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Summary
Looking at SRHR as an isolated set of elements, as is the current practice, does not do justice to the needs and rights
of people and communities and may be one of the reasons why challenges remain in the attainment of SRHR for all.
SRHR Infographic snapshots were developed for all 194 WHOMember States and included 120 indicators covering a
broad range of policy, health systems and service delivery interventions. The snapshots were created using data less
than 10 years old publicly available in data repositories maintained by international and global agencies. Data
availability was not consistent across countries with low and lower-middle income countries having higher data
availability (71%) compared to high income countries (40%). SRHR data that is easily accessible and consistently
reported can improve accountability and opportunities for learning to improve people-centred approaches to accel-
erate the attainment of SRHR for all.
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Introduction
Sexual and reproductive health and rights (SRHR) is a
broad term that covers a range of aspects of health,
gender, and human rights.1,2 Given the scope and
complexity of SRHR, ranging from issues as diverse as
unmet need for contraception, access to timely antenatal
care, condom use, and reducing sexual violence experi-
enced by women, data are often reported separately for
each SRHR area at the national level.3 Yet, a single
person has multiple SRHR needs and they often interact
with one another, such as gender based violence and
women’s risk of HIV acquisition, condom use at last sex
amongst adolescents and teenage pregnancy; and
number of skilled health professionals, proportion of
births attended by skilled birth personnel and maternal
mortality.3–5 However, data are not always easily avail-
able for all countries to allow for comparisons and build
on best practices. Given that more than half of the
world’s population continues to have limited or no ac-
cess to sexual and reproductive health services over their
lifetime, many health systems actions including access
to quality data remain important to advance SRHR.5

The key argument in this Review is that more easily
accessible and consistently reported sexual and repro-
ductive health data can be used to support integrated,
*Corresponding author.
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people-centred approaches to accelerate the attainment
of SRHR for all.2

SRHR infographic snapshots
One of the core functions of the World Health Organi-
zation (WHO) is to monitor health situations and assess
health trends, including by regularly compiling data for
certain indicators from Member States. Given the
dispersed nature of data reporting on SRHR, the 2021
SRHR infographic snapshots aimed to bring together
existing data reported in international health datasets on
some core elements of SRHR to support national policy
makers, health programme managers and civil society
advocates to easily see where good progress is being
made and where there are gaps hindering progress.

Looking at SRHR as an isolated set of elements—as
is the current practice—does not do justice to the needs
and rights of people and communities and may be one
of the reasons why challenges remain in the attainment
of SRHR for all (see Panel 1). These silos have been
driven by both funding and institutional factors with
separate funding streams and organisations or de-
partments focusing on maternal health, reproductive
health, and HIV. To help solve this problem, SRHR
Infographic snapshots were developed for all 194 WHO
Member States. Each country snapshot includes 120
indicators and 174 items of data once disaggregation by
1
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Panel 1: Challenges to attaining SRHR.

• Disease outbreaks including COVID-19, climate change, conflicts and humanitarian crises requiring new approaches to maintaining and prioritising
essential sexual and reproductive health services;

• epidemiological and demographic trends such as increased numbers of older people and adolescents, each with distinct sexual and reproductive health
needs;

• persistent high mortality rates and morbidities due to lack of accessible, available, affordable, acceptable and quality sexual and reproductive health
services and products, including self-care interventions;

• insufficient progress in addressing social determinants of health, including stigma, discrimination, violence, human rights violations, and gender
inequality and inequities;

• harmful traditional practices such as child marriage and female genital mutilation as well as politicisation and policing of sexual health; and
• limited human and financial resources compounded by persistent institutional and funding silos in health, undermining a more efficient integrated
approach and reducing potential of multisectoral synergies to support achievement of joint health outcomes.
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sex and age is included for some indicators. The in-
dicators cover a broad range of policy, health systems
and service delivery interventions for sexual and repro-
ductive health—including maternal health, contracep-
tives, safe abortion, HIV and other STIs, sexual and
gender based violence, sexual health and well-being,
comprehensive sexuality education and infertility—to
support an enabling environment for integrated, people-
centred health care, including self-care interventions for
SRHR (see Panel 2).6,7 Indicators with a specific focus on
sexual rights and reproductive rights include laws and
policies that create a safe and supportive enabling
environment that meets the SRH needs of all people,
especially key and vulnerable populations. Also included
are indicators related to the ability of adolescents, young
women, and key populations are meeting their SRH
needs. The SRHR Infographic Snapshots—within
which the full list of indicators can be found—are
publicly available on the WHO website.6

