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Introduction  

Reproductive healthcare is an issue that has presented recurring trouble for women                       

during the last couple of years, specifically in developing countries; ranging from lack                         

of access to basic sexual education and effective contraceptives to the inability of                         

properly conceiving a child(a child that is born without any complications). The issue is                           

of such concern because both women and teenagers are facing unintended                     

pregnancies or even maternal death. Eighty-seven million women worldwide become                   

pregnant unintentionally because of the underuse of modern contraceptives. What is                     

often overlooked with this issue is its economic perspective. Certain countries do not                         

have sufficient economic development to afford accessibility to these services and                     

result in the worsening of these figures. 

The cost of reproductive healthcare for women is high, especially if they are carrying a                             

child, while the cost for men is much less. Furthermore, these costs are even more                             

pronounced in developing countries where there isn’t much advancement in these                     

areas and therefore creates a disadvantage for women as they don’t necessarily have                         

the economic stability to access these goods (especially if the country is not developed                           

enough to provide them). The investment in reproductive healthcare, in developing                     

countries or countries where it is limited, creates a long-run benefit for society. Women                           

would be able to choose how many times they get pregnant and decide the timing                             

between their pregnancies, overall improving how their expenses are distributed. The                     

investment would therefore improve both a country’s economy as well as future                       
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generations because healthier women can help contribute to more productive and                     

better educated societies.  

 

Definition of Key Terms 

Reproductive Health Care  

According to the World Health Organization (WHO), reproductive health care is a state                         

of complete physical, mental and social well-being with the absence of disease, in all                           

matters relating to the reproductive system and to its functions and processes. In simpler                           

terms, it refers to the idea that people can have a safe sexual life and that they are                                   

capable of reproducing, deciding whether or not to do it and how often they want to                               

do so. 

Maternal Death 

Maternal death is referred to as the death of a mother at the time of birth. Maternal                                 

mortality is an unacceptably high number as about 830 women die from pregnancy or                           

childbirth complications daily. Most of these deaths occur in low-resource countries and                       

many of these could have been prevented. The difference in the mortality rate varies                           

tremendously between countries, within countries and between women of high and                     

low income and those living in urban or rural areas. Many of the reasons for maternal                               

death include severe bleeding after childbirth, infections, high blood pressure during                     

pregnancy, delivery complications and unsafe abortion.  

Abortion 

Abortion is a procedure carried out to end a pregnancy. It is a process that raises a lot                                   

of controversy in the areas of ethics and morality which makes the access to safe and                               

legal abortion more complicated. In some countries it may be illegal to carry out this                             

process, which in turn opens the door for clandestine and unsafe ways of doing it. This is                                 

particular to those who cannot afford to travel or have access to private care.                           

According to the World Health Organization (WHO), 22 million unsafe abortions take                       

place yearly and the vast majority occur in developing countries. Many of these deaths                           
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and injuries are preventable if a proper procedure were to be carried out, but the issue                               

may also be tackled from an earlier stage with sexual education and access to                           

contraceptives. Abortion rates are much higher in countries where the access to                       

contraceptives are limited and sexual education is not the best. 

Stillbirth 

Stillbirth is the birth of a baby who has died 20 weeks or less from the intended date of                                     

pregnancy. A misscarriage occurs if it happens before the 20 week period. Although                         

the causes for this are unknown they commonly occur among certain groups of                         

people, including women who are of a low socioeconomic status. This means that of                           

the estimated 3 million stillbirths yearly, the vast majority originate from developing                       

countries and it is usually a result of prolonged and obstructed labor and various                           

infections without treatment. Better access to obstetric care in developing countries                     

would drastically decrease the stillbirth rate. 

Sepsis 

Sepsis is a condition caused by the body’s response to an infection. It occurs when the                               

body’s chemical response to fight infections is out of balance, creating possible                       

changes that may damage multiple organ systems. It is estimated to affect 30 million                           

worldwide every year, resulting in about 6 million deaths. This condition is most common                           

in low to middle income countries. It can be the clinical manifestation of infections                           

acquired in both the community or in healthcare facilities. Prevention of this condition                         

involves having proper hygiene practices, access to proper sanitation and having a                       

functioning infection prevention program. Sepsis is a common cause of maternal                     

mortality and of deaths of children under the age of 5 and it is linked to the third                                   

Sustainable Development Goal, where the aim is quality universal health coverage. 

