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SUGGESTIONS

The Committee on Development calls on the Committee on Women’s Rights and Gender 
Equality, as the committee responsible, to incorporate the following suggestions into its motion 
for a resolution:

A. whereas the pandemic and lockdown measures are disrupting access to education and 
healthcare; whereas they have therefore made access to contraception and sexuality 
education even more difficult, leaving women and girls more exposed to the risk of 
unwanted and early pregnancies, as well as female genital mutilation (FGM) and 
domestic violence;

B. whereas the Spotlight Initiative was launched by the EU and the UN to combat 
violence, including sexual violence, against women and girls, and whereas one of its 
aims is to improve access to sexuality education and sexual and reproductive health 
services;

C. whereas early pregnancies can give rise to serious complications and are one of the 
main causes of death among girls;

D. whereas water, sanitation and hygiene (WASH) services are essential to sexual and 
reproductive health, but are still too often inaccessible, particularly in remote areas;

E. whereas sexual and reproductive health and rights (SRHR) services are essential 
healthcare services that should be available to all and include, inter alia: comprehensive 
sexuality education (CSE) and information, confidential and unbiased counselling and 
services for sexual and reproductive health and well-being; counselling and access to a 
wide range of modern contraceptives; antenatal, childbirth and postnatal care; 
midwifery; obstetric and newborn care; safe and legal abortion services and care, and 
post-abortion care including treatment of complications of unsafe abortion; the 
prevention and treatment of HIV and other STIs; services aimed at detecting, preventing 
and treating sexual and gender-based violence; prevention, detection and treatment for 
reproductive cancers, especially cervical cancer; and fertility care and fertility 
treatment;

1. Expresses its concern about the rise of extremist discourse that is threatening the 
upholding of SRHR both within and outside the EU; reaffirms that SRHR are grounded 
in human rights, are fundamental elements of human dignity, are essential to women 
retaining control over their own bodies, and remain crucial to achieving gender equality, 
women’s empowerment and universal health coverage; calls on the EU to guarantee 
universal respect for and access to SRHR, and the full and effective implementation of 
the Programme of Action of the International Conference on Population and 
Development, the Beijing Declaration and Platform for Action, and the outcome 
documents of the review conferences thereof, thereby acknowledging that they 
contribute to the achievement of all the health-related UN Sustainable Development 
Goals (UN SDGs);

2. Notes that women’s economic and social empowerment, including their access to 
education, health and employment, is crucial for sustainable development and growth;
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3. Calls on the Member States to ensure that the COVID-19 pandemic does not affect the 
right of all individuals to SRHR services, to make sure that these services are secured 
through public health systems, and to combat all attempts to use the pandemic as a 
pretext to further restrict SRHR;

4. Calls for the immediate elimination of harmful practices such as FGM and early and 
forced child marriage; stresses that early and forced child marriage is a human rights 
violation and often results in making young girls vulnerable to violence, discrimination 
and abuse; is extremely concerned that more than 200 million girls and women 
worldwide have been forced to undergo FGM, and that due to the COVID-19 pandemic, 
it is estimated that the delay or interruption of community outreach programmes and 
education on harmful practices globally will lead to two million more cases of FGM and 
13 million more child marriages over the next decade compared to pre-pandemic 
estimates;

5. Recalls that FGM is internationally recognised as a human rights violation, and that 
estimates show there are 125 million victims worldwide and 500 000 victims in the EU 
alone; calls for improvements in data collection and assistance to the World Health 
Organisation (WHO), NGOs and other organisations active in the elimination of FGM; 
calls for far-reaching efficient education and information campaigns on the elimination 
of the FGM within and outside the EU;

6. Calls for full access to physical and psychological care by interculturally sensitive and 
trained personnel; urges all EU countries to ratify the Council of Europe Convention on 
preventing and combating violence against women and domestic violence; calls on the 
Commission to examine the synergies between internal and external EU programmes to 
ensure a coherent long-term approach to stopping FGM both within and outside the EU; 
reiterates, in particular, calls to incorporate FGM prevention measures in all policy 
areas, especially in health, asylum, education, employment and in cooperation and 
human rights dialogues with third countries;

7. Recalls that some girls living in the EU are also subject to the risk of suffering FGM 
while visiting their countries of origin, mainly during family visits; considers it 
important that all Member States, including regional and local administrations, share 
their best practices on protocols to prevent FGM committed on girls that travel to 
countries or regions where FGM is widely practised; calls on all Member States who 
have not yet done so to enact specific criminal law on FGM in order to protect victims 
and prosecute this crime more effectively when it is committed outside their territories;

