over fertility (Box 2), 
many women in low-fertility contexts also describe having fewer children than they desire, due 
to the high cost of child rearing, a lack of work-life balance, and the low contributions of men to 
unpaid care and household chores.41 

Declining fertility implies shifts in types of required SRH services. Low-fertility countries will likely 
experience higher demand for modern contraceptives if large numbers of people opt to have 
fewer or no children. Additionally, these countries may see an increase in demand for counselling 
and treatment for subfertility and infertility, and for assisted reproductive health care, such as egg 
freezing and in-vitro fertilization (IVF). Health systems will also need to invest more in SRH care 
tailored to later stages of life, including menopause care, treatment of reproductive cancers, HIV/
STI prevention, and sexual health and well-being for older people, among other issues.

In some contexts, low fertility has been associated with the proliferation of gender-biased sex 
selection based on the use of modern reproductive technology. Typically favouring boys, gender-
biased sex selection is a harmful practice that violates commitments to gender equality and can 
have a ripple effect across generations and entire societies, as has been seen in parts of Asia and 
Eastern Europe with skewed sex ratios driven by previous gender-biased sex selection practices. 
Medical, legal, ethical and human rights issues will all need to be considered in introducing and 
expanding programmes involving assisted reproductive technologies. They will also need to be 
explored and enhanced in meeting the SRHR needs of LGBTQIA+ individuals. 

 
Urbanization and SRHR
By 2050 almost three quarters of the global population will live in cities compared to just over half 
today.47 Urbanization generally offers advantages in terms of access to education and health services, 
access to new knowledge and technologies, and in some cases, improved bodily autonomy and greater 
freedom, as discriminatory social and gender norms may be less rigidly enforced. 

Increasing urbanization also presents major questions about demographic changes and SRH service 
delivery. For example, while most urban populations tend to skew younger, will an ageing world 
see an increasing presence of older persons migrating to urban areas, where access to services 
and support are easier to deliver? Will new dense, people-centred urban designs offer greater 
promise for health and well-being? Will the ongoing pace of urbanization continue to surpass 
the potential for urban planning, and only deliver greater urban sprawl and/or the expansion 
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of informal settlements? The growth of informal settlements can reverse positive trends in 
SRHR and put people at greater risk of disease, including through poor sanitation, as well as 
higher rates of poverty stress, exploitation and GBV. Precarious employment and housing, 
concentrated poverty, discrimination and exclusion can all augment harmful behaviours and 
norms related to SRHR.48

A parallel question is how an increasingly urbanized world will impact the quality and availability of 
SRH services in rural areas, which may be underresourced as populations and health-care investment 
shift to cities. Technology and innovation offer important opportunities to redress these imbalances, 

Changing lifestyles and SRHR

Higher education, workforce participation and ready access to contraceptives are 
factors driving changes in reproductive health. One international study of over half 
a million women in 10 countries found these issues had led to women having fewer 
children, having their first child at an older age and experiencing later menopause.42 

Sexual and relationship practices are changing as well, with a decline in marriage rates 
and a rise in the share of people marrying later. Parenthood and marriage have seen 
a “decoupling”. Among younger generations in wealthier societies, a decline in sexual 
activity is a shared global trend. In Japan, in 2015, 36.1 per cent of males and 58.5 per 
cent of female respondents aged 18 to 19 years described themselves as “indifferent 
or averse” to sex. These figures were considerably higher than those in the national 
fertility survey five years before.43

Reasons for declining sexual interest and marriage rates 
are still conjecture but may reflect changing lifestyles and 
gender dynamics. Young adults in many cases are living 
with their parents longer and marrying later, both of which 
may delay sexual activity. The online world has offered an 
explosion of new information about choices and ways of 
living. Virtual social interactions have grown with positive 
dimensions but also with potential impacts on in-person 
friendships and connections.44 

Other issues centre around diverging expectations between men and women. Women 
may choose to remain single because of a lack of suitable male candidates or due to 
a rejection of gender discriminatory norms, such as the expectation that they perform 
most unpaid care work around the home.45 