Congenital Infection 

Congenital infections affect an unborn fetus or newborn infant. They are caused by                         

viruses that are usually picked up by the baby during pregnancy. These viruses initially                           

affect the mother making the baby acquire them. Its diagnosis may initially be difficult                           

to tell as they are totally silent and asymptomatic in fetuses or newborns. Babies with                             

these types of infections may suffer damage in the development of their brain and                           
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sensory organs depending on the initial infection that was contracted by the mother.                         

The common infections include herpes, rubella, cytomegalovirus, varicella and                 

enteroviruses. 

Contraception Methods 

Contraception aims to avoid pregnancy through different ways. It can be by keeping                         

the egg and sperm apart, by stopping egg production or by stopping the combined                           

sperm and egg from attaching to the lining of the womb. According to the United                             

States Agency for International Development (USAID), there is an estimate of 225 million                         

women with unmet contraceptive need every year. Although there has been an                       

increase in the use of contraceptive methods in developing countries, they still face                         

particular challenges such as: lack of access due to inadequate number of trained                         

providers, fewer method options and run-outs of contraceptive supplies.  

 

General Overview 

The issue of reproductive health has become more prominent during the last couple of                           

years. According to the United Nations Population Fund (UNFPA), good reproductive                     

health is referred to as the state of having a healthy reproductive system in all kinds of                                 

ways. This implies that people are capable of reproducing, and have the freedom to                           

decide whether to do it or not. In order for individuals to have a good reproductive                               

health they must have access to accurate information, contraception methods and be                       

informed and empowered to protect themselves from sexually transmitted infections.                   

When deciding to conceive, women must have access to services that can help them                           

have a fit pregnancy, safe delivery and healthy baby. This issue is much more                           

pronounced in developing countries where it is a leading cause of ill health and death                             

of women. Impoverished women suffer disproportionately from unintended               

pregnancies, unsafe abortion, maternal death and disability, sexually transmitted                 

infections (STIs), gender based violence and other problems. The youth is also                       

vulnerable to this problem, often facing barriers to sexual and reproductive health                       

information and care and many other problems similar to that of adults.  
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Furthermore, STIs take an enormous toll around the world, as almost 1 million people                           

acquire one every day. Some of them can be fatal without diagnosis and treatment.                           

They can also create pregnancy-related complications such as stillbirths, congenital                   

infections, sepsis or neonatal birth. The issue of reproductive health is big and of                           

concern for both women and men throughout their whole lifetime as evidence shows                         

that an improper reproductive health at any stage from infancy to old age can have a                               

profound effect on one’s health later in life.  

Economic Limitations 

Reproductive health is also limited by a country’s economic development and this                       

factor may greatly influence how the issue is addressed in different countries.                       

According to a Harvard study, over the course of her adult life, a woman could spend                               

an estimated $15,000 on pap smears, Human Papillomavirus (HPV) tests, birth control,                       

and feminine hygiene products. Leena Nitin Kulkarni, a student from the Chan School of                           

Public Health, calculated the out-of-pocket costs for pregnancy care and childbirth                     

and how her wages and benefits might have been impacted if she had a child on her                                 

former salary as a teacher. The price added up to $154,643—the price of a luxury car or                                 

even four years of college tuition. 

By contrast, a man who receives annual check-ups including prostate exams and                       

testicular cancer screenings and receives a vasectomy and prostate biopsy would                     

spend an estimated $28,866 for his lifetime reproductive health care. When observing                       

these figures it is clear that reproductive health is costly, especially for women. This then                             

creates a possible answer for the lack of access to these services in developing                           

countries. Higher costs will result in fewer people buying the needed contraception                       

methods or the needed doctors check-ups. 

