
Every woman and every adolescent and youth everywhere, including those furthest behind, fully exercise their reproductive 
rights and are able to use integrated sexual and reproductive health (SRH) services, which include family planning, 

comprehensive maternal health and STIs and HIV services, free of coercion, discrimination and violence

Achieve universal access 
to sexual and reproductive health, 

realize reproductive rights, and 
reduce maternal mortality to accelerate progress on the ICPD 
agenda, to improve the lives of women, adolescents and youth
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Critical assumptions

Output 5

  

Enhanced capacities to 
develop and implement 
policies that prioritize 

access to SRH-RR 
information and services of 

those furthest behind 
including in humanitarian 

settings

Strengthened
 capacities

 in delivering quality 
integrated family 

planning,comprehensive 
maternal health and STI 

and HIV services for 
women and young people 
including in humanitarian 

settings

Increased/
sustained SRH 

financing 

Improved 
population data 
systems to map 

and address 
inequalities to 

advance SDGs and 
ICPD including in 

humanitarian 
settings

❏ Identify vulnerable groups and underserved populations 
❏ Lift legal and policy barriers impeding access to SRH services (e.g. risk 

pooling and prepayment schemes benefit package for adolescents)
❏ Foster national ownership and domestic investments in SRH, including for 

emergency preparedness and humanitarian response
❏ Improve participation of civil society especially women, adolescents and 

youth, in developing, monitoring, and reviewing national health plans 

❏ Develop national policies and programmes that  specifically reach identified 
vulnerable groups and underserved populations

❏ Improve the quality of the provision of integrated SRH services by using 
evidence-based technical guidance and tools at national and sub-national 
levels

❏ Improve the management of health workforce, including their deployment,  
and benefit packages

❏ Strengthen capacities of health workers, especially midwives (through pre- 
service education and in-service mentorship), to provide quality integrated 
SRH services, including on the Minimum Initial Service Package (MISP) in 
humanitarian settings

❏ Improve the forecasting of SRH commodities at national and sub-national 
levels 

❏ Strengthen supply chains at national and sub-national levels, especially for 
reaching the last mile

❏ Scale up innovative approaches and good practices for improving the 
quality and integration of SRH services, including the use of technologies 
(e.g. mHealth, GIS)

❏ Improve participation of civil society especially women, adolescents and 
youth, in developing, monitoring, and reviewing national health plans 

❏ Partner with those stakeholders that lead the areas mentioned under the 
critical assumption and monitor the effectiveness of multisectoral approach

Risks
Social instability
conflicts/crises

Natural disasters 
financial crisis

❏ Integrate  the provision of SRH services (particularly family planning, 
comprehensive maternal health, HIV and STIs services) 

❏ Strengthen supply chains at national and sub-national levels, especially for 
reaching the last mile

 

Strengthened 
capacities

for improving human 
resources for health 

management and skills, 
especially for midwives, to 

deliver quality and 
integrated SRH services, 
including in humanitarian 

settings

  

Strengthened
 capacities to effectively 

forecast, procure, 
distribute and track the 

delivery of SRH 
commodities, including in 

humanitarian settings

Improved 
domestic accountability 

mechanisms for SRH-RR 
with involvement of health 

system stakeholders, 
including communities

Advocacy

Capacity

Knowledge

Partnership and coordination

Service delivery

Improved capacity 
of health system 

governance

Contribution from other outcome 
areas

Sheet 2

Increased multi-sectoral 
capacity to prevent and 
address gender-based 

violence with a focus on 
data, health, 

psycho-social support, 
and coordination, within a 

continuum approach


