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Thirty years ago, 179 countries agreed on a Programme of Action on sexual and reproductive rights 
at the International Conference on Population and Development held in Cairo in 1994. Where are we 
now in terms of contraception, abortion, childbirth, and infertility treatments? This article reviews the 
progress made worldwide and the persistent inequalities in these areas, highlighting the work that 
remains to be accomplished.
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September 2024 marks the 30th anniversary of  the Interna-
tional Conference on Population and Development (ICPD), 
organized by the United Nations and held in Cairo in 1994. 
This conference defined an agenda that included improving 
access to education, reducing maternal and infant mortality, 
and stabilizing the growth of  the world’s population. It also 
facilitated the recognition of  sexual and reproductive rights as 
human rights, by defining them as follows: 

These 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. It also 
includes their right to make decisions concerning reproduction 
free of discrimination, coercion and violence, as expressed in 
human rights documents.(1)

To promote these rights, the Cairo Programme of  Action, 
signed by 179 countries, aimed to guide state-level public pol-
icies but was not itself  binding. Its purpose was not only to 
ensure these rights were recognized within all the signatory 
countries but also to propose comprehensive sexual and repro-
ductive health services, allowing individuals to develop a ful-
filling sex life and providing access to family planning methods, 

(1)  United Nations (1995, p. 30): https://www.un.org/development/
desa/pd/sites/www.un.org.development.desa.pd/f i les/f i les/
documents/2020/Jan/un_1995_programme_of_action_adopted_
at _ t he _ i nt er n at ion a l _ con fer e nce _ on _ p opu l at ion _ a nd _
development_cairo_5-13_sept._1994.pdf
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screening and treatment of  sexually transmitted infections (or 
STIs, particularly HIV/AIDS), and maternal health services. 
Great emphasis was also placed on promoting gender equality 
through the empowerment of  women and girls: this was 
considered essential to the application of  the fundamental 
sexual and reproductive rights required in order to benefit from 
other social and political rights.

Today, 30 years after the Programme of  Action, where are 
we now in terms of  sexual and reproductive rights worldwide? 
While we have seen undeniable progress, some issues appear to 
have been overlooked and certain populations forgotten when 
it comes to policies on access to sexual and reproductive rights.

Contraception: undeniable progress 
The Programme of  Action aimed to ensure the right to birth 
control through the development of  family planning. The 
increased use of  contraception is clearly a major step forward 
in terms of  sexual and reproductive rights over the past 
30 years. Efforts to make the various contraceptive methods 
more accessible have helped to reduce the number of  
unplanned pregnancies worldwide considerably, from 79 per 
1,000 women aged 15–49 in 1990–1994 to 64 in 2015–2019 [1]. 
In 2021, of  the 1.1 billion women worldwide aged between 15 
and 49 who wished to delay or avoid becoming pregnant, 77% 
used a ‘modern’ method of  contraception (the pill, IUD, inject-
able contraceptive, condom, etc.), and 8% used a ‘traditional’ 
method, such as withdrawal or periodic abstinence.(2) 

(2)  United Nations (2022). 
https://www.un.org/development/desa/pd/sites/www.un.org.
development.desa.pd/f iles/f iles/documents/2023/Feb/undesa_
pd_2022_world-family-planning.pdf
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Despite this overall increase, the use of contraception in gener-
al and of certain methods in particular appears strongly guided by 
the recommendations of healthcare staff and by the availability of  
contraceptives. In addition, while the Programme of Action men-
tioned the need to ‘emphasize men’s shared responsibility and 
promote their active involvement in responsible parenthood, sexu-
al and reproductive behaviour, including family planning’, their 
involvement and the resources made available to them remain low. 
Only female contraceptives, mostly hormone-based (hormonal 
IUD, implant, patch, and ring), have been developed over the past 
30 years, suggesting that contraception remains primarily a female 
responsibility, contributing to the persistence of gender inequalities 
regarding sexual behaviours, contraception, and reproduction.

