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INTRODUCTION
Global racial justice1 is inextricably linked to sexual and reproductive health and rights (SRHR) and 
gender equality.2, 3 Histories of slavery and colonialism have shaped our current public and global health 
system and its existing hierarchies – all rooted in multiple and intersecting forms of exclusion.4 Efforts to 
advance SRHR should incorporate a reproductive justice lens to address the structural impacts of slavery 
and colonialism that are linked to negative health outcomes and disruptions in access to affordable 
quality care.5,6 This history has shaped restrictive abortion policies and programs and has been linked to 
population control and non-rights based family planning.7 

As defined by SisterSong Women of Color Reproductive Justice Collective, “Reproductive Justice (RJ) 
is the human right to maintain personal bodily autonomy, have children, not have children, and 
parent the children we have in safe and sustainable communities.”8 RJ is a theory, framework, and 
movement that is rooted in human rights and intersectionality.9,10 It expands reproductive rights discourse 
that solely focuses on the individual right to abortion to include a more holistic understanding of SRHR and 
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SRHR: Sexual and reproductive health is a state of physical, 
emotional, mental, and social wellbeing in relation to all aspects 
of sexuality and reproduction, not merely the absence of disease, 
dysfunction, or infirmity (The Lancet).15

Racial justice is the “systematic fair treatment of people of all 
races, resulting in equitable opportunities and outcomes for all. 
Racial justice — or racial equity — goes beyond ‘anti-racism.’ 
It is not just the absence of discrimination and inequities, but 
also the presence of deliberate systems and supports to achieve 
and sustain racial equity through proactive and preventative 
measures (The National Education Association [NEA]).”16

CONNECTIONS BETWEEN RACISM AND SEXUAL  
AND REPRODUCTIVE HEALTH AND RIGHTS

Legacy of global health: 
Racism and SRHR are linked to well-documented, but largely obscured, histories of slavery and 
colonialism.17 SRHR is a part of the larger global health ecosystem, which evolved from tropical and colonial 
medicine, in which Western countries established institutions to manage the health of their colonies in 
Africa, Asia, and Latin America.18 Colonial medicine is linked to colonizing countries’ ability to maintain 
control and power.19 This history of global health has led to power imbalances in the health ecosystem that 
permeate through research, programs, aid, policies, and norms.20,21 The status quo within global health 
research often fails to address the corresponding structural impacts of colonization, racism, and other 
inequities within health systems and determining outcomes.22 

Population control: 
From the forced sterilization of Black women in Mississippi and women living with HIV globally to the 
unethical birth control testing on Puerto Rican women to Apartheid in South Africa, where birth control 

frame SRHR outcomes in terms of how it impacts individuals and communities.11 RJ integrates the racial 
justice movement to understand how systems of racism impact access to sexual and reproductive health  
(SRH) services.12,13 With the COVID-19 pandemic’s impacts falling disproportionately on Black, Indigenous, 
and people of color (BIPOC) and low- and middle-income countries (LMICs) – along with current global  
racial justice movements – SRHR initiatives should take a reproductive justice approach and integrate  
racial justice.14 

This brief examines the linkages between racism and sexual and reproductive health and rights and 
outlines specific recommendations the U.S. government can integrate in its foreign policy and assistance  
to advance progress on the interlinked issues by looking to the global racial justice and reproductive  
justice movements.1516
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was used to control the non-white population, sexual and reproductive health has been weaponized as a 
tool to exert power over the bodies of marginalized people.23,24,25 This directly violates both the tenet of RJ, 
which calls for the right to parent, and research ethics and international human rights standards.26,27 These 
violations of international human rights standards are a manifestation of racism and injustice within the 
legacy of the SRHR field.28,29 The theory of population control stems from the eugenics movement, which 
deemed people of color, people living in poverty, and people with disabilities unfit for reproduction.30,31 
The current SRHR sector has evolved to incorporate human rights and ethics in programs and research. 
However, the theory of population control continues in messaging for solutions to global challenges 
like the climate crisis and reduction of greenhouse gas emissions, where family planning is promoted 
extensively in LMICs.32,33 

