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Introduction 

From the pro-life versus pro-choice battle in the United States to female genital mutilation in parts of Asia 

and Africa, the topic of reproductive healthcare has been a significant issue in both MEDCs and LEDCs alike. The 

inadequacy of access to products or services related to reproductive health for women and girls can lead to many 

issues that further complicate the already difficult battle for gender equality. The complications for adult women are 

obvious. Access to contraception, right to abortion, and the overall ability to choose when to be pregnant can impact 

both a woman’s health and livelihood in many ways. Even in MEDC’s, women who are pregnant aren’t always able 

to access quality healthcare, nor are they given proper leave time to recover. Many of these issues can be solved by 

giving women access to reproductive health services. For adolescents, inability to access products, services, and 

education related to reproductive healthcare can lead to situations such as teenage pregnancy, which can snowball 

into postpartum issues or even diseases such as malaria, HIV, or other STI’s that may impact the teenager’s ability 

to have a secure future for herself. Again, these issues can be mitigated by making sure girls have access to 

reproductive healthcare. 

Providing women and girls with reproductive healthcare can benefit the entire nation. Often, having 

something simple as menstrual products will allow a girl to stay in school for a few years longer than average. Studies 

show that the longer a girl stays in school, the more likely it is for her to have a smaller family herself. This shows 

the cross-generational effect that providing a girl with proper reproductive healthcare will have. In addition, providing 

proper reproductive healthcare will lower mortality rates and increase life expectancy for nations, allowing them to 

make more economic progress. 

As the Human Rights Commission (HRC), the committee must be well aware that depriving girls and women 

of their right to reproductive health is essentially depriving them of a human right, according the Committee on the 

Elimination of Discrimination Against Women. Hence, the issue of ensuring adequate access to reproductive 

healthcare is urgent, and must be solved by the HRC as soon as possible. 

 

Definition of Key Terms 

Reproductive Health 

A state of complete physical, social, and mental wellbeing, not merely the absence of disease or infirmity, in 

regards to the reproductive system and all its functions and purpose. 

Adolescence 
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A transitional phase of growth and development between childhood and adulthood. According to the WHO, 

the official age of an adolescent is between 10 and 19. 

Adequate Access 

Adequate refers to sufficient for a specific need or requirement, and of a good or acceptable quality. Access 

means to obtain or retrieve. Therefore, adequate access means having the sufficient ability to obtain or retrieve 

something. 

Contraception 

The deliberate use of artificial methods or other techniques to prevent pregnancy as a consequence of sexual 

intercourse. 

Abortion 

The deliberate termination of a human pregnancy, most often performed during the first 28 weeks of 

pregnancy. 

Female Genital Mutilation (FGM) 

FGM includes procedures that intentionally alter or cause injury to female genital organs for non-medical 

purposes. 

Sexually Transmitted Infection (STI) 

Infections or diseases that are passed on during unprotected sex with an infected partner. 

 

Background 

History of reproductive health  

 Reproductive health has been a point of contention for pretty much all of history.  For centuries, men and 

women have argued over what rights and product a woman should receive in terms of her reproductive health. In the 

past, a wide variety of contraceptives ranging from herbs to condoms were used to ensure that a woman did not 

become pregnant after sexual intercourse. 

 As science improved, products related to reproductive health have similarly progressed. Now, contraception 

comes in the simple form of a pill, or an IUD that can last up to four years. Yet with all of these improvements, a 

woman’s ability to access any of these options hasn’t seen an analogous upgrade, even worsening in some places. 

School in most countries still don’t have a comprehensive sexual education course for teenagers, even when it is clear 

that education on reproductive health is a clear way to help prevent unwanted pregnancy and make teenagers more 

careful in terms of contracting STIs. Access to these products and services are under more scrutiny than ever, and 

has led to many debates regarding it. Below is an example of one; however, there are many more that have happened. 

Roe v Wade 

In this landmark case, the Supreme Court of the United States ruled in favor of Jane Roe, a Texan woman, 

who challenged a state law that banned abortions for women. The court ruled banning abortions as unconstitutional 

under the right to privacy. Before this case, a state had the right to ban all abortion from conception. However, despite 

the victory for women’s rights that this court case brought, there is still much controversy surrounding it. Every year, 
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on the anniversary of the decisions, there are demonstrations either for or against this ruling. This case also has many 

limitations in allowing a woman to get an abortion. For example, although this ruling noted that a state cannot 

interfere with a first-trimester pregnancy, it upheld the right for any state to ban abortion after the first trimester 

ended, as protecting life outweighs a woman’s liberty. Overall, this case provides a good overview of some of the 

arguments for and against abortion, especially in MEDCs. 

Issues in MEDCs 

Although most people expect countries like the United States and Canada to have a good grasp on making 

sure that everyone has access to reproductive healthcare, the truth is very different. In the United States, race and 

class can majorly impact who can access abortions, contraception, and even maternal healthcare. Especially in 

countries without free healthcare, family planning for people below the poverty line is nearly impossible, with 

contraceptive costing up to $30 for a set of pills. Therefore, for MEDC’s the focus of the committee should be 

increasing access to reproductive healthcare for vulnerable groups within MEDC’s, and using contraception to bridge 

the gap between races and classes. 