Abortion: legalized in some countries, 
restricted in others
The Programme of  Action did not recognize abortion as a 
reproductive right due to strong opposition from conserva-
tive quarters. Only access to post-abortion care was guaran-
teed, i.e. the ability for women to receive care from healthcare 
services in the event of  severe complications following an 
abortion or miscarriage. When it comes to the legalization 
of  abortion, the situation varies across the globe, and the past 
30 years have seen both major steps forward and setbacks in 
this area. In Latin America, Uruguay (2012), Argentina (2020), 
Colombia (2022), and Mexico (2023) have legalized abortion 
after decades of  feminist activism. In Europe, Portugal (2007) 
and Ireland (2018) liberalized their abortion laws, while in 
Poland (2020) abortion is now almost entirely banned. The 
right to abortion also came under threat in the United States 
in 2022, with the Supreme Court’s overturning of  the 
Roe v. Wade decision; this opened the door for each state to 
authorize or ban abortion and caused a health and humani-
tarian crisis in certain conservative states. Over the past 
2 years, 14 out of  the 50 states have made abortion illegal. In 
France, in reaction to the rollback of  abortion rights in the 
United States, various parliamentarians called for the right 
to voluntary termination of  pregnancy to be enshrined in 
the Constitution, which was duly revised to include women’s 
‘guaranteed freedom to abort’ in 2024.(3) 

When access to abortion is illegal or highly restricted, peo-
ple turn towards illegal practices that may threaten their health 
or life if  dangerous methods are used. Unsafe abortions cause 
between 5% and 13% of  maternal deaths across the world each 
year [2]. But overall, with better access to abortion drugs and 
more specifically to misoprostol, even clandestine abortions 
can be self-managed more safely.

670,000 children worldwide conceived using 
assisted reproduction

The past 3 decades have also seen the development of  new 
technologies to help those who cannot conceive spontaneous-
ly, generally heterosexual couples but also same-sex couples 
and single people, across the globe. Where these technologies 
are available and accessible, they have expanded reproductive 

(3)  However, this wording is not binding on the State and 
automatically excludes transgender people.

options for anyone wanting to become a parent, although 
success rates remain relatively low. Today, nearly 100 countries 
have assisted reproductive technology (ART) services, and more 
than 670,000 children worldwide were conceived using ART in 
2018 [3]. The number of  people seeking assisted reproduction 
is rising sharply across the world, leading to an increase in the 
number of  babies born with the help of  ART. In Europe in 2018, 
the proportion of  children conceived using in vitro fertilization 
(IVF) as a percentage of  all births ranged from 0.1% in Serbia 
to 9.3% in Spain, with the rate in France at 2.8% [4]. In the same 
year, the rates in Latin America varied from 0.04% in Guate-
mala and Venezuela to 0.9% in Uruguay [5]. However, data on 
ART are sporadic and non-standardized, as countries and 
medical centres do not systematically record their activities in 
accessible institutional registers.

While ART represents progress in terms of  sexual and 
reproductive rights, access to it is still impacted by significant 
socio-economic, racial, and gender inequalities  [3]. ART is 
usually performed at private medical centres, where the costs 
are particularly high. From a legal perspective, access to ART 
is often reserved for certain populations, such as cisgender 
people and heterosexual couples. Last, the provision of  such 
medical care may also differ depending on people’s sociode-
mographic characteristics, particularly their race.

Continuing efforts to prevent STIs
The Programme of  Action included the objective of  preventing 
STIs and the spread of  HIV/AIDS, and significant progress has 
been made over the past 30 years thanks to the combined efforts 
of  patient associations, the medical and research community, 
activists, and donors. The first effective treatments—anti
retrovirals—were developed in 1996 in the wealthiest countries 
but were not made accessible in low- and middle-income coun-
tries until 2004. Many innovations followed during the 2010s, 
such as medical prevention, universal treatment (i.e. immedi-
ately after diagnosis regardless of  viral load), and self-testing 
kits. However, these new tools are not accessible to everyone 
who needs them. Furthermore, as of  2023, there were still 
5.4 million people unknowingly living with HIV.(4)

Increasing use of self-managed care 
and telemedicine
Self-managed care (i.e. the ability to prevent health problems 
or to cope with illness or disability with or without the support 
of  a healthcare provider) is now being promoted by interna-
tional organizations such as the World Health Organization, 
to advance universal health coverage and reduce health 
inequalities. These self-managed interventions include home 
pregnancy tests, self-sampling kits to screen for STIs such as 
HIV or papillomavirus, which causes certain cancers, as well 
as the self-administration of  injectable contraceptives, etc. 
Likewise, the use of  telemedicine expanded considerably 
during the COVID-19 pandemic, allowing continued access to 
certain types of  healthcare, including reproductive healthcare; 
its use is expected to increase further over the long-term in 
order to eliminate medical deserts and serve previously 

(4)  UNAIDS (2024), Global HIV Statistics.
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excluded populations. In some countries, for example, remote 
antenatal appointments with midwives are increasing, to 
ensure pregnancy monitoring and continuity of  care that 
would otherwise be impossible in certain circumstances. Like-
wise, teleconsultations to prescribe a medication abortion are 
also increasing. This type of  online service, which for a long 
time was the preserve of  organizations fighting for access to 
abortion, has been integrated into official health services, 
including in the United Kingdom and the United States.