Rising rates of mental health disorders may also influence SRHR. In the United 
Kingdom, a 2016 study found a strong association between depression and risky 
sexual behaviours as well as reduced sexual function. It suggested considering the 
sexual health and needs of depressed people in primary care services as well as 
assessing the mental health of people attending sexual health services.46

BOX 2

 Among younger 
generations in 

wealthier societies, 
a decline in sexual 
activity is a shared 

global trend
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as telemedicine and remote counselling and diagnosis are expanding rapidly in some regions. Self-
care models are improving health outcomes in both urban and rural areas, but many still rely on formal 
confirmations of diagnoses and support for adverse events, meaning they are not a panacea. 

 
Migration, displacement, human mobility and SRHR
People are on the move in record numbers, with an increasing proportion moving to escape hardship 
rather than to pursue new opportunities. Humanitarian emergencies such as war and conflict as well as 
natural disasters are exacerbating displacement, leading to record numbers of refugees and persons 
in need of international protection. The climate crisis is projected to worsen displacements as extreme 
weather events become more common across the world and more areas become uninhabitable. 

When people move, services do not necessarily “move” with them. Movement, whether by choice 
or compulsion, presents multiple challenges in ensuring universal access to SRH services as well 
as in protecting people from risks such as trafficking and sexual and gender-based violence. In 
humanitarian crises, security structures and the rule of law may break down. 

Crisis responders already commonly struggle with issues of access and underfunding for essential 
SRH services such as family planning and maternity care – and needs are only set to grow. Other 
issues arise when migrants to a new country are temporarily or permanently unable to access 
national health services or struggle to pay for private services. Universal SRHR coverage will need 
to account for these issues, including through service models and planning that allow flexibility 
in cases of surging demand. SRHR and GBV provisions will need to be routinely integrated into 
national disaster response planning alongside the disaster-proofing of commodity supply chains to 
limit vulnerability to sudden disruptions.

Migration also plays a role in the supply of health workers.49 In countries in the Organisation for 
Economic Co-operation and Development, the number of migrant physicians and nurses rose by 
60 per cent from 2000 to 2010, and by a further 20 per cent from 2011 to 2016.50 The international 
migration of health workers is continuing to increase, although patterns of mobility are complex, 
including intraregional, South-South and North-South movements. While remittances sent by 
migrant health workers can be a major source of revenue for low-income households, the 
migration of skilled health workers from low- and middle-income countries exacerbates inequities 
in health care. 

 
The climate crisis and SRHR
The climate crisis poses multiple risks for sexual and reproductive health and reproductive rights. Air 
and water pollution have been linked to fertility problems, and extreme heat can put pregnant women 
at a higher risk of complications, including stillbirths. New zoonotic diseases can have negative 
consequences for reproductive health, as has already been demonstrated by the Zika virus.51 Extreme 
weather events, such as flooding and wildfires, destroy health infrastructure and supply chains, leading 
to enhanced risks for infectious diseases, unattended deliveries and limited access to emergency 
obstetric care (see the think piece on the ICPD and climate action for a more extensive review of the 
evidence on reproductive health). 
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Climate change is already prompting shifts in reproductive health care and behaviours, such as 
avoiding waste and pollution related to contraceptive and menstrual hygiene products.52 For some 
people, climate change is undermining choices to bear children and form a family.53 Climate-
related risks may also exacerbate child marriage54 and GBV amid the progressive deterioration of 
the environment, livelihoods and the communities they sustain. 

All climate change risks and vulnerabilities are projected to worsen. Projections vary in scale, but nearly 
all experts anticipate that hundreds of millions of people will need to relocate before the end of this 
century as their homes become uninhabitable through increasing heat and sea-level rise. Food and 
water insecurity will increase, cascading risks to all dimensions of health, including SRHR. Without 
proactive investment in climate adaptation and mitigation, the risk of a dramatic escalation in inequality 
and marginalization, translating into widespread human suffering, will become even more acute. 

