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ABSTRACT
Introduction The initial International Conference on 
Population and Development in 1994 contains the 
first reference to sexual and reproductive health and 
reproductive rights (SRHR). It has been considered 
agreed language on SRHR in future United Nations (UN) 
documents. However, opposition to SRHR in global forums 
has increased, including in conjunction with an increase 
in religious, far- right populist politics. This study provides 
an empirical analysis of UN documents to discover 
whether opposition to SRHR has resulted in changes in the 
language on SRHR between and what these changes are.
Methods This is a qualitative policy analysis in which 
14 UN resolutions, 6 outcome documents from the 
Commission on the Status of Women (CSW) and 522 
country and group statements and 5 outcome reports 
from the Commission on Population and Development 
were collected from the organisations websites from 
2014 to 2019. Framework analysis was used. The text 
from documents was charted and indexed and themes 
developed from these.
Results The results demonstrated a disappearance of the 
language on abortion in the CSW outcome documents from 
2017 and a change in the language on comprehensive 
sexuality education in the CSW as well as the UN General 
Assembly resolutions from 2018. This change included 
a removal of ‘sexuality’ to an increased emphasis on 
the role of families. Furthermore, documents showed an 
inability of some states to accept any mention of sexual 
and reproductive health at all, expanding from the usual 
contestations over abortion.
Conclusion Our findings suggest that the global shift 
in politics and anti- SRHR actors at UN negotiations 
and conferences have removed previously agreed on 
language on SRHR from future UN resolutions and outcome 
documents. This is a concern for the global realisation of 
SRHR.

INTRODUCTION
International population policies from the 
1960s mainly focused on population control, 
where women’s reproduction was discussed 
in terms of population targets.1 2 These 
policies targeted women’s fertility, rather 

than individual autonomy.2 In 1984, then 
United States (US) President Ronald Reagan 
announced the first Mexico City Policy, also 
known as the Global Gag Rule, which stated 

Key questions

What is already known?
 ► There is a long- standing opposition to sexual and re-
productive health and reproductive rights (SRHR) at the 
United Nations (UN).

 ► Comprehensive sexuality education, abortion and ac-
cess to modern contraceptives are contested issues.

What are the new findings?
 ► Contestations expanded to include the inability to ac-
cept any reference to SRHR, which created a stalemate 
in sessions, such as the Commission on Population 
and Development, leading to an inability to reach an 
agreement.

 ► SRHR language differs across UN bodies.
 ► Opposition to SRHR was proven to be successful in 
removing previously agreed language on SRHR and re-
placing it with language which places an emphasis on 
the role of families.

 ► The emergence of family- based language was 
replicated across UN documents, moving from 
the Commission on the Status of Women outcome 
document and entering the General Assembly 
Resolutions.

 ► There is a risk that this new conservative, wa-
tered down language, could become a ‘new nor-
mal’, replacing previously agreed SRHR language.

What do the new findings imply?
 ► There needs to be a continued monitoring of negoti-
ations where discussions which include SRHR take 
place to analyse the efforts to change and remove 
SRHR language.

 ► Alliances to defend SRHR must remain strong in their 
commitment to not allow the change or omission of 
SRHR from agreements.

 ► Efforts to defend SRHR must also focus on the 
international SRHR agenda setting and to make 
sure that SRHR is realised at the national levels.
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that US federal funding was not to be used to promote 
abortion as a method of family planning.3 4 This contrib-
uted to women’s health activists embarking on a global 
advocacy movement towards more ‘women- centred 
population policies’, and the recognition of reproductive 
rights.5

In 1994, the United Nations (UN) coordinated the first 
International Conference on Population and Develop-
ment (ICPD) which produced the Programme of Action.6 
This was adopted by 197 governments7 and formally 
recognised the right to sexual and reproductive health 
(SRH) free from coercion, discrimination and violence.6 
The ICPD Programme of Action also included the formal 
recognition of reproductive rights, including the right to 
safe abortion where legal, as well as adolescents’ rights 
to reproductive health education.6 It provided the frame-
work for sexual and reproductive health and reproduc-
tive rights (SRHR) to be included in national health 
policies7 and outlined states obligation to provide unhin-
dered access to SRH services.2 In 1995, the Fourth World 
Conference on Women in Beijing produced the Beijing 
Declaration Platform for Action, which reconfirmed 
commitments on SRHR.8