Maternal health outcomes: 
Racism and discrimination is linked to poor maternal health outcomes, maternal mortality rates, and poor 
maternity care among ethnic and religious minorities.34,35 In the United States, Black women and Native 
American women are approximately two times more likely to die from pregnancy-related complications 
than white women.36 Similarly, in Brazil, the risk of death among Black women is approximately twice as 
high compared to white women.37 This racial health disparity is linked to structural racism, through factors 
such as unequal access to resources and healthcare.38,39

Restrictive SRHR policies: 
Despite being the largest funder of family planning and reproductive health globally, the United States 
has instituted several restrictive abortion foreign policies that reflect the legacy of colonialism and 
imperialism.40,41 The Global Gag Rule, when in effect, and the Helms Amendment place broad-based 
restrictions on access to abortion.42 These restrictive policies further disrupt comprehensive sexual 
and reproductive health service provision and funding and exacerbate sexual and reproductive health 
inequities, particularly for girls, women, and marginalized populations.43 These policies have significantly 
hampered contraceptive care and increased unintended pregnancy and induced abortion; reduced 
outreach by community health workers and interfered in patient-provider relationships; and eroded 
global health systems and support structures.44,45 These impacts fall heavily upon girls, women, and other 
marginalized communities in LMICs, which consist largely of BIPOC populations.46 

Research gap: We found a significant evidence gap in knowledge and understanding of the impacts of 
racism, colonialism, and other forms of discrimination on gender equality and SRHR outcomes – indicative 
of the general gap in gender data globally. The gap includes a lack of data disaggregation, particularly 
along sex, racial, and ethnic categories, as research is often conducted in a manner that does not consider 
race and ethnicity at all.47 We also found a broad hierarchical divide, where Western institutions control a 
majority of funding for global health research.48,49 These gaps in the current global health landscape reflect 
a clear lack of an intersectional approach to capture fully the lived experiences of girls, women, and other 
marginalized populations in LMICs.50 These gaps further exemplify an ideological framework that views 
empirical research as superior and more rigorous than other forms of knowledge – historical, experiential 
– within marginalized communities.51 Without more evidence, we cannot fully understand reproductive 
injustices and linkages to structural violence stemming from racism and colonialism. 
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RECOMMENDATIONS 
Our review of current literature on global health and racial justice demonstrates that a reproductive justice 
lens is a critical component in advancing SRHR and gender equality. As access to safe abortion and critical 
sexual and reproductive health services are increasingly disrupted and politicized, it is imperative that the 
U.S. Government and SRHR sector integrates intersectionality in funding and policy decisions and reverse 
harms done domestically and globally. The following are a set of recommendations for U.S. foreign policy 
and assistance to advance comprehensive sexual and reproductive health, rights, and justice:

1. Data and evidence:  
Ensure all global health data is disaggregated by sex, race/ethnicity, age, and other key demographic 
information specific to region or country. Invest in research to address the evidence gaps on impacts 
of racism on SRHR, particularly for marginalized communities and taking racial, ethnic, and religious 
differences into account. Research should be diversified to include qualitative data and incorporate a RJ 
lens to holistically understand SRHR impacts past access to family planning.

2. Financing:  
The U.S. should fully fund comprehensive SRHR programs, including at least $1.74 billion for family 
planning and $116 million for UNFPA. Funding for SRHR programs should be increased to expand beyond 
family planning programming and include often overlooked SRH issues like infertility.52 Funding for 
women’s rights organizations, youth networks, and organizations focused on comprehensive SRHR should 
be increased.

