
Statement for the Promotion and Protection of Sexual and Reproductive Health 
Rights Defenders during the Covid-19 Pandemic  

Introduction 

During times of health, economic, social and political crises like those at present, Sexual and 
Reproductive Health Rights are on the receiving end of many grievances these give rise to. Since the 
start of the Covid-19 syndemic, we have been witness to the particular impact this has had on 
women’s and LGBTIQ+ individuals Sexual and Reproductive Health Rights. The numerous barriers 
already in place when trying to access sexual and reproductive healthcare have multiplied, 
compromising their availability around the world and magnifying the structural inequities that 
previously existed. Similarly, and taking full advantage of the Covid-19 crisis, we are seeing how 
extremist and anti-rights groups across the globe are targeting their attacks on organisations and 
campaigners who defend Sexual and Reproductive Health Rights.  

As feminist organisations that defend Sexual and Reproductive Health Rights, we have not remained 
impassive in the face of this situation. We have doubled our efforts and continued to work, in a 
context of added difficulty, for Sexual and Reproductive Health Rights and for the construction of a 
fairer society.  

With this document, we aim to make our position clear and also provide an outline of the status quo 
regarding the recognition and guarantee of Sexual and Reproductive Health Rights. At the same time, 
we also want to highlight the pivotal role of the organisations and campaigners who are Sexual and 
Reproductive Health Rights defenders, underscore the impact that Covid-19 is having on our 
activities, and denounce the attacks by the far right and the lack of institutional protection for us 
against these.  

Our History 

The last three decades have brought with them significant advances in terms of Sexual and 
Reproductive Health Rights. With a strong feminist and LGBTIQ+ movement led by grassroots 
organisations and campaigners from around the world heading the fight against a capitalist and 
heteropatriarchal system, the nineties are acknowledged as being the time when fundamental pillars 
were established globally in the recognition and guarantee of women’s rights, Sexual and 
Reproductive Health Rights and reproductive justice.  

In 1994, at the International Conference on Population and Development (ICPD) in Cairo, the desire 
to reach a consensus on matters of population, gender equality and sustainable development 
materialised in a Programme of Action that recognised reproductive rights and  reproductive health as 
human rights and that aspired to guarantee universal access to sexual and reproductive health 
services, including family planning and the prevention and treatment of Sexually Transmitted 
Infections (STIs) [1]. It also highlighted the close link between reproductive health and the 
empowerment of women and the need to attain both for the advancement of society. In line with the 
ICPD, one year later in Beijing the Fourth World Conference on Women brought together 
campaigners from around the world who, through a process of weeks of work, established a 
declaration and a Platform for Action resulting from the desire to recognise and guarantee the rights of 
women and the need for member states to adhere to this goal [2]. Despite the definition of Sexual and 
Reproductive Health Rights and the vast amount of work done by feminist organisations, many of 
these have still not been worked into international political agendas: they are not yet defined or 
required in practice, they continue without having clear indicators that they have been achieved, and, 
for this reason, we are still unable to exercise them fully, free from violence and violations.  

Twenty-five years on, major goals have been achieved in the fight against misogyny, sexism and in 
the defence of the guarantee of Sexual and Reproductive Health Rights and reproductive justice. The 
celebration of diversity has been intensified thanks to the use of an intersectional perspective that 



recognises the different categories of oppression that stigmatise individuals and works towards the 
eradication of the structural causes that give rise to these. Parliaments around the world have worked 
to reflect these values, approving public initiatives and policies in line with Beijing’s Platform for Action 
and aligning themselves with the ICPD’s Programme of Action.  

Unfortunately, we are at a critical point, where these advances are even more threatened than usual. 
Already before the Covid crisis, we were on constant alert, experiencing full-frontal attacks against 
sexual and reproductive rights by extremist and far-right groups, attacks that also affected the integrity 
and security of campaigners and organisations that defend Sexual and Reproductive Health Rights. 
With the current epidemiological crisis, this situation has been exacerbated, restricting access to 
sexual and reproductive healthcare, magnifying the presence of the far right and leaving grassroots 
organisations and campaigners in situations of heightened vulnerability. 