The ICPD Programme of Action and Beijing Declara-
tion references to SRHR are considered as ‘qualifying 
language’ in future UN resolutions pertaining to SRHR.2 
The establishment of the UN Sustainable Development 
Goals (SDG’s) for the Agenda 2030 marked a develop-
ment which saw the inclusion of specific targets recog-
nising SRHR in accordance with the ICPD and Beijing 
Declaration Platform for Action.2 7 Despite this, many 
countries have been slow to recognise SRHR, with an 
increasing global effort by countervailing forces through 
lobbying and direct political interference by powerful 
UN members,1 9 10 such as the previous US Trump Admin-
istration.3 11 12

Long- standing contestations have mainly focused on 
access to safe abortion, comprehensive sexuality educa-
tion (CSE) and modern contraceptives.10 13 14 Yet opposi-
tion to SRHR, rather than merely abortion, became more 
explicit with the previous US government under Presi-
dent Donald Trump. This was seen first in the reinstalla-
tion and expansion of the Global Gag Rule from previous 
Republican Administrations, which went further by 
preventing providers who receive any US Global Health 
aid from providing abortion services and also from 
providing any information or referrals to other providers 
which offer the service,3 and were part of the broader 
politics of silencing on SRHR by the Trump Adminis-
tration. This was also seen when the Trump Administra-
tion used their position as a permanent member of the 
UN Security Council to threaten to veto a resolution on 
sexual violence in conflict if it mentioned SRH, which was 
then subsequently removed.15 UN negotiations and high- 
level meetings also continue to be subject to efforts to 
replace references to SRHR with conservative language 
which places an emphasis on traditional, heteronorma-
tive family values which exclude individual rights.2 9 11 12

State and non- state actors, including religious and 
conservative non- governmental organisations (NGOs) 
with links to far- right politicians,16 form alliances at 
the UN to undermine SRHR under the guise of reli-
gion, cultural values, traditional values and national 
sovereignty.11 These traditional values relate to family 
values, which see the exercising of individual rights, 
particularly sexual and reproductive rights, as a threat 
to the family.1 2 9 11 12 The rise in right- wing political 
parties globally has also seen a resurgence in religious 
fundamentalism, where resulting alliances at the UN 
negotiations have been formed as part of an overall back-
lash on what is referred to in the literature as ‘gender 
ideology’,2 11 17 a term originally devised by the Catholic 
church in opposition to the recognition of SRHR in the 
ICPD and continues to be used by opponents of SRHR.18 
Side events at the UN provide an opportunity for 
lobbying activities by both pro- choice and pro- life groups 
alike.1 5 19 Lobbying tactics of anti- choice groups have 
included forming NGOs and seeking UN consultative 
status, which provides them access to the UN Economic 
and Social Council and their subsidiary bodies including 
the Commission on the Status of Women (CSW) and the 
Commission on Population and Development (CPD),9 in 
order to influence the SRHR agenda. NGOs with consul-
tative status at the UN have already formed coalitions to 
promote an anti- abortion, anti- contraception and absti-
nence only education agenda.10 13 19 They lobby conserva-
tive governments to appoint delegates which then seek to 
restrict the language on SRHR.9 19 While these lobbying 
activities have been documented in the literature, to our 
knowledge, its effect on references to SRHR in a broad 
range of international documents and how these may 
have changed over time has not been studied.

Under the political mobilising structures, cross border 
support between conservative anti- SRHR groups in the 
US and in the European Union (EU) has meant that 
these groups have been able to build strategies to under-
mine SRHR both at the regional level as well as at the 
UN.1 5 9 10 18 The EU and UN have been seen in Poland, 
Hungary, as well as by right- wing populist parties across 
Europe, as threatening national identity, sovereignty 
and family values. Right- wing politicians in Poland have 
taken a particularly strong stance against sex education 
and instead placed a focus on the role of motherhood.20 
Therefore, Poland has diverged from the common EU 
position which is in support of SRHR.

