
GLOBAL CALL TO ACTION FOR THE 
PROVISION OF RIGHTS-BASED, CLIENT-
CENTERED SEXUAL AND REPRODUCTIVE 
HEALTH (SRH) DURING AND AFTER COVID-19

THE CURRENT CHALLENGE – AND 
OPPORTUNITY

The COVID-19 pandemic poses unprecedented challenges 
to health systems around the world as governments 
mobilize limited resources to fight the pandemic. Resources 
needed to mitigate the effects of COVID-19 are likely being 
reallocated from other health services. At the same time, 
women and adolescent girls – who are already vulnerable 
to unintended pregnancy, gender-based violence, HIV and 
other sexually transmitted infections (STIs), and cervical 
cancer – now face amplified vulnerabilities due to affected 
or limited access to sexual and reproductive health (SRH) 
services that are often parceled between different providers 
and service delivery points.1 The ECHO study findings2 
are another stark reminder that women, and especially 
adolescent girls, remain highly at risk of acquiring HIV 
infection and other STIs, and their comprehensive health 
needs are not being met.

In line with recommendations and definitions outlined by the 
World Health Organization, governments should maintain 
essential sexual and reproductive health services throughout 
the response to the COVID-19 pandemic.3 This includes, 
but is not limited to, family planning and prevention and 
treatment of HIV and other STIs, including those that lead 
to cervical cancer. The COVID-19 pandemic will continue to 
affect global health systems in the long-term, intensifying the 
need to move toward more efficient and cost-effective forms 
of service delivery during and post-pandemic. Providing a 
package of rights-based, client-centered SRH services that 
better meet the needs of women and girls will streamline 
service delivery for both client and provider, while also 
eliminating the need for multiple facility visits, decreasing 
exposure of clients and providers to COVID-19 and alleviating 
stress on the health system.  

Now is the time to reaffirm our commitment to supporting 
integrated family planning, HIV/STI, and cervical cancer 
services – all of which are essential to more comprehensive 
SRH service provision – that are grounded in rights-based 
principles and responsive to the needs of all clients, 
regardless of age, HIV status, marital status, or parity. 

IMAGINING A “NEW NORMAL” 

The COVID-19 pandemic is forcing the global health 
community to imagine a “new normal.” As health systems 
are retooled to become more resilient and flexible to 
withstand the pressures of an outbreak, there is an 
opportunity to help define the “new normal” — one that 
guarantees health services that are comprehensive, rights-
based, and client-centered. Quick and sustained action is 
needed on several fronts, in partnership with governments 
and policy makers, civil society and advocates, and donor 
agencies, to make this new normal a reality. 

CALL TO ACTION: 
The global health community 
reaffirms its commitment to 

ensuring rights-based, client-
centered SRH services, including 

the full range of available 
contraceptive methods, HIV/STI 

prevention, testing, and treatment, 
and cervical cancer services during 

and after COVID-19.
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First, the global health community should continue 
its commitment to ensuring quality, rights-based, 
client-centered, integrated SRH care to include, at 
minimum: 

A. A full range of available contraceptive 
methods;

B. HIV/STI prevention, testing, and treatment; and

C. cervical cancer prevention, screening, and 
treatment services. 

Self-care interventions and differentiated service 
delivery (DSD)4 can increase choice and informed 
decision-making, while reducing burdens on the health 
system;5,6,7 and also offer an opportunity to invest in a 
broader rights-based, client-centered approach in the 
long term, including but not limited to:

A. Contraception: Promote community-based 
distribution of and over the counter access (if 
available) to oral contraceptive pills, emergency 
contraception (EC), and DMPA-SC (subcutaneous), 
as well as male (external) and female (internal) 
condoms for dual protection.  

B. HIV prevention: Promote multi-month 
dispensing of oral pre-exposure prophylaxis (PrEP) 
to ensure better access to HIV prevention drugs; 
and continue providing post-exposure (PEP) 
prophylaxis. 