Sexual and Reproductive Health Rights during the Covid Pandemic 

Although the Covid crisis is not exclusively a health crisis but rather is the result of a political, social 
and economic crisis borne of a capitalist system that promotes inequalities, the response from 
governments and institutions to it has centred on controlling the pandemic, focussing health and 
public health efforts on containing it. This has crudely demonstrated the basic need for universal 
healthcare as a fundamental pillar for an effective healthcare system and a fair society. 

In light of the lack of means and resources to be able to deal with the pandemic, in many countries 
the majority of healthcare professionals have been diverted to assist with managing the crisis. As a 
consequence, specialist services offering sexual and reproductive healthcare have been closed or 
have seen their activity reduced by varying degrees. The current crisis has also demonstrated that the 
patriarchal and capitalist system we live in takes advantage of women, something that invisibilises the 
care work they do, and abuses their labour. The capitalist instrumentalisation of women is 
accentuated, and this means they have to make extra efforts to counterbalance the consequences. 
This deficient and non-egalitarian system always ends up abolishing the rights of the most 
disadvantaged individuals.  

Rules restricting movement and lockdowns are exacerbating barriers to sexual and reproductive 
healthcare even further. For example, lockdown measures have meant many women cannot access 
emergency contraceptive pills or exercise their right to abortion, whether this be due to their 
movement being restricted or for fear of exposing themselves to the virus by having to travel for the 
treatment. 

Similarly, Covid has quite patently and harshly brought to light the political crisis and how this has 
contributed even further to the abolition of women’s rights, as exclusively patriarchal and capitalist 
solutions have been provided from the same system we have been living under for decades. The 
solutions given have not restructured care work, nor changed the role of women in paid work. For 
example, the measures introduced have been, once again, to overburden care work at the expense 
of women, to repress their needs and rights, and to return them to being behind closed doors where 
they are at the full mercy of their abusers.  

We have also seen how in many places restrictive measures were placed on the right to abortion at 
the peak of the pandemic. One example is in the states of Ohio and Texas, where abortion was 
prohibited. 

We can be certain that the economic, employment and social effects unleashed by the Covid-19 
crisis will escalate levels of women’s precariousness and poverty. And this will probably bring about 
a greater need for the voluntary termination of pregnancy. We know that many of the employment 
sectors most exposed to the virus, and therefore to infection, are populated by women: home and 
care workers, health professionals, supermarket workers, etc. In a scenario with a high risk of 



disease transmission and also if the woman actually contracts Covid-19, we can expect an increase 
in numbers deciding on a voluntary termination of pregnancy. 

Additionally, the restrictions on movement accompanied by punishable and penalising measures 
disproportionately affect the most vulnerable and stigmatised collectives, such as transgender 
individuals, those living with HIV and sex workers, who encounter a greater degree of institutional 
violence. 

As campaigners and specialist organisations have been warning since the start of the pandemic, in 
many places screening for sexually transmitted infections has stopped, as it is deemed a non-urgent 
service. Likewise, people living with HIV have seen their access to antiretroviral therapy 
compromised, requiring help from the network of associations to be able to obtain it in a nearby 
hospital. 

Mention should also be made of the fact that the provision of hormone replacement therapy for 
transgender individuals who require it is also being challenged, and gender affirming services have 
also been suspended in many parts of the world. The trans community is heavily stigmatised at a 
general level and also in the healthcare field. This stigma, combined with the current state of 
emergency, lockdown and the endless calls to prevent the collapse of hospital and primary 
healthcare services, inevitably leads to reduced access to essential hormone treatment. This also 
means a decline in access to other essential treatments, which is already precarious within this 
community. 