Health-care systems need to urgently and proactively adapt to provide more agile and rapid 
deployments in climate vulnerable regions. Equally, climate action needs to integrate SRHR as an 
essential element of adaptation and resilience strategies. To date, only about a third of national 
climate plans include SRHR issues,55 with most attention paid to maternal and newborn health and 
GBV. The sustained provision of SRH services needs to be far more widely adopted within national 
climate policies, including to respond to issues such as increases in harmful practices and the 
spread of HIV and STIs. More comprehensive strategies, evidence and measurement will be called 
for moving forward.56 

Other climate-related risks circle around narratives that blame “overpopulation” for the climate crisis, 
even as countries that still have higher fertility rates are generally poorer, consume far less and emit 
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only a marginal share of greenhouse gas emissions. One recent calculation found that in 2019, 
the richest 1 per cent of the global population emitted as much as the poorest two thirds.57 Such 
skewed consumption patterns underline the importance of sustainable development models. They 
also reinforce the imperative of rights-based development policies that avoid further penalizing the 
most marginalized people and ensure an equitable distribution of the resources, services and other 
tools required to end poverty and uphold bodily autonomy.     

 
Technology, innovation and SRHR
The availability of smart technologies and health apps has exploded over the last decade, with 
many used for SRHR, particularly by younger people who in many cases still struggle to gain 
access to accurate and evidence-based information. A new generation of “femtech” apps is tackling 
historically stigmatized aspects of women’s health care, such as by monitoring menstruation patterns 
and tracking menopause symptoms. AI is demonstrating potential to enhance reproductive cancer 
diagnostics and treatment. Given the rapid development of such technologies, more innovations 
can be expected, some of which will raise public debates over regulation, reproductive choice, 
safety and autonomy. 

Developments in assisted reproductive technologies are opening avenues for infertility 
treatment at lower costs. These stand to change the nature of reproduction, sex and family 
configurations, with many more children expected to be conceived by IVF. Demand for 
surrogacy will likely continue to rise, leading to questions around bioethics and human rights. 
There will be more choices to select embryos for gestation and birth based on specific genetic 
variations and traits. New technology using cytoplasmic transfers already allows children to 
have three biological parents. Recent breakthroughs in in-vitro gametogenesis have proven 
that it is possible to produce eggs or sperm via non-reproductive cells, which could become a 
method of assisted reproductive technology.58 

These issues will increasingly challenge both legal systems and social norms, and raise ethical 
and human rights concerns about the commodification of human reproduction, where the rights of 
individuals over their bodies are being transferred to health systems, research centres, biobanks 
and private corporations.59 People could become parents without consent, and “designer babies” 
may perpetuate discriminatory norms, as is already the case with gender-biased sex selection 
and for people with disabilities.60 Technology also poses inherent risks to privacy and patient data, 
requiring robust regulation that keeps pace with new advancements. It will become increasingly 
important to anticipate and manage the implications of technology for SRHR, putting a central 
emphasis on safety, reproductive rights and privacy protections. 

 
Inequalities and SRHR
Significant to all future scenarios is whether, and how, the world will redress pronounced 
inequalities in wealth, health and well-being. Inequalities in SRHR are evident within and across 
countries, driven by disparities in poverty, privilege and discriminatory social and gender norms. 
Gender, disability, race, ethnicity and other factors are linked to disparities in knowledge, services 
and reproductive rights. In many cases, multiple forms of marginalization intersect and compound 
each other. 
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National or regional health disparities reflect profound differences in institutional capacities to 
respond to the risks of illness and/or disability. In 2022, for example, 94 per cent of the estimated 
350,000 global deaths from cervical cancer took place in low- and middle-income countries, due to 
systemic inadequacies in access to vaccines, screening and treatment.61 Further, while significant 
progress has been made in lowering maternal mortality globally, among the preventable maternal 
deaths that still occur, less than 1 per cent are in high-income countries. An African woman who 
experiences pregnancy and childbirth complications is around 130 times more likely to die from 
them than a woman living in Europe or North America.62 

