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Dear Delegates,

It is my honor to welcome you to PEAMUN XIII. My name is Gracie Keyt and I am so

excited to be chairing this committee along with my wonderful Vice Chair, Stacy Chen. We both

look forward to hearing the innovative solutions that you will put forward in an effort to tackle

one of the most challenging topics facing our world, the issue of women’s rights.

In this committee we look to explore issues of reproductive rights for women in public

healthcare. These issues will include discussion on access to reproductive rights, how the public

health sector supports reproductive rights, effects of the COVID-19 pandemic, education

regarding reproductive rights, as well as support resources. Delegates are expected to cooperate

with one another, forming blocs that prioritize the health and safety of women. This should be

done in a peaceful, respectful, and diplomatic way. Delegates should engage in lively debate,

advocating for their ideas in a way that looks to find the best solution to helping women.

In preparation for the committee, delegates should conduct thorough research into the

reproductive rights of women in the public healthcare system. While general information on the

differences in reproductive rights will be useful, it is specific access to these rights as provided

by public health systems that will be focused on in this committee. This background guide

contains general information, however delegates should do additional research to further develop

their knowledge of their countries’ positions and history on the issue.

We recognize that there may be some delegates new to Model UN and we welcome them

to PEAMUN. These delegates may also find it beneficial to research parliamentary procedure

prior to the conference as to better understand how debate will take place in committee.

Returning Model UN delegates may also find a brush-up useful.
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My co-chair and I are so excited to hear your solutions to these issues in November and

look forward to some very engaging discussion! If you have any questions please contact me

(Gracie) at dkeyt@exeter.edu or Stacy at stchen@exeter.edu.

Thanks,

Gracie Keyt

mailto:dkeyt@exeter.edu
mailto:cdsu@exeter.edu
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Introduction

Women’s access to reproductive healthcare, abortion, and birth control range widely

across the globe. Many nations still have limited or little access to many services and supplies

under reproductive health rights. Lack of family planning services and reproductive health care

services also attribute to the likeliness of lower-income women being at risk of unsafe abortions.

While many countries have defined their policies on abortion rights, ambiguity still lies within

them. Some countries ban abortion altogether, some base off the risk to the women’s life, others

are dependent on physical and socioeconomic health, and some allow abortion with no reason.

With the status of abortion constantly changing around the world, studying the effects these

changes have on women and families alike is essential to ensuring the health and safety of those

affected. Reproductive rights extend beyond access to abortion and include access to other forms

of birth control such as condoms and IUDs. Oftentimes, even if countries have birth control the

methods for obtaining it are not easy or necessarily free. That is why this committee will focus

not only on methods of birth control that are endorsed but also on methods to integrate

availability of birth control in public healthcare systems. Additionally, this committee will also

explore the causes and factors which impact a government's outline of reproductive rights such

as a rise in religious exemptions.
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History of the Issue

For years before reproductive rights were publicly acknowledged, there were still women

like Margaret Sanger and Mary Ware Dennett who were early proponents to the advocacy of a

woman’s access to contraceptives and sex education. In the 1960s reproductive rights efforts

gained the success of the birth control pill that gave women the right to stop pregnancy by their

own choice. Even so, many religious organizations worldwide opposed (and still oppose in many

cases) the use of the birth control pill. And many places banned the use and sale of

contraceptives.1 Abortion was a whole other hurdle to tackle. In the case of the United States, it

took the involvement of the Supreme Court in the ruling of Roe V Wade in 1973.2 Under this

right, 970 million women of reproductive age have broad access to abortion. However, 700

million women of reproductive age still live under restrictive abortion laws. Within the 46

million abortions that occur each year, estimated 20 million performed were unsafe. 97.3% of

unsafe abortions occur in developing countries, where there is a shortage in reproductive health

supplies such as contraceptive methods, birth control, and unqualified physicians.3 While

abortion availability has generally increased in the past decades, recent years have shown that

some countries such as Egypt, Poland, and the United States are beginning to tighten more laws

to restrict them.4

4 “Abortion Law: Global Comparisons.” Council on Foreign Relations, Council on Foreign Relations,
www.cfr.org/article/abortion-law-global-comparisons.

3 “The World's Abortion Laws.” Center for Reproductive Rights, maps.reproductiverights.org/worldabortionlaws.

