
[bookmark: _GoBack][bookmark: WomenHealth]Follow up to the European Parliament non-legislative resolution on the situation of sexual and reproductive health and rights in the EU, in the frame of women’s health
1. Rapporteur: Predrag Fred MATIĆ (S&D/ HR)
2. Reference numbers: 2020/2215 (INI) / A9-0169/2021 / P9_TA(2021)0314
3. Date of adoption of the resolution: 24 June 2021
4. Competent Parliamentary Committee: Women’s Rights and Gender Equality (FEMM)
5. Brief analysis/ assessment of the resolution and requests made in it: 
This resolution addresses the situation of sexual and reproductive health and rights (SRHR) in the EU, in the frame of women’s health. It sets out a comprehensive set of action points divided into four sections:
1) Forging a consensus and addressing SRHR challenges as EU challenges (paragraph 1-8),
2) Sexual and reproductive health as an essential component of good health (paragraphs 24-43), with six subsections: a) Access to safe, fair and circular menstrual products for all (paragraph 24-25), b) Comprehensive sexuality education benefits for young people (paragraph 26-29), c) Modern contraception as a strategy for achieving gender equality (paragraph 30-32), d) Safe and legal abortion care anchored in women’s health and rights (paragraph 33-38), e) Access to fertility treatments (paragraph 39), and f) Maternity, pregnancy and birth-related care for all (paragraph 40-43),
3) Provision of SRHR services during the COVID-19 pandemic and in all other crisis-related circumstances (paragraph 44-50),
4) SRHR as pillars of gender equality, democracy and the elimination of gender-based violence (paragraph 51-76).
The resolution calls for sexual and reproductive health (SRH) as an essential component of good health but mainly focuses on calls to the Member States.
The calls addressed to the Commission are the following: to collect robust equality data disaggregated by gender (paragraph 11); to provide support to the Member States via the EU4Health Programme to promote health information and education and to strengthen national systems and reduce health inequalities within and between the Member States (paragraph 12); to extend EU’s purchase of vaccines to combat COVID-19 to the purchase of the human papillomavirus (HPV) vaccine and ensure that citizens get access to vaccines (paragraph 15); to tackle gynaecological and obstetrical violence (paragraph 16); to develop common EU standards in maternity, pregnancy and birth-related care, and to facilitate the sharing of best practices among experts in the field (paragraph 20); to address the impact of emergency circumstances such as COVID-19 on gender-specific healthcare considerations, such as access to SRHR in the EU in its health-related policy response (paragraph 34); to recognise that SRHR are grounded in fundamental human rights and, as such, are a priority during the current health crisis and beyond, and to take all necessary measures, including by supporting actions by the Member States and SRHR civil society organisations, and to guarantee full access to SRHR services, keeping in mind resources such as the ESF+ and the Citizens, Equality, Rights and Values Programme (paragraph 50); to take an evidence- and human rights-based approach to tackling demographic challenges in the EU (paragraph 55); to facilitate and promote the protection of SRHR (paragraph 56); and to include them in the implementation of the EU Gender Equality Strategy and the EU LGBTIQ Equality Strategy (paragraph 57); to uphold the European Consensus on Development and the Sustainable Development Goals (paragraph 58); to include a gender equality perspective in the EU and Member States’ humanitarian aid response, and a perspective on SRHR, as access to sexual and reproductive healthcare is a basic need for people in humanitarian settings (paragraph 60); to consider SRHR as a priority in the EU cooperation policy, including joint programming (paragraph 69); to strongly condemn the backsliding in women’s rights and SRHR (paragraph 74); to implement gender budgeting throughout all the instruments of the multiannual financial framework 2021-2027 (paragraph 75); and take concrete steps in protecting SRHR, starting with the establishment of an EU Special Envoy on Sexual and Reproductive Health and Rights and the addition of a designated chapter on the ‘State of play of SRHR’ in the EU Annual Report on Human Rights and Democracy (paragraph 76).
6. Response to the requests in the resolution and overview of the action taken, or intended to be taken, by the Commission:
The Commission welcomes the resolution and will take into consideration its requests for actions in the different ongoing initiatives.
Paragraph 11: the Commission systematically provides survey-based statistics disaggregated by sex and age on health status, health determinants, health care, and disabilities, causes of death, and health and safety at work.
Socio-economic background data is collected based on a list of 38 common key social variables used in surveys conducted by Eurostat (EU-SILC, EU-LFS, HBS, AES, EHIS, HETUS and ICT HH). The implementing guidelines on the social variables reflect the various datasets under Regulation (EU) 2019/1700 establishing a common framework for European statistics related to persons and households[footnoteRef:1]. In addition, Eurostat is coordinating the ‘EU survey on gender-based violence against women and other forms of inter-personal violence’ (EU-GBV survey), which is expected to produce new data on gender-based violence in 2023. [1:  	EUR-Lex - 32019R1700 - EN] 