3. Policymaking:   
Harmful policies should be removed permanently by the Administration and Congress. This includes 
restrictions on funding for abortion internationally and domestically, specifically by terminating the  
Helms Amendment and committing to barring legislation that extends, reiterates, or incorporates 
Amendments or laws that restrict access to abortion and SRHR, including in annual appropriations bills. 
The Administration should implement the Blueprint for Sexual and Reproductive Health, Rights, and 
Justice agenda.53 

4. Multilateral engagement:   
The U.S. should advance reproductive justice and racial equity in all multilateral engagement,  
including at the United Nations, Human Rights Council, Conference on Population and Development  
(CPD), Commission on the Status of Women (CSW) and High-Level Political Forum on Sustainable 
Development (HLPF), Generation Equality Forum, G7, G20, and all other global decision-making  
bodies and opportunities. The U.S. should demonstrate global leadership in promoting comprehensive 
SRHR and justice among member-states and take up this call in its bilateral engagement with  
governments worldwide. 

5. Convenings:  
Community-led convenings should be organized to identify top SRHR priorities. As part of USAID’s efforts 
to implement localization efforts, the agency should ensure that women’s rights organizations, youth 
networks, and organizations focused on comprehensive SRHR are included and engaged. 



ICRW  05

1 According to the National Education Association, Racial 
justice is the “systematic fair treatment of people of all 
races, resulting in equitable opportunities and outcomes 
for all. Racial justice — or racial equity — goes beyond 
‘anti-racism.’ It is not just the absence of discrimination 
and inequities, but also the presence of deliberate 
systems and supports to achieve and sustain racial 
equity through proactive and preventative measures.” 
Justice, N. C. for S. (n.d.). Racial Justice in Education: Key 
Terms and Definitions | NEA. Retrieved December 8, 
2021, from https://www.nea.org/professional-excellence/
student-engagement/tools-tips/racial-justice-education-
key-terms-and.

2 Büyüm A.M., Kenney C., Koris A., Mkumba, L. & 
Raveendran, Y. (2020). Decolonising global health: if not 
now, when? BMJ Global Health, 5:e003394.

3 Sowemimo, A. (2020). Decolonising Sexual & 
Reproductive Health. Centre for Feminist Foreign 
Policy. https://centreforfeministforeignpolicy.org/
journal/2020/3/9/decolonising-sexual-reproductive-
health.

4 Büyüm et al.

5 Prather, C., Fuller, T. R., Marshall, K. J., & Jeffries, W. L., 
4th (2016). The Impact of Racism on the Sexual and 
Reproductive Health of African American Women. Journal 
of women’s health (2002), 25(7), 664–671. https://doi.
org/10.1089/jwh.2015.5637.

6 Hall, K. S., Samari, G., Garbers, S., Casey, S. E., Diallo, 
D. D., Orcutt, M., Moresky, R. T., Martinez, M. E., & 
McGovern, T. (2020, April 11). Centring sexual and 
reproductive health and justice in the global COVID-19 
response - The Lancet. https://www.thelancet.com/
journals/lancet/article/PIIS0140-6736(20)30801-1/fulltext.

7 Silliman, J. M., Fried, M. G., Ross, L., & Gutiérrez, E. R. 
(2016). Undivided rights: Women of Color Organize for 
Reproductive Justice.

8 Reproductive Justice. (n.d.). Sister Song. Retrieved 
November 16, 2021, from https://www.sistersong.net/
reproductive-justice.

9 Ross, L., & Solinger, R. (2017). Reproductive justice: An 
introduction.

10 Coined by Kimberlé Crenshaw, intersectionality is the 
complex, cumulative way in which the effects of multiple 

forms of discrimination (such as racism, sexism, and 
classism) combine, overlap, or intersect especially in 
the experiences of marginalized individuals or groups 
(Merriam-Webster).

11 Silliman, J.M. et al.

12 Scott, K. A., Bray, S., & McLemore, M. R. (2020). First, 
Do No Harm: Why Philanthropy Needs to Re-Examine 
Its Role in Reproductive Equity and Racial Justice. 
Health Equity, 4(1), 17–22. https://doi.org/10.1089/
heq.2019.0094.