The snapshots were created using publicly available
data up to 15 April 2021 that were less than 10 years old.
Data were sourced from data repositories maintained by
international and global agencies: the Sustainable
Development Goal (SDG) database, WHO Global
Health Observatory, UNAIDS (Global AIDS Monitoring
Database, Epidemiological estimates database, and Laws
and Policies Analytics database), Demographic Health
Survey Statcompiler, UNICEF, United Nations Statistics
Division, United Nations Population Division, Gutt-
macher Institute, World Economic Forum, and the
World Bank Group. Whilst the purpose of the snapshots
was to show existing SRHR data in one document, data
availability was not consistent across all countries. The
average data availability for all 194 countries was 57%
but the level of data availability differs depending on
country income level (see Fig. 1). Low and lower-middle
income countries (LMICs) have an average data avail-
ability of 71%, upper-middle income countries have
60% data availability and high-income countries (HICs)
have 40% data availability across all the SRHR data
collected in the snapshots. The top five countries for
data availability for the snapshots were Nepal with
88.5% data availability, followed by Benin with 87.4%,
Senegal with 86.8%, Côte d’Ivoire and Guatemala both
with 85.6%.

There are some obvious reasons for this difference in
data reporting between LMICs and HICs. First, is the
requirement for reporting linked to funding. LMICs
receive foreign direct assistance for health and are
required to report data as part of multilateral donor
funding conditions. The World Bank requires borrowers
to report on a range of data as a condition of the loan
and non-borrowers, i.e. HICs, are not required to report
data on certain topics, such as poverty.8 Secondly, some
of the data reported in the SRHR infographic snapshots
is collected only through Demographic Health Surveys
(DHS) or Multiple Indicator Cluster (MICs) surveys
which are only conducted in low and middle income
countries. This accounted for seven out of 174 items of
data included within the snapshot, 4% of the total. Thus,
this does account for some of the differential between
LMICs and HICs but only a very small part of it.
Data reporting: importance and implications
Why does this difference in data availability matter? To
answer, it is important to look at data reporting and the
implications for not doing so. What are the implications
for lower data reporting? There are three key reasons, i)
meeting the Sustainable Development Goals; ii) an op-
portunity to learn; and iii) increased accountability.

The SDGs are universal and apply to all signatories.9

Whilst not all indicators are relevant for all countries,
the SDGs are global goals for global challenges.

SRHR appears specifically in SDG 3 (good health
and well-being) and SDG 5 (gender equality) and the
snapshot dataset includes all 11 SDG indicators directly
related to SRHR (see Table 1). When data availability
compared to country income level was analysed for
each, data availability is very similar—if not a little low—
www.thelancet.com Vol 70 April, 2024
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Panel 2: Sexual and reproductive health and rights infographic snapshot 2021: Nigeria.

Extract of page 5. Source WHO sexual and reproductive health and rights: infographic snapshots https://iris.who.int/bitstream/handle/10665/349679/
WHO-SRH-21.146-eng.pdf
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for each of the country income levels at 69%, 57% and
38% for LMIC, UMIC and HIC’s, respectively. This
compares to 71%, 60% and 40% respectively for the
overall data available in the snapshots.

A World Bank report found that HICs reported on
just 25% of the indicators on gender equality (goal 5).
Yet, ending discrimination and violence against women
(targets 5.1 and 5.2) and universal access to sexual and
reproductive health (5.6) are not priorities for low-
income countries alone.

National ownership is a key feature of the SDGs and
reporting on progress by countries is voluntary but
encouraged.10 In its first national SDG report, in 2017,
the United Kingdom had acquired data on only 39% of
SDG indicators but by 2021 had managed to increase
this figure to 83%.11 The story is not the same across
other HICs. The 2021 United States of America Devel-
opment Report showed state-level gaps in data,
including on access to contraception for example, lack of
disaggregation by sex and age, and time lags in data
reporting with sexual violence not included as an indi-
cator as recent data were not available.12 The report
states that in some cases, academic and advocacy groups
have attempted to fill the data gaps but lack the re-
sources to do so routinely, while in others national
agencies have not released data. As well as a lack of
www.thelancet.com Vol 70 April, 2024
systems and processes to aggregate each State’s data to
the federal level to monitor national progress12 accord-
ing to the World Bank, there is also a lack of political will
to do so.13 The old adage of “what gets measured gets
done” was found to have a positive correlation on
measuring progress towards the Millennium Develop-
ment Goals (MDG), with countries with higher data
gaps having a lower probability of MDG success.14 This
points to the need to take the performance measure-
ment of the SDGs seriously, as it not only shows where
work still needs to be done, but it also shows which
countries are making progress providing an opportunity
to learn from what they are doing.