The progress and unintended consequences  
of medicalized reproduction
The Programme of  Action placed great emphasis on the 
empowerment of  girls and women, proposing quantified but 
non-binding targets for States. While clear progress has been 
made, particularly in education, gender inequalities still persist 
in many areas and reflect the deep-rooted tension between, on 
the one hand, the independence and empowerment of  wom-
en and, on the other, the gender-based and patriarchal organi-
zation of  society. Population policies, for example, whether 
they are antinatalist (such as the birth restriction policies of  
China and Vietnam and India’s sterilization campaigns) or 
pronatalist (as in Russia and Hungary), limit women’s ability 
to make reproductive choices freely. 

In encouraging the development of  sexual and reproductive 
health services and access to maternal health services, the 
Programme of  Action did not anticipate the potentially harm-
ful effects of  certain technological advancements and the 
medicalization of  pregnancies and childbirth. For instance, 
while Caesarean sections are effective in the prevention of  
maternal and neonatal mortality in certain situations, there 
are, according to the World Health Organization, no benefits 
to the general population if  they are used for more than 10% 
of  deliveries. At above 15%, the likelihood of  unnecessary 
surgery entailing risks for women and newborns is high. And 
yet we have seen an explosion in the rate of  Caesarean sections 
worldwide, rising from 12% in 2000 to 21% in 2015 [6]. At the 
regional level, rates reached an average of  27% in Europe, 30% 
in the Middle East and North Africa, and 44% in Latin Amer-
ica in 2015. Other risky interventions are also widespread, such 
as manual fundal pressure to accelerate labour. This obstetric 
practice, aimed at speeding up delivery by applying pressure 
to the abdomen, is controversial because its efficacy has never 
been proven, and it can lead to complications and trauma for 
the person in labour.(5) 

(5)  In a European study [7], 41% of women who had had a vaginal birth 
with instrumental extraction (use of forceps, etc.) said that manual 
fundal pressure had been applied, with rates varying from 11.5% in 
France to 100% in Romania.

Reproductive technologies such as ultrasounds and pre-
implantation diagnostics(6) have been developed since the 1980s 
and enabled substantial advances in maternal and neonatal 
health screening. However, their use has also been misused to 
facilitate the aborting of  female foetuses in certain Asian and 
European countries. In 2010, it was estimated that the world 
was missing 126 million women due to sex-selective abortions 
and excess mortality among young girls [8].

Recent reports of obstetric 
and gynaecological violence
More generally, the over-medicalization of  pregnancies, births, 
and sexual and reproductive health more broadly raises the 
question of  obstetric and gynaecological violence, instances 
of  which have been reported since the 2000s in Latin America 
and since 2010 in Europe.(7) This term includes gender violence 
experienced in the context of  gynaecological consultations or 
during childbirth. It encompasses words and behaviour that 
are discriminatory, disrespectful, perceived as inappropriate, 
or violent, as well as medical procedures performed without 
prior information and consent. This type of  violence reflects 
the patriarchal and paternalistic history of  gynaecology and 
obstetrics which leads to a tendency to want to control wom-
en’s bodies  [9]. Lack of  financial and human resources at 
medical centres has a negative impact on the working condi-
tions of  healthcare staff  and may be a contributing factor in 
cases of  violence. Furthermore, some people are more vul-
nerable than others to obstetric or gynaecological violence 
due to their age, social background, race/ethnicity, and life 
choices. Violence of  this kind has significant intimate, person-
al, family, and social consequences, as well as medical conse-
quences since women who experience it may be less likely to 
seek medical attention in the future.