13 Ross, L. (n.d.) What is Reproductive Justice? Retrieved 
from https://www.law.berkeley.edu/php-programs/
courses/fileDL.php?fID=4051.

14 Hall et al.

15 Starrs, A. M., Ezeh, A. C., Barker, G., Basu, A., Bertrand, 
J. T., Blum, R., Coll-Seck, A. M., Grover, A., Laski, L., 
Roa, M., Sathar, Z. A., Say, L., Serour, G. I., Singh, S., 
Stenberg, K., Temmerman, M., Biddlecom, A., Popinchalk, 
A., Summers, C., & Ashford, L. S. (2018). Accelerate 
progress—sexual and reproductive health and rights for 
all: report of the Guttmacher–Lancet Commission. The 
Lancet, 391(10140), 2642–2692. https://doi.org/10.1016/
S0140-6736(18)30293-9.

16 Justice, N. C. for S. (n.d.). Racial Justice in Education: Key 
Terms and Definitions | NEA. Retrieved December 8, 
2021, from https://www.nea.org/professional-excellence/
student-engagement/tools-tips/racial-justice-education-
key-terms-and. 

17 Khan, M., Abimbola, S., Aloudat, T., Capobianco, E., 
Hawkes, S., & Rahman-Shepherd, A. (2021). Decolonising 
global health in 2021: a roadmap to move from rhetoric 
to reform. BMJ Global Health, 6(3), e005604. https://doi.
org/10.1136/bmjgh-2021-005604.

18 Worboys, M. (2000). Colonial Medicine. In Medicine in the 
Twentieth Century. Taylor & Francis.

19 Khan et al.

20 Idriss-Wheeler, D., El-Mowafi, I. M., Coen-Sanchez, K., 
Yalahow, A., & Yaya, S. (2021). Looking through the lens 
of reproductive justice: the need for a paradigm shift 
in sexual and reproductive health and rights research 
in Canada. Reproductive Health, 18(1), 129. https://doi.
org/10.1186/s12978-021-01169-w.

ENDNOTES

AUTHORS
Seyram Dodor, Aria Grabowski, and Erin Leasure 

RECOMMENDED CITATION
Dodor, S., Grabowski, A. & Leasure, E., (2021). Sexual and Reproductive Health, Rights, and Justice: A  
Closer Look at the Historical Impacts of Racism & Colonialism. Washington, DC: International Center for 
Research on Women.

We would like to thank these individuals and organzations for contributing their time to review  
this brief: Transnational Birth Equity Team, National Birth Equity Collaborative (NBEC); Catherine 
Nyambura, Consultant.

https://www.nea.org/professional-excellence/student-engagement/tools-tips/racial-justice-education-key-terms-and
https://www.nea.org/professional-excellence/student-engagement/tools-tips/racial-justice-education-key-terms-and
https://www.nea.org/professional-excellence/student-engagement/tools-tips/racial-justice-education-key-terms-and
https://centreforfeministforeignpolicy.org/journal/2020/3/9/decolonising-sexual-reproductive-health
https://centreforfeministforeignpolicy.org/journal/2020/3/9/decolonising-sexual-reproductive-health
https://centreforfeministforeignpolicy.org/journal/2020/3/9/decolonising-sexual-reproductive-health
https://doi.org/10.1089/jwh.2015.5637
https://doi.org/10.1089/jwh.2015.5637
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30801-1/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30801-1/fulltext
https://www.sistersong.net/reproductive-justice
https://www.sistersong.net/reproductive-justice
https://doi.org/10.1089/heq.2019.0094
https://doi.org/10.1089/heq.2019.0094
https://www.law.berkeley.edu/php-programs/courses/fileDL.php?fID=4051
https://www.law.berkeley.edu/php-programs/courses/fileDL.php?fID=4051
https://doi.org/10.1016/S0140-6736(18)30293-9
https://doi.org/10.1016/S0140-6736(18)30293-9
https://www.nea.org/professional-excellence/student-engagement/tools-tips/racial-justice-education-key-terms-and
https://www.nea.org/professional-excellence/student-engagement/tools-tips/racial-justice-education-key-terms-and
https://www.nea.org/professional-excellence/student-engagement/tools-tips/racial-justice-education-key-terms-and
https://doi.org/10.1136/bmjgh-2021-005604
https://doi.org/10.1136/bmjgh-2021-005604
https://doi.org/10.1186/s12978-021-01169-w
https://doi.org/10.1186/s12978-021-01169-w