To further look at different figures, according to the Guttmacher Institute, the provision                         

of a package of sexual reproductive health services for all sexually active women and                           

their newborns would sum up to a total of $39.2 billion annually. This total represents                             

more than double the current costs of these services, yet it only lays out to about $25                                 

per woman of reproductive age annually or $7 per person in the developing world.                           

Although the investment may seem as a big step, it would not only have major health                               

benefits, but it would be cost-effective. If women can choose the number and timing of                             
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their pregnancies, healthcare becomes more affordable overall.  

In regards to current spending, the additional funds must come from the individuals who                           

receive the services and national governments and from contributions from NGOs and                       

international donor agencies. Discussions about the needed funds, however, must take                     

into account that the people most in need of services are among the least able to pay.                                 

Low and lower-middle–income countries account for 80% of the increase in spending                       

needed to fully achieve all unmet needs for sexual and reproductive health care                         

because such needs are not available in such countries. Latin America accounts for                         

only 4% of the total increase, while Africa (where health systems are in greatest need of                               

strengthening) accounts for 71% and Asia for the remaining 25%.  

Investments in sexual and reproductive health are critical for saving lives and reducing                         

ill-health among women and their children. They are also critical for fulfilling their                         

internationally recognized right to good health. The immediate health benefits alone                     

are well worth the cost, and the payoffs are even greater when taking into account the                               

broader, long-term benefits for women, their partners and families, and societies. These                       

include increases in women’s education and earnings, household savings and assets,                     

children’s schooling, GDP growth, and reductions in poverty.  

Recent improvements in the health of women and newborns in developing countries                       

have raised optimism that the health problems related to pregnancy and childbirth will                         

soon be resolved in poorer countries as well. However, much more work remains to be                             

done to reach the poorest and most vulnerable people. With sufficient resources and                         

political will (governments wanting to solve the issue), the poorest women and families                         

will see substantial gains from additional investments resulting in nations as a whole                         

looking at greater progress toward achieving their development goals. 

Investment on Reproductive Health 

An economic study done in PubMed Central regarding the economic benefits of                       

investing in women’s health provides three important conclusions about the subject.                     

First, healthier women and their children contribute to more productive and                     

better-educated societies. Second, ensuring women’s control over their own fertility                   

can boost the pace of economic growth and development. Third, maternal health is                         
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crucial to the health and economic wellbeing of subsequent generations through                     

intergenerational spillovers. In the short-term perspective, men are often the family                     

breadwinners, and their health is therefore perceived as vital for family welfare.                       

However, in the long-term perspective, women’s health is fundamental for the health                       

and development of future generations. 

This study demonstrates that women’s health is tied to productivity and therefore means                         

that how nations develop and perform depends upon how the country educates and                         

provides opportunities for its women. Mothers give birth to the workforce of the next                           

generation, and physically and emotionally healthy workers tend to be more                     

productive workers. These results demonstrate the necessity and efficacy of investment                     

in initiatives that address women’s health. Societies that invest in women’s health will                         

likely have better overall population health and will remain more productive for                       

generations to come. 

 

Major Parties Involved and Their Views  

China 

As of 1971 to 2013 a total of 336 million abortions and 222 million sterilizations had taken                                 

place in China, and this number is due to their strict one-child policy. If women get                               

pregnant without permission then an expensive fine may be imposed or they run the risk                             

of being subjected to forced abortion. Nonetheless, China has relaxed its one-child                       

policy, yet women still don’t have the right to choose the size of their family.                             

Furthermore, the preference of male over female children has increased the number of                         

abortions of female fetuses.  

When observing this one-child policy economically, a projection by the United Nations                       

foresees that the country’s working population age could shrink by around 7%,                       

therefore resulting in fewer workers generating tax revenue to cover the rising number                         

of retirees requiring social benefits. In 2015 the Communist Party revealed a plan of                           

abolishing this one-child policy in exchange for a two-child policy, however a similar                         

pattern was found in other developed countries without this particular policy, indicating                       
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that one of the reasons for a drop in birth-rates is the availability of birth control. This                                 

new policy not only aims to improve the country’s age gap but it also lowers the                               

number of abortions with unapproved pregnancies, it eliminates the problem of                     

unregistered children and creates a more regular sex ratio. The effects of this policy will                             

be observed in two decades and there are still families resorting to conceiving a single                             

child, meaning that further work has to be done in order to improve reproductive                           

health in women so that short term results can be achieved. 