Anti- SRHR stances at the UN are supported by a coali-
tion which is not reduced to a US Republican Adminis-
tration alone. In fact, on 22 October 2020, the previous 
Trump Administration presented the ‘Geneva Consensus 
Declaration’, an anti- abortion and pro- family docu-
ment with 31 cosignatories.21 Although the opposition 
to SRHR has been reported in the media21 22 and in 
the literature,1–3 7 9 to date, the effect of these efforts on 
SRHR language across a broad range of policy decisions, 
from UN resolutions and outcome documents from UN 
monitoring bodies for the ICPD and Beijing Declaration, 
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has not yet been analysed. While the opposition to 
SRHR from a US Republican Administration is not new, 
this study will instead look at what the calls to replace 
previously agreed SRHR language are and what this has 
resulted in in practice on the references to SRHR in the 
documents. The aim of this study was therefore to deter-
mine whether the language related to SRHR changed in 
the UN documents between 2014 and 2019, and what 
those changes are. Because international guidelines on 
SRHR can shape policies at the national level, it is crucial 
to see whether the opposition efforts at the UN has influ-
enced language on SRHR in UN documents.

METHODS
Study design
This study is a qualitative policy analysis23 of publicly avail-
able UN resolutions, outcome documents from the CSW, 
and country statements and outcome reports from the 
CPD between 2014 and 2019. These years were selected 
due to the change in influential governments which 
oppose SRHR during this time and the intensified efforts 
to roll back SRHR and look at whether this impacted the 
references to SRHR language in UN documents. Quali-
tative framework analysis was used as it is widely used in 
applied policy research23 making it particularly suitable 
for assessing whether there are changes to the language 
on SRHR in the documents. We did not include 2020 
in the analysis due to the COVID- 19 pandemic which 
meant that a political declaration was submitted for the 
CSW and the CPD had no country statements to analyse. 
Patients or the public were not involved in the design, 
or conduct, or reporting, or dissemination plans of our 
research.

Data collection
A review of the historical and institutional setting was 
performed to provide the background on SRHR global 
policy making and to define the initial SRHR concepts in 
the ICPD and Beijing Declaration documents. This initial 
literature search demonstrated the substantial influence 
of the US on the international SRHR agenda setting and 
the attempts to expand the anti- SRHR coalition,3 4 15 
therefore, documents were chosen from 2014 to 2019 
to see how the position on SRHR changed between the 
Democratic Obama Administration to the Republican 
Trump Administration and how this shaped the debates 
during the negotiations.

The outcome documents were obtained from the 
CSW as the CSW monitors and reviews the progress of 
the implementation of the 1995 Beijing Declaration Plat-
form for Action. The CPD tracks the progress of the 1994 
ICPD Programme of Action, so we therefore included the 
yearly outcome report as well as country and group state-
ments as these demonstrate the position of countries and 
groups on SRHR, what the arguments against SRHR are 
and to allow for a further mapping of actors. All country 
and group statements were included from 2015 to 2019. 

There were no country statements available in 2014. UN 
General Assembly resolutions were chosen where SRHR 
is typically mentioned, which includes resolutions on 
violence against women and girls. Resolutions from the 
Human Rights Council (HRC) were included to consider 
whether the absence of state actors which oppose 
SRHR may therefore not result in the same changes in 
the language on SRHR. The resolutions were sourced 
from the UN digital library at https://digitallibrary.un. 
org, where a full document text search on SRHR can 
be applied. The CSW outcome documents are available 
publicly online from https://www.unwomen.org/en/csw 
and the CPD statements between 2015 and 2018 from 
https://www.un.org/development/desa/pd/content/ 
CPD and in 2019 onwards from https://www.un.org/en/ 
development/desa/population/commission/sessions/ 
index.asp. Country and group statements that were not 
available in English were translated by native speakers in 
French, Spanish, Arabic, Russian and Chinese. Table 1 
provides the list of documents which were obtained for 
this study. In total, 547 documents were analysed.

Analysis
Each document identified through the search was 
analysed using framework analysis.23 Each category of 
documentation (eg, CSW outcome documents, CPD 
statements, resolutions) was read and re- read to iden-
tify themes, such as CSE, abortion and access to modern 
contraceptives, from which the thematic framework was 
generated. Each document was then indexed and charted 
onto the relevant thematic framework, mapping the 
content according to emerging themes from the docu-
ment category and the year in which the theme emerged, 
enabling a year- on- year analysis. While charting, new 
themes emerging in different document categories 
were included onto the framework of that document 
category. Examples of emerging themes include ‘family 
values’, ‘religious’ and ‘cultural context’. The results of 
this process form the results of this paper, showing the 
timing, countries and groupings making strong state-
ments on these issues. Examples from the documents are 
used as quotations or boxes to exemplify content.

