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THE STANDING COMMITTEE ON  
FOREIGN AFFAIRS AND INTERNATIONAL 

DEVELOPMENT 
has the honour to present its 

TWENTIETH REPORT 

Pursuant to its mandate under Standing Order 108(2), the committee has studied the sexual and 
reproductive health and rights of women globally and has agreed to report the following:
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LIST OF RECOMMENDATIONS 

As a result of their deliberations committees may make recommendations which they 
include in their reports for the consideration of the House of Commons or the Government. 
Recommendations related to this study are listed below. 

Recommendation 1 

That the Government of Canada continue to invest in a comprehensive 
approach to sexual and reproductive health and rights globally. ............................... 14 

Recommendation 2 

That, as part of its international assistance for the strengthening of health 
systems, the Government of Canada promote the integration of sexual and 
reproductive health as a core component of primary health care, and that it 
promote equality of access to those health services. ................................................ 22 

Recommendation 3 

That the Government of Canada provide funding for the realization of 
minimum standards of sexual and reproductive health as part of its immediate 
and ongoing humanitarian assistance, and that it also use its role within the 
international humanitarian system to advocate for sexual and reproductive 
health and rights to be prioritized in every humanitarian response. .......................... 22 

Recommendation 4 

That the Government of Canada’s next national action plan on women, peace 
and security and its gender-responsive humanitarian assistance policy reflect 
Canada’s prioritization of sexual and reproductive health and rights. ........................ 22 

Recommendation 5 

That the Government of Canada support and advocate with like-minded donor 
and ODA eligible countries to strengthen the collection and analysis of 
comprehensive and disaggregated data on sexual and reproductive health and 
rights, including data about women and girls in situations of armed conflict and 
other humanitarian crises. ........................................................................................ 22 
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Recommendation 6 

That the Government of Canada increase funding for programming that targets 
disability-inclusive sexual and reproductive health and rights. .................................. 23 

Recommendation 7 

That the Government of Canada meet its commitment to spend at least 
$700 million on the sexual and reproductive health and rights of women 
globally by the end of fiscal year 2023–2024, and that it sustain this spending 
level, annually, until 2030. ........................................................................................ 24 

Recommendation 8 

That the Government of Canada prioritize adolescents in its programming 
focused on sexual and reproductive health and rights, including by supporting 
their access to comprehensive health services, information and education, and 
initiatives that are proven to be effective in preventing sexually 
transmitted infections. ............................................................................................. 26 

Recommendation 9 

That, as it scales-up its assistance for sexual and reproductive health and rights 
globally, the Government of Canada ensure it is fully supporting access to 
modern forms of contraception, safe and legal abortion services, and post-
abortion care............................................................................................................ 30 

Recommendation 10 

That the Government of Canada continue to advance sexual and reproductive 
health and rights around the world through local partnerships, in support of 
women’s rights and feminist movements, and in accordance with 
internationally recognized human rights. .................................................................. 34 

Recommendation 11 

That the Government of Canada increase the proportion of its international 
assistance that is being delivered to and through women’s rights organizations, 
including those working to advance sexual and reproductive health and rights. ........ 34 
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Recommendation 12 

That the Government of Canada use its role in international forums like the G7 
to catalyze further investment in sexual and reproductive health and rights 
programming and to advocate for the prioritization of sexual and reproductive 
health and rights globally. ........................................................................................ 36 

Recommendation 13 

That the Government of Canada publish its feminist foreign policy in a 
document that details principles, objectives, and guidelines for policy 
implementation, and which integrates Canada’s comprehensive approach to 
sexual and reproductive health and rights. ............................................................... 36 

Recommendation 14 

That the Government of Canada actively oppose coercive population control 
targeting Uyghur women as part of the ongoing Uyghur genocide, and call on 
governments and international bodies to reject and oppose coercive 
population policy. .................................................................................................... 36 
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CANADA’S APPROACH TO SEXUAL AND 
REPRODUCTIVE HEALTH AND RIGHTS 

INTRODUCTION 

On 20 June 2022, the House of Commons Standing Committee on Foreign Affairs and 
International Development (the committee) agreed: 

That, pursuant to Standing Order 108(2), given recent reports of 
international backsliding related to women’s sexual and reproductive 
health and rights, the Standing Committee on Foreign Affairs undertake a 
comprehensive study on the global access to the full range of health 
services, including family planning and modern contraception; 
comprehensive sexuality education; safe and legal abortion and post-
abortion care; laws restricting or prohibiting women’s rights to abortion, 
the medical and socioeconomic importance of maintaining the right to 
access safe abortion; and prevention and treatment of HIV/AIDS and 
sexually transmitted infections and what actions Canada can undertake to 
support women’s sexual and reproductive health and rights globally[.]1 

To complete this study, the committee heard from witnesses during five meetings held 
between 7 December 2022 and 21 March 2023, and it received written submissions. The 
subject matter that was raised reiterated to the committee the importance of applying 
the Gender-based Analysis Plus (GBA+) lens to policy work.2 

As is clear in the motion that outlined the parameters of the committee’s work, this 
study was global in scope. In-depth analysis of the situation in individual countries and 
communities was beyond the scope of this study. Instead, this report provides an 
overview of key global trends and concerns and puts forward recommendations as to 
how Canadian policy could be strengthened to help address them. 

The report begins with a summary of the international framework—of obligations and 
commitments—that has been established in relation to sexual and reproductive health. 
Based on the testimony the committee received, the report then considers whether 

 
1 House of Commons, Standing Committee on Foreign Affairs and International Development (FAAE), Minutes 

of Proceedings, 16 May 2022. 

2 For further explanation of this analytical lens, see Government of Canada, What is Gender-based 
Analysis Plus. 

https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-21/minutes
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-21/minutes
https://women-gender-equality.canada.ca/en/gender-based-analysis-plus/what-gender-based-analysis-plus.html
https://women-gender-equality.canada.ca/en/gender-based-analysis-plus/what-gender-based-analysis-plus.html


 

6 

there has been a global trend of “backsliding” on women’s rights. Moving to the sections 
that address the design, delivery, and direction of international assistance, the report 
reiterates the principle of “leaving no one behind,” and explains the importance of 
context and robust data in this regard. It also considers those aspects of sexual and 
reproductive health and rights that are considered “neglected,” of which two, in 
particular, were emphasized by witnesses: comprehensive sexuality education, especially 
for adolescents, and access to safe abortion services. After examining these “neglected” 
areas, the report considers the role of local activism and partnerships in the 
advancement of sexual and reproductive health and rights. It concludes with 
observations about the linkages between these efforts and Canada’s broader 
foreign policy. 

THE INTERNATIONAL FRAMEWORK 

To contextualize witness testimony, this report begins by explaining why the committee’s 
study topic, which focused on the health of women and girls around the world, is a 
matter of human rights. According to the office of the United Nations (UN) High 
Commissioner for Human Rights, 

Women’s sexual and reproductive health is related to multiple human rights, including 
the right to life, the right to be free from torture, the right to health, the right to privacy, 
the right to education, and the prohibition of discrimination. The Committee on 
Economic, Social and Cultural Rights (CESCR) and the Committee on the Elimination of 
Discrimination against Women (CEDAW) have both clearly indicated that women’s right 
to health includes their sexual and reproductive health.3 

The work of these bodies has been reinforced by international political agreements. The 
Programme of Action adopted by 179 governments at the International Conference on 
Population and Development, held in Cairo in 1994, affirmed sexual and reproductive 
health as a human right, and linked the empowerment of women and girls to the well-
being of individuals, families, and societies.4 The term “reproductive health,” the 
participants to the Cairo conference agreed, “implies that people are able to have a 
satisfying and safe sex life and that they have the capability to reproduce and the 

 
3 United Nations, Office of the High Commissioner for Human Rights, Sexual and reproductive health and 

rights. 

4 United Nations Population Fund, Programme of Action adopted at the International Conference on 
Population and Development Cairo, 5–13 September 1994, 20th Anniversary Edition, 2014. 

https://www.ohchr.org/en/women/sexual-and-reproductive-health-and-rights
https://www.ohchr.org/en/women/sexual-and-reproductive-health-and-rights
https://www.unfpa.org/sites/default/files/pub-pdf/programme_of_action_Web%20ENGLISH.pdf
https://www.unfpa.org/sites/default/files/pub-pdf/programme_of_action_Web%20ENGLISH.pdf


CANADA’S APPROACH TO SEXUAL AND 
REPRODUCTIVE HEALTH AND RIGHTS 

7 

freedom to decide if, when and how often to do so.”5 Furthermore, the Programme of 
Action established that reproductive rights “rest on the recognition of the basic right of 
all couples and individuals to decide freely and responsibly the number, spacing and 
timing of their children and to have the information and means to do so, and the right to 
attain the highest standard of sexual and reproductive health.”6 In practice, as the 
United Nations Population Fund explained, these principles mean that, “Whenever a 
woman is denied the power to make her own decisions about whether, when or how 
often to become pregnant, her internationally recognized human rights are violated.”7 

In 1995, the Beijing Declaration and Platform for Action reinforced the principles agreed 
in Cairo and explicitly enshrined women’s rights as human rights. In creating an agenda 
for women’s empowerment, representatives of 189 governments8 used that lens to 
address poverty, education, health, violence, and armed conflict, and to examine 
economic, social, and political power and decision-making, as well as the institutional 
structures underpinning them. The Beijing Platform for Action also contains a dedicated 
chapter on girls. The participants affirmed that women’s human rights “include their 
right to have control over and decide freely and responsibly on matters related to their 
sexuality, including sexual and reproductive health, free of coercion, discrimination 
and violence.”9 

UNREALIZED GOALS 

Further to the Millennium Declaration they adopted, the international community 
agreed in 2000 that there was a clear need to improve maternal health, with one of the 

 
5 Ibid., paragraph 7.2. Regarding abortion, the Programme of Action stipulates that, “In no case should 

abortion be promoted as a method of family planning.” The document urges governments and international 
and non-governmental organizations “to strengthen their commitment to women’s health, to deal with the 
health impact of unsafe abortion as a major public health concern and to reduce the recourse to abortion 
through expanded and improved family-planning services.” The participating states further agreed that 
measures related to abortion “can only be determined at the national or local level according to the 
national legislative process.” Where abortion is legal, it should be safe. Furthermore, and in all cases, 
“women should have access to quality services for the management of complications arising from 
abortion.” See paragraph 8.25. This “consensus language” was referenced in the testimony of 
Dr. Theresa Okafor, Director, Foundation for African Cultural Heritage. See FAAE, Evidence, 
7 March 2023, 1250. 

6 Programme of Action of the International Conference on Population and Development, paragraph 7.3. The 
document did not use the term “sexual rights.” 