Social discrimination is a key factor in health disparities. Across the Americas, maternal deaths 
occur at far higher rates among persons of African descent due to structural race-based 
inequalities, including greater rates of poverty, insecure housing, undernutrition, and lower access 
to preventative health care and affordable health insurance. Compounding factors comprise 
deep-seated patterns of abuse and neglect in medical education and practices as well as public 
policymaking more generally.63

Inequalities intersect with demographics when health systems falter in meeting shifting population 
needs. Many countries with growing populations of adolescents still exclude them and hinder their 
future opportunities by failing to provide CSE and youth-targeted services, harming individuals and 
placing their national social and economic future in peril. Despite rapid population ageing in many 
countries, the SRHR of older persons is frequently neglected. Most SRHR data span only people 
aged 15 to 49, even with mounting evidence of higher STI rates among older people. 
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Inequalities intersect with technology through diverging access to digital and other technologies 
and the new forms of information and health-care models they offer. While the gender divide in 
technology is easing,64 multiple barriers remain for women and girls given more limited resources 
as well as their heightened risk for technology-facilitated GBV. Access to technology is far more 
limited in poorer communities and the least developed countries. Further, unless it is properly 
regulated, AI can “learn” discriminatory ideas based on the materials for training, spread 
inaccurate information about SRHR and perpetuate harmful gender, racial and other norms. Some 
AI-based diagnostic tools are already reinforcing exclusion because they are less accurate for 
marginalized people.65

 
4  |  An Inclusive Future for SRHR: How Do We Get There? 
 
Navigating the megatrends will require health systems to plan and act differently, use new 
foresight and visioning tools and invest in research. Are health systems ready? If COVID-19 
is indicative, the answer is mostly not. In a world of dramatic changes, readiness entails 
anticipating and managing risks, and being positioned to take opportunities to improve and 
meet changing needs as they emerge (Figure 4). A lack of readiness will likely lead to gaps in 
health and rights that grow over time, and result in greater human deprivation that becomes 
more difficult and costly to address. 

The highest life expectancy in human history testifies to gains made when health care is a priority. 
New medical and other forms of technology managed in line with the principles of human rights 
and gender equality, increasing evidence backing the value of traditional solutions such as 
midwives, and the greater awareness and activism of youth can drive the realization of SRHR for all. 
Governments, health systems, care providers, businesses, civil society organizations, individuals 
and communities will play critical roles.

 
Population analysis, not assumptions
Governments that generate and use population projections and analysis will fare better in anticipating 
population changes and related SRHR service demands. Demographic trends are often viewed with 
concern, yet most demographic change is relatively slow-moving, providing ample opportunities 
to plan and adapt. This process can capture the realities of population dynamics and align with 
human rights, irrespective of whether a population will be dominated by young or older persons in 
the near term. Health systems can then better recognize the needs of people at different ages, in 
urban or rural locations, or in mobile and unstable conditions. By delivering accordingly, they can 
support everyone in realizing rights and choices that underpin many other aspects of their lives, 
from transitions into the workforce to a successful retirement.

Inadequate SRH services in rapidly growing populations of sub-Saharan Africa and South Asia 
should galvanize governments and the SRHR development community, as areas with fragile and 
underresourced services will see the largest increases in future demand. As the average age of 
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▶ FIGURE 4
How to achieve an inclusive future for SRHR

Aim	for	universal	health	coverage 
Governments are encouraged to achieve universal  

health coverage that meets the SRHR of  
people at all stages of their lives.

Assure SRHR literacy and education 
The rapid evolution of technology, both in SRHR 

and communications, makes it more important than 
ever to ensure that people have reliable, accessible 

and regularly updated information.

Coordination and collective action 
Resilience and preparedness for the changes that lie 

ahead will require sound governance, coordination 
and collective action, including to reduce resource 

constraints and close stark disparities.

Population analysis, not assumptions 
Governments that generate and use population projections and 
analysis will be far better at anticipating population changes  and 
related SRHR service demands.

