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Honorary parliamentarians,
Dear participants,

First of all thanks for inviting me to this very interesting hearing that comes at a 
crucial point in time. Globally as well as on European level hundreds of consultations 
are being held to make sure the next development framework represents the 
economic, environmental as well as social dimension of sustainable development. But 
most important is that it reflects the needs of the people and it is truly supported by 
Southern governments and civil society, to ensure that targets and indicators will be 
met and true differences will be measured.

It is when we look at the needs of people, especially women and youth, that the 
importance of sexual and reproductive health and rights becomes clear. Still 222 
million women have an unmet need for family planning. They want to use 
contraceptives, but simply don’t have access to it. According to UNFPA, addressing 
this would avert 54 million unintended pregnancies and results in 26 million fewer 
abortions.

And health outcomes are not the only consequences of investing in SRHR. It is as 
essential when it comes to human rights, gender, education and economic growth. In 
Sub-Saharan Africa between 8 and 25% of the girls drop out of school because of 
unintended pregnancies. When women have access to SRHR care and services and
are able to plan their reproductive lives, they have a better chance to complete 
education and engage in productive activities. This increases the level of households’
income and contributes to economic growth. In Columbia, family income has 
increased by 10 to 20% in case where women have had fewer children and were able 
to work. 

The European Commission and the EU member states have always seen this 
important role for SRHR to reach development. Several policy documents have 
shown this. The Council Conclusions on Global Health, agreed upon in 2010, mention 
“the cross-cutting impact of SRHR on human rights, gender equality and HIV/AIDS”. 
The mid-term review on the progress towards the achievement of the Millennium 
Development Goals, from the same year, calls “to support policies on voluntary 
family planning, save abortion, treatment of sexually transmitted infections and the 
provision of reproductive health supplies consisting of life-saving drugs and 
contraceptives, including condoms”. In 2011 a resolution was adopted in the 
European parliament on equality between women and men in the EU it clearly states 
that “SRHR is a human right and should be guaranteed for all women, regardless of 
their social status, age, sexual orientation or ethnicity.” And even the more recent 
report on Women and Climate Change raises the importance of family planning “to 
improve maternal health, increase independence and reduce workload of women and 
increase resilience t of women and their families to climate change impacts”.



This house has been a very outspoken advocate for SRHR especially underlining the 
link between SRHR and gender equality. But besides producing strong policy 
commitments the EU should also take up its role as a development and a political 
actor in the fight for SRHR.

According to the EUROMAPPING research the financial commitments from the 
European institutions downsized in 2012. In 2011 the EU allocated 1.59 million euro 
to family planning and 122.39 to reproductive health. In 2012 respectively only 1.53 
and 117.45 million was left. This is very concerning, because the role of the EU as a 
development actor in the fight for SRHR has a specific added value that might not be 
lost.

First of all the EU is uniquely positioned, having a worldwide network, to coordinate 
and harmonise development programmes through health sector reviews and prevent 
the omission of SRHR.

Secondly, the diversity of the European health systems grants the EU with an 
unequalled expertise in the health sector. The EU should leverage this comparative 
advantage and offer technical assistance on health systems to partner countries.

And last, given SRHR’s spill-over effects and the EU supranational nature, the EU is 
best placed to defend global public goods and to further explore linkages between 
sectors such as SRHR, water and nutrition, climate change, and social protection.

Next to its role as a development actor, the EU should also play its role as a political 
actor. This means it should use its network and connections to influence other donors, 
governments and international fora.
As mentioned earlier, the timing of this hearing but especially the SRHR report that is 
coming up is excellent as soon an agreement will be reached on the new global 
development framework. Not only the post-2015 MDG framework, but also the 
Rio+20 meeting and the review of the ICPD+20. In all three of these processes SRHR 
is included as an important aspect for reaching results.

The EU and its member states played an important role when the MDGs were agreed 
upon. The EU should remain the same strong advocate for SRHR when negotiating 
the future framework. As the eight goals are going to be reviewed and concerns are 
rising that only one health goal will be left within the post-2015 structure, the fight for 
SRHR is more crucial than ever.

A strong EU position on SRHR will only be possible with a strong push from the 
parliament. Initiatives such as this hearing but especially the FEMM SRHR report that 
is coming up, are showing the need and support for a world were everyone can access 
her or his sexual and reproductive rights and will push the EU institutions and the 
national governments to take our issues forward. We hope that the SRHR report and 
other documents produced by the committee or/and the parliament will also underline 
the EUs commitment towards SRHR in development. 

Undoubtedly, in the last decade, substantial progress has been made on the different 
health-related MDGs. In many middle- and low-income countries, child and maternal 
mortality have dropped and an important progress has been made in the fight against 



infectious diseases such as HIV/AIDS. Whilst we command this progress, we also 
recognize that the majority of countries have reported mixed results with regards to
MDG 5 and many, particularly in Sub-Saharan Africa, are unlikely to meet the 2015 
targets under current rates of progress, with the annual rate of decline (2.3% to 5.5%) 
being less than half of what is needed to achieve the maternal mortality target. Despite 
this positive global trend, the treatment coverage rate is only 36% for low and middle 
income countries, with huge differences on regional level. 

These rather weak outcomes are due to some major shortcomings in the current global 
framework. When looking at the future it is important to resolve these problems and 
have different approaches and focuses where needed.

First of all, it is important to look at the deeper causes of poverty such as the violation 
of key human rights principles of non-discrimination, meaningful participation and 
accountability. Equity should be core at every development approach, ensuring for 
instance, that gender equality is reflected when talking about health, including sexual 
and reproductive health, as put forward in the Programme of Actions of the 
International Conference on Population and Development (ICPD) in 1994 in Cairo.  
This should include safe abortion where legal, fight against violence and 
discrimination against women and reducing unmet need for family planning among 
the people most in need – youth and women living in rural areas. 

When talking about the right to health, we should ensure that all people are able to 
access services and receive the quality care they need. Especially the poorest and most 
vulnerable and marginalized groups, especially women and girls. They are too often 
neglected and even not taken into account when talking about universal health 
coverage. This can be easily overcome by using disaggregated data that focus on these 
specific groups. Particularly in middle income countries, as two thirds of the world’s 
poor still live in middle income countries.

Reaching sustainable development will only happen when all topics are taken into 
account and the links between the different sectors are recognised. Development 
should have a holistic approach by acknowledging the links between health and other 
key areas such as education, economic development, environment, gender,… And by 
ensuring policy coherence for development to ensure that the objectives of 
development policies are not undermined by other policies.

I’m aware that is not an easy task to combine all these aspects into one policy. We
will need to look for the magic specie that glues all this issues together. I am 
convinced that realising universal sexual and reproductive health and rights can be 
that specie. 

Thanks you!