2 A Brief History of Civil Rights in the United States: Women's Reproductive Rights,” Guides (Georgetown Law),
accessed July 9, 2021, https://guides.ll.georgetown.edu/c.php?g=592919&p=4172361.

1 “A Brief History of Civil Rights in the United States: Women's Reproductive Rights,” Guides (Georgetown Law),
accessed July 9, 2021, https://guides.ll.georgetown.edu/c.php?g=592919&p=4172361.
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Past UN Action

The Women’s Convention has pioneered the UN’s efforts to tackle issues of women’s

reproductive rights. “The Committee on the Elimination of Discrimination Against Women (the

CEDAW Committee) is established under article 17.” They are responsible for monitoring the

implementation of the Women’s Convention. “Both the ICPD and the FWCW acknowledged the

intrinsic relation of gender equality to women’s health, including sexual and reproductive health.

Both of these are consensus documents, expressing political will. As opposed to this,

international human rights documents - treaties or conventions - are sources of international law,

and as such are considered to be legally binding.” The Convention has passed many articles for

women’s health and “many other provisions of the Convention have an implicit or indirect

bearing on women’s rights in relation to health, some of which have been explicated in the

General Recommendations of the CEDAW Committee in relation to female genital mutilation;

sexual violence; HIV/AIDS; and reproduction.” The International Conference on Population and

Development (ICPD) in 1994, the largest intergovernmental conference on population and

development ever held5, defines reproductive health as “a state of complete physical, mental and

social well-being and not merely the absence of disease or infirmity, in all matters relating to the

reproductive system and to its functions and processes”.6 Reproductive rights has since been

recognized by the United Nations as a human right.

6 Mishra, Vinod, et al. Abortion Policies and Reproductive Health around the World. United Nations, 2014.

5 “International Conference on Population and Development (ICPD).” United Nations Population Fund, 5 Sept.
1994, www.unfpa.org/events/international-conference-population-and-development-icpd.
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Issues to Consider

There is a focus on several issues of women’s reproductive rights. Firstly, there is the

allocation of resources in a nondiscriminatory way. This is an issue because with the rising of

medical costs, many countries are unable to support these resources and typically women’s

health is the first area to be affected. In Croatia, when public healthcare needed to make cuts to

medications, women’s contraceptives were the first to go.7 In Bulgaria, the government reported

that the number of births was less than the number of abortions. This was sourced as being due to

the lack of economic support for free family planning services.8 In Azerbaijan budget cuts

created a decrease in the number of maternity health centers. At the same time it was reported

that the number of maternal mortality rates increased 5 times between the years 1990 and 1995.9

The next issue to consider is how worldwide discrimination against women can lend to

access to reproductive resources. “Discrimination against women is a significant factor in the

high numbers of deaths and complications related to pregnancy and childbirth.”10 When services

vital for women’s survival are not given to them, it demonstrates a low priority in providing

resources necessary for women. “Maternal mortality and morbidity can largely be avoided

through the provision of reproductive health services, including contraception, safe abortion, and

10 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.

9 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.

8 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.

7 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.
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essential and emergency obstetric care. The most obvious human right violated by avoidable

death in pregnancy or childbirth is women’s fundamental right to life itself.”11 Examples of this

include the Dominican Republic and Indonesia. In Indonesia, the government’s violation of its

responsibility to provide safe maternal resources resulted in the rate of maternal morbidity being

64%.12 In the Dominican Republic, the issue was the government violating the quality of care

and “the high level of maternal mortality was due to the low priority accorded to women’s

reproductive health.”13

In many countries access to abortion is banned or very limited. This creates an issue

because many women then seek out abortions themselves which are unsafe and result in high

rates of hemorraging, infection, and death. The Dominican Republic and Zimbabwe see

specifically high numbers of maternal morbidity as a result of unsafe abortions.14

“The right to reproductive choice means that women have a right to choose whether or not to

reproduce, including the right to decide whether to carry or terminate an unwanted pregnancy

and the right to choose their preferred method of family planning and contraception.”15 In a work

sector of Mexico, it was revealed that there was a violation of this. It was discovered that women

were subjected to forced pregnancy tests and forced to resign when they became pregnant.16 In

16 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.