 Access to contraception 

Access to contraception is one of the most important issues regarding reproductive rights, especially for 

women living in poverty in MEDC’s. Contraceptives, such as condoms and pills, can be extremely expensive, 

especially without insurance. However, being able to do proper family planning is a major way for families to leave 

poverty. If a family cannot control how many children they have, it becomes harder to control related expenses such 

as living fees, healthcare, and educational costs. Without contraception, the cycle of poverty is continued as children 

grow up in poverty, without the correct resources, and continue the cycle for themselves. Not only does it impact the 

people themselves, this also slows development of many countries. 

 Abortion rights 

Even if a woman does get pregnant, she cannot always keep her pregnancy, with reasons ranging from 

medical to financial. However, even in many MEDCs, access to abortion is limited, and this disproportionately 

impacts those in poverty. In the US, for example, 17 out of the 27 states that have the most restrictive abortion laws 

also have 16% or more women living in poverty. Even in Canada, where there is no legal restriction on abortion, 

accessing one was still difficult up until recently. Until the 1988 ruling in the R v. Morgentaler case, those wanting 

an abortion in Canada had to get approval by a ‘therapeutic abortion committee’, which was extremely hard to access 

for those in rural or poor areas. If a woman is unable to access abortion, and is forced to raise the child, she will be 

put under many undue burdens. She may develop severe health issues relating to pregnancy, or be unable to provide 

for the child without sacrificing her future. 

Issues in LEDCs 

The issues that women who live in LEDC’s deal with are somewhat similar to those that someone living in an MEDC 

would deal with. However, these issues are exacerbated, which is in part due to a less stable government system, less 
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accessible healthcare infrastructure, and sociocultural issues surrounding the topic as a whole. In addition to 

contraception and abortion, some of the major issues that surround reproduction are access to menstrual hygiene 

products and female genital mutilation. Both of these issues disproportionately impact adolescent girls, and may 

prevent them from having a future that they deserve. 

 Menstrual hygiene 

In LEDCs, especially places in South Asia, nearly 23 million girls drop out of school every year when they 

get their period, because they are unable to access product required. In remote regions in India, such as Dhoplur, 

where having a functional toilet is rare, students cannot be provided with proper education and products on menstrual 

hygiene. Not only that, because of the lack of education and the taboo surrounding menstrual hygiene, girls are 

ostracized once their period starts, or forced to drop out of school entirely. In India, 70 percent of mothers believe 

that menstruation is dirty, and 71 percent of girls are unaware of what menstruation even is until their period begins. 

In Tamil Nadu, another Indian region, 79 percent of girls and women remain unaware of what menstruation even is. 

It remains clear that to solve this issue, not only must the HRC help to provide women and girls with proper products, 

but must also seek to help educate women and girls on the issue at hand. 

 Female genital mutilation (FGM) 

Female genital mutilation, which are medical procedures done to a girl’s reproductive organs, are a extreme 

violation of human rights. Unfortunately, the 30 countries that practice FGM in Africa, Middle East, and Asia cite 

local culture as a way of continuing this tradition. More than 200 million girls are subject to this procedure each year. 

FGM provides no health benefits, and has many detriments. For example, a girl subject to FGM is more subject to 

severe bleeding, urination issues, cysts, childbirth complication, and an increased chance of newborn death. Since 

FGM is usually performed on children from infancy until fifteen years of age without the girl’s consent, FGM is not 

only a violation of human rights, but a violation of child’s rights as well. This procedure is in direct violation of the 

right to life in a life-threatening procedure, the right to be free of torture, and the right to health and integrity. 

Major Parties Involved 

World Health Organization (WHO) 

            The WHO is an organization dedicated to providing healthcare assistance to the entire world, which includes 

reproductive healthcare. This organization is relevant to the topic at hand because they are likely going to be a central 

point of contact for encouraging countries to adapt procedures in the resolution. 

 

United States of America  

 The United States, as a major MEDC, is an important nation because of their status as a role model for the 

world. In addition, the US is involved in many issues regarding contraception and abortion rights. The US’s stance 

is fairly complicated due to their polarizing political system; however, there is access to education and products on 

reproductive healthcare, though that access is not always adequate. 
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Office of United Nations High Commissioner of Human Rights (OHCHR) 

 The OHCHR, as an office that oversees much of the human rights issues in this world, is important to this 

debate due to the power they have in making recommendations to countries. Overall, the stance of the OHCHR is 

that reproductive healthcare is important to the continued development of women’s rights. 

 

United Nation Population Fund (UNFPA) 

 The UNFPA’s 2014-2017 strategic plans include helping deliver reproductive health to all women and lower 

birth mortality rates. The UNFPA’s goals also include improving women and girls’ lives, and making sure that their 

human rights are not abused. 