7 United Nations Population Fund, written brief, 27 March 2023. 

8 UN Women, World Conferences on Women. 

9 United Nations, The Fourth World Conference on Women, Beijing Declaration and Platform for Action, 
4–15 September 1995, para. 96. 

https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-52/evidence#Int-12082478
https://www.ourcommons.ca/Content/Committee/441/FAAE/Brief/BR12308834/br-external/UnitedNationsPopulationFund-e.pdf
https://www.unwomen.org/en/how-we-work/intergovernmental-support/world-conferences-on-women#:%7E:text=The%20Beijing%20Declaration%20and%20the,policy%20document%20on%20gender%20equality.
https://www.un.org/womenwatch/daw/beijing/pdf/BDPfA%20E.pdf
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targets established to organize their efforts—as of 2007—being the achievement of 
universal access to reproductive health.10 These targets were carried forward and 
expanded on by the Sustainable Development Goals (SDGs), which address the health, 
well-being, empowerment, and rights of women and girls. 

The SDG targets are supposed to be met by 2030. However, indicators reveal that there 
are still significant gaps and disparities in SDG attainment, both within and among 
countries.11 SDG 3 seeks a global maternal mortality ratio of fewer than 70 maternal 
deaths per 100,000 live births.12 While the proportion of births worldwide that were 
assisted by skilled health professionals has increased, the maternal mortality ratio was 
still 223 in 2020, resulting in an estimated 287,000 maternal deaths. To put that figure in 
context, it corresponds “to almost 800 maternal deaths every day, and approximately 
one maternal death every two minutes globally.”13 Sub-Saharan Africa accounted for 
approximately 70% of those maternal deaths in 2020, while Central and Southern Asia 
accounted for almost 17%.14 Between 2000 and 2020, the global maternal mortality 
ratio is estimated to have fallen by 34.3%.15 Nevertheless, the data suggest that progress 
has stalled—that “almost all the progress achieved during the 2000–2020 period had 
occurred by 2015.”16 

Beyond these “alarming” trends in maternal mortality,17 the committee was provided 
with additional statistics that revealed the challenges that are negatively affecting the 
health of women and girls and the realization of their rights. These statistics relate to 

 
10 Women Deliver, Focus on 5: Women’s Health and the MDGs. 

11 For details on the progress that has been made and the challenges that persist with SDG attainment, see 
United Nations, Economic and Social Council, Progress towards the Sustainable Development Goals: Report of 
the Secretary-General, E/2022/55, 29 April 2022; and United Nations, Economic and Social Council, 
“Statistical Annex: Global and regional data for Sustainable Development Goal indicators,” Progress towards 
the Sustainable Development Goals: Report of the Secretary-General—Supplementary Information, 
E/2022/55. 

12 The maternal mortality ratio is used to quantify “the risk of maternal death relative to the number of live 
births.” The term “maternal death” refers to “the death of a woman while pregnant or within 42 days of 
termination of pregnancy, irrespective of the duration and site of the pregnancy, from any cause related to 
or aggravated by the pregnancy or its management but not from unintentional or incidental causes.” See 
Trends in maternal mortality 2000 to 2020: Estimates by WHO, UNICEF, UNFPA, World Bank Group and 
UNDESA/Population Division, World Health Organization, 2023, pp. 7–8. 

13 Ibid., p. 30. 

14 Ibid. 

15 Ibid., p. 36. 

16 Ibid. 

17 Society of Obstetricians and Gynaecologists of Canada, written brief, 18 April 2023. 

https://www.unfpa.org/sites/default/files/pub-pdf/Focus-on-5.pdf
https://unstats.un.org/sdgs/files/report/2022/secretary-general-sdg-report-2022--EN.pdf
https://unstats.un.org/sdgs/files/report/2022/secretary-general-sdg-report-2022--EN.pdf
https://unstats.un.org/sdgs/files/report/2022/E_2022_55_Statistical_Annex_I_and_II.pdf
https://www.who.int/publications/i/item/9789240068759
https://www.who.int/publications/i/item/9789240068759
https://www.ourcommons.ca/Content/Committee/441/FAAE/Brief/BR12341089/br-external/SocietyOfObstetriciansAndGynaecologistsOfCanada-e.pdf
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other aspects of the SDGs, such as the commitment to ensure universal access to sexual 
and reproductive health care services, including for family planning, information and 
education, as well as universal access to sexual and reproductive health and 
reproductive rights, as agreed in the outcome documents from the 1994 and 1995 
conferences in Cairo and Beijing and their review conferences.18 

The data the World Health Organization collects on sexual and reproductive health 
“consistently point to deep gaps in rights and justice, gender equality, human dignity and 
broader social well-being.”19 For example, “43% of women (15–49 years) report lack of 
agency in decisions on sexual relations, use of contraceptives and health care.”20 Given 
that the United Nations only collects this data for women who are married or in a union, 
the committee was informed that the “real numbers are much higher.”21 

The committee also heard that many women and girls are facing heightened 
vulnerabilities because of harmful norms and practices that are undermining their 
“human rights, their bodily autonomy and their access to life-giving health care.”22 In 
support of this observation, Dr. Natalia Kanem, Under-Secretary-General of the United 
Nations and Executive Director, United Nations Population Fund, conveyed that, 

One in three women experiences physical or sexual violence in her lifetime. One in five 
girls is married or in a union before the age of 18. More than four million girls are at risk 
of female genital mutilation this year.23 

Changing these norms and practices, Dr. Kanem said, “will require partnerships, first and 
foremost with communities, with civil society organizations, with traditional and 
religious leaders and, critically, with men and boys.”24 

 
18 United Nations, Department of Economic and Social Affairs, Sustainable Development, “3: Ensure healthy 

lives and promote well-being for all at all ages,” and “5: Achieve gender equality and empower all women 
and girls,” Goals. 

19 World Health Organization, written brief, 6 April 2023. 

20 Ibid. 

21 Ibid. 

22 FAAE, Evidence, 9 March 2023, 1210 (Dr. Natalia Kanem, Under-Secretary-General of the United Nations 
and Executive Director, United Nations Population Fund). 

23 Ibid. 

24 Ibid. 

https://sdgs.un.org/goals/goal3
https://sdgs.un.org/goals/goal3
https://sdgs.un.org/goals/goal5
https://sdgs.un.org/goals/goal5
https://www.ourcommons.ca/Content/Committee/441/FAAE/Brief/BR12334012/br-external/WorldHealthOrganization-e.pdf
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-53/evidence#Int-12088665
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THE COMPREHENSIVE APPROACH TO SEXUAL AND REPRODUCTIVE 
HEALTH AND RIGHTS 

Canada has prioritized the advancement of women’s health for many years, including 
with its mobilization of funding through the Muskoka Initiative on Maternal, Newborn 
and Child Health, which was launched in 2010. It was then renewed until 2020 and also 
expanded on in 2017 to explicitly include sexual and reproductive health and rights 
(SRHR).25 Global Affairs Canada informed the committee that, in addition to Canada’s 
$2.85 billion in funding,26 the Muskoka Initiative “leveraged over $9.6 billion U.S. in new 
commitments from other countries.”27 Julia Anderson, Chief Executive Officer, Canadian 
Partnership for Women and Children’s Health, told the committee that the Muskoka 
Initiative also “moved the needle significantly” because it included a clear accountability 
framework, as well as “a diplomatic push and effort to ensure that these two elements 
of the then millennium development goals that had been largely forgotten in maternal 
health and newborn health would be engaged in.”28 

In 2017, the Government of Canada adopted a Feminist International Assistance Policy. 
According to departmental officials, with the introduction of this policy, the government 
built on the foundation that had been laid with the Muskoka Initiative. Support for 
maternal, newborn and child health was maintained, but the government also “stepped 
up its investments in sexual and reproductive health and rights, recognizing that 
promoting rights-based, open and inclusive societies is an effective way to save lives and 
to foster prosperity, peace and sustainability.”29 

In 2019, the Government of Canada committed to increasing its funding in support of 
the health and rights of women and girls to an average of $1.4 billion annually by 2023–

 
25 Global Affairs Canada, 10-Year Commitment to Global Health and Rights Annual Report—2020–2021; and 

Global Affairs Canada, Canada announces support for sexual and reproductive health and rights, News 
release, 8 March 2017. 

26 From 2010 to 2015, the Government of Canada allocated $1.75 billion in existing program funds and 
$1.1 billion in new funds to implement the Muskoka Initiative. See Global Affairs Canada, Formative 
Evaluation of Canada’s Contribution to the Maternal, Newborn and Child Health (MNCH) Initiative, 
December 2015. 

27 FAAE, Evidence, 7 December 2022, 1735 (Peter MacDougall, Assistant Deputy Minister, Global Issues and 
Development, Department of Foreign Affairs, Trade and Development). 

28 FAAE, Evidence, 21 March 2023, 1250 (Julia Anderson, Chief Executive Officer, Canadian Partnership for 
Women and Children's Health). 

29 FAAE, Evidence, 7 December 2022, 1735 (Peter MacDougall). 

https://www.international.gc.ca/transparency-transparence/global-health-sante-mondiale/global-health-rights-report-rapport-sante-droits.aspx?lang=eng
https://www.canada.ca/en/global-affairs/news/2017/03/canada_announcessupportforsexualandreproductivehealthandrights.html
https://www.international.gc.ca/gac-amc/publications/evaluation/2016/eval_mnch-smne.aspx?lang=eng
https://www.international.gc.ca/gac-amc/publications/evaluation/2016/eval_mnch-smne.aspx?lang=eng
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-43/evidence#Int-11986525
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-54/evidence#Int-12102858
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-43/evidence#Int-11986525
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2024, a level that it promised to sustain until 2030,30 and which officials described as 
“unprecedented in its scope and length for Global Affairs Canada.”31 The government 
further committed to devoting $700 million of this annual funding to the promotion of 
SRHR, with a focus on what the government determined to be four “neglected” areas. 
These areas, which “were identified through extensive consultations with Canadian and 
international experts and civil society organizations,”32 are the following: family planning 
and contraception; safe and legal abortion services and post-abortion care; 
comprehensive sexuality education; and SRHR advocacy.33 Therefore, according to 
departmental officials, the 2019 commitment was not only large-scale and long-term, 
but also reflected the government’s shift toward a “comprehensive approach” 
to SRHR.34 

Dr. Elizabeth Sully, Principal Research Scientist, Guttmacher Institute, characterized 
Canada’s commitment to SRHR as “historic.”35 Kelly Bowden, Director, Policy, Action 
Canada for Sexual Health and Rights, similarly believes that Canada’s approach is 
“critical” and “unique” given the limited funding that is being provided by other donors 
in the four neglected areas and the need for global leadership.36 Canada’s commitment, 
she said, can show that it “is stepping up where the world is falling short—by 
emphasizing the fundamental importance of a rights-based approach to sexual health 
and investing where the need is greatest.”37 

The attainment of SRHR has been linked with the advancement of development goals, 
gender equality, and economic prosperity.38 According to Global Affairs Canada, this link 

 
30 FAAE, Evidence, 16 February 2023, 1115 (Joshua Tabah, Director General, Health and Nutrition, Department 

of Foreign Affairs, Trade and Development). Also see Prime Minister of Canada, Justin Trudeau, Canada 
strengthens commitment to global health and nutrition beyond 2020, 4 June 2019. 