RESULTS
During our analysis, we found the major contested areas 
to be abortion, CSE and references to ‘sexual and repro-
ductive health’ and ‘sexual and reproductive health and 
reproductive rights’. We describe first in table 2 how the 
references to CSE change and how references to abortion 
disappear from the CSW outcome documents. Following 
that, in table 3, we demonstrate how a new reference to 
comprehensive education, which omits ‘sexuality’ and 
places an emphasis on the role of families, has appeared 
in the CSW and General Assembly resolutions. Finally, 
through the CPD statements, we demonstrate the attempt 
to replace SRHR with family- based language, and the 
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move from the US Trump Administration to refuse to 
accept any mention of SRHR.

Commission on the Status of Women
In table 2, we can see that any mention of abortion has 
completely dropped out of the CSW from 2017 and has 
not reappeared since then. This includes sovereignty 
clauses present in both the ICPD and Beijing Declaration 
that state that ‘In circumstances where abortion is not against 
the law, such abortion should be safe. In all cases, women should 
have access to quality services for the management of complica-
tions arising from abortion. Post- abortion counselling, education 
and family- planning services should be offered promptly, which 
will also help to avoid repeat abortions’.6 24 The introduction 
of the ‘double- parent paragraph’ in box 1, only refer-
ences ‘age- appropriate comprehensive education’ and 
twice mentions the role of parents and legal guardians. 
Furthermore, ‘prevention programmes for adolescent 

pregnancy’ has disappeared and been replaced with 
education to ‘enable to protect themselves from HIV 
infection and other risks’. Access to ‘modern contracep-
tion’ and ‘emergency contraception’ disappeared and 
was replaced with ‘family planning’.

In table 3, we see that the language relating to CSE 
differs across the CSW, the General Assembly and the 
HRC, indicating that the language has not reached a 
consensus as it changes from year to year. This is until 
2018, with the introduction of the double- parent para-
graph in box 1. This is the first time in the years anal-
ysed that we observed a direct replication of anti- SRHR 
language, where the double parent paragraph entered 
both the CSW and the General Assembly. References 
to the role of parents entered the HRC in 2017 but the 
‘double- parent paragraph’ was not included in the HRC 
resolutions. References to abortion remain present in the 
HRC resolutions but are only present in General Assembly 
resolutions on preventing violence against women.

Commission on Population and Development
Overall, many countries more broadly expressed their 
commitment to the ICPD Programme of Action, without 
specifically mentioning SRHR. Common themes arise 
from statements which do not support SRHR. These 
include references to ‘family values’ and ‘traditional 
families’, as well as calls for the respecting of national 
sovereignty and cultural practices. There are also coun-
tries which only referenced ‘reproductive health’ rather 
than SRH or SRHR. The changing support for SRHR 
by the US, however, is also included as this was the only 
country observed which showed such a dramatic regres-
sion in support for SRHR which was observed during the 
Trump Administration.

In 2015, the Country Statement from Nigeria only 
mentioned ‘maternal health’ and further indicated that 
‘sexuality issues’ should be given ‘less mention’.25 The 
outcome reports of the 2015 CPD highlighted that ‘the 
issue of sexual and reproductive health and rights was again one 
of the most contentious’26 and can be found in box 2.

There were also countries which consistently only referred 
to ‘reproductive health’, which included Poland, Kenya, 
Pakistan, Russia, Qatar, Sudan, India, Iran, Liberia, Malaysia, 
Maldives, Philippines, Uganda, Kyrgyzstan and Gambia. 
Some countries also shied away from mentioning access 
to modern contraception, while others called for their use 
among married women only. While the EU group statement 
consistently highlighted their support for SRHR, including 
CSE, from year to year, Poland would submit a separate 
country statement which did not mention CSE but instead 
a teaching programme called ‘Education for family life’.27–30 
As well as only referring to ‘reproductive health’, Poland 
would also mention ‘access to methods and means of conscious 
procreation’.27 Opposition to abortion was expressed yearly by 
Malta, Nauru, Micronesia, the Holy See and from 2018 the 
USA, where calls were made for abortion not to be used as 
a method of family planning. In 2019, Malta specified that 
SRH should not include abortion, stating that they do ‘not 

Table 1 List of documents

Location Document

Commission on the Status of 
Women

63rd Session 2019
62nd Session 2018
61st Session 2017
60th Session 2016
59th Session 2015
58th Session 2014