Populations overlooked by the Cairo 
Programme of Action
The question of  gender and sexual minorities (the lesbian, gay, 
bisexual, transgender, queer, and intersex (LGBTQI+) com-
munity) was not addressed in the Programme of  Action since 
no global consensus on the topic was reached. Today, this 
community is much more visible, but there is still much work 
to be done to ensure that the sexual and reproductive rights of  
every individual are fully recognized. In the past, the sexual 
and reproductive health of  LGBTQI+ communities was 
viewed through the prism of  HIV/AIDS, due the devastating 
effects of  this disease within these populations, in particular 
among men having sex with men. LGBTQI+ minorities are 
often deprived of  access to adequate care and respect in health-
care services [10]. Likewise, in many countries, their access to 
ART (and adoption) is limited, which can hinder their desire 
to start a family. In some countries in which homosexuality is 

(6)  This involves the genetic analysis of cells taken from embryos 
produced using in vitro fertilization.
(7)  European Commission: Directorate-General for Justice and 
Consumers and Quattrocchi, P., Obstetric violence in the European 
Union – Situational analysis and policy recommendations, 
Publications Office of the European Union, 2024,
https://data.europa.eu/doi/10.2838/440301

For more on this topic:

To mark the 30th anniversary of the ICPD, INED is co-organizing 
a series of four conferences and six film debates over the 
2024–2025 academic year at the Campus Condorcet and at 
MSH Paris-Nord. Information and programme are available at 
https://icpd30.site.ined.fr/en

Sexual and reproductive rights 30 years after the Cairo Conference on Population and Development

Population & Societies • Number 625 • September 2024

https://data.europa.eu/doi/10.2838/440301
https://icpd30.site.ined.fr/en


Thirty years ago, in 1994, the International Conference on 
Population and Development in Cairo recognized sexual 
and reproductive rights. Since then, major progress has 
been made in terms of contraception, maternal health, 
fertility treatments, and the screening and treatment of 
sexually transmitted diseases. However, many people 
worldwide remain deprived of their right to a free, healthy 
sex life and are prevented from achieving their parental 
ambitions due to their gender, origin, or financial situation.

Abstract

contraception, abortion, gender, inequalities, childbirth, 
infertility, ART, STI, sexual minorities, world

Keywords:

an offence or even a crime, their right to express their sexual-
ity is already being violated: homosexual acts are punishable 
by a fine, imprisonment, or even death in 67 countries.(8)

In addition to sexual orientation, people can also be victims 
of  violence and discrimination because of  their gender, racial 
or ethnic origin, economic situation, or disability, which tends 
to limit their ability to exercise their sexual and reproductive 
rights. While the Programme of  Action emphasized diverse 
sources of  inequality—except those related to sexual minori-
ties—the negative effect of  the accumulation of  several char-
acteristics was not taken into account. 

***

In 2014, the Secretary General of  the United Nations decided 
to renew the targets until they were achieved. In 2024, although 
major progress has been made in terms of  access to contra-
ception and maternal health services, fertility treatments, and 
the screening and treatment of  STIs, we are still a long way 
from sexual and reproductive rights being recognized and 
exercised throughout the world. Many people remain deprived 
of  their right to a free, healthy sex life and are prevented from 
achieving their parental ambitions due to their gender, sexual 
orientation or identity, or financial situation. In some countries, 
public spending cuts have reduced access to health and child-
care services, restricting the sexual and reproductive rights of  
the poorest individuals, most of  whom are still women. These 
women are then forced to forgo treatment or to choose 
between working and having children. Such policies, some-
times associated with conservative ideas that oppose gender 
equality, risk slowing down or even jeopardizing the progress 
made over the past 30 years.

References

[1] Bearak J., Popinchalk A., Ganatra B., Moller A. B., Tun-
çalp Ö., Beavin C., Kwok L., Alkema L. 2020. Unintended 
pregnancy and abortion by income, region, and the legal sta-
tus of abortion: Estimates from a comprehensive model for 
1990–2019. Lancet Global Health, 8(9), e1152–e1161. 
https://doi.org/10.1016/S2214-109X(20)30315-6

[2] Say L., Chou D., Gemmill A., Tunçalp Ö., Moller A.-B., 
Daniels J., Gülmezoglu A. M., Temmerman M., Alkema L. 
2014. Global causes of maternal death: A WHO systematic 
analysis. Lancet Global Health, 2(6), e323–e333. 
https://doi.org/10.1016/S2214-109X(14)70227-X

[3] Adamson G. D., Zegers-Hochschild F., Dyer S. 2023. 
Global fertility care with assisted reproductive technology. 
Fertility and Sterility, 120(3, Part 1), 473–482. 
https://doi.org/10.1016/j.fertnstert.2023.01.013

(8)  According to Human Rights Watch (https://www.hrw.org).