No EU data collection considers ethnic or racial origin, or sexual orientation as variables. These topics are considered sensitive[footnoteRef:2] and discussions on how this collection could be done are ongoing, particularly in the context of the implementation of the EU Anti-racism Action Plan 2020-2025[footnoteRef:3]. [2:    	Data Protection Directive (EU) 2016/680 of 27 April 2016: Processing of personal data revealing racial or ethnic origin, political opinions, religious or philosophical beliefs, or trade union membership, and the processing of genetic data, biometric data for the purpose of uniquely identifying a natural person, data concerning health or data concerning a natural person's sex life or sexual orientation shall be allowed only where strictly necessary]  [3:  	EU Anti-racism Action Plan 2020-2025] 

Paragraph 12: according to Article 168, paragraph 7 of the Treaty on Functioning of the European Union (TFEU)[footnoteRef:4], the organisation and provision of health services and medical care is a national competence. Definition and provision of health services related to sexual and reproductive health and rights is therefore a competence of the Member States. [4:  	EUR-Lex - 12012E/TXT - EN] 

As mentioned below, the Commission recognises that SRHR are at the core of gender equality. The European Pillar of Social Rights Action Plan[footnoteRef:5] adopted in March 2021 reaffirms the shared commitment to improve access to healthcare. The Commission calls on the Member States’ efforts to close country-specific gaps in access to healthcare and improve their health systems through the European Semester. The Member States can use funds, including the Recovery and Resilience Facility and cohesion funds, to modernise their health systems and improve access to healthcare through addressing specific problems, which vary significantly across and within countries. [5:  	European Pillar of Social Rights Action Plan] 

Paragraph 15: the Commission supports the Member States in maintaining or achieving high vaccination coverage rates for public health reasons. Concerning vaccination against human papillomaviruses (HPV) specifically, the Commission recognises that many cancers can be prevented and lives saved. In its “Europe’s Beating Cancer Plan”[footnoteRef:6], it has therefore set the target of vaccinating at least 90% of the EU target population of girls and significantly increasing the vaccination of boys by 2030. The Commission will support Member States in reaching this target with dedicated funds under the EU4Health programme and other funding instruments. Whereas the Commission plays a supportive role for Member States in the area of vaccination, vaccination remains a national competence and responsibility. Vaccination against HPV is included in European Union/European Economic Area countries’ routine vaccination programmes, and vaccines for such programmes are usually procured at national level. Whereas the Commission is aware of the risk of global shortages of HPV vaccines as well as of the risk of disruptions of routine vaccination programmes due to the COVID-19 pandemic, it is currently not planning any joint purchase of vaccines against HPV, which would require a wide call from interested Member States. [6:  	EUR-Lex - 52021DC0044 - EN] 

Paragraph 16: The Commission acknowledges that SRHR are essential to advancing gender equality. 
However, legislative powers on sexual and reproductive health and rights, including abortion, lie with the Member States. The Union’s competence is in general limited to encouraging cooperation between Member States and, if necessary, lending support to their action.
Tackling all forms of gender-based violence is a key priority, thus the Commission will continue to raise awareness, increase knowledge and support interventions on specific forms of gender-based violence, such as gynaecological and obstetrical violence. Moreover, tackling violence against women and domestic violence is a key policy objective of the EU Gender Equality Strategy 2020-2025. In line with the Strategy, the Commission is taking a comprehensive set of actions to combat this kind of violence. In line with the Commission Work Programme 2021, the Commission intend to publish a legislative proposal on preventing and combatting gender-based violence against women and domestic violence in late 2021.
Paragraph 20: The EU4Health programme is the main financial instrument to support health policies and the fight against health inequalities in general. The annual work programme 2021[footnoteRef:7] addresses several of the European Parliament’s requests. Others will follow in future annual work programmes, according to the agreements with Member States. The annual work programme for 2021, adopted 18 June 2021, has approved two actions in the framework of cancer prevention: [7:  	Annual work programme 2021] 

