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Why is fertility decline bad?

• Ageing population + Fertility decline =
heavily skewed dependency ratios

• Not enough workers to sustain current
systems

• Lack of taxable income
• But, most important….does not reflect

individual desires
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What are repro rights?
“Reproductive health…implies that people are able to
have a satisfying and safe sex life and that they have
the capability to reproduce and the freedom to
decide if, when and how often to do so. Implicit in
this last condition are the right of men and women to
be informed and to have access to safe, effective,
affordable and acceptable methods of family
planning of their choice, as well as other methods of
their choice for regulation of fertility which are not
against the law, and the right of access to appropriate
health-care services that will enable women to go
safely through pregnancy and childbirth and provide
couples with the best chance of having a healthy
infant…It also includes sexual health, the purpose of
which is the enhancement of life and personal
relations…”



Elements of SRHR

1. Freedoms
2. Entitlements
3. Guard against vulnerability,

discrimination, and stigma
4. Available, accessible, acceptable,

and of good quality
5. Participation and accountability



What is the SRHR Index?

1. Access to abortion services
2. Teenage birth rates
3. Sex education
4. Modern contraception
5. Access to emergency contraception



What is the relationship between the SRHR index and
TFRs?
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What does this mean for policy
makers?

In short, these quantitative models prove three
important points:

• Sexual and reproductive health and rights have
a statistically significant relationship with total
fertility.  Countries with excellent access to a
wide range of sexual and reproductive health
care report higher fertility than countries which
have restrictive policies on reproductive rights.



What does this mean for policy
makers?

• Sexual and reproductive health and rights have
a stronger relationship with fertility than
employment policies alone, which have been the
focus of most government responses to date.



What does this mean for policy
makers?

• Countries which have average access to sexual
and reproductive health care but favourable
employment policies tend to have higher
fertility, while countries with an average SRHR
index but poor employment policies tend to
have lower fertility.



Questions?
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