ICRW  06

21 Büyüm et al.

22 Büyüm et al.

23 Sowemimo, A. (2020).

24 Sowemimo, A. (2018). #DecolonisingContraception – 
The Importance of Preventing Unethical Practice in SRH 
and Learning from History. BMJ Sexual & Reproductive 
Health Blog. https://blogs.bmj.com/bmjsrh/2018/09/20/
decolonisingcontraception-the-importance-of-
preventing-unethical-practice-in-srh-and-learning-from-
history/.

25 Bi, S., & Klusty, T. (2015). Forced Sterilizations of HIV-
Positive Women: A Global Ethics and Policy Failure. 
AMA Journal of Ethics, 17(10), 952–957. https://doi.
org/10.1001/journalofethics.2015.17.10.pfor2-1510.

26 International Covenant on Civil and Political Rights 
(ICCPR), G.A. Res. 2200A (XXI) (1966), Art. 7.

27 Constantin, A. (2018, December 4). Human Subject 
Research: International and Regional Human Rights 
Standards. Health and Human Rights Journal. https://
www.hhrjournal.org/2018/12/human-subject-research-
international-and-regional-human-rights-standards/.

28 Berro Pizzarossa, L. (2018). Here to Stay: The Evolution 
of Sexual and Reproductive Health and Rights in 
International Human Rights Law. Laws, 7(3), 29. https://
doi.org/10.3390/laws7030029.

29 Ross, L. & Solinger, R.

30 Ross, L. & Solinger, R.

31 Reilly P. R. (2015). Eugenics and Involuntary Sterilization: 
1907-2015. Annual review of genomics and human 
genetics, 16, 351–368. https://doi.org/10.1146/annurev-
genom-090314-024930.

32 Women Deliver. (2021). The Link Between Climate 
Change and Sexual and Reproductive Health and Rights: 
An Evidence Review. https://womendeliver.org/wp-
content/uploads/2021/02/Climate-Change-Report.pdf.

33 International Planned Parenthood Federation. (2021). 
IPPF position paper: The climate crisis and sexual and 
reproductive health and rights. https://www.ippf.org/
resource/ippf-position-paper-climate-crisis-and-sexual-
and-reproductive-health-and-rights.

34 Howell E. A. (2018). Reducing Disparities in Severe 
Maternal Morbidity and Mortality. Clinical obstetrics and 
gynecology, 61(2), 387–399. https://doi.org/10.1097/
GRF.0000000000000349.

35 Bohren, M. A., Vogel, J. P., Hunter, E. C., Lutsiv, O., Makh, 
S. K., Souza, J. P., Aguiar, C., Coneglian, F. S., Diniz, A. L. A., 
Tunçalp, Ö., Javadi, D., Oladapo, O. T., Khosla, R., Hindin, 
M. J., & Gülmezoglu, A. M. (2015). The Mistreatment of 
Women during Childbirth in Health Facilities Globally: 
A Mixed-Methods Systematic Review. PLOS Medicine, 
12(6), e1001847. https://doi.org/10.1371/journal.
pmed.1001847.

36 Pham, O., Nov 10, U. R. P., & 2020. (2020, November 
10). Racial Disparities in Maternal and Infant Health: An 
Overview - Issue Brief. KFF. https://www.kff.org/report-
section/racial-disparities-in-maternal-and-infant-health-
an-overview-issue-brief/.