· Grants to improve access to human papillomavirus vaccination, addressed to civil society organisations to complement the Member States’ actions according to national and regional needs related to HPV vaccination policies and programmes (EUR 1.2 million);
· Direct grants to Member States’ authorities to assist roll out of large scale human papillomavirus vaccination campaigns (EUR 3,8 million). This supports directly the implementation of one of the flagship initiatives of Europe’s Beating Cancer Plan, which is to vaccinate at least 90% of the Union target population of girls and to significantly increase the vaccination of boys by 2030 in order to eliminate cervical cancer and other cancers caused by HPV.
It also plans other actions on improving early cancer detection, such as action grants to support accreditation and certification of quality assurance schemes for breast, colorectal and cervical cancer screening programmes (EUR 2 million); and action grants on collection tasks in relation to updating the European Cancer Information System to monitor and assess cancer screening programmes (EUR 2 million).
[bookmark: _Toc74928232]Paragraph 34: Access to SRH services is a Member State responsibility. The Commission has no competence to request the Member States to improve their SRH services. However, Article 168 TFEU gives the Union complementary competence to support the activities of the Member States in the area of public health and promote cooperation among them.
Since 2003, the EU health programmes have generated knowledge and evidence as a basis for informed policymaking and further research. This includes best practice, tools, and methodologies that benefitted both the public health community and citizens directly. It is the main instrument to support health policies.
Members of the Steering Group on Health Promotion, Disease Prevention and Management of Non-Communicable Diseases[footnoteRef:8] could also discuss best practices on SRH, if the topic is chosen by the Member States. [8:  	Steering Group on Health Promotion, Disease Prevention and Management of Non-Communicable Diseases] 

The Health Policy Platform is a forum for discussion among stakeholders on different topics. This year health inequalities with regard to ethnic minorities and racism, climate change and health, improving public information on the health effects of air pollution, integrative oncology and pharmaceutical strategy were the topics chosen.
Paragraph 42: The Commission takes a holistic approach to address non-communicable diseases and to support the Member States in reaching the internationally agreed targets such as the Sustainable Development Goals (SDGs). This comprehensive approach focuses on health promotion and disease prevention instead of having disease specific strategies. Through the Steering Group on Health Promotion, Disease Prevention and Management of Non-Communicable Diseases, the Member States work closely with each other to exchange relevant policies and best practices between each other.
Within this approach, the Member States authorities, experts and stakeholders are welcome to submit their good practices to the Best Practice Portal[footnoteRef:9] both under regular open calls as well as anytime of the year. The proposals can also be related to SRH. [9:  	Best Practice Portal] 

Each year the Steering Group defines priority areas for best practice selection and implementation. In 2021, this was prevention of non-communicable diseases including risk factors for which an open call for best practices was carried out in view of national and EU level implementation.
Paragraph 50: The COVID-19 pandemic caused delays in access to healthcare for broad groups of the population, having a disproportionate impact on more vulnerable groups. The 2020 Country Specific Recommendations[footnoteRef:10] addressed to all the Member States within the European Semester call for addressing the immediate and more longer–term structural challenges health systems face. To build more resilient health systems, which provide care according to the needs of the population, the Member States were encouraged to use the Recovery and Resilience Facility and cohesion funds to address their country-specific challenges. According to the commitment expressed in the European Pillar of Social Rights Action Plan, the Commission has also published a report[footnoteRef:11] prepared with the Healthcare System Performance expert group, which encourages efforts to put in place better tools to measure gaps in access to healthcare, and ensure that they take into account the perspective of patients, especially vulnerable groups. The Commission will develop further measures to leverage policies addressing very specific accessibility challenges and to improve the resilience of health systems. The planned actions are outlined in the EU4Health 2021 work programme (C(2021) 4793 final[footnoteRef:12]). [10:  	2020 Country Specific Recommendations]  [11:  	Improving access to healthcare through more powerful measurement tools]  [12: 	C(2021) 4793 final] 