United States of America 

Although the United States of America provides accessibility to a variety of birth control                           

methods such as contraceptive pills, condoms and others, many of these are still too                           

expensive to afford for poor women and there is a debate on who should pay for these                                 

services. Moreover, even though the country has a fairly liberal stance on reproductive                         

rights, in January of 2015 the U.S House of Representatives voted to pass a bill that                               

would create a ban on federal funding for abortions. Another pressing issue in the                           

United States is the idea of racial disparities.  

Women of color are much more likely to live in poverty and lack health insurance,                             

resulting in the shocking figures showing that women of race, in the last four decades,                             

have been dying in childbirth at a rate that is 3 to 4 times that of white females. In 2014                                       

the Center for Reproductive Rights and SisterSong Women of Color Reproductive                     

Justice Collective gathered information of black women in order to better understand                       

the role of racial and gender discrimination in their reproductive and sexual lives. The                           

stories reveal key inequalities for women of color regarding accessibility to information                       

on sexuality and sexual health, discrimination in the healthcare system, lack of access                         

to reproductive healthcare and poor quality of reproductive health information and                     

services.  

On a different note, U.S. policy excludes large groups of immigrants from eligibility for                           

public health insurance restricting their ability to access health care. The Affordable                       

Care Act incorporated restrictions that require non-citizens who are lawfully present in                       

the U.S. to wait five years before they can enroll in Medicaid however some states don’t                               

allow lawfully residing immigrants to enroll even after completion of the waiting period.                         

These barriers to public and private insurance means they are often unable to receive                           
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the preventive reproductive health care they need, including contraception, prenatal                   

care, screenings for breast and cervical cancer, and tests for HIV/AIDS and other                         

sexually transmitted infections. 

Italy 

The health care system in Italy is a regionally based national health service that                           

provides free of charge universal coverage at the point of service. It is among the top in                                 

the world regarding its legislation. In Italy access to medicines is guaranteed under the                           

national public healthcare structure and insurance system. Italian legal provisions                   

establish requirements when it comes to the prevention of HIV/AIDS, and the training                         

provided to healthcare professionals. The legislation also specifies that voluntary                   

termination of pregnancy can be carried out beyond the first 90 days if there are                             

serious factors that are dangerous for the life of the woman or her mental and physical                               

health. No end time limit is stated. Abortion in this country has been legal for over 40                                 

years yet many women still struggle to find access to the procedure. This struggle                           

originates from the deeply Catholic ideologies that are instilled into many Italians. From                         

2005 to 2016, the number of gynecologists refusing to perform an abortion has gone up                             

from 58.7% to 70.9%. This means that women have to visit several hospitals and travel                             

several miles to encounter a doctor willing to perform the procedure. Moreover, many                         

of these women have began to protest against movements that have been started by                           

local councils where they want to utilize public money in order to fund anti abortion                             

Catholic organizations that aim to dissuade women from aborting.  

Ethiopia 

Ethiopia is the second largest country in Africa and also one of the 49 least developed                               

countries. Women have an average of 5.2 births and less than 6% of them are delivered                               

by skilled attendants. Estimates revealed by the Guttmacher Institute reveal that there                       

are critical gaps in sexual and reproductive health services in Ethiopia. The research                         

shows that investing in both modern contraception and maternal and newborn health                       

care is essential for the improvement of women's well being. The data shows that 4.5                             

million women have unmet needs for contraception. Lately the government has set a                         

target to increase the use of interventions and this includes strengthening adolescent                       

and youth friendly services as well as improving contraception access to adolescents.                       
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This approach would provide immense health benefits for all women of reproductive                       