But it is essential to highlight the inspirational and committed responses from collective work carried 
out amongst professionals and Sexual and Reproductive Health Rights defenders to offer a 
response to the basic needs of women, the LGBTIQ+ community and other minority collectives. In 
England, Ireland and Scotland where, at the beginning of the pandemic and as a matter of urgency, 
guidelines were approved that permitted medical abortion at home with care and support via 
telemedicine services. In Catalonia, the Department of Health approved a special regulation that 
made access to abortion services easier, reducing, to only one, the number of visits to health 
centres. We also see grassroots and community specialist organisations, the network of 
associations and sexual and reproductive healthcare professionals working every day on the 
emergency front line, guaranteeing the public access to these services. 

Sexual and Reproductive Rights and the Rise of Extremism 

As we have mentioned, since well before the Covid crisis, extremist forces, consisting of a nexus of 
religious groups, far-right parties, political elites, the private sector and religious educational 
institutions, used Sexual and Reproductive Health Rights as currency in exchange for any other 
political-economic interest. While these groups have always worked actively to counter any 
landmarks achieved in Sexual and Reproductive Health Rights by grassroots movements, over 
recent years they have gained significant social and institutional power.  

With the intention of dismantling the feminist movement and unscrupulously cutting back on the 
recognition and guarantee of Sexual and Reproductive Health Rights, they have used the Covid-19 
syndemic to spread a narrative of misogynistic, sexist, LGBTIQ+ phobic, racist and xenophobic 
hatred. Claiming to defend the protection of life, the traditional family and religious freedom, they 
have dominated the spaces of public narrative and decision-making even more. In doing this, they 
are taking advantage of a global crisis to impose an ideology that is based on the denial of human 
rights. 

The agenda of extremist groups manifests itself in specific attacks on the rights to bodily integrity, 
the right to choose your partner, the right to decide on sexual relations; rights related to sexual 
orientation and gender identity; reproductive health and rights, including access to a comprehensive 
sex education, to contraception and safe abortion; rights of property and inheritance; equality of 
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rights in all aspects of family law, including marriage, divorce and custody of children; freedom of 
expression, belief, assembly and opinion; the right to claim, reaffirm and participate in all aspects of 
cultural life; the right to live free from gender-based violence; and full equality between women and 
men. Extremist groups justify these attacks, alleging a threat they call “gender ideology”, a term 
coined by the Vatican during the nineties with the intention of countering the victories of the 
international feminist movement at the United Nations level.  

The strategy of the extremist groups is highly professionalised, basing their work across 
transnational networks. By using the creation the NGOs, political advocacy, the mobilisation of the 
general public through social media, the drafting and dissemination of fake news and the use of 
litigation, they are succeeding in implementing globally-coordinated initiatives and actions at a local, 
national and regional level. 

In Europe, one of their prime objectives is to eliminate the laws and funding intended for the 
eradication of gender-based violence. Poland, Croatia, Bulgaria and Ukraine have implemented 
campaigns against the Istanbul Convention, the principal regional tool for the eradication of violence 
against women in Europe, and also campaigns and political action against the ratification of this 
instrument by the European Union. Another of the themes that they are investing more time and 
economic and political resources in is the fight for the criminalisation and penalisation of women’s 
right to abortion.  

The main opposition to the actions of extremist groups has always been the campaigners and 
organisations that defend sexual and reproductive health rights, working to identify, expose and 
challenge their agenda and actions.  

The Role of Sexual and Reproductive Health Rights Defenders 

The organisations and campaigners who are defenders of the rights of women and Sexual and 
Reproductive Health Rights have always been at the forefront of the fight for the recognition and 
guarantee of Sexual and Reproductive Health Rights. This has resulted in us being targeted, 
persecuted, attacked and even murdered. 