31 FAAE, Evidence, 16 February 2023, 1115 (Joshua Tabah). 

32 FAAE, Evidence, 7 December 2022, 1735 (Peter MacDougall). 

33 FAAE, Evidence, 16 February 2023, 1115 (Joshua Tabah). 

34 Ibid., 1140. 

35 FAAE, Evidence, 7 March 2023, 1105 (Dr. Elizabeth Sully, Principal Research Scientist, Guttmacher Institute). 

36 FAAE, Evidence, 16 February 2023, 1210 (Kelly Bowden, Director, Policy, Action Canada for Sexual Health 
and Rights). 

37 Ibid. 

38 According to the World Health Organization, “a focus on sexual and reproductive health and rights across 
the life course, as well as addressing violence against women and harmful practices (for example, child, 
early and forced marriage and female genital mutilation) is fundamental to making progress on gender 
equality, women’s health and well-being, and to fulfilling the Sustainable Development Goals 
commitments.” See World Health Organization, written brief, 6 April 2023. 

https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-51/evidence#Int-12065964
https://pm.gc.ca/en/news/backgrounders/2019/06/04/canada-strengthens-commitment-global-health-and-nutrition-beyond-2020
https://pm.gc.ca/en/news/backgrounders/2019/06/04/canada-strengthens-commitment-global-health-and-nutrition-beyond-2020
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-51/evidence#Int-12065964
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-43/evidence#Int-11986525
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-51/evidence#Int-12065964
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-51/evidence#Int-12066273
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-52/evidence#Int-12081525
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-51/evidence#Int-12066680
https://www.ourcommons.ca/Content/Committee/441/FAAE/Brief/BR12334012/br-external/WorldHealthOrganization-e.pdf


 

12 

was reinforced during the consultations the department held with Canadian and 
international experts and partners as part of the development of its Feminist 
International Assistance Policy, and it was also clear from the “scientific and 
programmatic evidence outlined in the 2018 Guttmacher-Lancet Commission as well as 
other studies.”39 This evidence has informed the government’s policy and the programs 
it has been undertaking since.40 

The Guttmacher-Lancet Commission’s report proposed “a new, comprehensive 
definition of SRHR that builds on various international and regional agreements, as well 
as technical reports and guidelines.”41 The definition is predicated on the understanding 
that everyone has “a right to make decisions governing their bodies and to access 
services that support that right.”42 Furthermore, it underlines that health services, 
information and education related to all aspects of sexuality, sexual experiences, and 
reproduction should reflect public health and human rights standards.43 

This evidence was summarized for the committee by the Guttmacher Institute. Data 
gathered through decades of research, Dr. Sully stated, “clearly shows that investing in a 
comprehensive package of sexual and reproductive health services is a smart and cost-
savings investment that protects health and saves lives.”44 As Dr. Sully explained, it also 
benefits societies. Making this point, she said: 

Investing in a comprehensive package of services can result in substantial gains. For 
example, if all women in low- and middle-income countries wanting to avoid a 
pregnancy were to use modern contraception, and all pregnant women and their 
newborns were to receive care at international standards, we would see a two-thirds 
decline in unintended pregnancies, unsafe abortions, and maternal and newborn 
deaths, and an 88% drop in HIV infections among babies six weeks and younger.45 

The numbers can also be framed another way, to show the consequences of unavailable 
or inaccessible services. As one example, Julia Anderson told the committee that 

 
39 FAAE, Evidence, 16 February 2023, 1115 (Joshua Tabah). 

40 Ibid. 

41 The report of the Guttmacher-Lancet Commission determined that the “selected benchmarks” for the 
Sustainable Development Goals “explicitly refer to some aspects of SRHR, but they fall short of addressing 
the full scope of people’s SRHR needs.” See Ann M. Starrs et al., “Accelerate progress—sexual and 
reproductive health and rights for all: report of the Guttmacher–Lancet Commission,” The Lancet, Vol. 391, 
No. 10140, 9 May 2018. 

42 Ibid. 

43 Ibid. 

44 FAAE, Evidence, 7 March 2023, 1105 (Dr. Elizabeth Sully). 

45 Ibid. 
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“a 12% average decline in access to modern contraception would result in an 
additional 734,000 unintended pregnancies.”46 For another, she indicated that a “23% 
shift from safe to unsafe abortions will lead to an additional 491,000 unsafe 
abortions.”47 

The committee also heard that, by improving health outcomes for women and girls, the 
gains from investment in a comprehensive package of SRHR services lessen the burden 
on healthcare systems. Dr. Sully informed the committee that, “[e]very additional dollar 
that’s invested in modern contraceptive services would save three dollars on pregnancy-
related and newborn care through preventing unintended pregnancies.”48 

Attainment of SRHR can have long-term implications. Reflecting on the stories she has 
heard while leading a partnership that brings together more than 100 organizations, 
private sector entities, research institutes, and civil society organizations based in 
Canada, Ms. Anderson said one consistent theme can be identified. 

That theme is choice—choice about when, with whom and whether to have children, 
and how many. This is not just a choice about today. It is an intergenerational choice 
about the future for yourself and your ability to attain education, a livelihood, 
employment and economic security for yourself and your family. It’s a choice about how 
you want to build your community. These are choices women are making across all 
areas of this globe, and they are absolutely critical. In fact, they touch on every aspect of 
international development.49 

Several witnesses drew attention to the fact that most maternal death is preventable. 
Expanding on this point, Global Affairs Canada observed that, “Women are dying 
unnecessarily because they can’t get access to basic, essential health services.”50 The 
government’s approach to SRHR is informed by a desire to address this reality and, more 
broadly, by its support for “the goal of ensuring that every pregnancy is wanted, that 
every birth is safe and that every girl and every woman is treated with dignity 
and respect.”51 

 
46 FAAE, Evidence, 21 March 2023, 1215 (Julia Anderson). 

47 Ibid. 

48 FAAE, Evidence, 7 March 2023, 1105 (Dr. Elizabeth Sully). 

49 FAAE, Evidence, 21 March 2023, 1215 (Julia Anderson). 

50 FAAE, Evidence, 16 February 2023, 1135 (Joshua Tabah). 

51 Ibid., 1130. 
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Further to this goal, and recognizing that sexual and reproductive rights are integral to 
the advancement of sexual and reproductive health, the committee recommends: 

Recommendation 1 

That the Government of Canada continue to invest in a comprehensive approach to 
sexual and reproductive health and rights globally. 

THE RISK OF BACKSLIDING 

Further to the study motion it adopted, the committee sought to determine whether 
there has been backsliding, globally, in relation to SRHR. Some testimony suggested a 
mixed picture, with setbacks occurring in certain countries, while restrictions on sexual 
and reproductive health services and the right to access these services have lessened 
elsewhere. Other testimony pointed more definitively to backsliding, which—these 
witnesses argued—is the result of an organized movement—or pushback—against 
women’s rights. 

Dr. Sully conveyed the Guttmacher Institute’s assessment that the global situation with 
respect to SRHR has reached a “critical juncture.”52 While important progress has been 
made over the last few decades, she said, “as of 2019 there were 218 million women in 
low- and middle-income countries with an unmet need for modern contraceptive 
methods.”53 The result, annually, is 111 million unintended pregnancies and 35 million 
unsafe abortions.54 What is more, Dr. Sully warned of the “risk of backsliding on the 
progress that we’ve achieved, with a global opposition to SRHR that’s emboldened by 
the recent overturning of [Roe v. Wade] in the United States.”55 At the same time, 
however, she suggested that the United States “has become a global outlier by 
eliminating the right to abortion.”56 This development, she said, stands “in stark contrast 
to decades of progress on abortion rights, with the global trend towards liberalization of 

 
52 FAAE, Evidence, 7 March 2023, 1105 (Dr. Elizabeth Sully). 

53 Ibid. 

54 Ibid. 

55 Ibid. On 24 June 2022, the United States (U.S.) Supreme Court held that the U.S. Constitution does not 
confer a right to abortion and returned the authority for determining this right to the states. 

56 FAAE, Evidence, 7 March 2023, 1105 (Dr. Elizabeth Sully). 
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abortion laws.”57 Further to this point, Dr. Sully noted that—since 1994—the legal 
grounds for abortion have been expanded in almost 60 countries.58 

Global Affairs Canada expressed a similar view. While recognizing that backsliding has 
occurred in “a number of countries,” the department noted that “many countries have 
moved to liberalize their laws and provide a more supportive and evidence-driven 
approach.”59 Benin, Argentina, Colombia, the Democratic Republic of the Congo, and 
Mexico were cited as examples of countries that have increased “the scope of their 
abortion laws.”60 

On the other hand, Global Affairs Canada noted that, since taking power in 2021, “the 
Taliban have institutionalized large-scale and systemic repression of women and girls 
that threatens to reverse the Women, Peace and Security gains made over the previous 
twenty years,” which has hindered Canada’s ability to respond.61 

Lauren Ravon, Executive Director, Oxfam Canada, indicated that, to some extent, the 
strongest backlash is being seen in countries “where feminist movements have been 
built up and supported and have been making progress on women’s rights.”62 From her 
perspective, “the emboldening of anti-rights, anti-choice actors” since the reversal of 
Roe v. Wade in the United States is producing “a trickle effect across the world in terms 
of pushing back on some hard-won gains.”63 

Kelly Bowden characterized the situation as a continual “push-and-pull of progress 
versus risk.”64 Yet, she also brought to the committee’s attention reports produced by 
the Association for Women’s Rights in Development and the European Parliamentary 
Forum for Sexual and Reproductive Rights, which have tracked “financial investments 
that are going into organizations that are doing active work, either legal work or public 
advocacy, to undermine access to these rights.”65 In Ms. Bowden’s view, the data “shows 

 
57 Ibid. 

58 Ibid. 

59 FAAE, Evidence, 16 February 2023, 1150 (Joshua Tabah). 

60 Ibid. 

61  Global Affairs Canada, written responses to questions, 18 May 2023. 

62 FAAE, Evidence, 9 March 2023, 1125 (Lauren Ravon, Executive Director, Oxfam Canada). 

63 Ibid. 

64 FAAE, Evidence, 16 February 2023, 1250 (Kelly Bowden). 

65 Ibid., 1245. 
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the increase in those financial flows, which leads us to be concerned that there is a 
growing organized movement in opposition to these rights.”66 

The International Planned Parenthood Federation believes that attempts around the 
world “to roll back hard-won reproductive rights and gender equality” reflect “a bold, 
organized opposition.”67 The Federation suggested that this opposition, “combined with 
political polarization and the rise of extremism in many countries, threatens sexual and 
reproductive justice, human rights and gender equality.”68 