UN General Assembly 
Resolutions

A/RES/71/170
A/RES/73/148
A/RES/69/147
A/RES/71/170
A/RES/70/137
A/RES/72/146

Human Rights Council 
Resolutions

A/HRC/RES/29/14
A/HRC/RES/32/4
A/HRC/RES/35/10
A/HRC/38/L.6
A/HRC/RES/29/14
A/HRC/RES/32/4
A/HRC/RES/35/18
A/HRC/RES/39/10

International Conference on 
Population Development

Programme of Action 1994

Fourth World Conference on 
Women

Beijing Declaration Platform 
for Action 1995

Commission on Population 
Development

2015 Country and group 
statements
2015 Outcome report
2016 Country and group 
statements
2016 Outcome report
2017 Country and group 
statements
2017 Outcome report
2018 Country and group 
statements
2018 Outcome report
2019 Country and group 
statements
2019 Outcome report
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agree with the interpretation that the right to sexual and reproduc-
tive health services includes an intrinsic right to abortion services’.31 
Nauru also reaffirmed that they ‘would like to make clear that 
we do not view the promotion of abortion as a means of achieving 
sustainable development’.32

The Holy See was continuously explicitly against SRHR, 
and instead committed to ‘address the real needs of mothers and 
children, especially those unborn’.33 In 2017, The Holy See stated 
that ‘While responsible parenthood and sexual behavior are always 
moral imperatives, the coercive regulation of fertility, especially under 
the guise of empowerment and rights, undermines individual freedom 
and responsibility’.34 In 2018, the Holy See again stated their 
objection to SRHR highlighting reasons of state sovereignty 
‘It is regrettable that this process was derailed because of an inordi-
nate focus on issues related to sexual and reproductive health and 
reproductive rights and an unwillingness to accept a reference to State 
sovereignty’.35

References to the ‘traditional family’ was a common occur-
rence. In 2015, Russia refers to ‘strengthening the institution of 
the traditional family’,36 and in 2017 Belarus referred to the 
‘strengthening of family values’.37 Belarus would also often refer 
to raising the ‘prestige’ of motherhood and parenthood. In 
2016, Belarus stated that ‘measures are applied to develop and 
strengthen the family values and raise the prestige of parenthood’ 
and that ‘systematic governmental policy aiming at strengthening 
and supporting of a family as a basic social institution’.38 In 2019, 

Belarus stated their priority was for ‘stimulating the birth 
rate’ and ‘increasing the prestige of motherhood’.39 Azerbaijan 
committed to ‘Promoting family values and strengthening family 
institution’.40 In 2019, Russia stated that it ‘does not bind itself 
with obligations to introduce the so- called ‘comprehensive sexuality 
education’ for young people. Parents or guardians should carry the 
first priority responsibility for sex education for adolescents and young 
people’.41 Russia also explicitly rejected sexual rights saying 
that it is ‘With regret we note that in two of the three reports of the 
UN Secretary General we see the statements about the so- called ‘sexual 
rights’ - a concept that is not enshrined in the Cairo Agenda and does 
not find consensus among member countries’.41

Some country and group statements called for the respect 
of religious and cultural context, such as Qatar and Saudi 
Arabia. In 2016, The African Group does not mention SRHR 
but wished ‘to reaffirm the sovereign right of each Country to imple-
ment the recommendations of the Programme of Action or other 
proposals in the CPD resolutions, consistent with national laws and 
development priorities, with full respect for the various religious and 
ethical values and cultural backgrounds of its people, and in confor-
mity with universally recognized international human rights’.42 The 
Gulf Cooperation Council statement said they ‘would like to 
refer particularly to the phrases “early marriage” and “sexual and 
reproductive rights”. In discussing these subjects, we reaffirm the 
importance of taking into consideration the national, regional, histor-
ical, cultural and religious backgrounds of state’.43

Table 2 Commission on the Status of Women outcome documents

Year and page 
number

Comprehensive sexuality 
education

Access to modern 
contraceptives

Access to safe 
abortion where legal

Preventing adolescent 
pregnancy

2014,
p. 11

‘comprehensive sexual and 
reproductive health- care 
services, commodities, 
information and 
education’50

‘including, inter alia, safe 
and effective methods of 
modern contraception, 
emergency contraception’50

‘safe abortion where 
such services are 
permitted by national 
law’50

‘prevention programmes 
for adolescent 
pregnancy’50

2015 Political declaration 
adopted

Political declaration 
adopted

Political declaration 
adopted

Political declaration 
adopted

2016,
p. 8

‘comprehensive sexual and 
reproductive health- care 
services, commodities, 
information and 
education’51