Strengthen health systems 
The future readiness and functionality of health 
systems, including a skilled workforce, essential 
life-saving commodities and well-equipped places 
of care, are critical to the delivery of SRHR.

Improve	health-care	finance 
Placing SRH care in the minimum package of essential 
health services can ensure that it is threaded throughout 
social insurance programmes and reaches the most 
marginalized populations.

Make links through health in all policies 
Since the megatrends impact all aspects of human life and 
health, “health in all” policies can be a way of considering 
social determinants and implications for health, including SRHR, 
across sectors.

The highest life expectancy in human history testifies to gains made when health care is 
a priority  New medical technology aligned with human rights and gender equality, the 
proven value of traditions such as midwives, and the greater awareness and activism of the 
youth drive the realization of SRHR for all  Governments, health systems, care providers, 
businesses, civil society organizations, individuals and communities all play critical roles 

Inclusive SRHR  
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first birth grows older in much of the world, including Africa, assisted reproductive technologies 
are likely to see increased demand worldwide. Older populations will need screening and treatment 
services for reproductive cancers that are more prevalent at later stages of life, as well as for 
sexual health and well-being, as healthy ageing poses challenges such as erectile dysfunction and 
post-menopausal care. And new patterns of migration and displacement, including due to climate 
change, will require service models and social protection measures with the flexibility and agility to 
meet sudden and dramatic shifts in need and cater to populations on the move.

A longstanding issue in understanding the nature and impact of inequalities involves gaps in data. Some 
of these are beginning to close. Health data disaggregated by gender, wealth or income, geography 
and age are slowly increasing, but the COVID-19 pandemic highlighted the large number of countries 
that still fail to collect caseload or cause-of-death data by age and sex. Data broken down by ethnicity, 
race, language, religion or indigeneity are rare. Current statistics, for example, shed little light on access 
to services based on migration status or LGBTQIA+ identity.66  Only with stronger data systems and 
knowledge sharing will it be possible to reduce and redress health inequalities. 

 
Aiming for universal health coverage 
Governments are encouraged to achieve universal health coverage that meets the SRHR needs of 
people at all stages of their lives, and to strengthen health systems to meet international standards 
for quality, effectiveness and people-centred care. Realizing universal health coverage is a central 
aim of global health agendas and the SDGs. It is fundamental to addressing worsening inequalities 
because it implies that everyone, everywhere, can access affordable, high-quality, essential health 
care, including SRH services. Coverage grounded in principles of equity and human rights helps to 
reach the most marginalized people.67 

Amid demographic shifts and changing lifestyles, universal health coverage should build on a life-
course approach, with an appropriate menu of essential SRH services for people from adolescence 
through old age, and for men and women in all their diversities, including those who identify as 
LGBTQIA+. This is an opportunity to improve the quality of care and fill gaps, particularly those that 
undercut women’s bodily autonomy and continue to marginalize adolescents, migrants, persons 
living with disabilities and LGBTQIA+ (Box  3). Among the areas requiring a clearer focus are gender-
responsive male health strategies and mental health issues related to SRHR, such as relationship 
dynamics, risky sexual behaviour and peri- and post-partum depression. 

 
Strengthening health systems and workforces 
The future readiness and functionality of health systems, including a skilled workforce, life-
saving commodities and well-equipped places of care, are critical to the delivery of SRHR as the 
megatrends unfold. Currently, the SRH workforce meets only an estimated 75 per cent of needs.68 
It has an estimated shortage of 900,000 midwives.69 Decent employment standards, including 
training, pay and scheduling, are essential to attract and retain needed SRH workers. Ending 
gender discrimination in pay and working conditions would be a significant step forward, since 
women make up 70 per cent of the health workforce globally.70 The 3 million community health 
workers around the world, who are largely female, often provide the only health care available in 
marginalized communities yet are typically unpaid.71 
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Greater readiness for what lies ahead can also come from health authorities exploring new 
forms of intersectoral collaboration. New models of health care gained momentum during the 
pandemic and show promise in delivering care that is more cost-effective, inclusive, respectful 
and tailored to people’s needs. Integrated models involve multidisciplinary teams delivering 
integrated services across different settings. Partnerships with disaster management authorities, 
for example, can improve agile, risk-resilient service models. Engagement with labour ministries 
may help to forecast expected changes in the SRH workforce based on changing demographic 
and health system needs. 

