4 WOMEN'S LEGAL
EDUCATION & ACTION FUND

FA E J FONDS D’ACTION ET D'EDUCATION
JURIDIQUE POUR LES FEMMES

Advancing Reproductive Justice for Women’s Health

W

A Submission to the Federal Standing Committee on Health for the Women’s Health Study

January 30, 2024

Submitted by the Women'’s Legal Education and Action Fund (LEAF)



About LEAF

LEAF works to advance the substantive equality of all women, girls, trans, and non-binary people who
experience gender-based discrimination through litigation, law reform, and public education. Since
1985, we have intervened in landmark cases that have advanced equality in Canada, helping to prevent
violence, eliminate discrimination in the workplace, provide better maternity benefits, ensure a right to
pay equity, and allow access to reproductive freedoms. Learn more about our work here.

Recommendations

Most Canadians believe that protecting sexual and reproductive health and rights (SRHR) should be a
federal government priority.! Ensuring that women, trans, and non-binary people have their sexual and
reproductive health needs met, and rights fulfilled, is critical to advancing gender equality and
reproductive justice in Canada. As such, the Women’s Legal Education and Action Fund (LEAF) makes the
following recommendations:?

1. Invest in primary care and sexual and reproductive healthcare

Primary healthcare providers are the first point of contact for many people in Canada in the healthcare
system. For women of reproductive age, primary care protects against prevalent health issues including
heart disease, depression, and cancer.? Primary care is also central to supporting women’s sexual and
reproductive health. Since nearly half of all pregnancies in Canada are unintended,* primary care can
support reproductive decision-making, as well as serve as preconception care.

Currently, many people in Canada lack access to basic primary healthcare. One in six Canadians do not
have a regular family physician, and less than half of Canadians can see a primary care provider on the
same or next day.’ Those who are Indigenous, Black, or racialized;® poor;’ 2SLBGTQIA+,2 immigrants;®
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disabled,'® and/or unhoused!! have particular access challenges. Investing in primary care to ensure
greater and more equitable access is urgently needed as the foundation for women’s health.

Investing in sexual and reproductive health services is the next step. The COVID-19 pandemic has
exacerbated longstanding gaps in sexual and reproductive healthcare across the country. At the same
time, demand for sexual and reproductive healthcare has skyrocketed, putting immense pressure on
providers and SRHR organizations.? The federal government has made necessary investments in SRHR
in recent years, which has already had a significant impact for people facing the greatest barriers to
care.’ Building on these investments (including making the Sexual and Reproductive Health fund
permanent) is essential to building a robust healthcare system that meets the sexual and reproductive
healthcare needs of women, trans, and non-binary people in Canada.

2. Commit to a national strategy on sex-ed

Comprehensive sexuality education (CSE) is a human right and an important upstream public health
intervention. Evidence overwhelmingly shows that CSE improves social and health outcomes.** CSE also
helps advance gender equality and reduces gender-based violence and discrimination, making it
particularly important to the health and wellbeing of women, trans, and non-binary people.’®

However, despite its importance, many young people in Canada do not have access to CSE.'® Sexual
health education greatly varies in quality and content across the country, and even within specific
provinces and territories.?’

Ensuring that everyone is equipped with the knowledge they need to take care of their SRHR is
foundational to women’s health and gender equality. Committing to young people’s right to CSE is the
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first step, and a cost-saving one.'® We echo Action Canada for Sexual Health and Rights’ call for the
federal government to establish an expert working group to advise on a national strategy to ensure that
all young people have access to CSE in line with the Canadian Guidelines for Sexual Health Education.?

3. Invest in a national pharmacare plan, including universal contraception coverage

Access to contraception is a human right and a central component of women’s health. Barrier-free
access to contraception empowers women to decide whether and when to have children, and to choose
the kind of contraception that works best for their body and life. Contraception is also an evidence-
based treatment for health conditions affecting millions of women in Canada.?®

Despite its importance to the health and lives of women across Canada, barriers to access — with cost
being the primary obstacle?! — can hinder or even prevent people from accessing the contraception they
want and need. One in five Canadians do not have access to prescription medication coverage,?? and
even those with coverage may face out-of-pocket costs.??

Universal contraception coverage is the first step to eliminating barriers to contraception access. Studies
have shown that investing in universal contraception coverage would be cost-saving for Canada’s
healthcare system.?* A recent poll showed that 83% of Canadians approve of free prescription
contraception across Canada and that 7 out of 10 feel the issue is urgent. A national pharmacare
strategy that covers the cost of all forms of contraceptives for everyone in Canada is not only an
investment in women’s health, but also an investment in Canada’s future.

18 Wood, J., McKay, A., & Wentland, J. (2020). Questions & Answers: Sexual Health Education in Schools and Other
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4. Work with Indigenous communities to shift away from the Birth Evacuation Policy

Giving birth on or near traditional territories with family and community support is of great social and
cultural significance for Indigenous people in Canada.?®> However, settler colonialism has stripped many
Indigenous people of their traditional reproductive practices, forcing them to instead rely on patchwork
healthcare systems and policies that are racist and colonial.?® One such policy is the federal Birth
Evacuation Policy, which forces pregnant Indigenous people living in rural and remote areas to leave
their communities and travel to urban centres to await labour and birth.

The Birth Evacuation Policy, which affects thousands of Indigenous people each year, has detrimental
and long-lasting impacts. Besides the stress of having to travel outside of their communities to give
birth, pregnant Indigenous people affected by this policy are often placed in substandard housing with
little access to adequate nutrition and birth education.?” They may also face language barriers, lack
access to culturally appropriate care, and have trouble navigating the healthcare system.?® These
conditions result in higher risks of poor health outcomes for both the pregnant person and their baby,
including risks of preterm labour, impacts on fetal neurodevelopment, decreased rates of breast/chest
feeding, and impacts on relationships and family bonding.?*

Indigenous birth workers, advocates, and community members have long called for the end of the Birth
Evacuation Policy and for the return of birthing practices to Indigenous communities.>® Being able to
give birth in community benefits the health and wellbeing of pregnant Indigenous people, their babies,
their families, and their communities, with documented positive outcomes from returning the birth
experience to rural and remote Indigenous communities.3! As such, the federal government must
commit to shifting away from the Birth Evacuation Policy and supporting Indigenous birth workers and
advocates working to return birthing services to their communities.

Conclusion

Protecting the health and wellbeing of women, trans, and non-binary people is a critical piece of
reproductive justice and gender equality. Central to our list of recommendations, which is by no means
exhaustive, is ensuring that every person has the ability to make informed health decisions, and to have
their decisions respected and affirmed. In order for this to be a reality, there must be seismic social,
economic, and political shifts towards ensuring equity in all systems, from the healthcare system to the
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education system. No one can be left behind in the pursuit of reproductive justice and gender equality,
and we urge the federal government to centre those most impacted in the development and
implementation of funding, programming, and policies for women’s health.