[4] Wyns C., De Geyter C., Calhaz-Jorge C., Kupka M.  K., 
Motrenko T., Smeenk J., Bergh C., Tandler-Schneider A., 
Rugescu I.  A., Goossens V. 2022. ART in Europe, 2018: 
Results generated from European registries by ESHRE. 
Human Reproduction Open, 2022(3). 
https://doi.org/10.1093/hropen/hoac022

[5] Zegers-Hochschild F., Crosby J. A., Musri C., Souza M., 
Martínez A.  G., Silva A.  A., Mojarra J., Masoli D., Posada 
N. 2021. Celebrating 30 years of ART in Latin America; and 
the 2018 report. Reproductive BioMedicine Online, 43(3), 
475–490. 
https://doi.org/10.1016/j.rbmo.2021.05.019

[6] Boerma T., Ronsmans C., Melesse D. Y., Barros A. J. D., 
Barros F. C., Juan L., Moller A. B., Say L., Hosseinpoor A. R., 
Yi M., de Lyra Rabello Neto D., Temmerman M. 2018. Glo-
bal epidemiology of use of and disparities in caesarean sec-
tions. The Lancet, 392(10155), 1341–1348. 
https://doi.org/10.1016/S0140-6736(18)31928-7

[7] Lazzerini M., Covi B., Mariani I., Drglin Z., Arendt M., 
Nedberg I.  H., Elden H., Costa R., Drandić D., Radetić J., 
Otelea M.  R. 2022. Quality of facility-based maternal 
and newborn care around the time of childbirth during the 
COVID-19 pandemic: Online survey investigating maternal 
perspectives in 12 countries of the WHO European Region. 
The Lancet Regional Health–Europe, 13, 100268. 
https://doi.org/10.1016/j.lanepe.2021.100268

[8] Bongaarts J., Guilmoto C. Z. 2015. How many more 
missing women? Excess female mortality and prenatal 
sex selection, 1970–2050. Population and Development 
Review, 41(2), 241–269. 
https://doi.org/10.1111/j.1728-4457.2015.00046.x

[9] Bohren M. A., Vogel J. P., Hunter E. C., Lutsiv O., Makh 
S. K., Souza J. P., Aguiar C., Coneglian F. S., Diniz A. L. A., 
Tunçalp Ö., Javadi D., Oladapo O. T., Khosla R., Hindin M. J., 
Gülmezoglu A. M. 2015. The mistreatment of women during 
childbirth in health facilities globally: A mixed-methods sys-
tematic review. PLOS Medicine, 12(6), e1001847. 
https://doi.org/10.1371/journal.pmed.1001847 

[10] Faucher P., Hassoun D., Linet D. T. 2023. Santé 
sexuelle et reproductive des personnes LGBT. Elsevier 
Masson.

This document may be
reproduced free of charge
on paper or online using our
Creative Commons licence.

Population & Societies • No. 625 • September 2024

DOI: 10.3917/popsoc.625.0001

Monthly bulletin of the French Institute for 
Demographic Studies

Download Population & Societies free of charge and 
subscribe at: 
www.ined.fr/en/publications/editions/population-and-
societies

Contact: edition@ined.fr

INED: 9, cours des Humanités • CS 50004 • 
93322 Aubervilliers Cedex • France 

Director of Publications: François Clanché

Editor-in-chief: Anne Solaz

Editor: Christopher Leichtnam

Translator: Beatrice van Hoorn Alkema

Layout: Isabelle Brianchon

D.L. 3rd quarter 2024 • ISSN 0184 77 83

Sexual and reproductive rights 30 years after the Cairo Conference on Population and Development

https://doi.org/10.1016/S2214-109X(20)30315-6
https://doi.org/10.1016/S2214-109X(14)70227-X
https://doi.org/10.1016/j.fertnstert.2023.01.013
https://www.hrw.org
https://doi.org/10.1093/hropen/hoac022
https://doi.org/10.1016/j.rbmo.2021.05.019
https://doi.org/10.1016/S0140-6736(18)31928-7
https://doi.org/10.1016/j.lanepe.2021.100268
https://onlinelibrary.wiley.com/doi/10.1111/j.1728-4457.2015.00046.x
https://doi.org/10.1371/journal.pmed.1001847

	_Hlk172718020