With half the world’s population lacking access to essential health services and a shortfall 
in the health workforce expected to reach 10 million by 2030,72 WHO, UNFPA and other 
international organizations have endorsed innovative self-care interventions to improve 
health equity and well-being and give people more control over their health. Self-
care encompasses a range of approaches and can be applied in every country and 
economic setting, in line with national laws and policies. Examples related to SRHR 
include medical abortion where legal, monitoring blood glucose during pregnancy and 
the collection of samples for STI/HIV testing. Realizing the potential of self-care requires 
health workers to be confident in its effectiveness and prepared to engage in trustful 
and partnership-oriented relations with their patients. A supportive legal, policy and 
institutional environment, including referral mechanisms for in-person care, is important.73  

What will it take to get youth health right?  

Universal, population-centred health delivery will 
need to develop youth-facing solutions that reflect 
where young people live, learn and play. These 
solutions must be available in schools, communities, 
online and through self-care, as well as in traditional 
health facilities, and emphasize services as well 
as information and counselling. Younger people 
need to be more involved in delivering health care 
for youth as they look, feel and talk more like their 
clients. Laws and policies in some cases still should 
be adopted or revised to break down barriers that 
keep young people away from health care. New 
initiatives to nudge young people into being active 
agents of their own health could work through social 
media influencers as well as increased support 
from governments to set in motion behaviours 
and choices that lead to long and fruitful lives. 
 
Source: Gunthorp 2023.

BOX 3

Population-centred 
health delivery will 

need to develop 
youth-facing 

solutions that reflect 
where young people 
live, learn and play.
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Assuring SRHR literacy and comprehensive sexuality education
The rapid evolution of technology, both in SRHR and communications, makes it more important 
than ever to provide reliable, accessible and regularly updated information. At a moment of 
polarization and insufficient regulation of technology, misinformation, disinformation and hate 
speech have taken off, undercutting rights and exacerbating marginalization and vulnerability.

Countries with large and growing adolescent populations could prioritize CSE, including quality 
assurance for the growing volume of CSE online, and through formative values-based education on 
SRHR and gender equality. Countries with ageing populations have increasing needs for education 
for older adults who are managing age-related sexual health issues. Health education can be 
used more extensively to engage young people, as well as men and boys, in questioning negative 
social and gender norms and championing positive ones, and challenging cultural norms around 
GBV, including technology-facilitated GBV. CSE should be positioned to provide new information 
as diseases arise and evolve, such as the differences between detectable and undetectable viral 
loads when it comes to HIV transmission, and emerging STI risks. 

Improving health-care finance
Current health finance remains woefully inadequate in realizing universal health coverage. Without 
systematic improvements, the gap will undercut public SRH health care and resilience.74 Following 
the COVID-19 pandemic, fiscal space remains extremely limited, inflation is high in many countries 
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and austerity measures will likely continue to bite deep, especially in nations that are poorer and/
or carry heavy debt burdens. Risks of cuts in domestic resources, both for national health systems 
and in terms of official development assistance, are greatest in countries where SRHR is contested. 
And increasing numbers of people in vulnerable situations due to climate migration or conflict will 
place new demands on financing. 

Health-care finance needs to be carefully managed given its critical role in realizing human rights 
and sustaining and advancing development agendas overall. Increased allocations of domestic 
financing for health in general and particularly SRHR are crucial. Finance for comprehensive SRHR 
should be integral to health financing. Placing SRH care in the minimum package of essential health 
services75 can ensure that it is threaded throughout social insurance programmes and reaches 
the most marginalized populations. Progressively situating comprehensive SRHR within universal 
health coverage benefit packages and financial protection arrangements will enhance sustainable 
financing, effective coverage, and financial risk protection. 