‘including, inter alia, safe 
and effective methods of 
modern contraception, 
emergency contraception’51

‘safe abortion where 
such services are 
permitted by national 
law’51

‘prevention programmes 
for adolescent 
pregnancy’51

2017,
p. 11

‘universal access to sexual 
and reproductive health- 
care services, including for 
family planning, information 
and education’52

‘universal access to sexual 
and reproductive health- 
care services, including for 
family planning’52

X X

2018,
p. 15

Introduction of the ‘double- 
parent’ paragraph
See Panel 1

‘universal access to sexual 
and reproductive health- 
care services, including for 
family planning’53

X X

2019,
p. 18

Continuation of the 
‘double- parent’ paragraph

‘universal access to sexual 
and reproductive health- 
care services, including for 
family planning’54

X X

2015 marked 20 years since the Beijing Declaration and as such a political declaration was adopted, rather than an outcome document. X 
indicates a disappearance in the language.
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The country statements from the US were the only ones 
identified which changed dramatically over the years anal-
ysed. In 2015, the US country statement, under the Obama 
Administration, referenced their ‘strong support’ for SRH 
including ‘universal access to sexual and reproductive health 
services’.44 In 2016, still under the Obama Administration, 

reaffirmed their support for SRHR, including the necessity of 
adolescent access to CSE. The 2017 country statement when 
discussing addressing maternal mortality and morbidity 
does not mention access to SRH, and only mentions ‘the 

Table 3 Comprehensive sexuality education

Year Human Rights Council General Assembly Commission on the Status of Women

2014 – A/RES/69/147, p. 11
‘comprehensive sexual and 
reproductive health- care services, 
commodities, information and 
education’55

‘comprehensive sexual and reproductive 
health- care services, commodities, 
information and education’,50 p. 11

2015 A/HRC/RES/29/14, p. 4
‘access to quality education, including 
comprehensive sexuality education’56

A/RES/70/137, p. 15
‘comprehensive evidence- based 
education on human sexuality’57

Political declaration adopted

2016 A/HRC/RES/32/4, p. 3
‘enhance women’s sexual and 
reproductive health as well as education, 
providing age appropriate, sexual health 
information, education’58

A/RES/71/170, p. 9
‘comprehensive education information 
on sexual and reproductive health, in 
full partnership with young people, 
parents, legal guardians, caregivers, 
educators and health- care providers’59

  Same paragraph as 2014

2017 A/HRC/RES/35/10, p. 5
‘comprehensive sexuality education, 
based on full and accurate information, 
for all adolescents and youth, in a 
manner consistent with their evolving 
capacities, with appropriate direction 
and guidance from parents and legal 
guardians’60

A/RES/72/146, p. 4
‘comprehensive education, relevant 
to cultural contexts, that provides 
adolescent girls and boys and young 
women and men, in and out of 
school, consistent with their evolving 
capacities, with information on sexual 
and reproductive health’
‘in full partnership with young persons, 
parents, legal guardians, caregivers’61

‘universal access to sexual and 
reproductive health- care services, 
including for family planning, information 
and education’,52 p. 11

2018 A/HRC/38/L.6, p. 5
Same paragraph as 2017

A/RES/73/148, p. 5
Double- parent paragraph

Double- parent paragraph

2019 – – Double- parent paragraph

A ‘-‘ indicates no SRHR pertaining resolution available.

Box 1 Commission on the Status of Women 2019 ‘double- 
parent’ paragraph

‘Develop policies and programmes with the support, where 
appropriate, of international organizations, civil society and non- 
governmental organizations, giving priority to formal, informal and 
non- formal education programmes, including scientifically accurate 
and age- appropriate comprehensive education that is relevant to 
cultural contexts, that provides adolescent girls and boys and young 
women and men in and out of school, consistent with their evolving 
capacities, and with appropriate direction and guidance from parents 
and legal guardians, with the best interests of the child as their 
basic concern, information on sexual and reproductive health and 
HIV prevention, gender equality and women’s empowerment, human 
rights, physical, psychological and pubertal development and power 
in relationships between women and men, to enable them to build 
self- esteem and foster informed decision- making, communication 
and risk- reduction skills and to develop respectful relationships, in full 
partnership with young persons, parents, legal guardians, caregivers, 
educators and health- care providers, in order to, inter alia, enable 
them to protect themselves from HIV infection and other risks.’54 p. 18