Gender equality is a fundamental value of the EU, enshrined in the Treaty and sexual and reproductive health and rights are key in this respect. The Commission fully recognises every person’s fundamental right of access to healthcare as enshrined in the Charter of Fundamental Rights, while acknowledging that healthcare, including sexual and reproductive healthcare, is a Member State responsibility. The Commission closely monitors and analyses the gendered impact of the COVID-19 pandemic and recognises the impact of the health crisis on SRH. The Commission will continue to support regular exchanges of good practices between the Member States and stakeholders on gender equality and health, including on SRHR. In line with this, the Commission will organise a Mutual Learning Seminar on gender equality and gender mainstreaming in health policies taking place in the fourth quarter of 2021 under the Mutual Learning Programme in Gender Equality. Funding to civil society organisations promoting gender equality, combating gender-based violence and promoting women’s rights, including SRHR in all the Member States, will be provided.
In the past months, several beneficiaries of the Rights Equality and Citizenship programme[footnoteRef:13] have contacted the Commission to seek solutions to their difficulties related to the COVID-19 crisis and solutions are found on a case-by-case basis. This case-by-case approach includes for instance, the replacement of initially planned activities that cannot take place due to the crisis by alternative solutions, the reallocation of funding in particular towards staff costs where needed and justified, the eligibility of costs that would normally not be considered eligible (cancellation costs of non-incurred events). A flexible approach has been put in place and will continue to be applied under the Citizen Equality Rights and Values (CERV) programme[footnoteRef:14] as far as difficulties linked to the crisis remain. [13:  	Rights Equality and Citizenship Programme]  [14:  	Citizens, Equality, Rights and Values Programme (CERV)] 

The CERV programme will provide support to actions by Member States and SRHR civil society organisations (see also paragraph 57).
Paragraph 55: The Commission is taking an evidence-based approach in tackling demographic challenges in the EU, in line with EU values including those of human rights and dignity (Article 2 TEU). In 2020, the Commission published a report on the impact of demographic change (COM(2020) 241 final), which drew on hard evidence and comparable data provided by Eurostat in particular. The report kick-started this Commission's work in this area and helped to identify how the people, regions and communities most affected by demographic change can best be supported. Early in 2021, the Commission launched a wide public debate on the impacts of ageing of the EU population with the help of a green paper (COM(2021) 50 final). The Commission is currently analysing the responses received to the public consultation. Ensuring a high level of human health protection is stipulated in the EU Charter of Fundamental Rights[footnoteRef:15] (Article 35). Both the report and the green paper address, among others, the challenge of meeting a growing demand for adequate and sustainable health and long-term care services, in view of the EU’s ageing population. The Commission recognises that sexual and reproductive health and rights are at the core of achieving/ guaranteeing gender equality. All Member States must respect fundamental rights, which bind them by virtue of their national constitutions and commitments under international law. In line with Article 168 TFEU and the fundamental right to gender equality, the Commission supports regular exchanges of good practices between Member States and stakeholders on gender equality and health, including on SRHR. The Commission equally provides full support to Member States’ efforts in implementing the United Nations SDGs relevant to women’s health, such as on universal access to sexual and reproductive care, family planning and education. Furthermore, entities are eligible for funding under the CERV programme and in particular under its strands 2 and 4 to promote gender equality, advance gender mainstreaming and combat gender based violence against women (see also paragraph 57). Also, combating inequality in the area of health is one of the Commission’s objectives under the LGBTIQ Equality Strategy 2020-2025. [15: 	EU Charter of Fundamental Rights] 

Paragraph 56: The Commission supported the G7 Health Ministers declaration adopted of 4 June 2021[footnoteRef:16] where the text related to SRHR reads “We affirm our commitment to sexual and reproductive health and rights of all persons and to promoting safe and respectful maternal health, new-born health and child health – free from discrimination, coercion, exploitation and violence.”  [16: 	G7 Health ministers declaration, paragraph 10] 