There are two big consequences of relatively fewer
high-income countries reporting their data on SRHR
into international datasets. The first is it is impossible to
tell where the gaps still are and what progress still needs
to be made at the national level. As stated earlier, the
World Bank does not require high income countries to
report on poverty as their focus is LMIC’s yet, as anyone
in a high-income country would attest, poverty does not
just exist in low-income countries. Similarly, access to
sexual and reproductive health and rights or gender
equality cannot be assumed because a country is a high-
income country. For example, the Global Gender Gap
Report 2023 compiled by the World Economic Forum,
3
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Fig. 1: Availability of SRHR data in international datasets in each country in 2021.
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Indicator Indicator description Data availability

Low & lower-middle
income country

Upper-middle
income country

High
income
country

SDG 3.1.1. The estimated number of women, between the age of 15 and 49, who die from pregnancy-related causes while
pregnant or within 42 days of termination of pregnancy, per 100,000 live births

100% 94% 89%

SDG 3.1.2. Proportion of births attended by skilled health personnel 95% 96% 82%

SDG 3.2.2. Neonatal mortality 100% 100% 100%

SDG 3.7.1. Percentage of total demand for family planning among married or in union women aged 15 to 49 that is satisfied
with modern methods

90% 70% 12%

SDG 3.8.1 UHC service coverage index 100% 94% 89%

SDG 3.8.2. Population with large health expenditures as a share of total expenditure or income greater than: 10% 59% 49% 25%

25% 59% 49% 25%

SDG 5.2.1. Proportion of ever married or partnered women aged 15–49 who experienced physical or sexual violence from a
current or former intimate partner in the past 12 months

48% 26% 5%

SDG 5.3.1. Child marriage (%), married by 18 89% 70% 16%

SDG 5.3.2. Proportion of girls and women aged 15–49 years who have undergone female genital mutilation/cutting (FMG/C). 31% 4% 0%

SDG 5.6.1. Proportion of women who make their own informed decisions regarding sexual relations, contraceptive use and
reproductive health care (% of women aged 15–49 years)

51% 28% 0%

SDG 5.6.2. Extent to which countries have laws and regulations that guarantee full and equal access to women
and men aged 15 years and older to SRH care, information, and education

Maternity care 48% 42% 30%

Family Planning 64% 55% 39%

CSE 62% 53% 33%

Sexual Health 60% 55% 39%

Total 47% 38% 28%

Average data availability 69% 57% 38%

Table 1: Data availability by country income level for each SDG indicator.
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found that the Middle East and North Africa, a region
that includes several high-income countries, remains
the furthest away from gender parity, in comparison to
other regions.15—Thus, reporting on SRHR and gender
equality indicators are important for high income
countries as they are issues that affect people within
these countries and if SDGs 3 and 5 are going to be
attained, they also need to be reported on. Also impor-
tant here is disaggregation to see which income groups,
genders, ethnic groups, ages of people have poor SRHR
outcomes or are struggling to access the healthcare they
need. Underserved populations within HICs often lack
access to services and have poor health outcomes. Racial
and socioeconomic status, for example, can particularly
impact health outcomes, and these populations are often
overlooked and under-resourced in health research.16

Social injustices such as these are often hidden in
aggregated datasets. It is likely that demographically
disaggregated data is collected at country level as much
is being done by WHO and other organisations in terms
of providing tools for data stratification, but when it is
not reported into international datasets, this dis-
aggregated data cannot be applied to learn where the
gaps are.17,18

Secondly, a lack of reporting by HICs leads to a
skewing of the data in international datasets. As a result,
important lessons are lost, especially if these are lessons
of success that do not appear in the dataset. For
www.thelancet.com Vol 70 April, 2024
example, the strong data collection system in Sweden19

is supporting national learning and improving health
services and therefore health outcomes. Webster (2014)
explains that these large datasets give studies great sta-
tistical power allowing researchers to detect or rule out
small effects.19 Using the same logic, large sets of global
data should be able to allow for greater learning and
understanding of different healthcare issues. Yet, these
data are missing. Data were only reported for Sweden
on global datasets for 58 of the 174 items of data within
the SRHR country snapshot—67% of data were
missing. The social determinants of health—shown
through the impact of other SDGs, such as climate
change, on SRHR and gender equality are harder to see
if the dataset is incomplete.20,21 We offer ourselves the
biggest opportunity to learn if data is openly accessible
in international datasets which have been verified and
also ensure that the data included is comparable.