Box 2 2015 CPD Report

‘The issue of sexual and reproductive health and rights was again 
one of the most contentious in the Commission on Population and 
Development, although the importance of access to reproductive 
health, as well as of reproductive rights, was broadly recognized. 
For a number of countries, sexual and reproductive health and rights 
were key to achieve the aims of the Programme of Action of the 
International Conference on Population and Development, as they 
were essential for the full realization of all human rights, as well as 
for ending discrimination and eliminating harmful practices. In line 
with this, it was also important to promote comprehensive sexuality 
education. Other countries, however, did not consider sexual and 
reproductive health and rights an internationally agreed concept. 
They stressed that they could not accept a resolution that ran counter 
to their national laws, and reiterated the importance of including 
references to national sovereignty. They also stressed that sexuality 
education and related matters should be considered within the 
national context, including cultural values and religious beliefs. Issues 
relating to the concept of family and the role of families remained 
another area of disagreement.’26 p. 12

CPD, Commission on Population and Development
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importance of reproductive health’ thereby specifically excluding 
sexual health, or any other SRHR reference. The 2017 CPD 
outcome report highlights the contestations around SRHR 
stating that ‘Delegations disagreed about the meaning of these terms 
and whether their use required qualification’45 (see box 3).

In 2018, there was a limited number of statements avail-
able, and the outcome report states that the commission did 
not reach a consensus that year for ‘reasons relating to sexual 
and reproductive health and national sovereignty’.46 That year, the 
US was unable to accept the text due to ‘unqualified references to 
sexual and reproductive health’,47 while in contrast, a joint state-
ment from 35 EU and non- EU countries noted ‘with concern 
the lack of reference to sexual and reproductive health and rights, 
which are at the heart of sustainable development.’48 They further 
wrote that this was the third time ‘in a matter of a few years only’ 
that the commission was unable to reach a consensus ‘despite 
our joint efforts and constructive engagements of delegations to reach 
an outcome throughout this week.’48 The 2019 Statement by the 
US only discusses access to maternal and child health and 
adds ‘we continue to insist that references to ‘sexual and reproduc-
tive health services’ in the ICPD Programme of Action do not include 
abortion or the promotion of abortion as a method of family plan-
ning’.49 Despite the fact that ‘sexual and reproductive health’ 
is already agreed language from the ICPD and Beijing docu-
ments, it is not clear from the 2018 US Country Statement 
exactly which references to SRH they are referring to and 
which they suggest are ‘unqualified’. Alternatively, this could 
imply that the Trump Administration could not accept any 
reference to SRH at all.

DISCUSSION
Our study shows that there have been multiple changes 
to the language on SRHR in UN outcome documents 
and resolutions to focus more on families, as well as 
calls to reject any mention of SRHR at all. Furthermore, 

references to SRHR fail to reach an agreement across UN 
bodies.

There has been a complete removal of any mention of 
abortion from the CSW, and a change in CSE language 
which places an emphasis on the role of families and 
removes the word ‘sexuality’ from CSE, which is in line 
with the findings from the literature.2 9 10 However, 
what our study further highlights is the infiltration of 
the ‘double parent language’ on CSE which has moved 
between the CSW and the General Assembly, but not 
yet the HRC. This demonstrates the ability to shift anti- 
SRHR, family- based language across UN bodies and into 
other UN documents.

Abortion has been completely omitted from the CSW, 
as well as the qualifying language on abortion which 
included sovereignty clauses on safe abortion where 
legal, and the provision of services for dealing with unsafe 
abortion have also disappeared from the CSW, marking a 
roll back from the ICPD and Beijing Declaration commit-
ments. Abortion has not been omitted from the General 
Assembly and HRC resolutions at the time of writing. The 
CPD country statements show a pervasive opposition to 
the provision of abortion services. This is despite both 
the ICPD and Beijing documents including sovereignty 
clauses that state ‘In circumstances where abortion is not 
against the law, such abortion should be safe’ and also 
reiterate that ‘In no case should abortion be promoted as 
a method of family planning’.7

Despite the statement from the EU States supporting 
SRHR to include CSE at the CPD, Poland entered their 
own statement specifying their support for reproductive 
health while notably leaving out internationally agreed 
language on SRH. This offers support to the literature17 18 
which demonstrates the opposition to SRHR from Poland 
and shows their divergence with the common EU posi-
tion at international negotiations.18 Instead of access 
to modern contraceptives, Polish statements talk about 
‘means of conscious procreation’, as well as promoting 
‘education on family life’ instead of CSE.27–30