Public-private partnerships can fund innovations and bridge gaps to limit out-of-pocket costs for 
people on the margins, although these configurations need to be established and monitored based 
on alignment with human rights and development objectives. New innovations in finance that 
could be further explored include development and social impact bonds where funds are linked to 
achieving SRHR goals. 

More efficient and effective investment strategies and better coordination of donor funding are 
also essential, such as through multi-partner or pooled funds aimed at national health systems and 
workforce strengthening in line with national health strategies. Health information management 
systems offer an opportunity to improve the management of both health services and financing. 
The reform of the international financial system so that it reflects a broader spectrum of perspectives 
and priorities in low- and middle-income countries is widely seen as fundamental in responding to 
all the megatrends.76 

Finally, there should be a wider appreciation of the social and economic benefits of generous, 
well-managed health-care financing, including for comprehensive SRH services. Advocacy for 
increasing investments in SRH services is particularly important given its vulnerability to cuts when 
health-care budgets shrink. 

 
Coordination and collective action 
Social and political tensions have complicated the governance of health-care systems on both 
the national and international levels. Political factions increasingly use divisive rhetoric to score 
political points, with SRHR issues among those most commonly deployed to forge “constituencies 
of the discontented”. Fanning stigma and discrimination, gender biases, homophobia and 
transphobia, and racism, among other elements, has consequences that include insufficient SRH 
services, SRHR-related budget cuts and legislation denying human rights. Global governance 
has also been subject to dissension and fragmentation, including through attempts to backtrack 
on commitments to gender equality and SRHR.77 Some questions have been raised about the 
growing influence of private entities in global health governance and a shift away from inclusive 
multilateral decision-making.78
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SRHR will remain central to global geopolitical debate given its implications for population and 
development.79 Resilience and preparedness for the changes that lie ahead will require sound 
governance, coordination and collective action, including to reduce resource constraints and 
close stark disparities. The ICPD Programme of Action offers an agreed platform and the 
potential to use multiple, context-specific means to achieve shared global objectives. 

A further step would be a universal commitment to sexual and reproductive justice, which 
requires addressing all structural barriers to SRHR, whether they exist in health, education or the 
broader economy and society. For example, ending GBV requires coordinated commitments and 
sufficient resources to create and exercise a zero-tolerance policy. Some key elements are to 
strengthen women’s movements as effective proponents of changes in norms and behaviours, 
develop coordinated and cross-sectoral responses to the multiple causes and consequences 
of GBV, and engage men and boys in questioning negative gender norms and championing 
positive ones. Supportive policy choices can also steer economies to strengthen resilience 
and gender equality in pay, positions and the broader labour market, improving women’s future 
economic and political power,80 which offers broader protections against violence.

Demographic change and the climate crisis both call for new alliances among governments, 
civil society, parliamentarians, development partners and the private sector to demonstrate a 
more forceful case for upholding bodily autonomy and achieving gender equality and sexual 
and reproductive justice. The links to both rights and a spectrum of development concerns 
are clear, leading to better health and well-being as well as economic growth, demographic 
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resilience, equitable use of technology and improved adaptation to climate change. National 
and international systems of governance will need to take up issues such as human rights 
deficits in some profit-driven health models, the deficits in health-care workforces in low- 
and middle-income countries that result from labour force “poaching” in wealthier countries, 
and the risks of technology driving disparities and the commodification of women’s bodies. 

Innovation in service delivery has attracted a broader spectrum of providers, including 
private sector companies seeking to expand health-care options. The private sector has 
become an important source for the development and provision of a new generation of safe 
and effective medical abortion drugs, for example. Faith- and community-based groups 
have gained essential roles in reaching diverse groups and remaining attuned to their needs; 
these are among the reasons that UNFPA continues to expand collaboration with them. 
Some last-mile non-governmental service providers sustain services such as abortion or 
care for key population groups, where a lack of social consensus restricts care through 
other channels. Such organizations can be well-positioned to trigger social change in 
communities, as demonstrated by success in reducing rates of FGM and innovative methods 
of engaging men and boys to stop GBV. 