37 de Souza Santos, D., de Oliveira Menezes, M., Andreucci, 
C. B., Nakamura-Pereira, M., Knobel, R., Katz, L., Salgado, 

H. de O., de Amorim, M. M. R., & Takemoto, M. L. S. 
(2021). Disproportionate Impact of Coronavirus Disease 
2019 (COVID-19) Among Pregnant and Postpartum Black 
Women in Brazil Through Structural Racism Lens. Clinical 
Infectious Diseases, 72(11), 2068–2069. https://doi.
org/10.1093/cid/ciaa1066.

38 Crear-Perry, J., Correa-de-Araujo, R., Lewis Johnson, 
T., McLemore, M. R., Neilson, E., & Wallace, M. (2021). 
Social and Structural Determinants of Health Inequities 
in Maternal Health. Journal of Women’s Health, 30(2), 
230–235. https://doi.org/10.1089/jwh.2020.8882.

39 The Impact of Institutional Racism on Maternal and Child 
Health. (n.d.). NICHQ - National Institute for Children’s 
Health Quality. Retrieved November 29, 2021, from 
https://www.nichq.org/insight/impact-institutional-
racism-maternal-and-child-health.

40 Kaiser Family Foundation. (2019). The U.S. Government 
and International Family Planning & Reproductive Health 
Efforts. Kaiser Family Foundation. https://www.kff.org/
global-health-policy/fact-sheet/the-u-s-government-
and-international-family-planning-reproductive-health-
efforts/.

41 Sowemimo, A. (2020).

42 The Global Gag Rule prevents any foreign non-
governmental organization receiving U.S. funding that 
they would not perform or promote abortion. This policy 
builds upon the Helms Amendment, which prohibits any 
foreign assistance to pay for abortion. (Kaiser Family 
Foundation, 2019).

43 Hall et al.

44 Ahmed, Z. (2020, April 22). The Unprecedented Expansion 
of the Global Gag Rule: Trampling Rights, Health and Free 
Speech. Guttmacher Institute. https://www.guttmacher.
org/gpr/2020/04/unprecedented-expansion-global-gag-
rule-trampling-rights-health-and-free-speech.

45 Hall et al.

46 Sowemimo, A. 

47 Idriss-Wheeler et al.

48 Lawrence, D. S., & Hirsch, L. A. (2020). Decolonising global 
health: transnational research partnerships under the 
spotlight. International Health, 12(6), 518–523. https://
doi.org/10.1093/inthealth/ihaa073.

49 Azcona, G., & Valero, S. D. (n.d.). Making women 
and girls visible: Gender data gaps and why they 
matter. UN Women. Retrieved November 29, 2021, 
from https://www.unwomen.org/en/digital-library/
publications/2018/12/issue-brief-making-women-and-
girls-visible.

50 Ibid.

51 Scott et al.

52 Starrs AM et al., Accelerate progress—sexual and 
reproductive health and rights for all: report of 
the Guttmacher-Lancet Commission, Lancet, 2018, 
39(110140):2642–2692, https://doi.org/10.1016/S0140-
6736(18)30293-9.

53 “Blueprint for Sexual and Reproductive Health, Rights, 
and Justice”. (2019). https://reproblueprint.org/.