age and if it were combined with adequate care for all pregnant women and their                             

newborns, then maternal deaths would drop by 81% per year. Investing in meeting the                           

need for both modern contraception and maternal and newborn health care would                       

also cost less compared to focusing only on maternal and newborn health care. This is                             

because the cost of preventing unintended pregnancies through modern                 

contraception is far lower than the cost of providing care for an unintended                         

pregnancy. In fact, fully meeting the need for maternal and newborn health care                         

together with fulfilling the modern contraceptive needs of women in Ethiopia would                       

save approximately $261 million annually compared with the cost of meeting the need                         

for maternal and newborn health care alone. 

Angola 

The United Nations expert body on gender discrimination has called on Angola to                         

address the poor protection of maternal health and reproductive rights in the country.                         

The Committee on the Elimination of Discrimination Against Women (CEDAW) has issued                       

a set of recommendations on how to tackle the inequities and shortcomings in                         

women’s healthcare. The UN body’s assessment paints a bleak picture of the state of                           

maternal health in Angola, emphasizing how the inadequacy of funding to the health                         

sector limits access to basic services, particularly for rural women. That said, despite                         

spectacular rates of economic growth, efforts to protect women’s rights in this area                         

remain extremely ineffective. Shortcomings in service provision are a visible effect of                       

inadequate resource allocation, while a pervasive lack of accountability, together with                     

a marked concentration of political and economic power, effectively excludes people                     

living in poverty, particularly women, from policy-making and resource management.                   

Given the torrent of revenue that has been flowing from Angola’s oil industry in recent                             

years, it seems clear that it is the inequitable distribution of resources that is undermining                             

health services, rather than a lack of resources, as claimed by the government.  

Sweden 

Globally Sweden is one of the largest donors of support regarding sexual and                         

reproductive health and rights. It has a longstanding partnership with the World Health                         

Organization (WHO) that has contributed with many different countries. It is a leader in                           
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advocating for sexual and reproductive health and rights and mainstreaming gender in                       

policy and in programs. It also hosts important global health institutions and collaborate                         

with WHO. It’s also a leader in fully flexible funding for WHO, where in a 6 year                                 

framework between WHO and the Swedish International Development Cooperation                 

Agency (Sida), an agreement was concluded an increase in fully flexible funds of US$                           

30 million. At the 70th World Health Assembly a Swedish delegate mentioned that, "A                           

strong, transparent and efficient WHO is the key to ensuring that health is integrated                           

into all policies and to delivering the 2030 Agenda." WHO wants to become a more                             

agile organization in order to deliver on the Sustainable Development Goal 3 of well                           

being for all people.  

Democratic Republic of Congo 

Women in the Democratic Republic of Congo must survive in some of the most unsafe                             

conditions in the world. In this country, women are often subjected to systematic,                         

gender-based violence as a form of warfare. Female genital cutting is a particular                         

practice that women here undergo. In addition to sexual violence, the country also has                           

strict abortion laws, where it is only permitted to save the life of a woman. DR Congo                                 

also fails to provide critical birth control resources and less than 10% of women use                             

modern birth control methods, due to a lack of affordable options and much needed                           

information.  

India 

In India being a woman isn’t that safe. In 2014 an article was brought to light,                               

highlighting the stories of how 13 women died because they were subjected to a                           

government-sponsored sterilization camp. Statistically speaking, sterilization is the               

chosen method for 34% of Indian households regardless of its risks. The reason for this is                               

that women lack access to condoms, contraceptives and IUDs. The lack of safe and                           

affordable birth control options has also resulted in higher instances of maternal death                         

along with a rise in unsafe abortions. Furthermore, Indians have a favoritism for male                           

children, resulting in the effect of sex-selective practices that allow women to abort                         

female fetuses to increase the chances of delivering a boy.  
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Timeline of Events  

Date  Description of event 

1969  

 

 

 

 

 

 

 

The average woman had 4.9 children and 35% of them used a type of                           

contraceptive to delay or prevent pregnancy. In developing countries                 

the average woman had 6.7 children and 2% used a method of                       

contraception. Abortion was illegal in most of the world and women                     

were fighting for equality. The United Nations Fund for Population                   

Activities was established. The implications of contraception and fertility                 

regulation for health, well-being and economic lives of women was just                     

starting.  