The Commission supports the World Health Organization (WHO) regional action plan for HIV, Hepatitis and Sexually Transmitted Infections and participated in the regional consultation for Developing Global Health Sector Strategies on HIV, Viral Hepatitis and Sexually Transmitted Infections, 2022–2030. The reinforcement of health competences for surveillance, preparedness and response to communicable diseases, included the ones mentioned above, is included in the European Health Union proposals. The EU financial instruments, especially the EU4Health Programme will support health systems reinforcement and prevention. The Commission follows and supports policies aiming to tackle discrimination, harmful stereotypes, and biases. The global effort to respond to COVID-19 has had an impact on the response to other diseases, as the scarce resources had to be used to treat COVID-19 patients and the implementation of other measures to fight the pandemic. The EU extraordinary funding intends to mitigate this situation, reinforcing health services, especially primary healthcare and prevention services.
At global level, the Commission supports the work of the UN with a view to strengthening SRHR, for example through assisting in the coordination of Member States positions in the context of the 2021 Political Declaration on HIV and AIDS and ending inequalities and getting on track to end AIDS by 2030.
According to Article 168, paragraph 7 TFEU, the organisation and provision of health services and medical care is a national competence. The Commission encourages improvements in access to healthcare according to country-specific challenges through the European Semester and use of European Funds. These improvements are expected to contribute to better availability, affordability and quality of healthcare. The Commission has also encouraged better methods to evidence problems in access to healthcare at national and subnational level, particularly in relation to vulnerable groups in the report prepared with the Healthcare System Performance expert group[footnoteRef:17]. Further actions will be taken to leverage policies responding to needs of more vulnerable groups and to improve the resilience of health systems, as outlined in the EU4Health 2021 work programme. [17: 	Improving access to healthcare through more powerful measurement tools] 

The Gender Equality Index that is being prepared by the European Institute for Gender Equality (EIGE) is an important policy-making tool to measure the progress of gender equality in the EU over time. This year the focus is to take a close look at how gender affects health and access to health services on mental health and SRHR. The index will provide recommendations on ways to prevent and overcome gender and health-related challenges during and after the pandemic. A new score for gender equality in the EU and all Member States will be provided. Each country can see if it has improved its ranking.
Paragraph 57: The Commission provides full support to the Member States’ efforts in implementing the United Nations SDGs relevant to women’s health, such as on universal access to sexual and reproductive care, family planning and education. In the fight against gender-based violence, EU accession to the Council of Europe Convention on preventing and combating violence against women and domestic violence remains a Commission priority. In addition, this year, the Commission will submit a legislative proposal to prevent and combat gender-based violence against women and domestic violence.
Promoting gender equality, advancing gender mainstreaming and combating gender based violence against women are among the specific objectives of the CERV programme. The programme’s funding will cover activities to support the implementation and development of the EU legal framework and the policy developments in the Member States, to measure the situation of gender equality and evaluate its progress. The programme will also fund activities to promote the dialogue and the exchange of good practices between stakeholders, to raise awareness and to provide training. Regular exchanges of good practices between the Member States and stakeholders on gender equality and health, including on SRHR, will continue to be supported. In particular, victims of gender based violence, such as sexual violence, need access to adequate specialised support services, including sexual and reproductive health services.
Paragraph 58: The multi-annual new financing instrument for international partnerships, the Neighbourhood, Development and International Cooperation Instrument – Global Europe (NDICI – Global Europe)[footnoteRef:18] includes a defined spending target of a minimum of 20% for investments in human development including support to SRHR and fighting gender based violence. The NDICI – Global Europe, echoes the GAP III targets regarding gender mainstreaming in projects and programs, stating that at least 85 % of new actions implemented under this regulation, should have gender equality as a principal or a significant objective, as defined by the gender equality policy marker of the OECD Development Assistance Committee, and at least 5% of these actions should have gender equality and women’s and girls’ rights and empowerment as a principal objective. [18: 	Global Europe: Neighbourhood, Development and International Cooperation Instrument] 

Paragraph 60: The Commission recognises that natural hazards and human-made crises are not gender neutral: they have a different impact on women, girls, boys, and men of all ages. Aid that is not gender- and age-sensitive is less effective. Integrating gender and age enhances the quality of humanitarian programming, in line with the EU's humanitarian mandate and other international commitments. Therefore, to respond effectively to the different needs of various gender-related groups, EU humanitarian assistance must consider gender.