https://blogs.bmj.com/bmjsrh/2018/09/20/decolonisingcontraception-the-importance-of-preventing-unethical-practice-in-srh-and-learning-from-history/
https://blogs.bmj.com/bmjsrh/2018/09/20/decolonisingcontraception-the-importance-of-preventing-unethical-practice-in-srh-and-learning-from-history/
https://blogs.bmj.com/bmjsrh/2018/09/20/decolonisingcontraception-the-importance-of-preventing-unethical-practice-in-srh-and-learning-from-history/
https://blogs.bmj.com/bmjsrh/2018/09/20/decolonisingcontraception-the-importance-of-preventing-unethical-practice-in-srh-and-learning-from-history/
https://doi.org/10.1001/journalofethics.2015.17.10.pfor2-1510
https://doi.org/10.1001/journalofethics.2015.17.10.pfor2-1510
https://www.hhrjournal.org/2018/12/human-subject-research-international-and-regional-human-rights-standards/
https://www.hhrjournal.org/2018/12/human-subject-research-international-and-regional-human-rights-standards/
https://www.hhrjournal.org/2018/12/human-subject-research-international-and-regional-human-rights-standards/
https://doi.org/10.3390/laws7030029
https://doi.org/10.3390/laws7030029
https://doi.org/10.1146/annurev-genom-090314-024930
https://doi.org/10.1146/annurev-genom-090314-024930
https://womendeliver.org/wp-content/uploads/2021/02/Climate-Change-Report.pdf
https://womendeliver.org/wp-content/uploads/2021/02/Climate-Change-Report.pdf
https://www.ippf.org/resource/ippf-position-paper-climate-crisis-and-sexual-and-reproductive-health-and-rights
https://www.ippf.org/resource/ippf-position-paper-climate-crisis-and-sexual-and-reproductive-health-and-rights
https://www.ippf.org/resource/ippf-position-paper-climate-crisis-and-sexual-and-reproductive-health-and-rights
https://doi.org/10.1097/GRF.0000000000000349
https://doi.org/10.1097/GRF.0000000000000349
https://doi.org/10.1371/journal.pmed.1001847
https://doi.org/10.1371/journal.pmed.1001847
https://www.kff.org/report-section/racial-disparities-in-maternal-and-infant-health-an-overview-issue-brief/
https://www.kff.org/report-section/racial-disparities-in-maternal-and-infant-health-an-overview-issue-brief/
https://www.kff.org/report-section/racial-disparities-in-maternal-and-infant-health-an-overview-issue-brief/
https://doi.org/10.1093/cid/ciaa1066
https://doi.org/10.1093/cid/ciaa1066
https://doi.org/10.1089/jwh.2020.8882
https://www.nichq.org/insight/impact-institutional-racism-maternal-and-child-health
https://www.nichq.org/insight/impact-institutional-racism-maternal-and-child-health
https://www.kff.org/global-health-policy/fact-sheet/the-u-s-government-and-international-family-planning-reproductive-health-efforts/
https://www.kff.org/global-health-policy/fact-sheet/the-u-s-government-and-international-family-planning-reproductive-health-efforts/
https://www.kff.org/global-health-policy/fact-sheet/the-u-s-government-and-international-family-planning-reproductive-health-efforts/
https://www.kff.org/global-health-policy/fact-sheet/the-u-s-government-and-international-family-planning-reproductive-health-efforts/
https://www.guttmacher.org/gpr/2020/04/unprecedented-expansion-global-gag-rule-trampling-rights-health-and-free-speech
https://www.guttmacher.org/gpr/2020/04/unprecedented-expansion-global-gag-rule-trampling-rights-health-and-free-speech
https://www.guttmacher.org/gpr/2020/04/unprecedented-expansion-global-gag-rule-trampling-rights-health-and-free-speech
https://doi.org/10.1093/inthealth/ihaa073
https://doi.org/10.1093/inthealth/ihaa073
https://www.unwomen.org/en/digital-library/publications/2018/12/issue-brief-making-women-and-girls-visible
https://www.unwomen.org/en/digital-library/publications/2018/12/issue-brief-making-women-and-girls-visible
https://www.unwomen.org/en/digital-library/publications/2018/12/issue-brief-making-women-and-girls-visible
https://doi.org/10.1016/S0140-6736(18)30293-9
https://doi.org/10.1016/S0140-6736(18)30293-9
https://reproblueprint.org/


ICRW  07

www.icrw.org
© INTERNATIONAL CENTER FOR RESEARCH ON WOMEN 2021

T 202.797.0007 u F 202.797.0020
1120 20th Street NW u Suite 500 North, Washington, DC 20036

Brief designed by Brevity & Wit