 

Canada 

 Canada, as one of the nations with the most access to reproductive healthcare, should be a country that sets 

examples for other nations and has good suggestions on how to resolve this issue. 

 

Committee on the Elimination of Discrimination Against Women (CEDAW) 

 The Committee on the Elimination of Discrimination Against Women is composed of 23 women’s rights 

experts, elected every four years, to discuss the issues relating to discrimination against women.  

 

India 

 India, a nation with a large population in South Asia, still has a long way to go in terms of reproductive 

health. India’s taboos surrounding menstrual health is a large barrier when it comes to helping Indian women access 

reproductive health. 

 

Previous Attempts to Resolve the Issue 

Overall, the UN has been largely involved in the issue at hand. Through the establishment of many 

committees related to this issue and collecting large amounts of data, awareness has been raised. Below are 

some resolutions on this issue:  

● Eliminating of all forms of discrimination against women and girls, 3 July 2018(A/HRC/38/L.1/Rev.1) 

This resolution urges all nations to review and remove all laws that are unfairly discriminatory 

towards women and girls, preventing the abuse of human rights, and ensuring equality. In clause two and 

three, the resolution urges nations to abide by the international standard for human rights, and to amend any 

laws that do not. This is an especially important step in the fight for reproductive healthcare because in many 

cases, laws are a barrier for women to access the healthcare they require. Clause 5 of this resolution also calls 
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upon states to help eradicate poverty, and specifically the feminization of poverty. This is important because 

having a stable job and not living below the poverty line will increase a woman’s chances of being able to 

access reproductive healthcare. 

● Reproductive Rights and Reproductive Health, 29 February 1996 (E/CN.9/1996/L.7) 

While this resolution doesn’t address women’s reproductive healthcare directly, this resolution is 

focused on the actions that countries need to take to help the United Nations collect information and 

implement the Programme of Action. Clause 10 talks about encouraging the government of all States to 

support this initiative, which will bring benefits to the reproductive healthcare of women. This is important 

because once the government starts supporting the initiative, the government will also be more likely to 

support reproductive health programs within their nation. Clause 12 requests that all evidence of the 

Programme of Action is reported to the Commission on an annual basis. This is important because it allows 

the UN to ensure that all actions taken by the Programme of action is truly beneficial to the cause, and that 

everything done has a purpose. 

● Preventable maternal mortality and morbidity and human rights, 28 September 2016 (A/HRC/33/L.3/Rev.1) 

This resolution adopted by the HRC in 2016 has a strong emphasis on maternal mortality, which is 

usually a direct effect of lack of reproductive healthcare. This resolution seeks to establish a framework to 

lower maternal mortality and morbidity worldwide. Clause 3 urges both governments and non-government 

actors to address the interlinked causes, such as lack of reproductive healthcare. This is especially relevant 

to our debate, as it directly addresses the topic at hand. Clause 6 continues to address the issue, by calling 

upon relevant state actors to review policies and procedures regarding maternal mortality with technical 

guidance. This is relevant because in many cases, nations are misinformed in creating laws because they do 

not have the right guidance. Providing guidance will allow nations to better create policies regarding the 

issue. 

 

Possible Solutions 

● A possible solution is to increase the amount of education that girls get on this issue, especially in MEDCs. 

In many countries, talking about reproductive health is considered taboo and girls don’t even know what 

menstruation is. If improvement is to be made, the population must be aware of the situation that they are in. 

Although entirely breaking the cultural stigma surrounding these issues are unrealistic, it is possible for both 

governmental organizations and NGOs to encourage or mandate sexual education as part of the national 

curriculum, or to run workshop sessions on the importance of feminine hygiene. Overall, educating girls in 

rural area on these issues will allow them to look after themselves, and create a generation where talking 

about reproductive health is not considered taboo.  

● Female genital mutilation must stop. Although it is a cultural practice, this act infringes on many human 

rights. The HRC should encourage countries to completely outlaw this practice—without infringing on the 

national sovereignty of countries. The HRC should also seek to outlaw FGM in medical practices, as many 
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middle-class families who continue this tradition seek FGM from liscenced doctors in their country. 

Outlawing this will continue to allow girls to develop normally, without the fear of future reproductive issues. 

● Delegates should keep in mind that while some women know the importance of reproductive healthcare, 

getting access to such products and services may be a challenge due to financial reasons. With that in mind, 

delegates should try to increase the accessibility of products such as contraception through means such as 

suggesting governments to lower taxes or allowing NGOs to provide products and care at reduced cost for 

the at-risk population. Doing so will not only allow the women to be healthier, but will also help reduce 

poverty and gender inequality as women are able to live without the burden of an extra expense that men do 

not have. 

● Countries need to come to a decision regarding a women’s right to abortion. While in some nations, there 

are not laws prohibiting that, in others, the debate keeps coming back, which leaves instability for both the 

clinics that provide abortion and the women seeking them. Delegate should seek to come up with a solution 

that respects both the sociocultural views of member nations, but also makes sure that women are not unfairly 

disadvantaged due to pregnancy. 
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