8. Calls for zero tolerance of sexual and gender-based violence, including trafficking, 
FGM and child, early and forced marriage, forced abortion, sex-selective abortion, 
sexual and reproductive exploitation, and sexual enslavement through religious 
coercion;

9. Condemns any violations of SRHR, including failures to provide and to guarantee in 
practice access to CSE, family planning services, maternal healthcare, safe and legal 
abortion services and accurate and objective information about SRHR; calls for the 
realisation of the 2030 Agenda for Sustainable Development and the UN SDGs on 
health (goal 3), education (goal 4) and gender equality and women’s empowerment 
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(goal 5);

10. Calls on the EU to support health and family planning centres in partner countries with 
a view to exchanging information, doing away with taboos surrounding menstruation, 
sexuality and procreation, and also fully involving young men in the fight against 
stereotypes and taboos; stresses the importance of improving the availability of 
contraceptive methods in developing countries, especially for adolescent girls who are 
at greater risk of complications during pregnancy; affirms that all women and girls are 
entitled to make their own free and informed choices with regard to their sexual and 
reproductive health and lives;

11. Recalls that the quality of maternal healthcare is an important indication of the 
development of a country; believes that development cooperation should help partner 
countries to uphold the right to health in the context of pregnancy and childbirth 
through the establishment of decent maternal health services that effectively decrease 
infant mortality, as well as deaths related to complications during childbirth;

12. Insists that CSE programmes are important as they provide age-appropriate information 
about puberty, the menstrual cycle, pregnancy and childbirth, in particular contraception 
and the prevention of sexually transmitted diseases; calls for CSE programmes to also 
address interpersonal relationships, sexual orientation, gender equality, gender norms, 
unequal power dynamics in relationships, coercion, violence, respect for one’s own and 
others’ boundaries, consent and self-esteem; underlines that CSE programmes help 
prevent early pregnancy and marriage, which lead to girls dropping out of school and 
being excluded from the labour market, and stresses that these programmes should be 
made as inclusive as possible; calls for increased efforts to enable girls who become 
mothers to return to school and complete their education; stresses the need to combat 
the stigmatisation of these girls;

13. Calls for the participation of girls and women in education to be ensured, as this is an 
indispensable tool for the social and economic empowerment of women; calls for 
efforts to reduce absenteeism among girls during their periods, by improving menstrual 
hygiene facilities in schools, in particular WASH services, and by combating 
stigmatisation; stresses the need to ensure access to adequate WASH infrastructure in 
schools to ensure sexual and reproductive health, whether in relation to contraception, 
pregnancy, childbirth, abortion, sexually transmitted diseases or menstrual hygiene;

14. Recalls that the COVID-19 pandemic and lockdown have led to school closures, the 
isolation of women and girls, rising numbers of significantly abusive relationships, 
cases of physical violence, early pregnancy and marriage, and limitations on access to 
support and health services; calls for the EU to foster CSE, family planning services and 
maternal healthcare as a strategic axe of its support for healthcare and social systems in 
partner countries, as part of its global response to COVID-19; recalls the role of non-
governmental organisations, including women-related organisations, as service 
providers and advocates for SRHR, and stresses that they should be supported by the 
EU, both financially and politically;

15. Calls for the potential of communication tools such as radio, television and the 
telephone, and also digital tools, including social networks and messaging services, to 
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be exploited to improve young people’s access to sexuality education, and in particular 
to improve their awareness of sexually transmitted diseases and the risks associated 
with early pregnancies; considers that this will entail addressing gender inequalities in 
access to digital services, as well as cyber-bullying and violence against women and 
girls on the internet;

16. Recalls that safe and legal abortion care is anchored in women’s and adolescent girls’ 
health and rights; warns about the worrying backlash on women’s rights over their 
bodies both in developing countries and the EU; recalls that, according to data reported 
by the WHO, approximately 45 % of all abortions carried out worldwide between 2010 
and 2014 were unsafe, almost all of which took place in developing countries, around 
seven million women are admitted to hospitals every year in developing countries as a 
result of unsafe abortion, and almost every abortion-related death and disability could 
be prevented through sexuality education, use of effective contraception, provision of 
safe and legal induced abortion, and timely care in the event of complications; calls for 
the removal of barriers to access to safe abortion, such as restrictive laws, poor 
availability of services, high costs and stigma; recalls that every country analysed by the 
2019 Contraception Atlas needs to do more to improve access to information and 
contraceptive supplies so that people have a choice over their reproductive lives; 
stresses the need for the full implementation of the Maputo Protocol, especially Article 
14 thereof, and the Beijing Declaration and the Platform for Action;