1979 

 

The United Nations adopts the Convention on the Elimination of All Forms                       

of Discrimination against Women 

1970-1980s 

 

 

 

With funding and encouragement from wealthy donor countries and                 

foundations, some countries rolled out programs that persuaded or                 

forced couples to use contraception or limit their family size. Sometimes                     

monetary incentives were provided. 

1994 

 

 

 

 

 

 

Fertility rate was about 3 births per woman, 58.8% of women worldwide                       

used contraception. In least developed countries fertility was about 5.6                   

children and 20.2% of women used contraception methods. Years after,                   

ideologies shifted from only focusing on fertility reduction to the idea of                       

rights of individuals and couples to prevent or delay pregnancy and                     

have access to reproductive health. The International Conference on                 

Population and Development (ICPD) Programme of Action was adopted                 

by 179 governments. 

2010 

 

 

 

Former United Nations Secretary-General Ban Ki-moon launched the               

Every Woman Every Child movement which aims to intensify national                   

and international commitment and action by all organizations to ensure                   

that women and children are at the heart of development.  

2015 

 

In september of 2015, 193 governments adopted a new global                   

framework that succeeds the Millenium Development Goals, and these                 
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would be called the Sustainable Development Goals (SDG). The SDGs                   

explicitly recognize sexual and reproductive health as essential for                 

women’s development and empowerment. The idea of reproductive               

healthcare is referenced in SDG 3 regarding health and SDG 5 regarding                       

gender equality.  

2019 

 

 

 

This year marks UNFPA’s 50th anniversary and ICPD’s 25th. This presents                     

the unique opportunity for the global community to build on the ICPD                       

framework and fully commit to realizing a visionary agenda for sexual                     

and reproductive health and rights.  

 

 
 

UN involvement, Relevant Resolutions, Treaties and Events 

Women’s reproductive health care is one of the UN’s primary goals, as it also aims for                               

the empowerment of women and therefore results in many bodies from the UN working                           

to combat this particular issue. Nonetheless, the UN has been trying to combat this issue                             

for about 50 years now and there are previous programs and events that have been                             

created for this soul purpose. 

● The Declaration of Human Rights is a document that when observed many of the                           

rights of women are being violated. Women are subject to violation, genital                       

mutilation, no say in their own family planning, etc. Many of these rights directly                           

align with the improvement of reproductive health care, as improving                   

reproductive health care for women would alleviate many of these current                     

issues. 

● As a result of public health interventions that began to reduce infant and child                           

mortality and prolonged life expectancy, concerns were brought up regarding                   

the effects of population growth and its effect on a country’s economic progress                         

and the environment. This led to the desire to better understand and manage                         

human fertility and the United Nations Fund for Population Activities (renamed to                       

the United Nations Population Fund) was established in 1969. This organization                     

would understand how population dynamics affected social and economic                 

 Research Report | Page 13 of 21 



Panama Model United Nations 2019| XXVII Annual Session 

development and it also wanted to support on stabilizing the world’s population.                       

Women were also being much more exposed to new and effective                     

contraceptive methods, which offered them for the first time, the ability to                       

prevent unintended pregnancies or control their reproductive lives.  

● In 1979 the United Nations adopted the Convention on the Elimination of All                         

Forms of Discrimination against Women. A number of states were against certain                       

articles on the convention as it had principles that were not congruent with                         

national law, tradition, religion or culture. Nonetheless this Convention did not                     

address reproductive health rights but did contribute to the development of                     

women empowerment.  