C. HIV/STI testing and treatment: Support self-
collection of samples for STI testing, including HIV 
self-testing and HPV self-sampling for cervical 
cancer prevention and management. Prioritize 
differentiated antiretroviral (ARV) therapy delivery 
for people living with HIV, such as multi-month 
dispensing of ARVs and STI treatment, to increase 
efficiency and respond to client needs.

D. Cervical cancer prevention: Promote access to 
two doses of the HPV vaccine, ideally by 15 years 
of age.

E. Digital and virtual services: Strengthen clients’ 
access to virtual or telehealth options through 
a wide variety of technological platforms, while 
maintaining clients’ privacy and confidentiality.  

WHAT IS RIGHTS-BASED, 
CLIENT-CENTERED CARE?

Access to quality, comprehensive 
health information and services that are 
responsive to an individual’s needs and 
free from discrimination, stigma, coercion, 
and/or violence. 

Support to exercise full, free, and informed 
decision-making. 

Easy and affordable access to quality SRH 
services that meets clients where they 
are (e.g., community or integrated health 
settings, pharmacies, etc.).

Access to a full range of essential health 
care commodities, including contraceptive 
methods, HIV/STI prevention and 
treatment options, and a range of self-
care interventions.

THE INTEGRATION COMMUNITY OF 
PRACTICE CALLS ON THE GLOBAL HEALTH 
COMMUNITY TO:



WHO WE ARE 

The Integration Community of Practice (COP) 
is a working group of family planning, HIV/STI, 

and cervical cancer programmatic and technical 
experts, advocates, and policymakers based across 
the globe and convened by FP2020 and AVAC to 
respond to the need for greater and more direct 
collaboration across the sexual and reproductive 

health community. 

For a full list of members see here:
srhintegration.org/calltoaction.html

F. Mobilization of and 
support to community 
health workers (CHWs): 
Through task-shifting 
approaches, CHWs 
can provide accurate 
information and 
services (e.g., PrEP, PEP, 
contraception, and other 
health commodities (such 
as antibiotics to treat 
STIs)) at their homes or 
community meeting points 
for ease of access.8 

Private non-governmental 
organizations (NGOs) and 
implementing partners that 
provide health services and 
programming should continue 
ensuring access to integrated 
SRH care, in partnership with 
government entities.

Second, governments and policy makers should 
ensure COVID-19 and other national SRH policies 
and guidance reflect essential service provision. 
Such services should remain accessible and 
affordable for all sexually active individuals, including 
adolescents, during and post COVID-19.  

Third, donor agencies should reduce funding 
barriers to ensure resources are allocated as 
efficiently as possible and in line with the needs 
and preferences of women and girls. COVID-19 
support should be designed and managed across 
SRH services, particularly HIV and family planning, 
in order to break down siloed funding streams 
that can prevent efficient, comprehensive SRH 
service provision. Donor agencies should support 
health systems strengthening efforts to bolster their 
resiliency in the face of emergencies and be fully 
responsive to what clients want. 

Fourth, civil society and advocates should continue 
efforts to maintain, and ideally expand, the 
availability of SRH services, including demanding 
investments in SRH programs, procurement of critical 
health commodities, metrics that reflect new models 
of service delivery (e.g. DSD), and provider training 
and program designs that reflect a client-centered, 
informed-choice approach. As COVID-19 increases 
challenges in reaching communities with information 
on comprehensive SRH, civil society and advocates 

will need to use new approaches and build on 
partnerships to have representatives at the table, 
including and especially youth networks, and to track 
progress on government and donor commitments.

The global health community should use this 
opportunity to address what we know about gender 
and socio-economic inequalities: Women and girls 
are at the greatest risk of being negatively impacted 
by COVID-19 both in the short and long term; we are 
already witnessing tangible effects on SRH outcomes 
due to COVID-19. The need for SRH services does 
not stop during an emergency response. In fact, 
they are more crucial than ever. Governments, 
donors, advocates, and implementing partners 
should prioritize greater collaboration to achieve our 
imagined ‘new normal’ to provide comprehensive 
SRH care to women and girls around the world.
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