But this situation has worsened with the latest increase in extremism. Over recent years, their 
strategies to both dismantle feminist and LGBTIQ+ movements and also restore what they consider 
to be the natural order have intensified. Some of these strategies focus on ending the funding for 
organisations that work in family planning and Sexual and Reproductive Health Rights. Others take 
the shape of campaigns, especially through social media, that seek to roll back the most recent 
advances in Sexual and Reproductive Health Rights. These initiatives are fuelled by the spread of 
fake news and hostile criticism attacking social movements, administrations and legal measures that 
are in support of Sexual and Reproductive Health Rights. Some examples are to exaggerate the 
cost that the discriminatory laws have on the national economy or to claim religious freedom and 
family rights on children to counteract legislative proposals in education. They also work actively to 
implement measures of censorship against diversity and dissidence that delegitimise human rights 
and promote misogyny, sexism, LGBTIQ+phobia, racism, xenophobia and white supremacy.  

In territories where extremist groups and far-right parties have institutional power, it is commonplace 
that these abuse the judicial system and other State components to pass and use these 
criminalising laws and policies that justify the persecution of campaigners and organisations. Often, 
the individuals who most suffer the consequences of these punitive laws are those who are already 
in situations of continual discrimination, such as women, racialised people, migrants, individuals 
belonging to LGBTIQ+ communities, people living with HIV, sex workers and people who defend the 
rights of women, with special prominence on Sexual and Reproductive Health Rights defenders. 



In the particular case of people who defend Sexual and Reproductive Health Rights, the United 
Nations’ Rapporteur in the field of human rights defenders stated that these are in an extremely 
challenging situation, as many habitually suffer harassment, criminalisation and physical violence. 
This situation is even further heightened by the hate narrative and constant calls to violence that 
extremist and far-right parties make, validating and normalising aggressions that are perpetuated 
with total impunity, in some cases resulting in the death of campaigners as is becoming so 
commonplace in several countries in Latin America.  

Covid-19 has added a new layer of difficulty to the work carried out by these organisations and 
campaigners that defend Sexual and Reproductive Health Rights, negatively affecting the execution 
of activities and disrupting the capacity for debate, training and the creation of networks with other 
feminist organisations and campaigners. Online methods and teleworking have restricted even further 
the capacity for a balance between activism, work life and family life, greatly impacting feminist 
organisations and Sexual and Reproductive Health Rights defenders, as the care system still falls 
principally on the shoulders of women. Also, the pandemic does not afford the open spaces for the 
general public to have their voice heard, explain realities, make demands and reflect. Public 
restrictions on gatherings and protests making transversal issues in feminist movements even more 
invisible. Whilst we have continued working online, having meetings and participating in training 
sessions, we are unable to reach out in the same way to those who are uninformed or unaware.  

It goes without saying that this very complex situation is having a severe impact when setting the 
agenda for campaigners and organisations that work for Sexual and Reproductive Health Rights, 
forcing us to devote the scarce resources we have to providing a response to the current context 
and protecting us from attacks and violations. Even so, we have, at the same time, been able to 
generate awareness, analyses and strategies to address the extremist groups and continue with the 
advancement of the recognition of Sexual and Reproductive Health Rights at a local and global 
level. 

According to a report by the United Nations’ Rapporteur in the field of cultural rights, defenders of 
women's rights, including defenders of Sexual and Reproductive Health Rights, are a key element in 
tackling extremism [3]. It is therefore essential that they are included throughout all the processes in 
the creation and implementation of policies and programmes relating to the fight against extremist 
groups. They possess specialist knowledge and have been indisputable leaders for decades in 
addressing these problems, often raising the alarm before anyone else. Also, in light of the attacks 
and constant persecution that they receive from extremist groups, it is essential that all these 
campaigners, feminist groups and LGBTIQ+ communities are guaranteed resources, visibility and 
protection measures, in particular those that work for Sexual and Reproductive Health Rights, so 
that they can continue with their initiatives free from threats, persecution and violence.  

What Are We Calling For? 