Beth Woroniuk, Vice-President, Policy, Equality Fund, spoke from the perspective of an 
organization that channels funding to more than 300 women’s rights organizations and 
LGBTQI groups in some 85 countries. While acknowledging the important gains that have 
been made, primarily in Latin America, she told the committee that, 

We are seeing well-funded and organized attacks on advocates and coordinated efforts 
to limit and restrict comprehensive sexuality education and abortion rights. This is often 
referred to as the “anti-gender” movement, and it is intimately linked to efforts to 
restrict LGBTQI rights and generally roll back advances on women’s rights.69 

In the face of these attacks, Ms. Woroniuk, said, women’s rights organizations are trying 
to “hold the line.”70 

Poland was presented to the committee as a case study of SRHR backsliding. Since 1993, 
legal access to abortion services in Poland had been based on three grounds: where the 
pregnant woman’s life is at risk; when the pregnancy is the result of rape or incest; or, 
when the pregnancy involves severe or fatal fetal impairments. In 2020, the 
Constitutional Tribunal, whose independence has been the subject of concern, ruled 
that the third exception was unconstitutional. Krystyna Kacpura, President, Foundation 
for Women and Family Planning, told the committee that the tribunal’s decision—which 
she said contravenes Poland’s obligations under international human rights treaties and 
the European Convention on Human Rights—“has severely rolled back the already 
severely limited protection for women’s access to legal abortion in Poland, and resulted 
in a near total ban on abortion.”71 There is also limited access to contraception in 

 
66 Ibid. 

67 International Planned Parenthood Federation, written brief, 20 March 2023. 

68 Ibid. 

69 FAAE, Evidence, 21 March 2023, 1105 (Beth Woroniuk, Vice-President, Policy, Equality Fund). 

70 Ibid. 

71 FAAE, Evidence, 7 March 2023, 1235 (Krystyna Kacpura, President, Foundation for Women and Family 
Planning). 
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Poland, particularly emergency contraception. According to Ms. Kacpura, this situation 
cannot be understood in isolation from “the impact of the transnational antigender 
movement, which is quite powerful in Poland and operates in synergy with the current 
ultra-conservative government.”72 

LEAVING NO ONE BEHIND 

The international development agenda is anchored by the core principle of “leaving no 
one behind.” This principle represents a shift away from evaluating progress based solely 
on aggregate statistics. It is meant to focus efforts on ensuring that development gains 
are reaching marginalized communities and vulnerable populations. 

Further to this principle, testimony emphasized that SRHR must be integrated across 
health systems and made available to the population where and when needed. At the 
same time, testimony also called for SRHR to be embedded in international responses to 
conflicts and crises. Whether it is in this first set of situations, where health systems 
need to be strengthened, or the second, where services need to be provided when 
systems have been disrupted, programming is made more effective when it is informed 
by data. Nevertheless, the committee learned that the data gaps remain significant. 

The International Planned Parenthood Federation argued that the principle of leaving no 
one behind “not only entails reaching the poorest of the poor but requires combating 
discrimination and inequalities and their root causes.”73 In addition to proactively 
ensuring equitable access to services for the most vulnerable, the Federation believes 
that women and girls should have access to a “comprehensive package of SRHR services 
and care” and that there should be investments in “a continuum of care on reproductive, 
maternal and newborn health.”74 According to the Federation, interventions that have 
shown they can improve access for under-served groups include mobile outreach, 
postpartum family planning, and youth-friendly programming.75  

Humanity & Inclusion Canada also highlighted the need for programming that targets 
disability-inclusive SRHR, noting the minimal funding that is allocated for that purpose 
now.76 For example, aid projects targeting disability inclusion totalled US$3.2 billion 

 
72 Ibid. 

73 International Planned Parenthood Federation, written brief, 20 March 2023. 

74 Ibid. 

75 Ibid. 

76 Humanity and Inclusion Canada, written brief, 28 April 2023. 
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between 2014 and 2018, representing less than 0.5% of all international aid. Humanity 
& Inclusion Canada pointed out that, in 2022 at the World Disability Summit, Canada 
had reiterated its commitment to provide greater assistance to persons with disabilities 
in developing countries, a commitment set out in the mandate letter to the Minister of 
International Development.77 

The committee heard that investment in the frontline workforce can expand health 
service delivery and ensure those services are reaching people in need. Dr. Kanem 
remarked that the education and deployment of midwives is one of the “most cost-
effective ways to prevent maternal deaths.”78 Nevertheless, she said, while midwives 
“can deliver 90% of all essential sexual, reproductive, maternal and newborn health 
services,” there is currently a “global shortage of 900,000 midwives.”79 Julia Anderson 
agreed that “investment in community health care workers, in trained midwives, is the 
most effective intervention that Canada could support in all its development projects, 
especially when it comes to women’s and children’s health.”80 Connecting this point to 
inclusion, she also observed that trained midwives “can be major interlocutors with 
communities and community leaders.”81 

Efforts to strengthen health systems and respond to humanitarian crises are usually 
thought of as distinct activities, implicating development assistance in the first set of 
circumstances and humanitarian assistance in the second. Nevertheless, Kelly Bowden 
explained why these efforts should not be considered in isolation from one another. 
She said: 

Unless SRHR is fully integrated into health systems as a foundational aspect of health 
care, it is easily deprioritized when the system comes under stress or strain. We see this 
in fragile states and humanitarian settings, and we saw this around the world 
throughout the COVID-19 pandemic. Maternal mortality and gender-based violence 
increased and rollbacks to contraception and other SRH services occurred.82 

When Ms. Bowden was asked to recommend steps that could be taken to ensure all 
women have access to the full range of sexual and reproductive health services, 
including in conflict settings, she reiterated the importance of strengthening health 
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82 FAAE, Evidence, 16 February 2023, 1210 (Kelly Bowden). 
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systems through an integrated and comprehensive approach. This integration must 
happen, she said, at the same time as there is “stand-alone programming to help ensure 
access to these services in times of great need.”83 

Referencing such times—or crises—Dr. Alvaro Bermejo, Director General, International 
Planned Parenthood Federation, commented that, “There is no doubt in our minds, and 
there shouldn’t be doubt in anybody’s mind, that sexual and reproductive health 
services are life-saving services that need to be provided in conflict situations.”84 
Nevertheless, the committee heard that these services are underfunded in humanitarian 
settings or are not being treated as a core aspect of humanitarian action, unlike water, 
sanitation, and infrastructure.85 

It is broadly understood that sexual and reproductive health needs are exacerbated 
during humanitarian crises, when the risk of sexual violence is heightened and access to 
health facilities and services is interrupted. Despite these realities, and the recognition 
that sexual and reproductive health services should be part of primary care, Dr. Sully 
observed that they “are often forgotten and not included as part of the humanitarian 
response.”86 That is happening, she said, even though the Inter-Agency Working Group 
on Reproductive Health in Crises—a coalition of UN agencies, governments, 
international and national non-governmental organizations, and others87—has 
developed a Minimum Initial Service Package. This package has been characterized as a 
“set of minimum lifesaving SRH interventions,” which reflect “an international standard 
of care that should be implemented at the onset of every emergency.”88 

Echoing this assessment, Ms. Anderson indicated that her organization has “made a 
strong case” that the Government of Canada should advocate for SRHR to be thought of 
not as “additional” but as “critical and central” to the essential package of interventions 
in humanitarian crises.89 Similarly arguing for SRHR to be “a core programming area in 
Canada’s responses to crises,” Beth Woroniuk reminded the committee that the 
government is in the process of developing Canada’s third national action plan on the 
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women, peace and security agenda, and updating its gender-responsive humanitarian 
assistance policy. She believes that “[r]esources for SRHR, especially the neglected areas, 
should be key elements in these two plans.”90 

While the risks facing women and girls in conflict settings are often described in general 
terms, they were put into sharp focus by Lesia Vasylenko, a Member of Parliament from 
Ukraine, who described in detail how Russia has used sexual violence as a weapon 
against the Ukrainian people. Recounting what transpired in February and March 2022, 
when the region around Kyiv was being occupied by Russian forces, Ms. Vasylenko said 
that “commands were given to military units to spare no civilians and intimidate the 
civilian population in all ways possible.”91 The horrific stories that have since emerged 
from survivors include the following: 

Women and young girls were kept captive, sometimes in the basements of their own 
homes, where they were subjected to hearing the conversations of the soldiers holding 
them hostage; they would be rape victims and would need to choose, from among 
themselves, who would be raped that night.92 

The war’s victims of sexual violence range in age from 4 to 80 years old.93 The basic idea 
behind Russia’s tactic, Ms. Vasylenko said, is “to intimidate the population, to inflict fear 
on the population and to demoralize the civilian population in their resilience and in 
their resistance.”94 She also recognized that, even in Ukraine, where survivors are being 
actively supported by a fully functioning government and its international partners, the 
extent of the sexual violence that has been perpetrated is not known because of 
stigmatization, which suppresses reporting.95 

There are many other humanitarian settings around the world where women are facing 
heightened vulnerabilities because of violence and dislocation. Dr. Sully acknowledged 
to the committee that her organization—the Guttmacher Institute—does not have 
robust data on fragile contexts writ-large, let alone data that could shed light on the 
situation facing specific populations, including adolescent girls. More funding needs to 
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be invested in data, Dr. Sully said, “to generate evidence to really understand those 
needs.”96 Even so, she indicated that some big pieces of the picture are already clear. 

What we do know is that, when adolescents and all women in these contexts have 
unintended pregnancies and they are unable to access safe abortion services and they 
go and have unsafe abortions, they are having the least-safe abortions. Unsafe abortion 
is a very broad category, but there are extremely dangerous unsafe abortions that are 
part of that category. When we’ve done research in refugee camps and in humanitarian 
settings, we’ve seen that those in those camps have worse and more severe 
complications from unsafe abortions compared to people in the surrounding 
communities. They aren’t even able to access the same services as those in the same 
geographic area.97 

These severe complications, Dr. Sully noted, have a long-term impact on the health of 
the women who experience them. 