Overall, learning from data allows current gaps to be
exposed, progress to be monitored and successes to be
celebrated and then learning to occur from why the
success happened. All of these improve performance on
SRHR by improving accountability.

WHO recognises that data collected by Member
States belong to the countries where they are generated
and should be shared, but with a policy for countries to
opt out, provided they clearly indicate the scope of the
data and specific reasons for opting out.22 All 194
5
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Members States of the WHO have signed up to the
system and whilst they are not mandated to report on
their own progress towards health, there is a joint
accountability to do so. This is not to say data in some
instances do not exist. Many countries, for instance,
have population-based and nation-wide health data,
sometimes spanning decades such as Sweden as
mentioned earlier. To make health related data for a
comprehensive approach to SRHR easily accessible—
including to design research protocols, inform policy
decisions, and foster international partnerships—all
countries should share their health-related data as per
their commitment as signatories to different interna-
tional resolutions in appropriate, reliable international
directories or data repositories such as those that feed
into WHO’s Global Health Observatory. It is often
assumed that lower levels of data reporting by HIC for
indicators included in the SRHR infographic snapshots
are due to many indicators focusing on areas not rele-
vant in HICs, for example due to lower incidence of
infections such as HIV. However, a closer examination
of the SRHR related indicators in the snapshots reveals
that this rationale does not hold up as the majority of
indicators are not disease specific. There are indicators
on the enabling environment such as protection against
discrimination for people living with HIV and key
populations, access to safe abortion and protection for
women against marital rape and domestic violence.
There are health systems indicators on the number of
skilled health workers per 10,000 population, health
information systems and health financing. There are
indicators on the ability of people to access reproductive
health such as have their demand for family planning
satisfied or know they will be tested for HIV and syphilis
during pregnancy to protect both themselves and their
unborn child. There are indicators in support of sexual
health such as the availability of screening programmes
for cervical cancer, and the availability of support in
cases of rape or incest, they can access treatment if
living with HIV. There are indicators supporting
adolescent sexual health so they can have the knowledge
to reduce the chances of HIV, STIs and unintended
pregnancy, and can access condoms. There are in-
dicators that highlight the size, HIV prevalence and
condom use among key populations. These are not only
issues of low-income countries but of all countries
globally.

Accountability is important to peers and to citizens.
Data help governments prioritize health challenges and
allocate resources but also provide important data for
global monitoring and learning, such as for the
SDGs.18 With no publicly published data on standard
indicators in international datasets it is difficult to tell
how well countries are doing on any of the above and
this affects both citizens and progress towards regional
and international goals and targets.23 It could be argued
that there is a moral argument for data reporting as by
being open and transparent in sharing data, what is
working and what is not working, countries can help
each other to learn and improve to jointly meet the
SDGs and support the health and rights for all their
citizens.

Accountability is one of the key principles of the
Cape Town Global Action Plan for Sustainable Devel-
opment, which called on governments, policy makers,
and the international statistical community to mobilise
resources to strengthen and modernise national statis-
tical systems, yet five years after it was operationalised, a
global survey of national statistical offices shows that
transformative change is yet to be realised.24,25

National self-interest is also a factor; sharing data
requires trust and recognition of the benefits of the act
of sharing, and the benefits of international cooperation
are not always clear.26 Trust within countries, between
citizens and the state, is also key to inclusive data
sharing. Lack of stakeholder engagement by govern-
ments can lead to concerns over privacy and security. By
making data available, governments can also increase
transparency and accountability to citizens. Indeed, the
Organisation for Economic Cooperation and Develop-
ment (OECD) describes its Open Government Data
initiative as “a philosophy–and increasingly a set of
policies–that promotes transparency, accountability, and
value creation by making government data available to
all.“27
Future directions and policy recommendations
To encourage countries to report their data there needs
to be a higher value attached to data reporting for
countries. Here are three ways countries and global in-
stitutions can act to improve access to and learning from
global data:

First, where feasible donor countries should start
reporting on all the health data they are requiring others
to report on. It is recognised there is a cost to reporting
data to international bodies but where data is already
collected and available at the national level the additional
reporting cost is negligible. For countries who invest
millions of dollars each year in global health, ensuring
their data is included in the global data sets they are
requiring LMIC countries to also report on is not just
the right thing to do but will enable better global
learning on what works. It is recognised that there are
some indicators that are not currently collected but this
does not mean they are no important issues—such as
the prevalence of gender-based violence. There needs to
be commitment to start collecting these indicators
routinely, especially those that are part of the Sustain-
able Development Goal reporting framework.