In light of everything mentioned above, we demand that institutions give their support to Sexual and 
Reproductive Health Rights defenders, seeing as we are not incorporated into any international 
instrument for the protection and defence of human rights. Whilst it’s true that in 2013 the United 
Nations’ General Assembly approved a declaration targeted at guaranteeing the protection of the 
human rights of women defenders, Sexual and Reproductive Health Rights defenders were 
ultimately not included due to negotiations between member states [4]. This leaves us especially 
unprotected from the persecution and violence that we continuously suffer. In a context of social, 
economic, health and Sexual and Reproductive Health Rights crises, and also the increase in 
extremist and far-right groups, it is highly important and pertinent that a firm stance is maintained by 
public institutions in support of ensuring the promotion and protection of Sexual and Reproductive 
Health Rights defenders. 

Taking all this into account, we call upon the government and institutions to develop and implement 
creative measures supported by resources and means that focus on people and are built in 



conjunction with professionals and Sexual and Reproductive Health Rights defenders. Now, more 
than ever, we call on them to reaffirm their commitment to the fight for Sexual and Reproductive 
Health Rights, supporting grassroots movements and organisations, aligning themselves with our 
demands and proactively denouncing the attacks we receive from extremist and far-right groups.  

With these objectives in mind, we make ourselves, with all our capacities, knowledge, expertise and 
collaborative will, available for public service, proposing the need to: 

● Proactively and reactively defend, through policies and initiatives, the Sexual and 
Reproductive Health Rights of all individuals regardless of their gender, gender identity, 
gender expression, sexual orientation, ethnicity, skin colour, migratory status, country of 
birth, place of residence, administrative situation, socio-economic status, belief, etc. It is 
essential that the defence of Sexual and Reproductive Health Rights is carried out with an 
intersectional perspective and a critique of the capitalist and patriarchal system, which, 
through the oppression of minority collectives, guarantees the privileges of the few.  

● Develop the necessary policies and initiatives to guarantee access to all sexual and 
reproductive health services during the Covid crisis and also after it, with an intersectional 
perspective and taking into account regional realities. This includes (but is not limited to) 
surgical and medical abortion, gynaecological and obstetric care, assisted reproduction, the 
detection and treatment of STIs, care consultations for individuals living with HIV, gender 
affirmation processes and consultations on contraceptive methods.  

● Continue to provide support to the feminist and LGBTIQ+ movement, consisting essentially 
of organisations, collectives and campaigners, and to guarantee legal measures that help 
them to thrive and develop their actions without any added difficulties. To also ensure that all 
initiatives promoted by institutions are aligned with their demands and are carried out with 
their active participation. 

● Enable support mechanisms for any grassroots organisations that have seen their 
campaigning and activities affected by the Covid-19 crisis.  

● Denounce and fight extremist groups (including religious institutions, far-right parties, private 
companies and political elites) at all levels. To guarantee that they cannot receive any form 
of public funding and firmly oppose any initiatives against human rights, dignity and social 
justice that these, from both within and without institutions, try to move forward.  

● Never collaborate with extremist groups or far-right parties or other political parties that may 
support them. To also fight to reduce to the maximum their capacity to influence the public 
agenda.  

● Protect women’s rights defenders, particularly Sexual and Reproductive Health Rights 
defenders, and also all minority collectives, from persecution, harassment, criminalisation 
and aggressions from extremist groups and to condemn and act against their hate narrative 
and constant call to violence.  

● Guarantee that no attack perpetrated against women’s rights defenders, particularly Sexual 
and Reproductive Health Rights defenders and minority collectives, goes unpunished. This 
is to ensure that anyone who is the victim of attacks of this type has at hand tools, 
information, resources and administrative facilities to report them.  

1. https://www.unfpa.org/sites/default/files/pub-pdf/
programme_of_action_Web%20ENGLISH.pdf 

2. https://beijing20.unwomen.org/~/media/headquarters/attachments/sections/csw/
pfa_e_final_web.pdf 

3. https://documents-dds-ny.un.org/doc/UNDOC/GEN/G17/007/43/PDF/G1700743.pdf?
OpenElement 

4. https://www.refworld.org/docid/55f285e84.html  
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