The following policies and strategies are in place:
The European Consensus on Humanitarian Aid[footnoteRef:19] stresses the need to integrate gender considerations, including protection strategies against sexual and gender-based violence (GBV), in humanitarian response. It highlights the importance of promoting the participation of crisis-affected women, girls, boys, and men in the design, implementation and evaluation of humanitarian actions. [19:  	https://ec.europa.eu/echo/files/media/publications/consensus_en.pdf] 

The Commission's document 'Gender in Humanitarian Aid: Different Needs, Adapted Assistance'[footnoteRef:20], of 2013, outlines a reinforced policy approach to gender and gender-based violence in humanitarian settings. [20:  	Gender in Humanitarian Aid: Different Needs, Adapted Assistance] 

To ensure the effective implementation of this policy, the Commission introduced a Gender-Age Marker[footnoteRef:21] in 2014. This tool measures how EU-funded humanitarian actions integrate gender and age considerations. In 2020, the second assessment report[footnoteRef:22] highlighted that in 2016 and 2017, 89% of all EU humanitarian aid integrated gender and age considerations ‘strongly’ or ‘to a certain extent’. [21:  	Gender-Age Marker]  [22:  	Gender-Age Marker June 2020 Assessment Report 2016 and 2017] 

In 2016, the Commission issued a humanitarian protection policy[footnoteRef:23] with further guidance for protection activities, including on gender-based violence. [23:  	Humanitarian protection policy] 

In November 2020, the EU adopted its new Gender Action Plan for 2021-2025[footnoteRef:24], which sets out the framework for action for all activities on gender equality and women's empowerment in the EU's external relations, as well as for EU Member States. It includes several humanitarian priorities, including gender-based violence, SRH, and the Gender-Age Marker. [24:  	Gender Action Plan for 2021-2025] 

Furthermore, in its humanitarian aid Communication[footnoteRef:25] (adopted in March 2021), the Commission states that the continued integration of protection for people caught in crisis situations, including through the prevention, mitigation and response to sexual and gender-based violence and sexual exploitation, abuse and harassment, will remain a strong feature of the EU’s humanitarian aid, in line with the EU Gender Action Plan[footnoteRef:26]. [25:  	Humanitarian aid Communication]  [26:  	EU Gender Action Plan] 

Apart from its own policies, the Commission has been an active member of the Call to Action on Protection from Gender-Based Violence in Emergencies[footnoteRef:27] since its start in 2013 and led the initiative from July 2017 to December 2018. This is a global initiative aiming at implementing structural changes in the humanitarian system to address GBV. It brings together 89 partners, including states, non-governmental organisations (NGOs) and international organisations. During its leadership, the EU set clear priorities[footnoteRef:28], including advocacy on the need to prevent and respond to gender-based violence and increasing the focus on GBV prevention in emergencies. [27:  	Call to Action on Protection from Gender-Based Violence]  [28:  	Call to Action on Protection from Gender-Based Violence in Emergencies] 

In September 2020, the ‘Call to Action’ published a new road map covering the period 2021-2025. In January 2021, the EU renewed its commitments to the Call to Action, welcoming the latter’s new road map for 2021-2025. Among other things, the EU commits to:
1. implement and disseminate its relevant humanitarian policies for GBV in emergencies;
2. support capacity-building of its staff and partners to enhance systemic integration of gender considerations into humanitarian assistance;
3. continue to advocate for the need to address:
a. GBV in emergencies from the onset of crises
b. the importance of GBV risk mitigation and gender-sensitive humanitarian aid
c. promote the work of the Call to Action on Protection from Gender-Based Violence in Emergencies, including through its engagement with the EU Member States (16 EU Member States are a partner of the Call to Action);
4. respond to GBV in emergencies against women, girls, men and boys;
5. report annually on funding allocations for humanitarian-targeted actions that respond to GBV in line with the European Consensus on Humanitarian Aid (2008);
6. incorporate protection strategies against GBV in all aspects of humanitarian assistance
7. promote the active participation of women in humanitarian aid;
8. implement a Nexus approach in preventing and responding to GBV, wherever feasible.
Specifically with regard to SRHR, the Commission works to ensure full access to SRH services in humanitarian crises. The projects primarily include activities related to on SRH (including Reproductive Health Kits) and prevention/protection services for Sexual- and Gender-Based Violence. The EU humanitarian approach to SRH is underpinned by a core health policy framework that defines principles, norms and guidelines for the implementation of activities related to SRH in emergency settings.
Paragraph 69: In addition to direct country support through bilateral programmes on health and SRHR, gender equality and women’s empowerment, the Commission contributions will include support to SRHR at global and regional level as well as in the Neighbourhood. Through a Call for Proposal directed to civil society organisations with an investment of EUR 30.5 million, the Commission is increasing the support to SRHR with focus on vulnerable adolescents in Africa.
Paragraph 74: The Commission recognises that strong women’s rights are an asset and an achievement of which the whole of Europe should be proud. The Commission strongly condemns any backsliding on women’s rights. The Commission will continue to fund civil society organisations working on gender equality, combatting gender-based violence, and promoting women’s rights under the Citizens, Equality, Rights and Values Programme.
Paragraph 75: The Commission will continue to track expenditure on gender equality of Official Development Assistance (ODA) funding as per the OECD Development Assistance Committee (DAC) gender marker guidelines. As pointed out in the Gender Action Plan III, the Commission aims to support for gender-responsive budgeting of partner countries via budget support operations or projects supporting public finance management (PFM) reforms that include a gender budgeting component.