● In 1994 the International Conference on Population and Development (ICPD)                   

Programme of Action was adopted by 179 governments and it focused on                       

dropping fertility control targets. Also made a call to action for women’s needs                         

and rights to be put at the center of development policies. Couples now had                           

access to a range of sexual and reproductive health interventions. The ICPD                       

Consensus was a turning point for the reproductive rights movement. It helped in                         

research in order to explore the factors that influence individual choices and                       

behavior in relation to contraceptive use and also in communication where                     

women were now educated about the health, economic and social benefits of                       

reducing fertility and preventing unintended pregnancies. The ICPD was a UN                     

conference organized by the UNFPA and the Population Division of the UN                       

Department for Economic and Social Information and Policy Analysis. 

● The Sustainable Development Goals also known as the Global Goals are the key                         

to achieve a more sustainable future as they are a universal call to action to                             

address different challenges. They act as a successor to the Millenium                     

Development Goals and build upon them, including many new areas such as                       

climate change, economic inequality, innovation among others. They are                 

interconnected, meaning that tackling one will likely help tackle another. Of the                       

17 goals, SDG 3 addresses good health and well being while SDG 5 addresses                           

gender equality. Both of these SDGs directly correlate with the improvement of                       

women's reproductive healthcare because if the problem is addressed there will                     
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be better overall health and women’s rights will be empowered.  

 

Evaluation of Previous Attempts to Resolve the Issue 

Given that this issue doesn’t pertain to a region in particular, many countries and                           

organizations along with the UN are working to better reproductive health globally. Their                         

attempts have been successful as reproductive health has improved with time and                       

many more women have access to contraceptive methods and ways to plan for their                           

own reproductive health. Nonetheless a lot of work still needs to be done in developing                             

countries and attempts to do so are currently being made. The World Health                         

Organization is utilizing a strategic approach in order to strengthen sexual and                       

reproductive health policies and programs, as these are the areas where the problem                         

should be tackled through.  

After much challenge from putting into practice the Millenium Development Goals and                       

the ICPD and other summits over the last decade, the WHO has decided to address                             

how it can improve access to and the quality of family planning and other sexual and                               

reproductive health sytems, how it can increase skilled attendance at birth and                       

strengthen referral systems, how it can reduce the recourse to abortion and improve                         

the quality of existing abortion services, how to provide information and services that                         

respond to young people’s needs and integrate the prevention and treatment of                       

reproductive tract infections such as HIV/AIDS with other health services.  

In order to address these concerns, a strategic approach has been adopted where it                           

combines concepts and practices from public health and the social and management                       

sciences with the principles of the ICPD. These concepts include a staged                       

implementation process that links assessment, pilot-testing and scaling-up, a systems                   

framework that highlights the relevant factors for decision making about appropriate                     

services, a reproductive health philosophy of reproductive rights, gender equity and                     

empowerment. It also includes a focus on improving equitable access to and quality of                           

care so that services are client-centered and responsive to community needs, a                       

participatory process to consider the concerns of all relevant stakeholders and country                       

ownership of the process and the results. This approach by the WHO, which is being                             

adopted by several countries, is effective in setting order in places so that there are                             
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rigid rules regarding reproductive healthcare. This along with the provision of aid is                         

greatly helping reduce this problem.  

 

Possible Solutions 

Given that UNCTAD focuses on trade and development, the issue at hand must be                           

addressed in this particular way. As seen from previous information, the investment in                         

reproductive healthcare is in turn beneficial for countries as it would reduce poverty                         

and improve a country’s Gross Domestic Product (GDP), however this may only be                         

feasible for countries where there is money to be invested. Developing countries, or                         

countries that are just recovering from war or any major setback cannot afford the                           

investment in reproductive healthcare when it can greatly improve their economy.                     

Moreover, the problem should also be tackled holistically as well since there are ethical                           

considerations for certain countries and major abuse of women’s rights. Contraceptive                     

methods should be available for all women, and they should have the right to decide                             

on their own reproductive health. Also, it is important to consider the country's policies                           

and implement more where such services are accessible, affordable and of quality so                         

that further complications don’t occur. The problem should be tackle through all stages                         

of its development, from preventing a woman to get pregnant, treating her pregnancy                         

or abortion, to the aid for those who have gone through the incorrect process and now                               

need help fixing themselves.  
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