17. Calls for the EU’s Gender Action Plan III (GAP III) to give more prominence to its 
SRHR thematic policy area given the tremendous impact of the COVID-19 pandemic 
on women and girls in developing countries; underlines the importance of strengthening 
the promotion of the right of every individual to have full control over, and make free 
and responsible decisions on, matters related to their sexuality and sexual and 
reproductive health;

18. Calls on the Member States to commit to the GAP III objectives, in particular regarding 
SRHR, in their Council conclusions; calls on the EU and the Member States to prepare 
‘country-level implementation plans’ prioritising SRHR, applying measurable 
indicators and including monitoring mechanisms; asks the EU delegations to prioritise 
actions regarding SRHR in their implementation of GAP III;

19. Notes that regional and local administrations, in their role as administrations closest to 
residents and civil society, can play a key role in ensuring that no one is left behind 
during the implementation of the SRHR thematic policy of GAP III; believes that in 
order to ensure that no one is left behind, the SRHR thematic policy area of GAP III 
should ensure that no woman or girl is discriminated because she belongs to a particular 
social class, ethnicity, religion, race or disability group, or because of her sexual 
orientation;

20. Calls on the EU and the Member States to secure adequate and well-targeted funding 
for SRHR in their development cooperation policy and in their external action 
instruments, such as the Neighbourhood, Development and International Cooperation 
Instrument; in this regard, asks the Commission, the European External Action Service 
and the Member States to consider SRHR as a priority in the EU programming process, 
including in joint programming;
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21. Stresses that it is essential to ensure that development cooperation policy involves civil 
society organisations which are directly implicated in the defence of SRHR 
in developing countries; requests the inclusion of a gender-equality perspective in the 
EU and Member States’ humanitarian aid response, as well as a perspective on SRHR, 
as access to sexual and reproductive healthcare is a basic need for people in 
humanitarian settings;

22. Believes that the EU needs to facilitate the integration of SRHR services into national 
public health strategies and policies of partner countries; recalls with concern that most 
unmet needs for sexual and reproductive health services are among adolescents, 
unmarried people, LGBTIQ people, persons with disabilities, members of minorities 
and minority ethnic groups, and the rural and urban poor; emphasises that SRHR 
services should be gender-responsive, rights-based, youth-friendly and available to all, 
regardless of age, sex, gender identity, sexual orientation, race, social class, religion, 
marital status, economic resources, national or social origin or disabilities, including in 
humanitarian settings during conflicts and disasters;

23. Points out that in sub-Saharan Africa, women are more likely to be infected with HIV, 
making them even more vulnerable to cervical cancer; stresses the need to include a 
gender dimension in public health policies and awareness-raising campaigns, in order to 
take proper account of diseases that particularly affect women and girls;

24. Calls on the Member States to counter discrimination in SRHR services and use an 
intersectional approach to make sure that women and girls (both trans and cisgender), 
non-binary persons, lesbian, bisexual and intersex women have equal access to SRHR 
services and rights;

25. Calls on the Member States to work towards an EU-wide and global ban on so-called 
conversion therapy, as it is a harmful practice that violates the fundamental rights of 
LGBTIQ women and girls;

26. Points out that women and girls are particularly exposed to rape and sexual violence in 
crisis-affected areas, including in the context of conflicts, natural disasters and the 
consequences of climate change; calls on the EU to step up the fight against the use of 
rape as a weapon of war and to guarantee access to sexual and reproductive health 
services for rape victims;

27. Reiterates its call on both parties of the new agreement between the EU and the 
Organisation of African, Caribbean and Pacific States (OACPS), as well as on both 
parties of the EU-Africa Strategy and both parties of the EU-Latin American Strategic 
Partnership, to commit to the promotion, protection and fulfilment of SRHR free from 
discrimination, coercion and violence and to the full implementation of the International 
Conference on Population and Development’s Programme of Action and the outcomes 
of its review conferences; calls on the Commission to take into account SRHR when 
negotiating and enforcing human rights clauses in trade agreements;

28. Recalls that asylum seekers and refugees are too often victims of human trafficking, 
sexual violence and forced prostitution; points out that asylum seekers and refugees 
have more problems accessing maternal care, contraceptive methods, safe abortion and 
services to prevent sexually transmitted diseases; insists that effective access to SRHR 
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for these populations is critical for their survival;

29. Calls for women to be empowered to fully avail of their human and legal rights, 
including access to legal status, for example through birth registration, property 
inheritance rights for women and girls, and access to land, capital and micro-financing; 
stresses that such economic empowerment can impact positively on their capability to 
fully exercise their rights in all domains.
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