While the data gaps are particularly acute in humanitarian settings, the problem is more 
generalized. Even in Canada, a high-income country, the understanding of vulnerabilities 
in relation to SRHR remains incomplete. Dr. Diane Francoeur, Chief Executive Officer, 
Society of Obstetricians and Gynaecologists of Canada, told the committee that, 

Canada lacks reliable and accurate data on the health of its women when it comes to 
monitoring indicators and producing reports to guide investments and decision-making. 
We see some aberrations on the ground, such as the fact that women of colour, 
indigenous women and new Canadians appear to be more likely to die during childbirth 
in Canada. However, we have no data to support these observations, as these data are 
not measured or reported.98 

Elaborating on this point, Dr. Jocelynn Cook, Chief Scientific Officer, Society of 
Obstetricians and Gynaecologists of Canada, explained how data could be used to make 
targeted interventions in health systems, with the view to improving health outcomes. 
She said: 

If we understand what’s happening from a true evidence and data perspective, then we 
can start to plan and anticipate and identify where we need more education for the 
public—in what languages, for example—and more education for health care providers 
who are dealing with very different circumstances and contexts and even patient 
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populations. Then we can work together and see where we can have points of 
intervention and prevention.99 

The importance of building an evidence base was underlined by the World Health 
Organization. It wrote to the committee that, “Investing in research and evidence-
generation on sexual and reproductive health, its determinants and pathways is an 
investment in women’s sexual and reproductive rights.”100 That is so because it is by 
“building the best evidence and recommendations based on rigorous research, and 
clinical and community interventions [that] human rights-based approaches to sexual 
and reproductive health can be supported, and social norms, values and systems 
detrimental to health can be challenged.”101 

Based on the information it received about health systems and crises, and in support of 
the principle of leaving no one behind, the committee recommends: 

Recommendation 2 

That, as part of its international assistance for the strengthening of health systems, the 
Government of Canada promote the integration of sexual and reproductive health as a 
core component of primary health care, and that it promote equality of access to those 
health services. 

Recommendation 3 

That the Government of Canada provide funding for the realization of minimum 
standards of sexual and reproductive health as part of its immediate and ongoing 
humanitarian assistance, and that it also use its role within the international 
humanitarian system to advocate for sexual and reproductive health and rights to be 
prioritized in every humanitarian response. 

Recommendation 4 

That the Government of Canada’s next national action plan on women, peace and 
security and its gender-responsive humanitarian assistance policy reflect Canada’s 
prioritization of sexual and reproductive health and rights. 
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Recommendation 5 

That the Government of Canada support and advocate with like-minded donor and ODA 
eligible countries to strengthen the collection and analysis of comprehensive and 
disaggregated data on sexual and reproductive health and rights, including data about 
women and girls in situations of armed conflict and other humanitarian crises. 

Recommendation 6 

That the Government of Canada increase funding for programming that targets 
disability-inclusive sexual and reproductive health and rights. 

THE NEGLECTED AREAS 

As was noted at the beginning of this report, the Government of Canada has committed 
to allocating $700 million, annually, from its overall funding for women’s health and 
rights in support of comprehensive SRHR and to focusing this programming on four 
“neglected” areas. Again, those are: family planning and contraception; safe and legal 
abortion services and post-abortion care; comprehensive sexuality education; and SRHR 
advocacy. 

Canada contributed $489 million in support of SRHR in 2020–2021,102 but Global Affairs 
Canada expects “to hit that target of $700 million” for the 2023–2024 fiscal year.103 
Nevertheless, Béatrice Vaugrante, Executive Director, Oxfam-Québec and Oxfam Canada, 
believes that the government will have to “aggressively scale up funding in these areas 
to meet the target by the 2024 deadline.”104 Julia Anderson similarly suggested that 
“consistent, stable and predictable increases” to Canada’s funding are needed to meet 
the target by the end of the year.105 

Testimony also raised concerns about the amount that has been invested in the four 
neglected areas so far. In 2020–2021, that figure was close to $104 million of the 
$489 million in total SRHR funding.106 In Lauren Ravon’s view, there is “clearly an 
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underinvestment” in these four areas.107 What is more, the committee heard that the 
bulk of this funding was for family planning and SRHR advocacy, while a “very minor 
amount”108 was directed to comprehensive sexuality education ($5.4 million) and safe 
abortion services ($1.9 million).109 Kelly Bowden characterized these as the “neglected 
among the neglected” areas and as requiring “further attention.”110 They are addressed 
in detail in the next subsection of this report. 

Recommendation 7 

That the Government of Canada meet its commitment to spend at least $700 million on 
the sexual and reproductive health and rights of women globally by the end of fiscal year 
2023–2024, and that it sustain this spending level, annually, until 2030. 

Adolescents 

While Global Affairs Canada has not designated adolescents, themselves, as a 
“neglected” part of SRHR, testimony drew the committee’s attention to concerning 
health indicators for adolescent girls and suggested the need for targeted support. It 
also became clear that the four neglected areas that have been identified, including 
comprehensive sexuality education, are connected to the rights and health of 
adolescents. 

The central challenge was framed for the committee by Global Affairs Canada, 
which conveyed that, 

too often around the world youth and adolescents in developing countries don’t receive 
adequate information both on their own rights, the right to bodily autonomy in 
particular, but also on sexuality and reproductive functions and services that they 
should have access to.111 

To address this issue, the department indicated that programs can support formal 
curricula in schools, but that information can also be made available through social 
services that adolescents can use “to properly exercise bodily autonomy.”112 According 
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to the department, this comprehensive approach to SRHR “follows best practices as 
identified by the World Health Organization.”113 

When asked whether it is equally important to invest in awareness and contraception, in 
addition to providing resources for safe abortion services, the department indicated that 
“it starts with comprehensive sexuality education so that adolescents have access to 
clear and evidence-based information about the services they can access.”114 The 
International Planned Parenthood Federation similarly characterized this type of 
education as “a critical enabler for young people to realise and claim their rights, and to 
challenge harmful norms, for girls and women, and for boys and men.”115 A different 
perspective was put forward by Lucy Akello, a Member of Parliament from the Republic 
of Uganda, who said that the parents she represents see comprehensive sexuality 
education “as an assault [on] the health and innocence of children.”116 

More generally, the committee heard that when adolescents do not have access to 
adequate health services and education, and when their rights are not being protected, 
the consequences can be dire. Dr. Kanem stated: 

[W]e know that nearly one-third of women in low- and middle-income countries begin 
child-bearing in their adolescence, age 19 and younger. This has implications in terms of 
consent and in terms of how a girl navigates her adolescence safely, often in the 
absence of comprehensive sexuality education that would be protective to her. Every 
year, there are an estimated 21 million pregnancies among girls aged 15 to 19 in low- 
and middle-income countries, nearly half of these being unintended. A significant 
number end up in abortion, and the majority of those abortions are in unsafe 
conditions.117 

In a separate exchange during questioning, Dr. Kanem referenced the UN Population 
Fund’s most recent State of World Population report, which dealt with unintended 
pregnancy and “covered the circumstances under which lack of access can be lethal, 
literally, in the sense that women lose their lives.”118 Dr. Kanem remarked that “the 
woman who dies during many of these occurrences is not a woman at all. She is an 
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adolescent girl who, whether through ignorance or through lack of access, or sometimes 
through coercion, became pregnant and there was no support.”119 

Adolescent women are, thus, facing multifaceted SRHR challenges, relating to access, 
information, and rights. Causes and consequences—including poor educational 
outcomes—are interlinked.120 At the same time, the committee was informed that 
adolescents are also facing “unique and disproportionate barriers.”121 The inability to 
pay for health services or to travel to health service points are examples. Some barriers 
result from restrictions, including laws and policies “in many countries” that “forbid the 
provision of various forms of healthcare services (e.g. contraception) to adolescents or 
to those who are unmarried.”122 

Adolescents are also facing disproportionate risks in relation to sexually transmitted 
infections, the prevention of which they are “less well prepared” to navigate in the 
absence of comprehensive sexuality education.123 The committee was informed that 
adolescent girls in Sub-Saharan Africa are the only population group that is not seeing 
the expected reduction in HIV infections, a situation that is, according to Global Affairs 
Canada, “intimately tied to broader questions of bodily autonomy and 
gender equality.”124 

Recommendation 8 

That the Government of Canada prioritize adolescents in its programming focused on 
sexual and reproductive health and rights, including by supporting their access to 
comprehensive health services, information and education, and initiatives that are 
proven to be effective in preventing sexually transmitted infections. 
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Safe Abortion Services 

The committee was informed that at least 40,000 women are dying, annually, around 
the world because of unsafe abortion, a figure that is “certainly under-reported” and 
“likely much higher.”125 These fatalities account for an estimated 13% of all maternal 
deaths126 and the risk is disproportionately high for women living in certain regions.127 
Some 62% of all abortion-related deaths are being recorded in Africa.128 That region—
along with Asia and Latin America—“have some of the most restrictive abortion laws in 
the world and account for 97% of all unsafe pregnancy terminations.”129 

Added to this is the new reality brought on by the COVID-19 pandemic. The brief from 
the Canadian Partnership for Women and Children’s Health, referring to a report from 
the African Population Health Centre, noted that in five African countries (Burkina Faso, 
Ethiopia, Kenya, Malawi and Uganda) the pandemic had forced women and girls to travel 
to more distant health facilities to access SRHR services.130 

The primary driver of fatalities connected to unsafe abortion is “a lack of access to 
effective reproductive health services, including safe and legal abortion services and 
postabortion care at a significant scale to meet the need.”131 One service that was 
highlighted in this regard is contraception. Dr. Sully told the committee that, 

The countries that have the highest rates of unintended pregnancy are often also those 
that restrict contraceptive access and have higher rates of abortion. The restriction of 
abortion often goes hand in hand with lack of access to family planning services.132 

Consequently, Dr. Sully recommended that those services be made available.133 At the 
same time, she observed that contraceptive programming is not only about overcoming 
issues with access, nor is it solely a question of available financing. Dr. Sully stressed that 
women “always need to have free and informed choice on a range of methods available 
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at a place near them, in their communities.”134 It is, therefore, also a matter of 
information and education. 

Multiple witnesses stressed to the committee that legal restrictions on abortion do not 
stop abortions from happening. Instead, these restrictions increase the proportion of 
abortions that are unsafe.135 For example, after emphasizing that her organization—the 
Canadian Partnership for Women and Children’s Health—takes “an evidence-based 
approach” to these issues, Julia Anderson stated the following: “The evidence is 
unanimous and clear that the restriction of abortion does not stop abortion; it only 
increases unsafe abortion, and it loses women’s lives.”136 In its submission to the 
committee, the World Health Organization conveyed these facts: in countries where 
abortion is allowed on request, “nearly 87% of abortion[s] are safe; in countries that 
prohibit abortion or allow it only to save the life of the woman or protect her physical 
health, only 25% of abortions are safe.”137 One witness, Dr. Nkechi Asogwa, 
characterized the evidence indicating that abortion bans do not stop abortion—and that 
legalizing abortion reduces maternal mortality—as a “myth.”138 

Briefing the committee on the situation in Poland, where—as previously noted—the 
legal parameters for accessing abortion have been narrowed, Krystyna Kacpura indicated 
that there are still approximately 120,000 abortions annually, “which are mostly done at 
home with pills” (i.e., through medical abortion).139 Some are being done in 
neighbouring countries of the European Union.140 This information underscored the 
equity issues that are arising from restrictions on abortion access. Ms. Kacpura 
commented that, 

We are a democratic country in the centre of Europe, so it’s not difficult to get access to 
safe abortion services, but you have to know the language, you have to live in a big city 
and you have to have access to the Internet. You have to have money for this.141 
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What the situation in Poland amounts to, in the view of Ms. Kacpura, is “reproductive 
injustice.”142 That is because the legal restrictions are affecting “the poorest underserved 
people with no privilege, living in small towns and villages, and with no money[.]”143 

Similar inequities exist elsewhere, even in the United States.144 Summarizing what has 
been seen by Oxfam America, which is working with organizations across the United 
States, Lauren Ravon indicated that, 

the biggest impact has been on marginalized communities. Black women in particular 
have seen a harder access to abortion. There’s a direct correlation between poverty and 
being able to fly, take a train or take a car to get to safe abortion. 