The Citizens, Equality, Rights and Values programme will pursue the European Union’s funding activities to promote gender equality and advance gender mainstreaming. This is clearly defined in two stands /specific objectives of the new programme: 
· The Equality, Rights and gender equality strand,
· The Daphne strand which includes a specific ident on gender-based violence against women.
The Citizens, Equality, Rights and Values programme includes a commitment to have sex-disaggregated data and mid-term and final evaluations that will analyses the impact of the programme on gender equality. In the inter-institutional agreement (IIA) of 16 December 2020, accompanying the 2021-2027 Multiannual Finance Framework (MFF), it has been agreed that the Commission will examine how to develop a methodology to measure the expenditure linked to achieving equality between women and men in the 2021-2027 MFF. The Commission will use this methodology as soon as it is available and will implement it as a pilot project for selected programmes in 2022. According to the IIA, Commission agreed to deploy the methodology for the whole EU budget. The CERV programme will be part of this exercise as one of the pilots for developing the necessary methodology.
Gender equality and non-discrimination, notably on the basis of sex, have been set as horizontal principles in the Common Provisions Regulation (CPR) and should be taken into account at all stages of the design, implementation, monitoring and evaluation of the programmes. To this mainstreaming obligation, the European Social Fund Plus (ESF+) introduces additional obligations notably to support specific targeted actions for equality between men and women and to break down all personal data by gender (men, women, ‘non-binary’ persons).
Regarding EU external action, the first pillar of the Gender Action Plan III focus on making EU engagement on gender equality more effective as a cross-cutting priority in its policy and programming work. The Commission commits that at least 85% of all new external actions will have gender equality and women’s and girl’s empowerment as a significant or as a principal objective by 2025. A second target foresees that at least one action with gender equality as principal objective will be implemented over the period. Targets are aligned with the Regulation establishing the Neighbourhood, Development and International Cooperation Instrument (NDICI).
Gender mainstreaming remains the primary means to achieve gender equality. Its purpose is to ensure that all policies and programmes maximise their benefits for all and contribute to stop the perpetuation of inequality. The Commission is committed to gender mainstreaming in all policies and actions as a responsibility for all.
Paragraph 76: The current EU Annual Report on Human Rights and Democracy[footnoteRef:29] follows the structure of the EU Action Plan for Human Rights and Democracy. The 2020 Annual Report contains a chapter, which focuses on SRHR “Gender equality, sexual orientation and gender identity, eliminating sexual and gender-based violence and continued commitment to SRHR as per the new European Consensus on Development. This chapter contains all key actions and achievements relevant to SRHR. Given that the Annual Report covers all human rights and is very broad in scope, it would not be feasible to single out specific topics under gender equality into separate subchapters, but rather present them in groups according to the structure of the EU Action Plan. [29:  	EU Annual Report on Human Rights and Democracy] 

As to the proposal for establishment of an EU Special Envoy on Sexual and Reproductive Health and Rights: SRHR continues on being addressed in EU’s internal and external policies, including the EU’s multilateral and bilateral engagement, and as part of the political and programming work of EU delegations globally. Promoting and protecting SRHR is an important priority theme for the EU, as outlined in the EU Action Plan on Human Rights and Democracy 2020-2024[footnoteRef:30] and the Gender Action Plan III 2021-2025. This is part of the mandate of the EUSR for Human Rights and the Advisor on Gender and Diversity. [30:  	EU Action Plan on Human Rights and Democracy 2020-2024] 
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