15 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.

14 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.

13 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.

12 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.

11 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.
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some factories, women were required to show proof of not being pregnant on sanitary napkins.17

This access to family planning and education is essential. It also particularly necessary in

countries where abortion is not legalized. Many countries (even where abortion is legal) do not

support abortion in family planning and prefer the use of contraceptives. 18“In the Czech

Republic the government noted the high incidence of induced abortions as a major public health

problem, mirroring the inadequate use of contraception. However, the costs of contraception are

only partly covered by the general health insurance scheme.”19

In many places there is an inconsistency in de facto reproductive rights and de jure

reproductive rights. This inconsistency can create a false narrative. Although legally there might

technically be support of certain reproductive rights, there might not be an actual support of

those rights. Without a system in place to make sure that this doesn’t happen, the government

isn’t held accountable for ensuring these laws carry through into practice. “In Zimbabwe,

abortion is legal in only limited circumstances, the government subsidizes the costs of

contraceptives and there are no legal restrictions on the provision of family planning services to

minors. Yet the governmental report stated candidly that ‘it is not unusual for health personnel to

turn away sexually active school girls requesting contraception on the grounds that the girls are

still to young to indulge in sexual intercourse or that they are not married and therefore have no

19 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.

18 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.

17 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.
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need for contraceptives.’”20 Despite this, teenage pregnancy is still a big issue in Zimbabwe.21 In

Mexico there is another instance of this inconsistency. “The Federal Constitution recognises the

right to reproductive choice, and while the law provides for family planning services as basic

health services provided by the government...only two contraceptive methods are offered: IUD

and surgical sterilization. Furthermore, while the law provides that consent to sterilization must

be given freely and voluntarily in writing...one fourth of sterilized women claimed not to have

been informed of its irreversible nature or of alternative contraceptive methods, and two fifths

claimed not to have signed a consent form.” 22

Another form of legal issue is inequality in law. Because of discrimination against

women in many cases this plays out legally to affect their reproductive rights as well. An

example of this would be in Indonesia where spousal permission is required before certain

decisions regarding reproductive rights are made.23 “Even where there do exist grounds for

lawful abortion in limited circumstances, there may not be adequate legal procedures to ensure

women’s enjoyment of their legal rights.”24 An example of this is a situation that occurred in

Zimbabwe. While under the law women technically have the right to an abortion if they’ve been

24 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18,
1998), https://www.un.org/womenwatch/daw/csw/shalev.htm.

23 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.

22 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.

21 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.

20 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18, 1998),
https://www.un.org/womenwatch/daw/csw/shalev.htm.
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raped, one women in seeking an abortion found herself in legal proceedings that continued for a

month after she had given birth.25

25 Carmel Shalev, “Rights to Sexual and Reproductive Health,” United Nations (United Nations, March 18,
1998), https://www.un.org/womenwatch/daw/csw/shalev.htm.
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Possible Bloc Positions

There are numerous blocs that can be formed based on ideas and solutions.

One way to create a bloc is based on the state of reproductive healthcare in your nation. For

instance, in developed countries such as the U.S. and Switzerland, fewer women wait to see

specialists26. The nations have readily available resources and doctors, leading to higher quality

care and quicker results. However, women in developing nations such as South Africa struggle to

find access to immediate healthcare, leaving them faced with life-threatening issues such as

“maternal mortality, female genital cutting, child marriage, human immunodeficiency virus

(HIV)/AIDS, and cervical cancer.”27 One strategy for forming blocs could be alliances between

developed countries and other developed countries to find efficient solutions using their

resources. Developing countries could create solutions with other developing countries to help

improve their own systems. On the other hand, developed countries could work with developing

countries to find solutions with their different perspectives and resources.

Another method of forming bloc positions could be based on how the government has

previously viewed abortions and birth control. For example, countries who have been historically

more reluctant to provide widespread birth control might form a bloc with nations who have had

similar views. Nations who have previously had higher rates of abortions and abortion clinics

might find other countries with similar views to help spread their influence. On the contrary,

27 “The Key to Improving Women's Health in Developing Countries: AXA.” AXA.com,
www.axa.com/en/magazine/the-key-to-improving-women-s-health-in-developing-countries.