Second, reporting data in international datasets
makes it visible and available for analysis and learning.
International agencies that curate databases of health
data, should ensure that where data is not available and
www.thelancet.com Vol 70 April, 2024
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Search strategy and selection criteria

Data for this Review were sourced from the WHO SRHR
Infographic Snapshots 2021. The snapshots were created
using publicly available national data from 2011 until 2021
sourced from data repositories maintained by international
and global agencies: the Sustainable Development Goal
(SDG) database, WHO Global Health Observatory, UNAIDS
(Global AIDS Monitoring Database, Epidemiological
estimates database, and Laws and Policies Analytics
database), Demographic Health Survey Statcompiler,
UNICEF, United Nations Statistics Division, United Nations
Population Division, Guttmacher Institute, World Economic
Forum, and the World Bank Group.
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hasn’t been reported on by a country this is clearly
highlighted in the visualisations that go with the dataset.
Publications such as the SRHR Infographic Snapshots
assist with this. Making data gaps visible can help to add
pressure to the relevant decision makers in government
to provide the data. Providing useful data aggregation
and comparison tools can also encourage countries to
provide data as they benefit from the tool provided.

Third, international organisations that collect data
need to hold countries accountable for the obligations
they have signed up to. For example, HIV-related data is
reported to UNAIDS via the Global AIDS Monitoring
tool and is a requirement for all 161 signatories of the
2021 high level meeting declaration on HIV/AIDS.28

Thus UNAIDS have a responsibility for calling out
countries not living up to their obligations. WHO stip-
ulates that data collected by Member States under its
technical programmes should be shared in equitable,
ethical, and efficient ways.29 This does not only apply to
data collected from routine surveillance systems and
national population-based surveys (e.g. DHS, MICS) but
also to data and evidence generated from rigorous
widescale health research studies, especially of national,
sub-national or provincial scale. The biggest focus
should be on reporting on progress towards the Sus-
tainable Development Goals, data availability (or the lack
of it) highlighted with countries asked to provide an
action plan towards collecting the missing data—espe-
cially on key global indicators such as ending discrimi-
nation and violence against women and universal access
to sexual and reproductive health.

Added to the above, it is important to learn why
national level data is not currently being reported in
international datasets. It is currently unclear why some
HICs are not reporting data. There may be political,
cultural, legal, operational, or motivational constraints
that are stopping countries from reporting. Further
research is needed to explore the current barriers to data
reporting from both the country perspective and the
www.thelancet.com Vol 70 April, 2024
database perspective. These barriers then need to be
reduced and systems enhanced to make the reporting of
data into international datasets as simple as possible and
even automated where possible.

Conclusion
The SRHR infographic snapshots provide a visual rep-
resentation of the national SRHR situation—including
successes, areas for improvement, and data gaps, espe-
cially among HICs. Data transparency has become
important in the face of pandemics, such as COVID-19.
There is an urgent need for better data governance,
sharing and reporting practices for all countries.
Improving the availability of SRHR data including
through reliable international datasets can lead to more
agile, responsive, and timely actions by all relevant
stakeholders.

Technological advances mean there is now more data
available than any other time in history and this pro-
vides opportunities to optimally organise to deliver the
best outcomes, advance knowledge and understand
what works to being positive change.30 If existing SRHR
data can be reported by all countries then there will be
more opportunities to learn from this data to better meet
SDG 3—ensuring healthy lives and promoting well-
being at all ages, and SDG 5 bringing about gender
equality. These goals are intimately linked and there is
much to be learnt from HICs such as Sweden who are
progressing well towards these SDGs but not yet
reporting. There is also a need to disaggregate national
data and understand the populations currently being left
behind with poor access to SRH services that result in
poor SRH outcomes. SRHR data from all countries
needs to be shared regardless of the income level of the
country.
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