Communities that are in poverty have less access to take the three days off work. That 
would mean getting into the car, driving across the border to another state and having 
access to health care to begin with. Poverty is really the intersecting factor here, so it’s 
not only a crackdown on women; it’s a crackdown on poor people.145 

Despite what is known about the consequences of unsafe abortion, which concerns the 
health, rights and dignity of women, Ms. Ravon drew attention to the fact that, in the 
first year of reporting on its SRHR commitment, the Government of Canada allocated 
less than $2 million in support of safe abortion services.146 “You can imagine that, if you 
trickle that around the world, it’s not a whole lot of money,” she said. Consequently, her 
organization—Oxfam Canada—would like to see Canada “ramping up” in this area where 
most donors are not investing.147 Kelly Bowden similarly remarked that, while the 
Government of Canada is “naming” access to safe abortion services “as a part of the 
comprehensive package of care, we are not putting the money in this area just yet.”148 

Ms. Ravon also said that post-abortion care should not be forgotten. She 
told the committee: 

I’ve worked in countries, like Kenya, where the emergency rooms are flooded with 
women who have had unsafe abortions, so there is a huge weight on the public health 
care system and on hospitals. Also, these are women whose futures are compromised. 
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They might not be able to have children later when they want or have health problems 
for the rest of their lives, so this is really an area where Canada can be investing.149 

On this same issue, Julie Théroux-Séguin, Global Thematic Leader, Women and Girls 
Rights, Centre for International Studies and Cooperation, observed that “in countries 
where abortion is illegal, medical staff lack knowledge about postabortion care, even in 
cases of involuntary termination.” Furthermore, she said, the staff lack “the counselling 
skills to address women’s needs or the difficulties women may face.”150 As a final point, 
the committee is aware that international guidelines for “comprehensive abortion care” 
include post-abortion care.151 

Recommendation 9 

That, as it scales-up its assistance for sexual and reproductive health and rights globally, 
the Government of Canada ensure it is fully supporting access to modern forms of 
contraception, safe and legal abortion services, and post-abortion care. 

PROGRAMMING THROUGH PARTNERSHIPS 

Some witnesses who appeared before the committee said that national legal 
frameworks and sovereignty must be respected in relation to SRHR and criticized what 
they see as the external imposition of agendas. Others told the committee that 
internationally funded programming is designed and delivered in partnership with local 
actors, who are the protagonists—rather than the passive recipients—of such efforts, 
which uphold human rights. These different perspectives are discussed next. 

According to Lucy Akello, Member of Parliament from the Republic of Uganda, a 2013 
survey indicated that a strong majority of Ghanaians, Ugandans, Kenyans, Nigerians and 
Tunisians considered abortion “to be morally wrong.”152 In reflection of what she 
characterized as widely held beliefs, almost 80% of African countries have some form of 
law prohibiting or restricting abortion.153 On this same point, Dr. Theresa Okafor, 
Director, Foundation for African Cultural Heritage, remarked that, 
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Advocacy to liberalize laws in countries that oppose abortion amounts to undermining 
the legislative and democratic processes of sovereign states and to subverting the deep 
values and good cultural traditions of these nations.154 

For Dr. Okafor, it “is increasingly clear that foreign funding and the feminist international 
assistance policy are becoming less about aid, empowerment, health care and poverty 
reduction, and more about ideological colonization.”155 

Dr. Nkechi Asogwa described the circumstances that could be facing a poor woman living 
in Lagos, Nigeria. She identified nutrition, education, basic antenatal care, skilled birth 
attendance, and economic empowerment as being higher priorities than what she 
believes are donor-determined solutions to sexual and reproductive health 
challenges.156 

Dr. Maria Cristina Rodriguez Garcia, Research Consultant, Political Narratives and 
Women’s Affairs, National Women’s Civic Association, spoke more generally, from the 
perspective of an organization that has worked on women’s public participation in 
Mexico. She urged the committee, as it studies sexual and reproductive health and 
sexuality, to avoid focusing narrowly on access to contraception, and to consider the 
cultural expectations and emotional pressures women are facing, as well as the 
importance of healthy relationships.157 Referencing the experience of survivors of sexual 
violence and exploitation, in a country that she later noted has seen “femicides” and 
narco violence against women,158 she also argued that more attention should be paid to 
“trauma and fragmentation.”159 

Other testimony drew attention to the locally led—and, in many cases, grassroots—
activism that is pushing for expanded access to health services and the realization of 
sexual and reproductive rights. Commenting on the situation in Mexico, Lauren Ravon 
told the committee that “indigenous women led the charge for abortion to be legalized 
in the poorest provinces of Mexico, with Oaxaca being first.”160 This “green wave” was 
led by indigenous women, she said, “because they know that they are suffering the 
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consequences of unsafe abortion and lack of public services.”161 According to Ms. Ravon, 
this movement was not driven or imposed on Mexican women from the outside. 
Instead, it was the leadership and mobilization of “grassroots, rural, indigenous women’s 
movements” which brought about changes in a country that had “very restrictive 
abortion laws.”162 

Dr. Sully of the Guttmacher Institute spoke about the context in Africa. She referenced 
the Maputo Protocol, which was signed in 2003 and—through its Article 14(2)(c)163—
establishes “the legal grounds on which the African Union member states have agreed 
that they want abortion to be accessible within the African Union.”164 Dr. Sully noted 
that 21 countries have since liberalized “their laws to some extent to meet the Maputo 
protocol, with seven of those countries going beyond the conditions outlined within that 
protocol.”165 These initiatives, she said, reflect “country-led efforts to protect lives, 
expand rights and reduce the maternal mortality crisis that is happening across sub-
Saharan Africa.”166 Furthermore, she noted that these efforts are often being led—
within the countries in question—“by politicians, clinicians and bureaucrats who 
understand the health consequences of unsafe abortion.”167 Referencing the case of 
Benin, the most recent country to liberalize its law, Dr. Sully highlighted the role played 
by “two members of Parliament who were OB/GYNs and who saw first-hand the 
consequences of unsafe abortion.”168 

Several witnesses emphasized that their work on SRHR is designed to support women 
and enable them to make their own decisions. Ms. Ravon underlined this point, 
as follows: 

When we talk about what aid Canada is providing, we’re providing aid to countries that 
are independent, that have their own social movements and have a variety of 
perspectives within their own community. We’re not saying that every single person in 
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any of these countries wants access to these services. What we’re saying is that there is 
a demand for it. There is an unmet need, whether it’s for family planning, contraception 
or safe abortion, and those who want it should be able to have access to it.169 

The objective, Ms. Ravon said, is not to influence culture, but to bring what is 
inevitable—unintended pregnancy—out of the shadows so that women in every 
country, without exception, have access to safe services and medical options.170 

Testimony also indicated that SRHR programming is being delivered through 
partnerships. Global Affairs Canada told the committee that it “only provides 
international assistance for global health and SRHR that supports local priorities.”171 
Furthermore, the department wants to ensure “that those local priorities are shaped not 
just by national governments but also by subnational and community voices, including 
youth.”172 As one of the conduits of this international assistance, Oxfam Canada 
emphasized that it partners with local women’s rights organizations who are “the ones 
leading the agenda” and working “to support their communities.”173 

On the specific issue of support for family planning, the United Nations Population Fund 
emphasized its voluntary nature, “precisely because the rights issue comes down to 
individual choice.”174 Dr. Kanem stated firmly that the agency “does not co-operate with, 
nor do we uphold any coercive practices.”175 Two international non-governmental 
organizations that do provide reproductive health services that include abortion 
indicated that their member associations work within the full extent of the national legal 
frameworks of the countries where they are active.176 

Given the importance of local partnerships, Mohini Datta-Ray, Executive Director, 
Planned Parenthood Toronto, believes that Canada could be doing more to build “the 
feminist organizing that is happening on the ground.”177 She said, 
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176 Marie Stopes International Reproductive Choices, written brief, 11 April 2023; and International Planned 
Parenthood Federation, written brief, 20 March 2023. 

177 FAAE, Evidence, 21 March 2023, 1245 (Mohini Datta-Ray, Executive Director, Planned Parenthood Toronto). 

https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-53/evidence#Int-12088205
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-51/evidence#Int-12066034
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-53/evidence#Int-12088452
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-53/evidence#Int-12088861
https://www.ourcommons.ca/Content/Committee/441/FAAE/Brief/BR12334576/br-external/MarieStopesInternationalReproductiveChoices-e.pdf
https://www.ourcommons.ca/Content/Committee/441/FAAE/Brief/BR12282931/br-external/InternationalPlannedParenthoodFederation-brief-e.pdf
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-54/evidence#Int-12102774


 

34 

I think sometimes, as I’ve seen with witnesses, there’s often a tension, a feeling like 
there is a western approach or there’s a white saviour mentality. The way we get 
around that is to build relationships on the ground with feminists who are there in every 
instance, pushing for their basic human rights and reproductive justice.178 

Nevertheless, and despite the “essential role” that they play, Beth Woroniuk informed 
the committee that women’s rights organizations are “dramatically underfunded.”179 In 
fact, the latest figures from the Development Assistance Committee of the Organisation 
for Economic Co-operation and Development show that “overall development-assisted 
funding to women’s rights organizations has actually decreased.”180 

Recommendation 10 

That the Government of Canada continue to advance sexual and reproductive health and 
rights around the world through local partnerships, in support of women’s rights and 
feminist movements, and in accordance with internationally recognized human rights. 

Recommendation 11 

That the Government of Canada increase the proportion of its international assistance 
that is being delivered to and through women’s rights organizations, including those 
working to advance sexual and reproductive health and rights. 

CONCLUSION 

Most of the recommendations in this report deal with the international assistance that 
the Government of Canada provides. Nevertheless, some witnesses urged the 
committee to avoid taking a siloed approach to women’s health and rights, which—they 
argued—concern more than development policy. 

