
THEN SINCE ICPD 1994 
A CATALYST FOR ADVANCING SEXUAL AND REPRODUCTIVE 

HEALTH AND RIGHTS IN HUMANITARIAN SETTINGS

The global fight for sexual 
and reproductive health 
and rights (SRHR) has 
made remarkable progress 
since the groundbreaking 
International Conference 
on Population and 
Development (ICPD),  
held in Cairo in 1994.

ICPD mobilized critical 
funding and catalyzed 
commitments, action,  
and the formation of  
new partnerships – 
including the Inter-Agency  
Working Group (IAWG) on 
Reproductive Health Crises, 
a broad-based, highly 
collaborative coalition 
committed to advancing 
the SRHR of people 
affected by conflict and 
natural disaster.

SINCE 1994, IAWG HAS 
WORKED TO:

Develop the Inter-Agency Field Manual  
to provide technical guidance on the 
implementation of global SRH and human 
rights standards in humanitarian settings

Champion evidence-based practices  
and research  – including the IAWG  
2012-2014 Global Evaluation, a series of  
seven complementary studies identifying 
gaps in existing SRH services and highlighting  
opportunities for future programs, advocacy  
and funding

Develop the Inter-Agency Emergency 
Reproductive Health Kits,  a set of pre-
packed health kits managed by UNFPA that 
include all of the medicines, devices and 
commodities necessary to provide basic, 
minimum, lifesaving SRH services at the  
early phase of a humanitarian emergency

Catalyze political will and mobilize 
funding  to ensure SRHR is prioritized in all 
humanitarian responses, including during 
acute humanitarian crises and through 
global initiatives including FP2020, the UN 
Global Strategy for Women’s, Children’s 
and Adolescent’s Health, and ICPD25.



NOW  ICPD 2019 AND BEYOND 
AN OPPORTUNITY TO ACCELERATE PROGRESS ON SEXUAL AND 

REPRODUCTIVE HEALTH AND RIGHTS IN HUMANITARIAN SETTINGS

Looking ahead, ICPD25 should also serve as a catalyst for  
stronger commitments to deliver for people affected by  
humanitarian crises, including:

Governments and donors to increase funding, flexibility, and implementation lengths 
for emergency health programming to meet the SRHR needs of people in crises;

Development, humanitarian, peace and human rights actors to develop and execute 
concrete strategies to improve ways of working together, particularly on preparedness 
and recovery efforts, to advance SRHR in humanitarian settings in partnership with 
community members, young people and beneficiaries;

Researchers to include humanitarian settings in data collection, including data 
disaggregation beyond age and sex, and research proposals on improving the 
availability, accessibility, acceptability and quality of SRH services.

Governments, donors, and the humanitarian and development communities to  
invest in resilient health systems that anticipate SRH needs in emergencies,  
and withstand and rebuild from crises;

Governments, donors, and the humanitarian and development communities 
fund, research, and implement rights based programs to ensure SRHR for the most 
marginalized populations, including adolescents, SOGIESC persons, people with 
disabilities, and people engaging in transactional sex;

Governments, donors, and the humanitarian and development communities fund, 
research, and implement comprehensive and rights-based programs that meet the full 
range of SRHR needs, including safe abortion care and contraceptive services; and

Development and humanitarian actors systematically ensure full, effective and 
meaningful participation of women-focused civil society organizations and young 
people along the emergency-to-development continuum in all program phases, 
including mobilizing support for capacity strengthening and mentorship modalities  
for locally-led gender or youth programming.