26 “What Is the Status of Women's Health and Health Care in the U.S. Compared to Ten Other Countries?” What Is
Status of Women's Health? U.S. vs. 10 Other Countries | Commonwealth Fund,
www.commonwealthfund.org/publications/issue-briefs/2018/dec/womens-health-us-compared-ten-other-countries.
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nations could find bridges between opposing views and create solutions to help find common

ground.
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Possible Solutions

There are multiple issues to be addressed, and a multitude of solutions able to be

presented. One critical issue is the lack of funding and resources for developing countries. A

possible solution could be a collaboration between developed and developing nations, fostering a

global effort. For all solutions, delegates should detail the sources of funding their solutions.

Funding options often include governments, NGOs, and other bodies, and many solutions often

have more than one.

Another issue is the lack of birth control and abortion access for millions of women.

Whether it be due to lack of immediate clinics or unsafe procedures, this issue is open to many

different approaches. Good questions to consider are: How will we provide safer services and

healthcare? How do we make it affordable? What is the best way to make sure all women’s

reproductive health rights are protected? Looking at research and innovation in abortion

technology would also be a trajectory.

Issues such as inconsistency in reproductive rights require collaboration and cooperation

to find solutions. Thinking about what ways you could help your nation along with others will be

important. Delegates should collaborate with their peers in a respectful way in accordance with

the PEAMUN code of conduct listed on our website https://www.peamun.org.

https://www.peamun.org
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Questions to Consider

1. What solutions allow women to receive more accessible reproductive healthcare?

2. How can the social and economical issues of reproductive health rights be overcome?

3. What were the shortcomings and successes of my country’s past actions? How should

these be addressed moving forward?

4. What should regulations be surrounding abortion, birth control, and other services ?

5. How do we improve the quality and safety of women’s healthcare?

6. What should be included under the umbrella term of reproductive rights?

7. What should the future of women’s reproductive healthcare look like?
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Country Portfolios

1. Saudi Arabia

2. Madagascar

3. Argentina

4. Egypt

5. Mexico

6. Ghana

7. Honduras

8. Algeria

9. Ireland

10. India

11. United Kingdom

12. Russian Federation

13. China

14. Norway

15. United States

16. France

17. Germany

18. Israel

19. Serbia

20. South Africa

21. Bangladesh
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22. Thailand

23. Vietnam

24. New Zealand

25. Pakistan

26. Nigeria

27. Brazil

28. Peru

29. Chile

30. Japan

31. Australia

32. Bahrain

33. Burkina Faso

34. Canada

35. Colombia

36. North Korea (DPRK)

37. Ecuador

38. Eritrea

39. Equatorial Guinea

40. Georgia

41. Hungary

42. Iran

43. Iraq
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44. Austria

45. Jordan

46. Qatar

Further Reading

Here are some good places to start doing your own research. Remember, it is always

good to research any current issues regarding your country and the topic as well as general

history and information on the topic for better background- solutions can always be found in the

efforts of previous countries!

How A Spending Bill Without The Hyde Amendment Could Reshape Abortion Access

Issue Sexual and Reproductive Rights

The World's Abortion Laws

Center for Reproductive Rights

Women's Reproductive Rights Around the World

A Time to Lead: A Roadmap for Progress on Sexual and Reproductive Health and Rights

Worldwide

https://www.huffpost.com/entry/hyde-amendment-abortion-spending-bill_n_60ef159be4b01ba8eed1cdbc?ncid=engmodushpmg00000006
https://www.amnesty.org/en/what-we-do/sexual-and-reproductive-rights/
https://maps.reproductiverights.org/worldabortionlaws
https://reproductiverights.org/
https://www.actionaidusa.org/blog/why-we-support-women-around-the-world-to-claim-their-reproductive-rights/
https://www.guttmacher.org/gpr/2018/09/time-lead-roadmap-progress-sexual-and-reproductive-health-and-rights-worldwide
https://www.guttmacher.org/gpr/2018/09/time-lead-roadmap-progress-sexual-and-reproductive-health-and-rights-worldwide
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Sexual and reproductive health and rights

REPRODUCTIVE RIGHTS ARE HUMAN RIGHTS

Reproductive Health Laws Around the World

Sexual and Reproductive Health and Rights Globally: Where We Are and Where We Are Going
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