In her call for there to be a “cohesive strategy around SRHR” that is part of Canada’s 
broader foreign policy, Julia Anderson told the committee that “investment alone is not 

 
178 Ibid. 
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went to civil society organizations, but officials did not have “disaggregated data with respect to whether 
they were international or local or Canadian civil society organizations,” and did not indicate whether the 
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enough.”181 As Lauren Ravon said, it is “a matter of combining money and voice.”182 Set 
against the risk of “backsliding” on women’s rights that is being seen in countries and 
international forums, Kelly Bowden argued that Canada “has a huge platform to stand 
on” because of the investment it has made.183 From her perspective, there is “an 
opportunity that needs to be leveraged in order to take global leadership and work with 
others to continue to ensure that we make progress on these rights.”184 That work, she 
suggested, must be “integrated into a more fulsome approach through a feminist foreign 
policy.”185 Both the Canadian Partnership for Women and Children’s Health and Action 
Canada for Sexual Health and Rights want Canada to embrace its leadership role, 
engaging with G7 countries and other allies to catalyze further global investment in 
SRHR, especially in the neglected areas.186 

Echoing the need for Canada to “speak out clearly and consistently in global forums and 
bilateral discussions,” Beth Woroniuk called for the government’s “long-promised 
feminist foreign policy” to be released.187 Having a clear written document is important, 
she explained, because “it would set out feminist policy guidance not just for 
international development, but for trade, immigration, diplomacy and how consulate 
affairs work.”188 In the absence of such a document, she said, “diplomats and aid 
workers are often not aware of what their responsibilities are, and we’re also not 
clear globally.”189 

While policy documents can have a practical effect, by guiding the Government of 
Canada’s programs, activities, relationships, and negotiations, regardless of the 
department—or branch within—that is involved, they can also set a marker, for those 
beyond Canada. This potential was revealed in the words of Dr. Kanem, who told the 

 
181 FAAE, Evidence, 21 March 2023, 1220 (Julia Anderson). 

182 FAAE, Evidence, 9 March 2023, 1130 (Lauren Ravon). 

183 FAAE, Evidence, 16 February 2023, 1240 (Kelly Bowden). 

184 Ibid. 

185 Ibid., 1210. 

186 Canadian Partnership for Women and Children’s Health, written brief, 28 April 2023; and FAAE, Evidence, 
16 February 2023, 1210 (Kelly Bowden). 

187 FAAE, Evidence, 21 March 2023, 1105 (Beth Woroniuk). 

188 Ibid., 1120. 

189 Ibid. 

https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-54/evidence#Int-12102445
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-53/evidence#Int-12088169
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-51/evidence#Int-12066943
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-51/evidence#Int-12066680
https://www.ourcommons.ca/Content/Committee/441/FAAE/Brief/BR12378029/br-external/CanadianPartnershipForWomenAndChildrensHealth-e.pdf
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-51/evidence#Int-12066680
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-54/evidence#Int-12101655
https://www.ourcommons.ca/DocumentViewer/en/44-1/FAAE/meeting-54/evidence#Int-12101816


 

36 

committee that Canada’s “leadership is a beacon of hope at a time when push-back on 
gender equality and women and girls’ rights is intensifying.”190 

Recommendation 12 

That the Government of Canada use its role in international forums like the G7 to 
catalyze further investment in sexual and reproductive health and rights programming 
and to advocate for the prioritization of sexual and reproductive health and 
rights globally. 

Recommendation 13 

That the Government of Canada publish its feminist foreign policy in a document that 
details principles, objectives, and guidelines for policy implementation, and which 
integrates Canada’s comprehensive approach to sexual and reproductive health 
and rights. 

Recommendation 14 

That the Government of Canada actively oppose coercive population control targeting 
Uyghur women as part of the ongoing Uyghur genocide, and call on governments and 
international bodies to reject and oppose coercive population policy. 

 
190 FAAE, Evidence, 9 March 2023, 1210 (Dr. Natalia Kanem). 
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APPENDIX A 
LIST OF WITNESSES 

The following table lists the witnesses who appeared before the committee at its 
meetings related to this report. Transcripts of all public meetings related to this report 
are available on the committee’s webpage for this study. 

Organizations and Individuals Date Meeting 

Department of Foreign Affairs, Trade and 
Development 

Peter MacDougall, Assistant Deputy Minister, 
Global Issues and Development 

Tanya Trevors, Director, 
Health and Rights of Women and Girls 

2022/12/07 43 

Action Canada for Sexual Health and Rights 

Kelly Bowden, Director, 
Policy 

2023/02/16 51 

Department of Foreign Affairs, Trade and 
Development 

Joshua Tabah, Director General, 
Health and Nutrition 

2023/02/16 51 

Centre for International Studies and Cooperation 

Julie Théroux-Séguin, Global Thematic Leader, 
Women and Girls Rights 

2023/03/07 52 

Foundation for African Cultural Heritage 

Dr. Theresa Okafor, Director 

2023/03/07 52 

Foundation for Women and Family Planning 

Krystyna Kacpura, President 

2023/03/07 52 

Guttmacher Institute 

Elizabeth Sully, Principal Research Scientist 

2023/03/07 52 

International Planned Parenthood Federation 

Alvaro Bermejo, Director General 

2023/03/07 52 

Parliament of the Republic of Uganda 

Hon. Lucy Akello, Member of Parliament 

2023/03/07 52 

https://www.ourcommons.ca/Committees/en/FAAE/StudyActivity?studyActivityId=11815567
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Organizations and Individuals Date Meeting 

National Women's Civic Association 

Dr. Maria Cristina Rodriguez Garcia, Research Consultant, 
Political Narratives and Women's Affairs 

2023/03/09 53 

Oxfam Canada 

Lauren Ravon, Executive Director 

Béatrice Vaugrante, Executive Director, 
Oxfam-Québec 

2023/03/09 53 

Society of Obstetricians and Gynaecologists of 
Canada 

Dr. Jocelynn Cook, Chief Scientific Officer 

Dr. Diane Francoeur, Chief Executive Officer 

2023/03/09 53 

United Nations Population Fund 

Dr. Natalia Kanem, Under-Secretary-General of the United 
Nations and Executive Director 

2023/03/09 53 

As an individual 

Dr. Nkechi Asogwa  

2023/03/21 54 

Canadian Partnership for Women and Children's 
Health 

Julia Anderson, Chief Executive Officer 

2023/03/21 54 

Equality Fund 

Beth Woroniuk, Vice-President, 
Policy 

2023/03/21 54 

Parliament of Ukraine (Verkhovna Rada) 

Lesia Vasylenko, Member of Parliament 

2023/03/21 54 

Planned Parenthood Toronto 

Mohini Datta-Ray, Executive Director 

2023/03/21 54 
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APPENDIX B 
LIST OF BRIEFS 

The following is an alphabetical list of organizations and individuals who submitted briefs 
to the committee related to this report. For more information, please consult the 
committee’s webpage for this study. 

Dr. Nkechi Asogwa 

Canadian Network for Neglected Tropical Diseases  

Canadian Partnership for Women and Children's Health  

Humanity and Inclusion Canada  

International Planned Parenthood Federation  

Marie Stopes International Reproductive Choices  

Society of Obstetricians and Gynaecologists of Canada  

United Nations Population Fund  

World Health Organization
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REQUEST FOR GOVERNMENT RESPONSE 

Pursuant to Standing Order 109, the committee requests that the government table a 
comprehensive response to this Report. 

A copy of the relevant Minutes of Proceedings (Meetings Nos. 43, 51 to 54, 56 and 67) is 
tabled. 

Respectfully submitted, 

Ali Ehsassi 
Chair
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Conservatives thank all of the witnesses for appearing before the committee, as well as all members for 
their engagement with this important topic. We also wish to recognize and thank the committee staff 
and analysts. Although there certainly are some areas of agreement, we respectfully dissent from the 
main committee’s report and submit the following dissenting opinion. 

It was the previous Conservative government that sought to re-orient our development assistance 
towards defending and advancing the rights of women and girls. The historic nature of Stephen Harper’s 
Muskoka Initiative is widely recognized within the development sector. That recognition is sadly not 
reflected in the committee’s report. Liberals have a habit of renaming Conservative programs and then 
trying to take credit for them. Although there are differences between the Liberal and Conservative 
development policies, the emphasis on women and girls in international development is demonstrably a 
Conservative legacy. 

The Muskoka Initiative received high praise from witnesses. For example, Beth Woroniuk from the 
Equality Fund described the Muskoka Initiative as “an important step forward”. Julia Anderson from the 
Canadian Partnership for Women and Children's Health told the committee: 

“As someone said, success leave clues, and I think we should look closely at the success of the Muskoka 
Initiative for clues as to how we invest and engage in international development. The Muskoka Initiative 
was committed by the Canadian government, $3.5 billion over five years. It was a flagship initiative 
around our official development assistance. It moved the needle significantly by engaging other donor 
countries in supporting the initiative with a clear and accountable framework for what counted as an 
investment in Muskoka and what did not count. As well, there was a diplomatic push and effort in 
ensuring that these two elements of the then-millennium development goals that had been largely 
forgotten in maternal health and newborn health would be engaged in. It was somewhat 
comprehensive in including nutrition, especially in including researchers in the private sector.” 

The genius of the Muskoka Initiative was its direct engagement with the needs of countries in the 
developing world. The various projects within the Muskoka Initiative were different from one another 
because they sought to address the unique needs of the 26 countries which they served. What remained 
constant across the 51 projects funded through the Muskoka Initiative was the continued advancement 
and promotion of the concrete wellbeing of women and girls. 

One of the Muskoka projects, The Mother Care and Child Survival in Underserved Regions of Mali, 
Mozambique and Pakistan, exemplifies the concept of “direct engagement” well. The project involved 
allocating nearly nine million dollars to enhance maternal, newborn and child health and nutrition at the 
local level. It aided the Mopti region of Mali, Cabo Delgado in Mozambique, and Gilgit-Baltistan and 
Khyber Pakhtunkhwa in Pakistan where lack of food and malnutrition related diseases are prevalent.  

In countries like Burundi where HIV and its transmission from mother-to-child are common, funds 
delivered to the Quebec-based Aide Medicale Internationale a l’enfance (AIME) provided essential 
services to HIV-positive pregnant and breastfeeding women. Such resources helped address the spread 
of a fatal virus and increased awareness about the importance of HIV prevention in African countries.  

In Afghanistan, Cambodia, Cameroon, Ethiopia, Haiti, Laos, Nepal and Zambia where clean drinking 
water is often hard to access, the Muskoka Initiative provided funding to improve access to potable 
water for nearly 400,000 people. Of all those helped from this enterprise, 79 per cent were women and 
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children. Access to clean drinking water improved hygiene and sanitation, ultimately advancing maternal 
and child health.  

The Muskoka Initiative was an example of responsive and effective development assistance policy. 

From the outset of this particular study, it was clear that in their consideration of the global situation of 
women and girls, Liberals and New Democrats were too narrowly focused. This narrow focus did not 
reflect the witness’s testimony, which reinforced the need to support a wide range of priorities affecting 
the reproductive health of women and girls. 