Having a multitude of providers can pose risks, however, including poor-quality services. 
For certain services where private actors play a large role, such as infertility care, profit 
motives have resulted in a culture of “add-ons” where patients are lulled into paying for 
additional procedures with little purpose beyond increasing the cost.81 Particularly with 
SRHR, risks that remain important to navigate and regulate in contexts with multiple 
providers include discrimination against certain groups, a lack of comprehensive care and 
practices that violate human rights. Understanding and carefully managing the interactions 
of public and private actors will be critical. This process will likely require measures such 
as assurances that public funds channelled through the private sector result in public gains, 
a clear understanding of value propositions, and robust legal and regulatory frameworks. 
An inherent challenge remains the relative underdevelopment of the private sector in many 
low- and middle-income countries.82

 
Making links through health in all policies
Since the megatrends impact all aspects of human life and health, “health in all” policies can 
be a way of considering social determinants and implications for health, including SRHR, 
across sectors. They can build on synergies, limit unintended harms, and improve both 
health and equity by recognizing the interdependence of social, economic and environmental 
goals. Health in all approaches can be applied to policymaking as well as budgets and 
monitoring, and can build on mechanisms such as interministerial committees, integrated 
budgets and accounting, and health impact analyses.83 They can aim at both mainstreaming 
SRHR and using tools such as budget tagging to maintain visibility and accountability.
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5  | Recommended Actions 
Governments are encouraged to provide universal health coverage that fulfils the SRHR of 
people at all stages of their lives, and to strengthen health systems to meet international 
standards of quality and effectiveness and people-centred care. Important investments with 
high multiplier effects include the strengthening of the health workforce, greater use of data and 
analytics, and adequate health-care financing. There should be wider appreciation of the social 
and economic benefits of generous, well-managed health-care financing, with comprehensive 
SRH services costed within health budgets and ringfenced to limit sudden shifts.

Governments, civil society and the private sector are encouraged to make routine use 
of population data and analysis to better anticipate changing population dynamics and 
corresponding changes in SRH service demands, including at the subnational level. 
Governments could use population projections for long-term health workforce planning and to 
help anticipate and prepare for subnational climate-related health risks. The growing potential for 
integrated data systems and AI also calls for improved data management and governance systems, 
with privacy protections for users and their digital health and identity data. 

Countries with large and growing adolescent populations could foreground CSE, including 
quality assurance for the growing volume of CSE online, and through formative values-based 
education on SRHR and gender equality. Countries with ageing populations have increasing needs 
for education for older adults who are managing age-related sexual health issues. Health education 
can be used more extensively to engage young people, as well as men and boys, in questioning 
negative social and gender norms and championing positive ones, and challenging cultural norms 
around GBV, including technology-facilitated cases.

The Programme of Action includes many widely shared objectives; the thirtieth anniversary 
of the ICPD provides an opportunity to focus on common goals and resist polarization. New 
alliances among civil society, development partners, governments, parliamentarians and the 
private sector are called for. Together, such alliances can demonstrate a more forceful case for 
how upholding bodily autonomy, protecting women’s rights and choices, and achieving sexual and 
reproductive justice lead to healthier women and families; greater longevity and healthy ageing; 
improved human capital and economic growth; demographic resilience; and better prospects for 
adapting to the inherent uncertainties of the megatrends.      

 6  |  Conclusion
 ▶ Human resilience in a world of turbulence and change will hinge on fully realizing SRHR for all. 

Progress over the past 30 years affirms the momentum that is possible but recent stalling and 
declines show that additional efforts are needed to sustain and secure progress. 

 ▶ New opportunities are emerging to meet needs in changing populations while navigating 
multiple risks. 

 ▶ Better prepared and financed health systems have essential roles in upholding SRHR for all. In 
doing so, they are foundational to a world where development means that people, in all their 
diversities, can thrive.
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