There are consistent references to family- based 
language, such as ‘the importance of family values’ and 
‘strengthening the family institution’. Furthermore, the 
CPD statements have shown that opposition had hard-
ened from CSE and abortion to any mention of SRHR 
at all under the previous US Trump Administration. The 
language in the CPD country statements differed mark-
edly between the Democratic Obama and the Repub-
lican Trump Administrations, and the US statements 
showed a substantial change on government stances on 
SRHR which was not evidenced in the other country/
group statements. With the Mexico City Policy, SRHR has 
become a partisan issue where domestic politics on abor-
tion are reflected strongly in US foreign policy.2–4 7 10 11 19 
As already shown in the threat to veto the UN Security 
Council resolution on sexual violence in conflict, the 
move to not accept any reference to SRH or SRHR 
will have an impact in other discussions which include 
SRHR,15 such as Universal Health Coverage. With the US 

Box 3 2017 CPD Report

‘Promoting sexual and reproductive health and reproductive rights. 
Issues surrounding sexual and reproductive health and reproductive 
rights were again among the most contentious in discussions within 
the Commission. Delegations disagreed about the meaning of these 
terms and whether their use required qualification. For example, 
there was disagreement about whether these terms should be 
qualified by adding “in accordance with the Programme of Action of 
the International Conference on Population and Development and 
the Beijing Platform for Action”. This proposal was supported by 
some delegations but unacceptable to others, and thus there was no 
agreement. Regarding sexuality education, the Chair’s text qualified 
the reference to comprehensive sexuality education by specifying 
that such education should be “age appropriate”. Delegations 
still disagreed about the use of the phrase “comprehensive 
education on human sexuality”. There were calls to delete the 
word “comprehensive” or the entire phrase. These proposals 
were unacceptable to some delegations, and thus there was no 
agreement.’45 p. 12

CPD, Commission on Population and Development
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being the largest donor of global health development 
aid, it has a substantial influence of the international 
SRHR agenda.3

The removal of abortion from the CSW, the prior 
existence of the expanded Mexico City Policy, and the 
objections to SRHR in the CPD country statements 
demonstrate an attempt to silence any mention of abor-
tion through foreign policy. With international guidelines 
on SRHR being able to form the framework of policies at 
the national level, the consequences of this could mean 
that these services could be left out of national health 
provisions even in countries where abortion is legal.

CONCLUSION
Our study provides empirical evidence on the disappear-
ance of the references to abortion and a changing of the 
language on CSE from UN resolutions and CSW outcome 
documents. The inability of states to accept SRHR 
furthermore created a stalemate in sessions, such as the 
CPD, which lead to an inability to reach an agreement. 
Overall, opposition to SRHR has proven to be successful 
in removing previously agreed language on SRHR and 
replacing it with language which places an emphasis on 
the role of families. The emergence of this ‘traditional 
family- based language’, as seen with the ‘double- parent’ 
paragraph, also has the ability to be replicated across UN 
bodies. There is therefore a risk that this new conserv-
ative, watered down language, could become a ‘new 
normal’, replacing previously agreed SRHR language. 
There is also a risk that SRHR could be completely 
removed, as seen with the omission in the UN Security 
Council resolution, in order to pass broader commit-
ments. Even though the new US Biden Administration 
has rescinded the Mexico City Policy and withdrawn the 
US signature from the Geneva Consensus Declaration, 
the coalition- building against SRHR is likely to continue 
as opposition to SRHR is already on the agenda of several 
other governments. This will continue to create chal-
lenges to defending SRHR in UN negotiations as the 
ability to change and remove previously agreed SRHR 
language and replace it with ‘family- based’ language 
is likely to have a substantial impact in other interna-
tional, regional and national policy making forums 
where women’s health, gender equality, and sexual and 
reproductive rights are discussed. Allies must continue 
to monitor negotiations where discussions which include 
SRHR take place to ensure alliances to defend SRHR 
remain strong in their commitment to not allow the 
change or omission of SRHR from agreements. Efforts to 
defend SRHR must also focus on the international SRHR 
agenda setting and to make sure that SRHR is realised at 
the national levels. One of the limitations of this study is 
that it does not provide a more nuanced analysis of the 
broader political dynamics involved in the opposition to 
SRHR, which is beyond the scope of this study and is an 
area which requires further study.
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