Conservatives believe that a discussion of the health and rights of women and girls must be much 
broader in scope. It must recognize the social and cultural context in which women exercise their 
autonomy and the need to empower women to fully live their chosen path in a way that reflects both 
their values and their inherent dignity. In particular, for framing this understanding, we note the 
testimony of Dr. Maria Cristina Rodriguez Garcia from the National Women's Civic Association. She told 
the committee the following: 

“Sexual and health reproductive rights places most of its measures in the genital aspect of sex. However 
reality show us that sexuality is much more than the use of genitals and includes aspects like affectivity, 
desire of transcendence, bonding and past experiences of trauma and abuse. Furthermore, all these 
conducts happen in different stages of life, so we mustn't isolate conducts like if it wouldn't matter 
when, how or why these conducts happen. In my experience working with children and teenagers to 
prevent teenage pregnancy, and listening the framings different countries and developing public 
policies, this focus placed solely in the sexual act overlooks the cultural expectations, emotional 
pressures and lack of education in recognizing healthy relationships, among other factors that hinders 
individuals' capacity to make choices that have a long-term effect in their well-being.”  

We agree with Dr. Maria Cristina Rodriguez Garcia that the Government of Canada should consider a 
broader understanding of autonomy that seeks to ensure that the voices of all women are heard in all 
aspects of their lives and their sexuality. 

Listening to women must also include a recognition of the importance of applying their own values to 
decision making, rather than imposing external agendas on them. Empowering women must mean 
empowering all women to speak about their priorities and concerns, rather than seeking to elevate the 
voices of some while repressing the voices of others. 

As it relates to listening to women in developing countries speaking about their own priorities and 
concerns, one of the defining trends in international development is “localization”. Localization is about 
rejecting the mentality that sees outsiders as potential saviours, and instead supporting local people 
(especially marginalized people) to tell their own stories and shape their own priorities. During its 
hearings, the committee heard from western NGOs who championed one approach to this issue, but 
also heard from women leaders and academics from the developing world who expressed a different 
view from western NGOs. Women leaders from the developing world noted in particular how well-
funded western organizations routinely fail to respect local laws and push priorities that were out of 
step with the priorities set by local women. 

Conservatives believe in the importance of localization as part of international development. 
Conservatives believe in the universality of human rights and believe that human rights can be best 
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advanced through local democracy and through mutually respectful dialogue. Witnesses from Africa 
affirmed that human rights are universal, but also insisted that western-dominated NGOs not seek to 
arbitrarily reframe long-established understandings of human rights without the inclusion of African 
voices. When the Government of Canada funds organizations that don’t necessarily reflect the priorities 
and values of local women, they are failing to engage in the vitally necessary mutually-respectful 
international dialogue or to respect local democracy.  

Our view is that a proper emphasis on localization should support the development and participation in 
decision-making processes of women leaders, regardless of perspective. We should empower and 
support local women to set their own development priorities. 

One important area of discussion during this study was family planning – the way that people are able to 
make choices about the number, timing, and spacing of children. Committee testimony revealed a 
significant concern among women in the developing world about the safety and side affects of hormonal 
contraception. This was acknowledged by Dr. Sully from Planned Parenthood, who, commenting on the 
testimony of another witness, said that they had “touched on an important point around contraceptive 
side effects. We see that women report that as one of the reasons for not using methods of 
contraception.”  

In the Conservative dissenting report on international vaccine equity, we made a similar observation – 
that the uptake of western pharmaceutical products can often be low in developing countries even 
when such products are available, because of a lack of trust and concern about side effects. This lack of 
trust is exacerbated when the products promoted in the developing world by the west are not at the 
standard being used in the west itself. This lack of trust often flows from the history and continuing 
reality of colonialism in the developing world – a sense that the lives and the values of people in Africa 
and other parts of the developing world are not being treated with the same respect as the lives and 
values of people in the west. This is yet another reason to reject the continuation of colonial structures 
and mentalities and ensure actual constructive engagement with women in developing countries 
regarding their priorities. 

Conservatives believe that Canadian international development should recognize the importance of 
autonomous family planning and should explore supporting family planning strategies that align with 
local values and traditions. Family planning requires that women are able to refuse sex, whenever they 
want and for whatever reason regardless of marital status, and that women have the economic security 
to be able to choose to live independently. 

As we seek to understand the broader context for advancing the rights of women and girls, we also need 
to recognize that in many contexts a primary threat to reproductive health and rights is coercive 
population control, including forced sterilization and especially the horrors that we see in the ongoing 
Uyghur genocide. The government continues to refuse to acknowledge the Uyghur genocide, and the 
main committee report makes scant mention of the problem of coercive population control. It is deeply 
unacceptable for states to implement coercive population control. 

In search of an approach to this area that takes into consideration the broad range of needs, realities 
and experiences and in search of an approach that respects local communities, cultures, and decision-
making processes, the committee should have looked to the approach taken by the previous 
Conservative government under Prime Minister Stephen Harper. Under Conservative leadership, Canada 
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led the world in championing the Muskoka Initiative. The Muskoka Initiative brought about concrete 
improvements in the quality of life of women and girls around the world. It was an approach designed to 
make a difference on the ground, rather than to score political points at home. This approach reflected a 
consensus within Canada, aligned with local laws and priorities, and empowered women and girls in the 
developing world regardless of their political persuasion. All Canadians can be proud of that legacy. 

On a final note, Conservatives wish to highlight the testimony of Ukrainian Member of Parliament Ms. 
Lesia Vasylenko. She shared horrific stories of sexual violence by Russian soldiers targeting Ukrainian 
women, as part of Russia’s genocidal war of aggression. This testimony about the use of rape as a 
weapon of war underlines the need for Canada to be steadfast in its support of Ukraine and to work 
with our allies to bring all who have committed or are committing war crimes to justice. We hope to see 
the committee return soon to its vital work on Ukraine, which has been too long interrupted.  
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Supplementary report to the House of Commons Standing Committee on Foreign 
Affairs and International Development study on sexual and reproductive rights around 
the world 

 

The Bloc Québécois respectfully submits a supplementary opinion to the report 
of the Foreign Affairs and International Development Committee concerning the study 
on sexual and reproductive rights around the world. This long-awaited study has 
highlighted the very important work that remains to be done if Canada is to move from 
words to deeds when it comes to its feminist foreign policy. 

Firstly, it was surprising to hear from witnesses that almost 7 years after its 
announcement, Canada's feminist foreign policy is still not defined through a document 
that details principles, objectives and implementation guidelines. This may potentially 
explain why sharing results in this area seems difficult for Global Affairs Canada. So, on 
the one hand, we have GAC announcing during the study that "Canada is making 
significant progress in meeting its existing commitments1". On the other hand, we have 
the Auditor General's assertion that Canada's feminist international aid policy includes 
commitments describing how the funds are to be spent, "we found that Canada’s 
Feminist International Assistance Policy included commitments on how funding should 
be spent but had no goals related to specific improvements in the circumstances of 
those who benefit from the funding2". 

So there's a lot to think about when it comes to the development of international 
feminist policy by Global Affairs, from objectives to results, and how Quebec and 
Canadian taxpayers' money is actually being used to advance women's rights and 
gender equality around the world. 

Secondly, Africa is an area where the issue of sexual rights is debated, as we 
heard from several witnesses who discussed cultural differences, and the need for 
Canada to work in this part of the world. One statistic sums up the problems associated 
with reproductive rights: sub-Saharan Africa accounted for some 70% of maternal 
deaths in 20203. Canada has a duty to support countries seeking to make progress in 
terms of abortion rights and access to quality health care – COVID-19 having imposed, in 
some countries, additional difficulties in accessing health care, particularly in terms of 
distance4. 

At a time when the government is developing an "African plan", it is vital that 
international development, gender equality and access to healthcare services are key 
pillars of this strategy. 

 
1 Remarks by GAC to the FAAE Committee on February 16, 2023 
2 Auditor General's Report, Report 4 - International aid to support gender equality. 
3 Trends in maternal mortality 2000 to 2020: Estimates by WHO, UNICEF, UNFPA, World Bank Group and 
UNDESA/Population Division, p. 14. 
4 Brief from the Canadian Partnership for Children's and Women's Health. 



 
 

48 

Also, while some committee members denounced, during committee meetings5 
denounced certain laws in certain countries that run counter to people's fundamental 
rights with regard to their sexuality. While Ms. Théroux-Séguin of the Centre d'étude et 
de coopération internationale, in her testimony, expressed the hope that Canada could 
support legislative measures, and promote recommendations aimed at improving sexual 
and reproductive health. We therefore hope that the Canadian government, through a 
statement or in international forums, will take the lead in welcoming the development 
of projects that provide greater access to abortion and reproductive health services 
around the world6. While interfering in the national policy processes of other countries 
is out of the question, Canada must nonetheless be vocal and offer assistance to 
countries that request it, to enable the development of essential reproductive health 
care services. 

Thirdly, funding is a central issue, and several witnesses, including Oxfam-
Québec, Oxfam-Canada and Action Canada, raised concerns about the government's 
commitment to devote $700 million a year to support sexual and reproductive health 
and rights, with a particular focus on four neglected areas: family planning and 
contraception; safe and legal abortion services and post-abortion care; comprehensive 
sexuality education; and sexual and reproductive health and rights promotion activities. 
These four issues received $104 million of the total funding of $489 million for the same 
year7. 

If the committee's report correctly recommends the need for the government to meet 
its commitment to invest at least $700 million in women's sexual and reproductive 
health and rights globally by the end of fiscal 2023-2024, we ask that the government 
significantly increase its funding in the four neglected topics. 

Fourthly, we heard the poignant testimony of Ukrainian MP Lesia Vasylenko8, 
who spoke of the Russian army's use of sexual violence as a weapon of war. A barbarity 
without a name that must lead to the criminalization of the perpetrators. This 
committee has already recommended to the government, in its report on the situation 
in Ukraine, that it "work with Ukraine and other international partners to prosecute 
those most responsible for Russia's crime of aggression against Ukraine by supporting 
the creation of a special tribunal for the crime of aggression against Ukraine or other 
similar mechanism". In the quest for justice, sexual violence cannot be ignored when 
condemning Russia. And unfortunately, such situations are commonplace, since as the 
Canadian Partnership for Children's and Women's Health points out, "Women and girls 
continue to bear the brunt of the consequences of forced displacement, particularly in 
conflict zones where they face soaring levels of sexual violence9". 

 
5 FAAE committee meeting of March 7, 2023 
6 Ibid.  
7 GAC, 10-Year Commitment to Global Health and Rights Annual Report – 2020-2021. 
8 FAAE committee meeting of March 21, 2023. 
9 Brief from the Canadian Partnership for Children's and Women's Health. 
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We therefore expect that in the next National Action Plan on Women, Peace and 
Security, the Government of Canada will increase its funding for programs enabling girls 
and women who are victims of sexual violence in conflict zones to obtain the justice 
they deserve. 

In conclusion, the Canadian government needs to update its feminist foreign 
policy. COVID-19, multiple conflicts and natural disasters caused by climate change are 
factors that are rewriting the world order and priorities of the day. Canada, as a G7 
country, must assume its position and move from words to deeds.
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